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national Universities  Press,  Inc : 560 

Geriatric  Medicine — The  Care  of  the  Aging  and 
the  Aged  (Stieglitz)  W.  B.  Saunders  Company 

(r)  1016 

Gynecologic  Endocrinology,  Essentials  of  (Riley) 

Caduceus  Press 280 

Handbook,  Physician’s  (Warkentin,  Lange)  Uni- 
versity Medical  Publishers,  Palo  Alto 164 

Health  Education  (National  Education  and  Amer- 
ican Medical  Associations)  American  Medical 

Association  (r)  378 

Heart,  Clinical  Auscultation  of  the  (Levine, 

Harvey)  W.  B.  Saunders  Company 560 

Heart  Disease,  Coronary  (Ernstene)  Charles  C. 

Thomas  (r)  164 

Infections,  Clinical  Aspects  and  Treatment  of 
Surgical  (Meleney)  W.  B.  Saunders  Company 

(r)  376 

Internal  Medicine,  Fundamentals  of  (Yater)  Ap- 
pleton-Century-Crofts,  Inc.  (r)  1298 
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Interns’  Manual,  A.M.A.  W.  B.  Saunders  Com- 
pany   164 

Insanity,  War,  Politics  and  (Bluerael)  The  World 

Press,  Inc.  (r)  166 

Limbo  Tower  (Gresham)  Rinehart  and  Company, 

Inc.  1016 


Marihuana  in  Latin  America  (Wolff)  The  Linacre 

Press,  Inc.  1298 

Materia  Medica,  Toxicology  and  Pharmacology, 
Handbook  of  (Davison)  The  C.  V.  Mosby  Com- 
pany   560 

Medical  Practice,  The  Business  Side  of  (Wiprud) 

W.  B.  Saunders  Company 280 

Medicine  of  the  Year  (Morgan,  Whitaere,  Pon- 

cher,  Cole)  J.  B.  Lippincott  Company  1016 

Medicine  Throughout  Antiquity  (Gordon)  F.  A. 

Davis  Company  738 

Microbiology  and  Pathology  (Carter)  C.  V.  Mos- 
by Company  (r)  1 378 

Nerve  Injuries,  Atlas  of  Peripheral  (Lyons, 

Woodhall)  W.  B.  Saunders  Company  (r) 1298 

Neuropathology,  Textbook  of  (Lichtenstein)  W. 

B.  Saunders  Company 1296 

Nurses  Dictionary,  The  American  (Price)  W.  B. 

Saunders  Company  738 

Nutrition  and  Diet  in  Health  and  Disease  (Mc- 

Lester)  W.  B.  Saunders 738 

Nutrition — Nutritional  Anemia,  Symposia  on 
(Lojwa)  The  Robert  Gould  Research  Founda- 
tion (r ) 166 


Obstetric  Technique,  Atlas  of  (Titus)  C.  Y. 

Mosby  Co.  1296 

Obstetrics  Analgesia  and  Anesthesia  (Snyder) 

W.  B.  Saunders  Company 280 

Osier,  A Yrear  With  (Pratt)  The  Johns  Hopkins 

Press  1296 

Otolaryngology,  Fundamentals  of  (Boies)  W.  B. 

Saunders  Company  1298 

Pathology,  Essentials  of  (Smith)  The  Blakiston 

Co.  (r)  164 

Pathology,  Microbiology  and  (Carter)  C.  V.  Mos- 
by Company  (r)  378 

Pediatrition,  The  Compleat  (Davison)  Duke  LTni- 

versity  Press  1016 

Penicillin  and  Streptomycin,  The  Uses  of  (Keef- 
er) University  of  Kansas  Press 560 

Pharmacology,  Handbook  of  Materia  Medica, 
Toxicology  and  (Davison)  The  C.  V.  Mosby 

Company  560 

Professional  Responsibility,  Education  for  (Pro- 
ceedings of  Inter-Professions  Conference  on 
Educational  Responsibility  at  Buck  Hill  Falls, 

Pa.,  Apr.  12-14,  1948)  Carnegie  Press  (r) 378 

Psychiatry  in  General  Practice  (Thorner)  W.  B. 

Saunders  Company  164 

Psychiatry',  Modern  Clinical  (Noyes)  W.  B.  Saun- 
ders Company  (r)  166 

Psychoanalysis,  The  Yearbook  of  (Lorand,  Man- 
aging Editor  and  an  Editorial  Board)  Interna- 
tional Universities  Press,  Inc.  (r) 1298 

Psychoanalytic  Reader  (Fliess)  International 

Universities  Press,  Inc.  (r) 560 

Psychosomatic  Medicine  (Weiss,  English)  W.  B. 

Saunders  Company  (r)  1016 

Psychodynamics  and  the  Allergic  Patient  (Ab- 
ramson) Bruce  Publishing  Company 280 

Psychotherapy,  Brief  (Frohman)  Lea  & Febiger, 

(r)  78 

Refraction,  The  Practice  of  (Duke-Elder)  C.  V. 

Mosby  Company  (r)  1298 

Roentgenographic  Position,  Atlas  of  (Merrill) 

C.  V.  Mosby  Company  1016 

Skin,  Handbook  of  Diseases  of  the  (Sutton,  Sut- 
ton, Jr.)  The  C.  V.  Mosby  Company 373 

Socialized  Medicine,  The  Case  Against  (Sullivan) 

The  Statesman  Press  (r)  374 


Soil,  Food  and  Health  (Forman)  Friends  of  the 

Land  ’ 1016 

Streptomycin,  The  Uses  of  Penicillin  and  (Keef- 
er) LTniversity  of  Kansas  Press 560 

Sulfonamide  and  Antibiotic  Therapy,  A-B-C's  of 

(Long)  W.  B.  Saunders  Company  (r) 166 

Surgical  Infections,  Clinical  Aspects  and  Treat- 
ment of  (Meleney)  W.  B.  Saunders  Company 

(r)  376 

Surgical  Patient,  Care  of  the  (Fine)  W.  B.  Saun- 
ders Company  560 

Surgical  Patients,  Preoperative  and  Postopera- 
tive Care  of  (Ilgenfritz)  The  C.  V.  Mosby  Com- 
pany (r)  3 76 

Surgery,  Operations  of  General  (Orr)  W.  B. 

Saunders  Company  1298 

Surgery,  A Textbook  of  (Christopher)  W.  B. 

Saunders  Company  1298 

Therapy,  Current  (Conn,  editor)  W.  B.  Saunders 

Company  (r)  740 

Thyroid  Disease,  Practical  Aspects  of  (Crile,  Jr.) 

W.  B.  Saunders  Company  (r)  738 

Tonics  and  Sedatives  (Fishbein)  J.  B.  Lippincott 

Company  1016 

Toxicology  and  Pharmacology,  Handbook  of  Ma- 
teria Medica  (Davison)  The  C.  V.  Mosby  Com- 
pany   560 

Which  Way  Out  (Oberndorf)  International  LTni- 
versities  Press 164 


SOCIETY  REPORTS 


Indiana  State  Medical  Association: 


Council 

Councilor  District  Meetings: 


260,  458,  929,  1172 


Sixth  552 

Seventh  1202 

Ninth  848 

Tenth  370,  1202 

Eleventh  1202 

Twelfth  472 

Thirteenth 74,  732,  1294 

Executive  Committee 158,  272,  366,  464,  730,  846, 

931,  1096,  1200,  1292 

House  of  Delegates 70,  1174,  1182 

House  of  Delegates,  Members  of 991 


Local  Societies — Officers 74,  160,  276,  370,  472 

Local  Societies — Reports 76,  162,  276,  370,  472,  552, 

736,  848,  1204,  1294 
Publicity,  Committee  on  __74,  160,  274,  368,  466,  552, 
732,  848,  932,  1096,  1202,  1294 

Rural  Medicine,  Committee  on  468 

Womans  Auxiliary 278,  372,  474,  556,  S50,  1296 


MISCELLANEOUS 


Centennial  Convention: 

Program  939 

Exhibitors  1000 

House  of  Delegates,  Official  Call  to 951 

Instructional  Courses 950 

Scientific  Exhibit  994 

Women’s  Entertainment  945 

Membership  Roster: 

Alphabetically  647-675  incl. 

By  Counties  675-679  incl. 

Woman's  Auxiliary  69S-709  incl. 

National  and  State  Woman’s  Auxiliary 

Officers  709-710  incl. 


Indiana  State  Board  of  Health — Division  of  Com- 
municable Disease  Control 282,  353,  550,  736,  865, 

1204 

News  Notes  60,  150,  252,  355,  450,  538,  723,  834, 

923,  1090,  1167,  1282 
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You  can  save  the  people  of  this  nation — and  yourselves — from  being 
encircled  with  the  "Chain  of  Regimentation”  which  government  medicine 
will  bring  about.  If  we  allow  government  medicine  to  become  a reality — 
the  ultimate  result  will  be  widespread  social  reforms  not  only  of  the  health 
agencies,  but  also  "our  American  way  of  life”  in  all  its  phases. 

Spend  2 minutes  with  each  of  your  patients — point  out  how  govern- 
ment medicine  differs  from  independent  medicine — how  your  services  will 
be  rationed — how  much  it  will  cost  in  taxes — how  the  close  personal  re- 
lationship will  end. 

Only  public  opinion  will  sway  the  vote  of  Congress.  Education  now — 
that  the  profession  sponsored  VOLUNTARY  PLAN  is  a better  and  more 
economical  solution — THE  KEY  TO  FREEDOM. 


YOUR  BLUE  SHIELD  PLAN  NOW  PROTECTS  OVER 
225,000  IN  INDIANA  — WITH  YOUR  HELP  IT  CAN 
SOLVE  THE  PROBLEM  FOR  ALL  OF  THIS  STATE. 

Help  create  a local  demand — we  will  fill  it 

MUTUAL  MEDICAL 
INSURANCE,  Inc. 

700  TEST  BUILDING  INDIANAPOLIS  4,  INDIANA 


Patronize  Your  Advertisers 


r, 


The  Journal  of  The  Indiana  State  Medical  Association 


January,  1949 


COUNTY  MEDICAL  SOCIETY  DIRECTORY 


COUNTY 


PRESIDENT 


SECRETARY 


Adams Harold  Zwick,  Decatur 

Allen Orval  J.  Miller,  Fort  Wayne 

324  W.  Berry  Street 

Bartholomew-Brown  Byron  K.  Zaring,  Columbus 

Benton L.  P.  Muller,  Boswell 

Boone Lloyd  M.  Headley,  Lebanon 

Carroll _George  Wagoner,  Delphi 

Cass Marian  Hochhalter,  Logansport.. 

Clark Arthur  Vandevert,  Sellersburg.... 

Clay R.  K.  Webster,  Brazil 

Clinton H.  T.  Stout,  Jr.,  Colfax 

Crawford. N.  E.  Gobbel,  English 

Daviess-Martin A.  G.  Blazey,  Washington 

Dearborn-Ohio Leslie  M.  Baker,  Aurora 

Decatur D.  D.  Dickson,  Greensburg 

DeKalb D.  M.  Reynolds,  Garrett 

Delaware-Blacktord William  Deutsch,  Muncie 

309  Johnson  Bldg. 

Dubois G.  A.  Held,  Jasper 

Elkhart R.  G.  Horswell,  Bristol 

Fayette-Franklin R.  D.  Morrow,  Connersville 

Floyd S.  M.  Baxter,  New  Albany 

Fountain-Warren Lee  J.  Maris,  Attica 

Fulton C.  L.  Richardson,  Rochester 

Gibson John  K.  Folck,  Princeton 

Grant Robt.  M.  Brown,  Marion 

Greene Edwin  Bailey,  Linton 

Hamilton Frank  Rodenbeck,  Arcadia 

Hancock JD.  D.  Gill,  Greenfield 

Harrison £.  W.  Murphy,  Lanesville 

Hendricks Alan  Johnston,  Plainfield 

Henry R.  D.  Spindler,  New  Castle 

Howard W.  H.  Hutto,  Kokomo 

Huntington H.  H.  Marks,  Huntington 

Jackson Frank  B.  Bard,  Crothersville 

Jasper-Newton.. Frank  G.  Sink,  Remington 

jay George  Morrison,  Portland 

Jefferson Jackson  W.  Modisett,  Madison. . 

Jennings W.  H.  Stemm,  North  Vernon 

Johnson Walter  Portteus,  Franklin 

Knox M.  M.  McDowell,  Vincennes 

Kosciusko E.  W.  Thomas,  Warsaw 

LaGrange H.  F.  Flannigan,  LaGrange 

Lake B.  W.  Harris,  Gary 

738  Broadway 


LaPorte : L.  F.  Piazza,  Michigan  City.. 

Lawrence .Claude  Dollens,  Oolitic 

Madison W.  L.  Sharp,  Anderson 

449  Citizens  Bank  Bldg. 

Marion W.  D.  Gatch,  Indianapolis.  .. 

605  Hume  Mansur  Bldg. 


Marshall Milan  D.  Baker,  Culver 

Miami R.  E.  Wildman,  Peru 

Montgomery Fred  N.  Daugherty,  Crawfordsville. 

Morgan R.  W.  VanBokkelen,  Mooresville 

Noble Chas.  M.  Bowman,  Albion 

Orange.  .. John  K.  Spears,  Paoli • 

Owen-Monroe Wm.  A.  Karsell,  Bloomington... 

306  E.  Kirkwood 

Parke-Vermillion C.  Harstad,  Rockville 

Perry N.  A.  James,  Tell  City 

Pike Milton  Omstead,  Petersburg 

Porter .Ralph  C.  Eades,  Valparaiso 

Posey Frank  W.  Oliphant,  Mt.  Vernon 

Pulaski C.  E.  Linton,  Medaryville 

Putnam -C.  L.  Akers,  Greencastle 

Randolph Byron  Nixon,  Farmland 

Ripley Lloyd  W.  Hisrich,  Batesville 

Rush i...W.  H.  Nutter,  Rushville 

St.  Joseph W.  L.  Spalding,  Mishawaka 

101  Lincolnway,  E. 


Scott .....T.  N.  Hill,  Scottsburg 

Shelby V.  Brown  Scott,  Shelbyville 

Spencer _..C.  D.  Ehrman,  Rockport 

Starke • - 

Steuben Marion  M.  Crum,  Angola 

Sullivan J O.  Butler,  Farmersburg 

Switzerland. George  Ellerbrook,  Vevay 

Tippecanoe G.  L.  Derhammer,  Brookston 

Tipton...... A.  E.  Stouder,  Kempton : 

Vanderburgh Dallas  Fickas,  Evansville 

619  Mary  St. 

Vigo James  V.  Richart,  Terre  Haute 

414  Rose  Dispensary  Bldg. 

Wabash _.0.  G.  Brubaker,  N.  Manchester.... 

Warrick J.  G.  Hoover,  Boonville 

Washington T.  Kermit  Tower,  Campbellsburg. 

Wayne-Union .C.  Emil  Kenyon,  Cambridge  City. 

Wells .Truman  E.  Caylor,  Bluffton 

White H.  B.  Gable,  Monticello 

Whitley Park  Huffman,  South  Whitley 


...M  L.  Habegger,  Berne 
._S.  C.  Michaelis,  Fort  Wayne 
2154  Fairfield 
..Griffith  Marr,  Columbus 
...Charles  Smith,  Otterbein 
..Jack  Porter,  Lebanon 
..C.  L.  Wise,  Camden 
..Donald  K.  Winter,  Logansport 
...George  Regan,  Sellersburg 
..John  M.  Palm,  Brazil 
..Claude  D.  Holmes,  Frankfort 
...H.  H.  Deen,  Leavenworth 
,.L.  M.  McNaughton,  Washington 
...Chas.  N.  Manley,  Rising  Sun 
..Robert  Acher,  Greensburg 
...Max  Wills,  Auburn 
..Joseph  H.  Clevenger,  Muncie 
315  S.  Jefferson  St. 

,.F.  P.  Williams,  Huntingburg 
...George  R.  Bloom,  Elkhart 
...R.  H.  Elliott,  Connersville 
...Howard  W.  Byrn,  New  Albany 
...John  E.  Fisher,  Attica 
...Dean  K.  Stinson,  Rochester 
...Virgil  McCarty,  Princeton 
..R.  W.  Lavengood,  Marion 
..George  E.  Moses,  Worthington 
..John  S.  Hash,  Noblesville 
..J.  L.  Allen,  Greenfield 
...W.  E.  Amy,  Corydon 
.Ernest  H.  Price,  Danville 


.Thomas  M.  Conley,  Kokomo 

Thomas  James,  Huntington 

.G.  H.  Kamman,  Seymour 

.W.  G.  Pippinger,  Brook 

Frederick  Streib,  Portland 

O.  A.  Turner,  Madison 

John  H.  Green,  North  Vernon 

Charles  F.  Deppe,  Edinburg 

Meredith  B.  Gossard,  Vincennes 

.Dan  L.  Urschel,  Mentone 

Alfred  A.  Wade,  Howe 

,H.  M.  Baitinger,  Gary 

Mr.  John  B.  Twyman,  Gary,  Ex.  Secy. 

504  Broadway 
.Samuel  P.  Morgan,  LaPorte 
.John  P.  Scherschel,  Bedford 
J.  L.  Lamey,  Anderson 

447  Citizens  Bank  Bldg. 

Mary  Alice  Norris,  Indianapolis 
404  Hume  Mansur  Bldg. 

Mr.  Joseph  Palmer,  Indianapolis,  Ex.  Secy. 

1022  Hume  Mansur  Bldg. 

L.  W.  Vore,  Plymouth 
.R.  E.  Barnett,  Peru 
,.W.  Dodds,  Crawfordsville 
.James  C.  Farr,  Martinsville 
.Frank  W.  Messer,  Kendallville 
,.C.  E.  Boyd,  West  Baden  Springs 
.A.  M.  Owen,  Bloomington 
200  S.  Washington  St. 

.Dorothy  B.  Lauer,  Dana 
D.  A.  Dukes,  Tell  City 
..Richard  R.  Fowler,  Petersburg 
Theodore  Makovsky,  Valparaiso 
,.L.  John  Vogel,  Mt.  Vernon 
..T.  E.  Carneal,  Winamac 
.James  B.  Johnson,  Greencastle 
..Harvey  E.  White,  Farmland 
..William  J.  Warn,  Milan 
..Melvin  Denny,  Rushville 
..Kenneth  L.  Olson,  South  Bend 
615  Sherland  Bldg. 

Mr.  Harry  Davis,  Ex.  Secy. 

509  City  National  Bank  Bldg. 

..M.  L.  McClain,  Scottsburg 
-W.  M.  Wiley,  Shelbyville 
..J.  C.  Glackman,  Jr.,  Rockport 
J.  F.  DeNaut,  Knox 
.Knight  L.  Kissinger,  Angola 
.J.  S.  Brown,  Carlisle 
.Robert  O.  Zink,  Vevay 
.J.  C.  Burkle,  Lafayette 
133  N.  Fourth  Street 
-George  Compton,  Tipton 
-Mr.  Arthur  P.  Tiernan,  Evansville,  Ex.  Secy. 

312  3rd  & Main  Bldg. 

..A.  M.  Mitchell,  Terre  Haute 
503  Tribune  Bldg. 

.J.  T.  Stoops,  Wabash 
-P  B.  Hoover,  Boonville 
..James  P.  Giliiatt,  Salem 
-Glen  W.  Lee,  Richmond 
-Thomas  O.  Dorrance,  Bluffton 
..Henry  W.  Greist,  Monticello 
-C.  J.  Heritier,  Columbia  City 
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manual  tilting  or 

positive  motor-drive 

; 


Tube  head  passing  end  of 
table  with  ample  clearance. 


fluoroscopy 


Tube  now  locked  in  flu- 
oroscopic position,  table 
elevated  vertically. 


To  bring  the  tube  head 
under  the  table,  simply 
release  the  lock-lever. 

l 

radiography 


The  counterbalanced  tube  arm 
swings  around  freely,  safely. 


any  position  from  Tren- 
delenburg to  vertical 

■ ■ ■ 

all  round 

versatility 


all  this,  plus  the  operating  simplicity 
of  automatic  "monitoring” . . . « 

it’s  no  wonder  that 

there  are  more  Picker  "Century”  x-ray  units 
in  operation  than  any  other  similar  apparatus 


The "CENTURY" 
100  mo  combination 
with  the  advanced 
MONITOR  control 


x-ray 


PICKER  IN  INDIANA  IS  AT  234  K of  P BLDG.,  INDIANAPOLIS  4,  (Market  5377) 


PICKER  X-RAY  CORPORATION 
300  FOURTH  AVENUE  • NEW  YORK  10 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

ONE  HUNDREDTH  CONVENTION— INDIANAPOLIS.  SEPTEMBER  26.  27.  28  AND  29,  1949 


OFFICERS  FOR  1949 

President — Augustus  P.  Hauss,  M.D.,  212  Elsby  Build- 
ing, New  Albany. 

President-elect — Claude  S.  Black,  M.D.,  Warren. 

Treasurer — A.  F.  Weyerbacher,  M.D.,  709  Hume  Man- 
sur Building,  Indianapolis. 

Executive  Secretary — Mr.  Ray  E.  Smith,  1021  Hume 
Mansur  Building,  Indianapolis. 

Assistant  Executive  Secretary — Miss  Lucille  Kribs, 
1021  Hume  Mansur  Building,  Indianapolis. 

Field  Secretary — Mr.  Larry  Richardson,  1021  Hume 
Mansur  Building,  Indianapolis. 

SECTION  OFFICERS 
Section  on  Surgery: 

Chairman,  Harold  D.  Caylor,  M.D.,  Bluffton. 
Vice-chairman,  Hawthorne  C.  Wallace,  M.D.,  Craw- 
fordsville. 

Secretary — Joseph  H.  Clevenger,  M.D.,  Muncie. 

Section  on  Medicine: 

Chairman,  Stanton  L.  Bryan,  M.D.,  Evansville. 
Vice-chairman,  Paul  J.  Fouts,  M.D.,  Indianapolis. 
Secretary,  Marshall  I.  Hewitt,  M.D.,  South  Bend. 

Section  on  Ophthalmology  and  Otolaryngology: 

Chairman,  Warren  R.  Hickman,  M.D.,  Logansport. 
Vice-chairman,  Dillon  D.  Geiger,  M.D.,  Bloomington. 
Secretary,  Edwin  W.  Dyar,  M.D.,  Indianapolis. 

Section  on  Anesthesia: 

Chairman,  Edward  F.  Bloemker,  M.D.,  Indianapolis. 
Vice-chairman,  William  B.  Adams,  M.D.,  Muncie. 
Secretary,  Richard  E.  Edmondson,  M.D.,  Terre  Haute. 


Section  on  General  Practice: 

Chairman,  William  R.  Tindall,  M.D.,  Shelbyville. 
Vice-chairman,  Clarence  H.  Rommell,  M.D.,  Lafa- 
yette. 

Secretary,  Lester  D.  Bibler,  M.D.,  Indianapolis. 

Section  on  Obstetrics  and  Gynecology: 

Chairman,  Dudley  A.  Pfaff,  M.D.,  Indianapolis. 
Vice-chairman,  David  A.  Bickel,  M.D.,  South  Bend. 
Secretary,  Edgar  L.  Engel,  M.D.,  Evansville. 

DELEGATES  TO  THE  A.M.A. 

For  One  Year  (terms  expire  December  31,  1949):  F.  S. 
Crockett,  M.D.,  Lafayette,  and  William  M.  Cockrum, 
M.D.,  Evansville.  Alternate:  A.  M.  Mitchell,  M.D. 
Terre  Haute. 

For  Two  Years  (terms  expire  December  31,  1950):  H. 
G.  Hamer,  M.D.,  Indianapolis,  and  A.  S.  Giordano, 
M.D.,  South  Bend.  Alternates:  Karl  R.  Ruddell, 
M.D.,  Indianapolis,  and  E.  S.  Jones,  M.D.,  Hammond. 

COUNCILORS 


District  Councilor  Term  Expires 

1 —  Herman  T.  Combs,’  Evansville Dec.  31,  1950 

2 —  William  C.  Reed,  Bloomington. ...  Dec,  31,  1951 

3 —  William  H.  Garner,  New  Albany.... Dec.  31,  1949 

4 —  George  A.  May,  Madison Dec.  31,1950 

5 —  A.  M.  Mitchell,  Terre  Haute Dec.  31,  1951 

6 —  W.  U.  Kennedy,  New  Castle Dec.  31,  1949 

7 —  Cyrus  J.  Clark,  Indianapolis. Dec.  31,  1950 

8 —  E.  H.  Clauser,  Muncie . ..Dec,  31,  1951 

9 —  Wemple  Dodds,  Crawfordsville Dec.  31,  1949 

10 —  William  H.  Howard,  Hammond.  Dec.  31,  1950 

11 —  Elton  R.  Clarke,  Kokomo Temporary 

12 —  Paul  A.  Garber,  South  Whitley Dec.  31,  1949 


13 — Alfred  Ellison  (Chairman),  South  Bend 

Dec.  31,  1950 


1948-1949  DISTRICT  MEDICAL  SOCIETY  OFFICERS 


District  President  Secretary  Place  and  date  of  meeting 

1 Virgil  McCarty,  M.D.,  Princeton ..William  O.  Denzer,  M.D.,  Evansville 

2 J.  T.  Oliphant,  M.D.,  Farmersburg...  .....  J.  S.  Brown,  M.D.,  Carlisle... Sullivan 

3 William  E.  Amy,  M.D.,  Corydon. John  L.  Gwinn,  M.D.,  Corydon ..Corydon 

4 Charles  N.  Manley,  M.D.,  Rising  Sun F.  A.  Streck,  M.D.,  Lawrenceburg 

5 J.  F.  Maurer,  M.D.,  Brazil .. .M.  C.  Topping,  M.D.,  Terre  Haute.. Brazil 

6 Will  A.  Thompson,  M.D.,  Liberty. Robert  W.  Kuhn,  M.D.,  Wilkinson Greenfield 

7 Harry  Murphy,  M.D.,  Franklin. Donald  E.  Wood,  M.D.,  Indianapolis ..Indianapolis 

8 Joseph  H.  Clevenger,  M.D.,  Muncie Ramon  A.  Henderson,  M.D.,  Muncie Muncie 

9 George  H.  Warne,  M.D  , Tipton George  Compton,  M.D.,  Tipton Tipton 

10  Neal  Davis,  M.D.,  Lowell. Frank  G.  Sink,  M.D.,  Remington Whiting,  March  16 

11  W.  W.  Holmes,  M.D.,  Logansport O.  G.  Brubaker,  M.D.,  North  Manchester. .Logansport,  May  18,  1949 

12  Benjamin  F.  Pence,  M.D.,  Columbia  City. .Karl  M.  Beierlein,  M.D.,  Fort  Wayne 

13  A.  A.  Thompson,  M.D.,  Tyner O.  E.  Wilson,  M.D.,  Elkhart 
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Only  a limited  number  of  illustrations  can  be  used  with  each  original  article.  If  an  excessive  number  are  submitted 
for  publication,  the  cost  of  extra  illustrations  must  be  borne  by  the  author. 

Contributors  are  responsible  for  all  statements  made  in  their  articles.  The  editor  and  editorial  board  members  may 
not  be  in  agreement  with  various  views  expressed  by  authors,  but  it  is  desired  to  allow  authors  as  great  latitude  as 
possible.  However,  the  right  is  reserved  to  reduce  in  length  or  reject  any  article. 
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Dishes,  dustpans,  a thousand  details . . . the  three  "d's"  of 
household  drudgery. ..  are  challenge  enough  at  any  age, 
but  a stack  of  dinner  dishes  can  look  mountain  high  to  the 
woman  in  the  menopause.  This  is  a disquieting  aspect  of  the 
daily  life  of  such  patients  that  physicians  can  bring  into  proper 
perspective  with  " Premarin ." 

" Premarin " therapy,  it  has  been  found,  has  in  it  a certain  "plus" 
that  produces  a sense  of  well-being  in  most  women.  "Premarin"  quickly 
relieves  the  symptoms  of  the  menopause.  It  is  orally  active,  and  is  rapidly 
absorbed  from  the  intestine. 


While  sodium  estrone  rullate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
eq uilin,  equilenin,  hipiulin  . . . are  probably  also  pres- 
ent in  varying  amour’s  as  water  soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER  SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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INDIANA  STATE  MEDICAL  ASSOCIATION 
COMMITTEES  FOR  1949 


STANDING  COMMITTEES 

EXECUTIVE  COMMITTEE— Chairman,  C.  H.  McCaskey,  Indianapolis; 
W.  L.  Portteus,  Franklin;  Augustus  P.  Hauss.  New  Albany,  president; 
Claude  S.  Black,  Warren,  president-elect;  Alfred  Ellison,  South  Bend, 
chairman  of  the  Council. 

COMMITTEE  ON  CENTENNIAL  A R R A N G E M E NTS— Chairman.  J. 
Neill  Garber,  Donald  J.  Caseley,  Clifford  E.  Cox.  Raymond  C.  Beeler, 
Roy  V.  Myers,  Glen  V.  Ryan,  Edgar  F.  Kiser,  B.  Iv.  Westfall.  Jacob  E. 
Gillespie,  all  of  Indianapolis.  Ex  officio,  the  presidents  of  the  District 
Medical  Societies. 

COMMITTEE  ON  SCIENTIFIC  WORK—  Chairman,  Ralph  U.  Leser. 
Indianapolis  (one  year)  ; William  C.  Reed,  Bloomington  (two  years)  ; 
Joseph  R.  Eastman,  Jr..  Indianapolis  (three  years);  Ex  officio.  J.  L. 
Arbogast,  Indianapolis,  chairman.  Committee  on  Scientific  Exhibit,  and 
officers  of  the  Sections  1949. 

COMMITTEE  ON  PUBLIC  POLICY  AND  L EG  I S LAT I 0 N—  Co-chair- 
men, J.  William  Wright.  Indianapolis,  and  Donald  E.  Wood.  Indian- 
apolis; John  M.  Paris,  New  Albany;  John  E.  Wyttenbach,  Indianapolis; 
William  Challman,  Mt.  Vernon ; Will  Thompson,  liberty;  J.  R.  Doty, 
Gary;  Harold  J.  Halleck,  Winamac;  Eugene  F.  Boggs,  Indianapolis; 
George  L.  Regan,  Seilersburg;  James  L.  Wyatt,  Fort  Wayne. 

COMMITTEE  ON  PUBLICITY— Chairman,  J.  O.  Ritchey,  Indianapolis; 
Homer  G.  Hamer,  Indianapolis;  Marlow  W.  Manion.  Indianapolis;  Frank 
B.  Ramsey.  Indianapolis. 

COMMITTEE  ON  MEDICAL  EDUCATION  AND  HOSPITALS— 

Chairman,  E.  II.  Clauser,  Muncie;  Harry  E.  Ivlepinger.  Lafayette;  Harry 
P.  Ross,  Richmond;  Herman  M.  Baker,  Evansville;  O.  O.  Alexander, 
Terre  Haute;  Cleon  A.  Nafe.  Indianapolis. 

COMMITTEE  ON  BUDGET  -Retiring  president,  Cleon  A,  Nafe.  Indi- 
anapolis, chairman;  president,  Augustus  P.  Hauss,  New  Albany;  presi- 
dent-elect. Claude  S.  Black,  Warren;  treasurer,  A.  F.  Weyerbacher, 
Indianapolis;  chairman  of  Council,  Alfred  Ellison,  South  Bend;  executive 
secretary,  Ray  E.  Smith,  Indianapolis. 

COMMITTEE  ON  PUBLIC  RELATIONS— Chairman,  Wemple  Dodds. 
Crawfordsville;  John  D.  VanNuys.  Indianapolis;  C.  A.  Hartley,  Jr., 
Evansville;  Russell  W.  Lavengood,  Marion;  R.  W.  Oliphant,  Terre  Haute, 
B.  E.  Edwards,  South  Bend;  F.  S.  Crockett,  Lafayette. 


SPECIAL  COMMITTEES 

AUDITING  COMMITTEE — Chairman,  Jesse  E.  Ferrell.  Fortville; 
Claude  Dollens,  Oolitic;  Harry  Murphy,  Franklin. 

COMMITTEE  ON  CANCE  R— Chairman,  Chester  A.  Stayton,  Sr., 
Indianapolis;  Seth  Ellis,  Anderson;  Mell  B.  Welborn.  Evansville;  P.  J. 
Bronson,  Terre  Haute;  Frederic  W.  Taylor,  Indianapolis;  D.  C.  McClel- 
land, Lafayette. 

COMMITTEE  ON  CENTENNIAL  HISTORY  AND  PUBLICATIONS  — 

Chairman,  Charles  N.  Combs,  Terre  Haute;  vice  chairman.  Edgar  F. 
Kiser,  Indianapolis;  A.  C.  Yoder,  Goshen;  V.  L.  Turley,  Fowler;  J.  B. 
Maple,  Sullivan;  M.  C.  Pitkin,  Martinsville;  W.  D.  Gatch,  Indianapolis; 
William  N.  Wishard.  lr.,  Indianapolis. 

COMMITTEE  ON  CIVIC  RELATIONSHIP  AND  COMMUNITY 
HEALTH  AGENCIES — General  Chairman,  F.  R.  Nicholas  Carter.  South 
Bend;  Chester  A.  Stayton,  Sr..  Indianapolis,  Chairman,  Committee  on 
Cancer;  Stuart  R.  Combs,  Terre  Haute,  Chairman,  Committee  on  Heart 
Disease;  C.  W.  Rutherford,  Indianapolis,  Chairman,  Committee  on  Con- 
servation of  Vision;  Wayne  R.  Glock,  Fort  Wayne,  and  R.  R.  Hippen- 
steel.  Indianapolis,  Co-chairmen,  Committee  on  Crippled  Children  Services 
and  Infantile  Paralysis;  Dillon  D.  Geiger,  Bloomington,  Chairman. 
Committee  on  Hard  of  Hearing;  Neal  E.  Baxter,  Bloomington,.  Chairman, 
Committee  on  Maternal  and  Child  Health ; A.  M.  DeArmond,  Indi- 
anapolis, Chairman,  Committee  on  Mental  Health;  Walter  L.  Portteus, 
Franklin,  Chairman,  Committee  on  School  Health  and  Physical  Education ; 
William  H.  Garner.  New  Albany,  Chairman,  Committee  on  Veterans 
Affairs  and  Rehabilitation;  C.  V.  Rozelle.  Anderson,  Chairman,  Com- 
mittee on  Traffic  Safety;  Jerome  V.  Pace,  New  Albany,  Chairman,  Com- 
mittee on  Tuberculosis;  Minor  Miller,  Evansville.  Chairman,  Committee 
on  Venereal  Disease;  Marshall  I.  Hewitt.  South  Bend,  Chairman, 
Committee  on  Diabetes;  J.  O.  Ritchey,  Indianapolis,  Chairman,  Com- 
mittee on  Publicity;  Wemple  Dodds,  Crawfordsville,  Chairman,  Committee 
on  Public  Relations;  W.  U.  Kennedy,  New  Castle,  Chairman,  Committee 
on  Indigent  Medical  Care;  E.  S.  Jones,  Hammond,  Chairman.  Committee 
on  Industrial  Health;  Frank  Sink,  Remington.  Chairman.  Committee  on 
Rural  Medical  Care;  A.  F.  Weyerbacher.  Indianapolis,  Chairman,  Com- 
mittee on  Prepaid  Medical  and  Hospital  Insurance;  Leroy  E.  Burney, 
Indianapolis,  State  Health  Commissioner;  Ray  E.  Smith,  Executive 
Secretary;  Larry  Richardson,  Field  Secretary,  Indiana  State  Medical 
Association. 

COMMITTEE  ON  CONSERVATION  OF  VISION— Chairman.  C.  W. 
Rutherford,  Indianapolis  (one  year)  ; Carl  Rudolph.  South  Bend  (two 
years);  Richard  P.  Good,  Kokomo  (three  years):  William  M,  C'oekrum. 
Evansville  (four  years);  Robert  Smith.  New  Castle  (five  years). 

COMMITTEE  ON  CONSTITUTION  AND  BY-LAWS— Chairman,  I.  C. 
Barclay,  Evansville;  Gordon  A.  Thomas,  Lafayette;  A.  W.  Cavins.  Terre 
Haute;  Claude  D.  Holmes,  Frankfort;  Joseph  Lang,  South  Bend;  W. 
Donald  Close,  Indianapolis. 

COMMITTEE  ON  CRIPPLED  CHILDREN  SERVICES  AND  INFAN- 
TILE PARALYSIS — Co-chairmen,  Wayne  R.  Glock,  Fort  Wayne,  and  R. 
R.  Hippensteel,  Indiananolis;  Roy  Shanks,  Rushville;  Joseph  C.  Lawrence. 
Evansville;  James  W.  Baxter,  Jr.,  New  Albany;  Irvin  E.  Huckleberry, 
Salem;  James  M.  Leffel,  Indianapolis;  Naomi  L.  Dalton,  Bloomington; 
Elton  R.  Clarke,  Kokomo;  Gilbert  T.  Hyatt,  Evansville. 

COMMITTEE  ON  DIABETES — Chairman,  Marshall  T.  Hewitt,  South 
Bend;  Laura  Hare.  Indianaoolis ; B.  M.  Edlavitch.  Fort.  Wavne;  Russell 
Flack,  Lafayette;  Samuel  L.  Adair.  Jeffersonville;  Herbert  Sloan,  New 
Albany;  Stanton  L.  Bryan,  Evansville. 


COMMITTEE  ON  HARD  OF  H E A R I N G— Chairman.  Dillon  D.  Geiger, 
Bloomington;  Guy  A.  Owsley,  Hartford  City;  Kenneth  L.  Shaffer,  Vin- 
cennes; Samuel  M.  Baxter,  New  Albany;  G.  W.  Seward,  North 
Manchester. 

COMMITTEE  ON  HEART  D I SEAS  E— Chairman,  Stuart  R.  Combs, 
Terre  Haute;  Martin  B.  Strange,  New  Albany;  Robert  B.  Sanderson, 
South  Bend;  A.  N.  Ferguson.  Fort  Wayne,  Don  .T.  Wolfram,  Indianapolis; 
Morris  E.  Thomas,  Indianapolis;  Walter  S.  Fisher,  Columbus;  George  M. 
Cook.  Hammond. 

COMMITTEE  ON  HISTORICAL  EX  H I B ITS— Chairman,  Thurman  B. 
Rice.  Indianapolis;  Helen  Van  Vactor,  Indianapolis;  Carl  D.  Martz, 
Indianapolis;  Joseph  R.  Eastman,  Jr.,  Indianapolis;  W.  M.  Loehr, 
Indianapolis;  Eugene  tlulson.  Fort  Wayne;  W.  E.  Amy,  Corydon; 
Maurice  S.  Fox,  Vincennes;  G.  0.  Larson,  LaPorte. 

COMMITTEE  ON  INDIANA  INTER-PROFESSIONAL  HEALTH 
COUNCIL — E.  H.  Clauser,  Muncie;  Claude  S.  Black,  Warren;  Ex  officio 
members,  Augustus  P.  Hauss.  president.  New  Albany;  Alfred  Ellison, 
chairman  of  the  Council.  South  Bend;  J.  William  Wright,  co-chairman  of 
Legislative  Committee,  Indianapolis. 

COMMITTEE  ON  INDIGENT  MEDICAL  CA  R E—Chairman,  W.  U. 
Kennedy,  New  Castle;  Mars  Ferrell.  Fortville:  A.  P.  Hattendort.  Fort 
Wayne;  G.  II.  Schlemmer,  Warsaw;  R.  E.  Wildman,  Peru;  Robert  W. 
Donnelly,  Sullivan;  Forrest  E.  Keeling.  Portland;  William  B.  Sigmund, 
Columbus;  F.  N.  Daugherty,  Crawfordsville. 

COMMITTEE  ON  INDUSTRIAL  H E A LT H— Chairman,  E.  S.  Jones, 
Hammond;  F.  B.  Mountain.  Connersville ; John  Hilbert,  South  Bend; 
Lowell  F.  Beggs,  Columbus;  E.  T.  Stahl,  Lafayette;  H.  D.  Caylor, 
Bluffton;  L.  W.  Spolyar,  Indianapolis;  Bruce  Stocking.  Muncie;  Robert 
B.  Smallwood,  Bedford;  J.  F.  Maurer,  Brazil;  H.  R.  Wilber,  Jefferson- 
ville; Stanley  M.  Casey,  Huntington. 

COMMITTEE  ON  INSTRUCTIONAL  CO U RSES— Co-chairmen,  Gordon 
W.  Batman,  and  Russell  A.  Sage;  J.  Lawrence  Sims,  Herbert  L.  Egbert, 
A.  G.  Funkhouser,  E.  Paul  Tischer,  all  of  Indianapolis. 

COMMITTEE  ON  MATERNAL  AND  CHILD  H EALTH— Chairman. 
Neal  E.  Baxter.  Bloomington;  G.  W.  Gustafson,  Indianapolis;  Rex  W. 
Dixon,  Anderson;  Robert  E.  Jewett,  Indianapolis;  H.  W.  Eggers,  Ham- 
mond; John  S.  Huoni,  Jeffersonville;  Robert  O.  Zink,  Vevay;  George 
W.  Wagoner,  Delphi;  E.  B.  Jewell,  Logansport. 

COMMITTEE  ON  MEDICAL  AND  NURSING  SCHOOL  SCHOLAR- 
SHIPS— Chairman,  Cyrus  J.  Clark.  Indianapolis;  Herman  T.  Combs, 
Evansville ; Howard  E.  Hill,  Muncie ; Don  F.  Cameron,  Fort  Wayne ; 
ex  officio,  Augustus  P.  Hauss.  New  Albany,  president;  Alfred  Ellison, 
Soutli  Bend,  chairman  of  the  Council;  J.  William  Wright,  Indianapolis, 
and  Donald  E.  Wood,  Indianapolis,  co-chairmen  of  Legislative  Committee. 

COMMITTEE  ON  MENTAL  H EALTH—  Chairman.  A.  M.  DeArmond. 
Indianapolis;  L.  P.  Harshman,  Fort  Wayne;  E.  Vernon  Hahn,  Indian- 
apolis; W.  L.  Sharp,  Anderson;  G.  E.  Metcalfe,  South  Bend;  II.  C. 
Buhrmester,  LaFayette. 

COMMITTEE  ON  N ECROLOGY— Chairman,  V.  B.  Scott,  Shelbyville; 
Fred  E.  Mills,  Evansville;  O.  E.  Wilson,  Elkhart. 

COMMITTEE  ON  PREPAID  MEDICAL  AND  HOSPITAL  INSUR- 
ANCE— Chairman,  A.  F.  Weyerbacher,  Indianapolis;  Bruce  Stocking, 
Muncie;  Cyrus  J.  Clark,  Indianapolis ; I.  C.  Barclay,  Evansville. 

COMMITTEE  ON  RURAL  MEDICAL  C A R E—Chairman.  Frank  Sink, 
Remington;  Margaret  Bassett.  Thorntown;  Dan  L.  Urschel.  Mentone;  L. 
W.  Vore,  Plymouth;  H.  N.  Smith,  Brookville;  George  S.  Row.  Osgood; 
William  E.  Schoolfield,  Orleans;  John  L.  Gwinn,  Corydon;  Louis  E. 
How,  Lakeville. 

COMMITTEE  ON  SCHOOL  HEALTH  AND  PHYSICAL  EDUCA- 
TION— Chairman.  Walter  L.  Portteus,  Franklin;  John  P.  Gentile,  New 
Albany;  G.  O.  Larson,  LaPorte;  J.  H.  Clevenger,  Muncie;  George  W. 
Willison.  Evansville;  F.  P.  Jones,  Indianapolis;  B.  N.  Lingeman, 
Crawfordsville;  Edith  B.  Schuman,  Bloomington;  William  D.  C.  Day, 
Seymour;  George  V.  Cring,  Portland. 

COMMITTEE  ON  SCIENTIFIC  EX  H I BIT— Chairman,  J.  L.  Arbogast. 
Indianapolis;  Clyde  Culbertson.  Indianapolis;  lames  N.  Collins,  Indian- 
apolis; Kenneth  G.  Kohlstaedt,  Indianapolis;  Carl  S.  Culbertson.  South 
Bend;  J.  C.  Slaughter.  Evansville;  A.  W.  Ratcliffe,  Evansville;  L.  G. 
Montgomery,  Muncie;  B.  W.  Rhamy,  Fort  Wayne;  Etta  Selsam.  Terre 
Haute. 

COMMITTEE  ON  SECRETARIES’  CON  FER  ENCE— Chairman.  A.  M. 
Mitchell.  Terre  Haute;  Abraham  M.  Owen.  Bloomington;  Glen  W.  Lee. 
Richmond;  Kenneth  Olson,  South  Bend;  Griffith  Marr,  Columbus. 

COMMITTEE  ON  STATE  FAIR — Chairman.  Malcolm  O.  Scamahorn, 
Pittsboro;  William  D.  Province.  Franklin;  L.  H.  Ellis,  Li/.ton ; D.  B. 
Silbert,  Shelbyville;  James  W.  Asher,  New  Augusta;  Richard  C. 
Pryor,  Indianapolis;  John  0.  Butler,  Farmersburg;  Sam  W.  Campbell, 
Carmel;  William  W.  Weaver,  New  Albany. 

COMMITTEE  ON  TRAFFIC  SAFETY— Chairman,  C.  V.  Rozelle. 

Anderson;  G.  T.  Bovvers,  Fort  Wayne;  William  H.  Lane,  South  Bend1; 
J.  T.  Carney,  Jeffersonville. 

COMMITTEE  ON  TUBERCULOSIS— Chairman.  Jerome  V.  Pace,  New 
Albany;  James  II.  Stygall,  Indianapolis;  L.  C.  Marshall,  Mt.  Suinmit: 
T.  R.  Owens,  Muncie;  Philip  H.  Becker,  Crown  Point;  J.  S.  McBride. 
Indianapolis;  L.  A.  Malone,  Terre  Haute;  E.  W.  Custer,  South  Bend. 

COMMITTEE  ON  VENEREAL  D ISEASE— Chairman,  Minor  Miller. 
Evansville;  Myron  H.  Nourse,  Indianapolis;  T.  R,  Hayes,  Muncie;  W.  C. 
McCormick,  Terre  Haute;  Ernest  Rupel,  Indianapolis. 

COMMITTEE  ON  VETERANS  AFFAIRS  AND  REHABILITATION— 

Chairman,  William  H.  Garner.  New  Albany;  Charles  F.  Thompson, 
Indianapolis;  W.  W.  Washburn.  Lafayette;  Glen  Ward  Lee.  Richmond; 
Willis  Pugh.  Evansville;  Dudley  A.  Pfaff.  Indianapolis;  James  McEwen, 
Terre  Haute;  J.  M.  Ivirtley,  Crawfordsville. 
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DISABILITY  EVALUATIONf 

DEFINITION  OF  DISABILITY 

Earl  D.  McBride,  M.D.J 

OKLAHOMA  CITY,  OKLAHOMA 


DISABILITY  means  a lessening  of  the  normal 
ability  of  the  body  to  perform  useful  functions 
of  work.  The  word  “disability”  implies  that  a 
transformation  of  the  body  structures  has  taken 
place  which  results  in  a lowered 
ability  of  the  body  to  perform 
functions  of  established  physical 
accomplishments.* * 

ETIOLOGY  OF 
DISABILITY 

Disability  of  the  body  may  oc- 
cur from  injury,  disease,  new 
growth,  or  malformation.  Any 
one  of  these  four  causes  may 
produce  destruction  of  body  tissue,  permanent  de- 
formity, ankylosis  or  other  physical  impairment, 
which  may  prevent  the  body  from  performing  its 
normal,  useful  function.  Normal  body  physique 
designed  through  heritage  may  be  developed  to 
different  degrees  through  environmental  influences 
throughout  life.  The  body  is  constantly  reacting 
toward  the  forces  of  gravity  and  inertia.  Conse- 
quently, these  reactions  carried  out  day  after  day, 
at  work  or  play,  establish  habitual  automatic  and 
purposeful  movements,  and  functions  which  de- 
termine function  and  form  of  the  body.  When 
functions  are  performed  and  repeated  often  enough 
the  individual  becomes  skillful  and  the  accomplish- 

t  Presented  at  the  General  Meeting'  of  the  Indiana 
State  Medical  Association  at  the  annual  session  in  In- 
dianapolis, October  27,  1948. 

t Assistant  Professor  of  Orthopedic  Surgery.  Univer- 
sity of  Oklahoma  School  of  Medicine,  Oklahoma  City, 
Oklahoma. 

* Disability  Evaluation,  Fourth  Edition,  194S.  J.  B. 
Lippincott  & Co.,  Philadelphia. 


ments  are  then  said  to  be  that  of  an  expert.  These 
reactions  may  be  affected  by  the  constant  adjust- 
ment of  the  body  structures,  through  reflex  and 
voluntary  stimuli  which  are  necessary  to  create 
the  mental  and  physical  activities  of  life.  Man’s 
whole  body  records  his  emotions  and  manner  of 
reasoning.  Sudden  interruption  of  body  functions 
through  disease  or  injury  calls  for  a new  role  of 
neuromuscular  and  emotional  mechanism.  Dis- 
ability can  be  overcome  only  if  the  intelligence 
and  ambitions  of  the  affected  individual  can  defeat 
discouragement  and  inspire  determined  adjustment 
toward  rehabilitation. 

MECHANICAL  EFFECTS  ON  ALTERED 
BODY  STRUCTURES 

When  the  original  biologic  form  of  the  body  is 
altered  in  shape,  size,  length,  volume  or  range  of 
action,  the  diversion  of  forces  involves  mathemat- 
ical problems  of  physics  and  geometry,  as  well  as 
physiology. 

Actually  in  order  to  be  an  expert  in  examining 
and  analyzing  the  disability  of  a person,  much 
more  should  be  known  than  that  revealed  grossly 
by  the  ordinary  physical  examination.  The  shafts 
of  bones  are  obedient  to  muscular  dominance.  The 
structural  forms  provide  advantageous  contours 
and  appropriate  joints  for  receiving  the  forces  of 
stress  which  promote  equilibrium,  kinetic  accelera- 
tion, coordination  and  power.  When  the  injury  has 
altered  these  forms  and  disturbed  stability  there 
is  a relative  diversion  of  the  animated  forces  of 
weight,  gravity  and  muscular  power,  which  creates 
a demand  for  new  training  and  increased  energy. 
For  instance,  the  shoulder,  which  might  be  called 
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the  steering  wheel  of  the  arm,  may  become  anky- 
losed  at  this  side  and  thus  restrict  movement  to  the 
elbow,  wrist  and  hand,  which  must  act  only  in 
the  sagittal  plane  of  the  body.  There  is  no  longer 
the  accommodation  to  reach  into  various  directions. 
Likewise,  the  ankle  joint,  which  provides  spring- 
like resilience  to  the  foot,  when  ankylosed  simplifies 
the  mechanics  of  the  foot  and  leg  action,  compar- 
able to  a rigid  base  and  pedestal.  The  back  or 
trunk  of  the  body,  which  through  muscular  action 
greatly  simulates  the  physics  of  the  derrick  or 
crane,  may  lose  flexibility  through  stiffness  and 
pain  so  that  the  stresses  and  accommodation  for 
lifting  are  shifted  to  the  hips,  knees  and  ankles, 
causing  the  person  to  squat  when  ordinarily  he 
would  freely  flex  his  back.  Misalignment  of  bone 
shafts  may  displace  the  normal  position  of  the 
joint  axes  and  result  in  movements  away  from  the 
normal  plane.  Anatomic  angulation  of  a bone  shaft 
may  cause  a disturbance  of  the  forces  of  stress 
throughout  the  columnar  length  of  the  bone,  there- 
by disorganizing  the  associated  structures  acting 
upon  this  shaft. 

REHABILITATION  AND  ADJUSTMENT 
When  a disability  of  the  body  is  of  a partial, 
permanent  nature,  it  is  implied  that  there  remains 
a certain  capacity  for  work  beyond  the  limitation 
of  the  physical  handicap.  Readjustment  of  the 
disabled  person  to  the  field  of  labor  involves  re- 
adjustment factors  of  intricate  proportions  and 
multiple  variations.  The  extent  to  which  the  in- 
dividual will  be  limited  will  depend  on  the  complex 
influences  incorporated  within  the  mind  and  body 
of  the  person,  as  well  as  the  social  and  economic  op- 
portunities encountered  in  the  environment  of  com- 
petition. 

THE  DOCTOR  AS  AN  EXPERT  WITNESS 
The  one  and  only  object  of  the  doctor  on  the 
witness  stand  is  to  give  the  trier  of  the  facts  a 
clear  and  convincing  picture  of  that  which  is  in 
the  witness’s  mind.  Even  under  the  most  favor- 
able circumstances,  outside  of  court,  it  is  often 
difficult  for  the  doctor  to  explain  an  intricate  medi- 
cal problem,  even  to  the  highly  intelligent  layman. 
Therefore,  the  doctor  on  the  witness  stand  must 
use  all  his  reasoning  power  and  all  his  tact  and 
common  sense  to  keep  his  line  of  thought  clear  and 
effective.  The  expert  witness  must  be  nonpartisan. 
He  is  sworn  to  tell  the  truth,  and  the  fact  that  he 
is  not  prosecuted  for  perjury  does  not  minimize 
the  seriousness  of  any  deviation.  It  is  not  unusual 
or  wrong  for  doctors  who  are  conscientious  and 
competent  to  disagree.  This  occurs  constantly  in 
the  professional  career.  However,  no  doctor  has  a 
right  as  an  expert  witness  to  barter  his  opinion 
for  the  sake  of  making  a favorable  impression 
upon  one  side  or  the  other,  whichever  may  be 
expecting  such  favor. 

EXAMINATIONS  AND  REPORTS 
Thoroughness  is  the  watchword  and  test  of  sin- 
cerity in  preparing  full  information  pertaining  to 


a case  of  personal  injury.  Details  of  observation 
are  important.  All  physical  defects  other  than 
those  caused  by  the  present  injury  should  be  ob- 
served, examined  and  recorded.  Inquiry  should  be 
made  into  the  past  history  relative  to  previous 
accidents  and  disabilities.  Seemingly  unimportant 
oversights,  omissions  or  inconsistencies  may  give 
rise  to  embarrassment  on  the  witness  stand  when 
cross-examination  is  undertaken. 

The  medical  industrial  nature  of  the  disability 
should  be  carefully  traced  to  the  original  injury. 
Exact  details  of  the  accidental  event  should  be  in- 
sisted upon.  The  severity  of  the  attendant  cir- 
cumstances, the  extent  and  seriousness  of  immedi- 
ate disability,  the  treatment  and  the  course  of  the 
recovery  should  be  elicited.  The  duration  of  the 
initial,  and  any  subsequent  period  of  total  inca- 
pacity, especially  periods  reflecting  delayed  union, 
inflammation,  swelling,  drainage  or  operative  in- 
tervention should  be  given  consideration. 

PREEXISTING  PHYSICAL  DEFECTS 

Physical  defects  and  anatomic  variations  are 
common  to  all  individuals  and  may  not  be  known 
or  previously  recognized.  Consequently,  congenital 
abnormalities  or  defects  due  to  childhood  diseases, 
such  as  variation  in  posture,  asymmetry  of  ana- 
tomic parts,  defects  of  vision,  may  be  used  to  build 
up  the  magnitude  of  the  pathology  claimed  to  be 
causing  the  disability. 

STANDARDIZING  THE  MEASUREMENT 
OF  DISABILITY' 

Industrial  compensation  awards  are  usually 
based  on  amputation  values  established  by  law. 
When  the  part  is  not  amputated  but  is  partially 
disabled,  the  disability  is  said  to  be  a partial  loss 
and  there  is  no  schedule  for  partial  disability. 
This  loss  can  be  determined  through  medical 
opinion.  Numerous  difficulties  have  been  encount- 
ered in  establishing  standards  of  evaluating  the 
percentage  of  partial,  permanent  disability.  There 
is  no  place  for  human  sympathy  or  emotional  per- 
suasion in  this  process  of  measuring  liability.  It 
is  not  expected  that  medical  opinion  should  agree 
but  it  is  expected  that  sound  scientific  reasoning 
be  employed  as  based  upon  medical  knowledge  and 
training. 

The  extent  of  disability  cannot  be  measured  by 
vocational  loss.  It  may  not  cause  change  of  occu- 
pation or  wage  loss  in  that  occupation.  It  cannot 
be  based  on  anatomic  or  structural  losses  although 
most  statutes  group  the  evaluations  around  crudely 
calculated  losses  such  as  amputations.  However,  if 
the  law  has  fixed  an  amputation  value  then  partial 
disability  is  but  a percent  of  such  value.  The  pro- 
visions of  the  statutes  are  intended  to  compensate 
for  the  loss  of  wage  earning  capacity  but  the 
method  of  evaluating  disability,  as  applied  through 
medical  opinion,  cannot  be  based  on  the  economic 
capacity  of  the  individual;  it  must  be  based  on 
function. 
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LOSS  Or  FUNCTION  THE  BASIS  OF 
DISABILITY 

There  is  only  one  common  ground  upon  which 
medical  analysis  of  a physical  handicap  may  stand, 
and  that  is  the  analysis  of  function.  That  is,  it 
must  be  determined  what  the  individual  can  or 
cannot  do  as  a result  of  the  disability.  When  this 
answer  is  arrived  at,  the  industrial  court  may 
interpret  the  influence  of  such  percentages  of 
function  loss  in  terms  of  wage  earning  loss.  The 
coefficient  of  work  is  function.  The  quotient  of 
disability  must  be  found  through  a common  de- 
nominator of  occupation,  trade  or  vocation.  If 
the  disability  is  evaluated  specifically  for  the  car- 
pentering trade,  the  activities  required  of  a car- 
penter must  be  weighed  and  tested.  Such  a rating 
would  naturally  be  higher  than  for  ordinary 
manual  labor. 

HOW  SHALL  FUNCTION  BE  MEASURED 

The  analysis  of  what  is  meant  by  the  function 
of  the  organism  reveals  the  following  factors 
which  make  possible  such  acts  as  those  of  lifting, 
pulling,  bending,  turning,  pushing,  walking,  jump- 
ing, running,  grasping  or  throwing. 

1.  Quickness  of  action. 

2.  Coordination  of  movements. 

3.  Strength. 

4.  Security. 

5.  Endurance. 

In  respect  to  industrial  injuries  two  other  factors 
should  be  added,  i.e. : 

6.  Safety  as  a workman. 

7.  Prestige  of  physique  in  securing  employment. 

It  is  reasonable  that  each  of  these  functional 
factors  should  bear  its  relation  to  the  evaluated 
loss.  No  single  factor  alone  is  responsible  for  the 
disability.  For  instance,  if  the  disabled  member  has 
only  50  percent  strength,  it  does  not  follow  that 
losses  in  other  factors  are  the  same.  If  each 
factor,  therefore,  is  given  a percentage  evaluation 
according  to  its  relative  importance  to  the  work- 
ing capacity,  then  there  will  be  a basis  upon  which 
to  establish  a suitable  measuring  rod  of  disability. 

The  relative  value  of  each  functional  factor  in 
respect  to  100  percent  may  be  as  follows : 


1.  Quickness  of  action 10  percent. 

2.  Coordination  20  percent. 

3.  Strength  20  percent. 

4.  Security 10  percent. 

5.  Endurance  20  percent. 

6.  Safety  as  a workman 10  percent. 

7.  Prestige  of  physique 10  percent. 


Total  100  percent. 


When  the  physical  examination  has  thoroughly 
revealed  whatever  physiologic  and  anatomic  defi- 
ciencies may  have  resulted  from  the  injury,  the 
effect  on  each  functional  factor  may  be  estimated 
as  a percentage  of  loss  in  respect  to  that  particular 
capacity.  The  total  of  these  percentages  of  loss 


will  represent  the  partial  loss  of  the  part  as  a 
whole. 

For  example,  in  case  motion  is  limited  in  the 
elbow  from  180°  extension  to  90°  flexion,  the  analy- 
sis of  disability  would  be  as  follows,  with,  of 
course,  variations  of  opinion : 


Delayed  action  25%  of  10  or  2.5 

Awkwardness  25%  of  20  or  5.0 

Weakness  15%of20or3.0 

Insecurity  15%  of  10  or  1.5 

Diminished  endurance 15%  of  20  or  3.0 

Increased  risk 10%  of  10  or  1.0 

Lessened  employability 15%  of  10  or  1.5 

Percentage  disabilitj'  to  arm 17.5 


These  mathematical  formulae  demonstrate  how 
evaluation  of  disability  may  be  standardized.  The 
law  provides  specific  awards  for  definite  disabil- 
ities, such  as  amputation  of  the  extremities  at 
different  levels.  Therefore,  when  the  extremity  is 
disabled  but  not  amputated,  the  doctor  is  called 
upon  to  express  the  partial  disability  in  percent- 
age. Since  amputation  represents  100  percent  loss, 
a partial  loss  is  a matter  of  comparison  to  this 
total  loss,  expressed  in  percentage. 

It  is  also  necessary  to  be  able  to  determine  the 
relative  percentage  of  disability  of  the  various 
parts  of  the  body.  If  an  arm  is  disabled  it  is 
necessary  to  know  how  to  express  the  percentage 
loss  to  the  body  as  well  as  to  the  arm.  For  in- 
stance, the  specific  award  for  amputation  of  an 
arm  may  be  250  weeks,  while  permanent  dis- 
ability to  the  body  as  a whole  may  be  specified 
at  500  weeks.  The  relation  of  the  arm  to  the  body 
as  a whole  is  therefore  50:100.  A 20  percent 
disability  to  the  arm  would  be  equal  to  10  percent 
disability  to  the  body  as  a whole.  If  the  value  of 
amputation  of  the  index  finger  is  35  weeks  and 
the  arm  below  the  elbow  has  a value  of  200  weeks, 
then  the  relative  value  of  the  index  finger  to  the 
arm  below  the  elbow  would  be  17.5  percent. 

Other  calculations  are  necessary  when  there  are 
multiple  disabilities  to  the  extremity.  For  example, 
if  we  should  have  several  injuries  to  an  arm,  such 
as  an  ulnar  nerve  paralysis,  that  would  in  itself 
be  a 60  percent  loss  of  the  arm,  a loss  to  the 
thumb  that  would  be  10  percent,  loss  to  the  arm, 
and  a loss  due  to  stiffness  of  the  elbow  that  would 
be  50  percent;  the  total  of  these  disabilities  would 
be  120  percent,  or  20  percent  more  than  100.  A 
convenient  mathematical  calculation  for  multiple 
disabilities  of  this  kind  would  be  as  follows: 

One  hundred  percent,  less  60  percent  disability, 
would  leave  a balance  of  40  percent,  upon  which 
to  calculate  further  disability.  Ten  percent  of 
the  40  percent  is  4 percent,  which  is  credited 
to  the  thumb  disability.  Forty  percent  minus  4, 
leaves  36  percent  balance  upon  which  to  calculate 
the  third  disability  of  50  percent.  Fifty  percent  of 
36  is  18  percent,  which  is  the  loss  credited  to  the 
elbow.  The  sum  of  60,  4 and  18  gives  a total  of 
82  percent.  Therefore,  82  percent  would  be  the 
total  loss,  rather  than  120  percent. 
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COXCI/USION 

The  doctor  who  is  willing  to  examine  industrial 
cases  and  testify  in  court,  where  he  will  be  called 
upon  to  evaluate  disability,  should  make  a special 
study  of  this  subject.  Since  the  subject  is  not 


taught  in  medical  schools  he  must  seek  special  in- 
formation on  the  subject  until  he  has  mastered 
it  the  same  as  he  has  mastered  his  scientific  sub- 
jects. He  will  then  find  this  field  of  practice  very 
pleasant  and  satisfactory. 


THE  CUTANEOUS  TOXICITY  OF 
DIHYDROXYDICHLORDIPHENYLMETHANE 

A NEW  FUNGICIDE  FOR  ATHLETE’S  FOOT 

L.  Edward  Gaul,  M.D. 

G.  B.  Underwood,  M.D. 

EVANSVILLE 


THE  patient,  H.  H.,  a white  male,  aged  34,  a 
salesman,  sat  in  the  consultation  room.  His 
feet  were  on  a stool  to  help  ease  them.  The  look 
on  his  face  told  of  trouble.  Nearby  was  his  cane. 
His  slippers  had  had  the  vamp  cut  away  to  make 
more  room  for  his  feet.  On  an  old  newspaper  was 
a heap  of  soiled  dressings.  The  story  that  this 
patient  told  is  heard  daily. 

Present  Illness.  Early  in  June,  1947,  and  during 
a hot  spell,  he  observed  that  the  dorsal  surface  of 
the  first  and  second  right  toes  and  the  second  le.t 
toe  had  broken  out  with  many  little  water  blisters 
that  itched  like  mad.  This  was  self-diagnosed  ath- 
letes foot  from  reading  lay  advertising.  He  tried 
Mennen’s  Skin  Bracer,  Ammen’s  Antiseptic  Pow- 


der, and  Ting.  The  dermatitis  remained  stubborn. 
The  morning  of  July  22,  1947,  he  read  an  adver- 
tisement in  a Chicago  newspaper  about  “a  new 
24  hour  treatment  that  gives  5-way  protection 
with  a no  risk  test  or  your  money  back.”  He 
hastened  to  the  drugstore  to  buy  this  amazing  war 
discovery,  Vodisan  and  Vodust,  containing  dihy- 
droxydichlordiphenylmethane.  The  directions  for 
treatment  were  followed.  He  was  not  disheart- 
ened by  failing  to  obtain  the  promised  cure  in  24 
hours.  His  was  a stubborn  case;  the  lungi  were 
probably  tough  and  would  take  longer  to  kill.  By 
Sunday  evening,  August  3,  1947,  the  dermatitis  had 
spread  to  the  ankles.  The  ointment  was  applied 
liberally  that  night.  Monday  morning  his  feet  were 


Figure  I 


Figure  II 


Fateh  test  to  Vodisan  Ointment  which  became  posi-  Shows  the  intensity  of  ilie  reaction  to  Vodisan 

tive  within  4S  hours.  Ointment  (72  hours)  and  above  this  the  reaction  to 

the  A odust  Powiler  which  appeared  in  00  hours.  Both 
of  these  reactions  were  present  at  the  end  of  10  days. 
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Figure  III 


The  dissected  shoes.  The  one  to  the  right  contained  materials  that  were  irritants  or 

sensitizers. 


sc  swollen  that  he  could  not  get  his  shoes  on,  nor 
would  they  bear  his  full  weight.  He  was  horrified 
that  the  fungus  had  spread  further,  in  fact,  almost 
to  the  knees.  For  the  first  time  he  considered  it 
necessary  to  call  a physician. 

Dermatologic  Examination.  This  was  not  re- 
markable except  for  the  legs  and  feet.  The  ankles 
to  the  margin  of  the  soles,  including  the  dorsal 
and  interdigital  aspects  of  the  toes,  presented  an 
acute  erythrodermia.  A two-plus  pitting  edema 
was  present.  Over  the  toes  and  distal  portion  of 
the  feet  were  many  erosions,  whose  greatest  diam- 
eter was  about  4 millimeters.  Vesiculation  was  be- 
ginning with  coalescence  to  form  weeping  patches. 
Adenopathy  was  not  palpable  in  the  popliteal  or 
inguinal  regions.  The  anterior  lower  two-thirds  of 
the  legs  showed  an  id  eruption  with  slight  erythe- 
ma. Symptoms  were  severe  over  the  legs  but  absent 
on  the  feet.  The  soles  and  flexor  aspect  of  the 
toes  were  not  involved.  A physical  examination  re- 
vealed nothing  unusual.  The  blood  pressure  was 
130/70,  the  temperature  98.9  F.,  and  the  pulse  rate 
74.  The  past  history  disclosed  a tonsillectomy  20 
years  ago.  While  in  the  South  Pacific,  he  had  eight 
carbuncles  which  healed  uneventfully.  Ten  years 
ago  he  was  bothered  with  athlete’s  foot  for  two 
weeks.  A family  and  personal  history  for  atopy 
and  venenatas  was  negative. 

Laboratory  Examinations.  A complete  blood 
count  and  urinalysis  were  normal.  The  serology 
was  negative.  Scrapings  from  between  the  toes 


and  the  roofs  of  vesicles  did  not  show  mycelium 
or  chains  of  spores.  Attempts  to  find  fungi  were 
made  on  three  successive  days.  Cultures  from  the 
toes  and  vesicles,  repeated  after  four  days,  did  not 
show  any  growth  in  two  weeks. 

Patch  Test  Investigations.  The  past-treatment 
patch  tests  were  done  with  Vodust  powder,  Vodisan 
Ointment,  Mennen’s  Skin  Bracer,  Ammen’s  Powder, 
Ting,  and  for  screening  ethylaminobenzoate  5 per- 
cent in  petrolatum,  mercuric  chloride  aqueous 
1 : 1,000,  merthiolate  aqueous  1:1,000,  and  boric  acid 
powder.  Forty-eight  hours  later,  all  were  negative 
except  Vodisan  Ointment,  which  showed  a bright 
erythema  with  edema.  It  was  ringed  with  ink 
and  photographed.  (Figure  I.)  The  area  of  test- 
ing was  cleaned  with  ether  and  the  patient  asked 
to  return  in  24  hours.  A reaction  appeared  to  the 
Vodust  Powder  in  twelve  hours.  It  was  ringed  with 
ink  and  photographed.  (Figure  II.)  The  boric  acid 
in  the  Vodust  Powder  was  patch-test  negative  so 
the  dihydroxydichlordiphenvlmethane  was  consid- 
ered the  offender. 

This  investigation  would  not  be  complete  until 
the  footwear  had  been  tested.  Two  pairs  of  shoes 
and  what  was  left  of  the  slippers  represented  all 
the  footwear  worn  the  past  year.  The  white  socks 
were  not  tested.  The  shoes  and  slippers  were  caked 
on  the  inside  with  foot  powders.  Samples  were 
removed  and  these  gave  positive  patch  tests  in  48 
hours.  The  reactions  duplicated  the  reactions  to 
Vodust  Ointment.  This  made  the  footwear  unsafe 
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and  permission  was  obtained  to  dissect  the  shoes. 
The  right  shoe  of  each  pair  is  shown  in  Figure  III. 
Upon  opening  the  shoes,  it  was  noted  that  the  inner 
cloth  lining  had  been  worn  through  by  those  toes 
which  showed  the  initial  dermatitis.  Also,  these 
were  the  toes  that  wore  through  the  socks.  The 
powder  was  brushed  off  and  samples  cut  out  for 
patch  tests.  The  samples  from  the  slippers  and 
the  shoe  to  the  left  (Figure  III)  were  negative. 
Samples  from  the  other  shoe,  the  toe  box  reinforc- 
ing cap — a rubber  or  asphalt  material  that  had 
been  rubbed  thin  from  friction  with  the  toes — a 
rubber  adhesive  surface  of  the  cloth  lining,  a coat- 
ed or  impregnated  fabric,  and  the  insole  packing- 
produced  positive  patch  tests.  The  reactions  did 
not  appear  until  the  testing  area  was  exposed  to 
air.  Intense  itching  developed  with  the  onset  of  the 
reactions.  The  erythema  was  moderate  and  a fine 
vesiculation  was  apparent  at  the  edges  of  the  sam- 
ples. The  toe  cap  showed,  in  addition,  a diffuse 
vesiculation  with  perceptible  edema.  The  reaction 
to  the  adhesive  tape  was  moderate.  Patients  who 
complain  of  their  feet  itching  on  removing  their 
shoes  at  night  should  have  patch  tests  performed 
with  the  shoes.  Footwear  is  a common  cause  of  the 
lay  diagnosis,  athlete’s  foot.i 

1 Gau],  L.  E.,  Underwood,  G.  B.  : Primarily  Irritating 
and  Sensitizing  Materials  Used  in  the  Fabrication  of 
Civilian  and  Military  Footwear.  Arch.  Derm.  & Syph. 
(In  Press). 


Final  Diagnosis.  Case  H.  H.  had  dermatitis  con- 
tact of  the  feet  from  materials  in  a pair  of  shoes. 
It  had  been  complicated  by  a fungicide.  This  diag- 
nosis was  proven  correct  because  the  institution  of 
care  and  management-  brought  about  a prompt 
involution. 

COMMENTS 

The  incubation  period  of  dihydroxydichlordi- 
phenylmethane  in  our  patient  was  12  days.  Dur- 
ing this  interval  the  dermatitis  remained  indo- 
lent. It  seemed  to  be  getting  better.  When  the  incu- 
bation period  had  been  satisfied,  the  dermatitis  sud- 
denly spread  from  the  initial  location  with  violent 
signs.  Simultaneously,  id  lesions  appeared  on  the 
legs.  Patch  tests  on  the  arm  were  positive,  indi- 
cating that  a generalized  sensitization  had  occurred. 
Recently  a patient  was  observed  with  a general- 
ized, patchy,  vesicular  eczematization.  After  the 
dermatitis  had  cleared,  a patch  test  with  Watkins 
Unguent  was  strongly  positive.  To  our  surprise, 
this  proprietary,  too,  contained  dihydroxydichlordi- 
phenylmethane.  This  patient  was  additional  proof 
that  this  chemical  is  a powerful  sensitizer. 

2 Underwood,  G.  B.,  Gaul,  L.  E.  : Overtreatment  Derm- 
atitis in  Dermatitis  Venenata  Due  to  Plants.  J.A.M.A. 
Vol.  138,  p.  570.  Oct.  23,  194S. 


PREGNANCY  AND  THE  Rh  FACTOR 

Edith  L.  Potter,  M.D.* 

CHICAGO 


THE  Rh  factor  has  received  a surprising  amount 
of  publicity  in  the  short  time  that  has  elapsed 
since  its  discovery,  and  many  people  have  come  to 
the  conclusion  that  far  too  much  has  been  heard 
of  it.  Many  excellent  papers  have  been  written  in 
the  last  few  years,  but  others,  based  on  inadequate 
experimental  or  clinical  material,  have  often  ex- 
pressed views  that  were  not  adequately  substan- 
tiated by  the  data  presented. 

It  is  only  because  of  this  flood  of  publications 
that  the  subject  seems  complicated.  Actually  the 
fundamental  concept  is  very  simple.  It  is  based 
on  two  facts:  one,  that  the  human  body  will 

produce  antibodies  in  response  to  the  introduction 
of  certain  foreign  materials  and,  two,  that  human 
red  blood  cells,  like  those  of  most  animals,  have 
varying  types  of  antigenic  substances  attached  to 
them.  The  first  of  these  substances  to  be  discov- 
ered were  recognized  by  Landstemier  in  1900  and 


* From  the  Department  of  Obstetrics  and  Gynecology, 
the  University  of  Chicago,  and  the  Chicago  Lying-in 
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by  him  were  designated  A and  B.  If  the  blood 
cells  of  any  individual  lack  A or  B,  the  blood  serum 
contains  naturally  occurring  antibodies  that  will 
cause  agglutination  of  cells  containing  the  missing 
substance.  Human  cells  may  also  have  attached 
substances  known  as  M,  N and  P,  or  any  of  these 
may  be  missing.  These  differ  from  A and  B inas- 
much as  antibodies  against  them  are  not  a normal 
constituent  of  the  body,  nor  are  they  ordinarily 
produced  when  cells  containing  these  substances 
are  introduced  into  the  circulation. 

The  Rh  is  another  substance,  some  form  of  which 
is  present  in  the  cells  of  about  87  percent  of  the 
Caucasian  race  and  absent  from  about  13  percent. 
Rh  is  a general  name  and  includes  at  least  3 sub- 
groups, only  one  of  which  is  common.  These 
subgroups  rarely  occur  singly  but  are  usually 
found  in  combination,  and  one  particular  member 
of  the  combination  is  present  in  almost  85  out  of  the 
87  percent.  This  one  is  known  specifically  as  Rh0, 
and  it  is  ordinarily  this  subgroup  that  is  meant 
when  cells  are  designated  as  Rh-positive  or  Rh- 
negative. 
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Naturally  occurring  antibodies  against  Rh  have 
been  observed  very  rarely  (and  in  this  respect 
it  is  like  M,  N and  P),  but  they  may  be  formed 
if  Rh-positive  cells  are  introduced  into  the  circu- 
lation of  susceptible  Rh-negative  individuals  (and 
in  this  regard  it  is  more  similar  to  A and  B,  anti- 
bodies against  which  can  be  increased  by  the 
introduction  of  cells  containing  either  one  of  these 
substances  into  the  blood  stream  of  a person  in 
whom  they  are  lacking.) 

Diamond  and  other  investigators  who  have  at- 
tempted to  immunize  groups  of  Rh-negative  men 
to  the  Rh  factor  have  been  successful  in  only 
about  half  of  their  subjects.  As  individuals  vary 
in  their  ability  to  develop  antibodies  against  bac- 
teria and  other  foreign  proteins,  so  they  vary  in 
regard  to  Rh.  It  seems  probable  that  about  half 
of  all  individuals,  both  men  and  women,  are  re- 
sistant to  Rh  and  cannot  ordinarily  become  im- 
munized to  it. 

In  the  male  population  immunization  can  be 
brought  about  in  only  one  way:  by  the  introduc- 
tion of  Rh-positive  blood  into  the  circulation.  In 
the  female  population  it  can  occur  in  two  ways: 
by  ordinary  transfusion,  as  in  the  male,  and  by 
the  occult  transfusions  caused  by  the  escape  of 
Rh-positive  fetal  cells  from  the  vessels  in  the  villi 
of  the  placenta. 

If  Rh-positive  cells  do  gain  access  to  the  circu- 
lation and  do  stimulate  antibody  production,  the 
immunization  thus  produced  is  permanent.  Al- 
though demonstrable  antibodies  may  disappear 
from  the  blood  they  will  still  make  themselves 
manifest  if  even  minute  amounts  of  Rh-positive 
blood  are  again  introduced.  When  a woman  who 
has  been  immunized  conceives  an  Rh-postive  child, 
the  antibodies  in  her  blood  stream  will  pass 
through  the  walls  of  the  villi,  enter  the  fetal  cir- 
culation and  combine  with  the  Rh-positive  cells  of 
the  fetus,  causing  part  of  them  to  be  agglutinated 
and  hemolyzed.  An  antigen-antibody  equilibrium 
is  established,  the  amount  of  cell  destruction  being 
related  to  the  amount  and  variety  of  antibody 
present. 

Two  varieties  of  antibodies  are  recognized,  one 
generally  known  as  a saline  agglutinating  antibody, 
the  other  as  a hyperimmune  or  blocking  antibody. 
Both,  however,  can  be  demonstrated  as  agglutinat- 
ing antibodies  by  appropriate  methods  and  both 
appear  to  act  as  hemolysins  within  the  body.  The 
so-called  saline  agglutinating  antibodies  ordinarily 
appear  early  in  the  course  of  immunization;  hyper- 
immune antibodies  are  demonstrable  only  after 
more  prolonged  immunization.  The  presence  of 
the  latter  form  of  antibody  usually  indicates  a 
high  degree  of  immunization,  and  such  antibodies 
often  appear  to  exert  a more  harmful  influence 
on  the  fetus  than  do  saline  agglutinating  anti- 
bodies. 

Since  it  has  been  proved  that  erythroblastosis 
fetalis,  or  congenital  hemolytic  disease,  as  it  has 


also  been  called  in  recent  years,  is  a result  of 
maternal  immunization  to  Rh,  the  problem  im- 
mediately arises  as  to  the  outlook  for  pregnancy 
in  any  woman  who  is  found  to  be  Rh-negative. 

Approximately  15  percent  of  all  women  are  nega- 
tive to  the  common  anti-Rh„  serum.  Of  these, 
about  15  percent  can  be  expected  to  have  Rh- 
negative  husbands.  It  has  been  calculated  that 
about  42  percent  of  all  Rh-positive  individuals 
are  homozygous  and  58  percent  heterozygous.  All 
of  the  children  of  a homozygous  man  will  be  Rh- 
positive,  but  in  general  only  half  of  those  of  a 
heterozygous  man  will  be  Rh-positive.  A group  of 
Rh-negative  women  married  to  a random  selection 
of  Rh-positive  men  can  expect  about  29  percent 
of  their  children  to  be  Rh-negative.  Consequently 
about  8.3  percent  of  all  pregnancies  are  in  Rh- 
negative  women  bearing  Rh-positive  children. 

Erythroblastosis  almost  never  occurs  in  a first 
child  unless  the  mother  has  had  a previous  blood 
transfusion  or  an  abortion,  and  slightly  less  than 
half  of  all  pregnancies  occur  in  primigravidous 
women.  Therefore,  about  5 percent  of  all  preg- 
nancies are  in  multigravidous  Rh-negative  women 
bearing  Rh-postive  children.  We  could  consequently 
anticipate  that  if  every  Rh-negative  woman  con- 
ceiving an  Rh-positive  child  in  a second  or  subse- 
quent pregnancy  gave  birth  to  an  infant  with 
erythroblastosis,  about  one  in  every  20  children 
born  would  be  affected. 

What  percentage  of  children  do  have  erythro- 
blastosis? The  number  is  very  hard  to  calculate, 
but  there  are  a few  studies  that  yield  some  in- 
formation. We  have  now  studied  over  160  fetuses 
and  infants  with  this  disease  at  the  Chicago 
Lying-in  Hospital.  About  two-thirds  of  these  were 
born  in  this  hospital.  Forty-five  infants  survived, 
44  were  born  alive  but  died,  and  about  62  were 
stillborn.  This  investigation  was  begun  in  1934, 
but  until  1941  the  diagnosis  was  made  very  infre- 
quently on  surviving  infants.  As  a result,  it  is 
highly  probable  that  the  incidence  of  survivors  is 
too  low  and  that  if  the  same  rates  held  prior  to 
1941  as  have  been  observed  since  then  we  would 
have  almost  the  same  number  of  infants  surviv- 
ing as  died  or  were  stillborn. 

It  seems  probable,  from  the  many  studies  that 
have  been  made,  that  immunization  ordinarily 
takes  place  before  the  beginning  of  the  pregnancy 
in  which  the  disease  is  found,  and  that  immuni- 
zation has  been  initiated  before  conception  occurs. 

Among  the  160  infants  with  this  disease  in  The 
Chicago  Lying-in  Hospital  series  of  cases,  only 
three  were  the  offspring  of  primiparous  mothers 
who  were  without  a history  of  transfusion  or 
abortion,  and  all  three  had  a very  mild  form  of 
the  disease. 

Since  the  disease  so  rarely  occurs  in  a severe 
form  in  a first  pregnancy  it  must  be  assumed  that 
this  is  due  to  one  of  two  things:  either  leakage 
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of  fetal  cells  from  the  placenta  into  the  maternal 
circulation  cannot  induce  immunization  severe 
enougn  to  harm  the  fetus  during  the  course  of 
the  pregnancy  in  which  it  first  takes  place;  or 
immunization  is  associated  with  the  processes  of 
labor  or  delivery  and  has  been  initiated  during 
the  birth  of  an  older  child. 

We  have  observed  a higher  incidence  of  long  and 
complicated  labors,  cesarean  section,  manual  re- 
moval of  the  placenta  and  other  complications  in 
women  giving  birth  to  infants  with  erythroblastosis 
than  would  be  expected  in  a group  of  normal  un- 
selected women.  All  of  these  conditions  would  in- 
crease the  hazard  of  rupture  of  fetal  vessels  and 
promote  the  entrance  of  fetal  cells  into  the  ma- 
ternal circulation. 

Transfusions  are  a well-recognized  method  of 
producing  immunization.  Abortions,  especially 
those  brought  about  by  intrauterine  manipulations, 
are  also  conducive  to  rupture  of  fetal  blood  vessels. 
In  our  series,  30  percent  of  the  women  giving  birth 
to  infants  with  erythroblastosis  had  had  one  or 
more  transfusions  or  abortions,  either  between  the 
birth  of  the  last  normal  child  and  the  first  one 
with  erythroblastosis,  or  before  the  birth  of  the 
first  child  if  it  was  affected  by  this  condition 

In  the  five  years  from  1941  to  1946  during  the 
course  of  17,500  deliveries  in  our  hospital,  erythro- 
blastosis was  responsible  for  2.5  deaths  per  1,000 
births,  and  was  exceeded  only  by  malformations 
in  the  specific  causes  responsible  for  death  in  the 
newborn  period.  Sterility  and  habitual  abortions 
have  never  been  shown  to  be  caused  by  Rh  im- 
munization. 

Since  erythroblastosis  is  a condition  which  has 
become  recognized  as  one  of  the  most  important 
pathologic  conditions  responsible  for  failure  of  an 
infant  to  survive,  what  plan  is  to  be  pursued  in 
an  attempt  to  reduce  this  mortality? 

Valuable  information  can  be  obtained  by  de- 
termining the  Rh  status  of  all  patients.  It  is  our 
practice  at  present  to  use  slide  testing  with  high 
titered  human  serum,  a method  which  takes  only 
about  one  minute,  and  to  check  the  bloods  which 
seem  negative  with  another  serum,  using  the  test- 
tube  incubation  technic.  The  choice  of  the  method 
is  less  important  than  the  ability  of  the  technician 
to  perform  accurately  whatever  method  is  being- 
used.  The  greatest  likelihood  of  error  lies  in  an 
unrecognized  deterioration  of  the  serum  and  in 
reading  the  tests.  Every  technician  should  be 
specially  trained  before  being  permitted  to  give 
a final  report.  The  examination  is  made  on  the 
patient’s  first  prenatal  visit  and  if  found  to  be 
Rh-negative,  she  is  given  a card  on  her  next  visit 
requesting  that  her  husband  appear  for  testing, 
and  a printed  sheet  of  paper  explaining  briefly 
what  Rh  means. 

It  has  been  suggested  that  to  tell  a woman 
she  is  Rh-negative  causes  needless  worry  and  that 


it  would  be  better  for  her  not  to  know.  This  is 
probably  true  to  some  extent,  but  since  Rh  has 
had  so  much  publicity  a large  share  of  patients 
are  aware  of  it,  and  it  cannot  be  ignored.  It  is 
also  well  for  a patient  to  know  she  is  Rh-negative 
in  the  possibility  that  she  may  need  a trans- 
fusion at  some  later  date. 

Is  it  necessary  to  perform  antibody  determina- 
tions on  all  Rh-negative  women  ? 

During  the  past  two  years  we  have  made  anti- 
body determinations  on  the  plasma  of  the  majority 
of  patients  found  to  be  Rh-negative,  using  the 
same  specimen  as  that  drawn  for  the  original  Rh 
determination.  For  this  also  we  have  employed  a 
slide  method,  one  which  Diamond  has  found  highly 
satisfactory  in  determining  the  presence  of  either 
the  saline  or  albumin  agglutinating  antibodies. 
This  also  takes  only  about  a minute;  if  antibodies 
are  demonstrated  by  this  method,  further  studies 
to  determine  their  concentration  and  variety  are 
made,  using  the  test  tube  technic.  If  antibodies 
are  not  present  on  the  first  examination  the  tests 
are  not  repeated  unless  the  patient  has  had  an 
abortion  or  lost  a child  in  an  earlier  pregnancy. 
It  seems  probable  that  unless  antibodies  are  pres- 
ent early  in  pregnancy  they  will  rarely  be  found 
later  in  sufficient  concentration  to  injure  the  fetus. 
During  the  past  year  we  have  studied  the  blood 
of  over  600  pregnant  Rh-negative  women  and  have 
found  antibodies  in  14.  In  10  of  these  there  was 
a history  of  previous  transfusions,  stillbirth  or  in- 
fant death,  or  a pregnancy  known  to  have  termi- 
nated in  the  birth  of  an  infant  with  erythroblas- 
tosis. In  only  4 was  there  no  suspicion  prior  to 
antibody  determination  that  immunization  might 
have  occurred.  The  outcome  of  pregnancy  in  one 
of  these  four  patients  is  not  known;  twm  had  in- 
fants with  mild  erythroblastosis,  and  one  lost  a 
child  from  this  condition.  In  no  patient  w-ho  failed 
to  have  demonstrable  antibodies  did  erythroblas- 
tosis appear  in  the  infant. 

We  believe,  at  present,  that  it  is  important  to 
question  closely  all  Rh-negative  patients  concern- 
ing previous  transfusions,  abortions,  stillbirths  and 
infant  deaths,  and  that  if  a history  of  any  of  these 
is  obtained  it  is  imperative  to  attempt  the  demon- 
stration of  antibodies  in  the  maternal  blood.  In- 
fants of  Rh-negative  mothers  may  die  from  the 
same  causes  as  those  of  Rh-positive  mothers,  and 
death  may  be  entirely  unrelated  to  the  fact  that 
the  mother  is  Rh-negative.  Nevertheless,  the  blood 
of  any  woman  with  a history  of  a transfusion  or 
an  unsuccessful  pregnancy  should  be  very  carefully 
examined.  In  the  absence  of  such  a history,  routine 
testing  for  the  presence  of  antibodies  becomes  one 
of  the  refinements  of  obstetric  practice,  but  one 
which  is  not  of  great  immediate  significance  in 
the  management  of  the  patient.  If  a patient  has 
not  lost  a child  earlier  nor  had  a transfusion,  there 
is  practically  never  any  indication  for  a modifica- 
tion of  the  method  of  delivery  nor  for  a change  in 
the  immediate  postnatal  care  of  the  infant. 
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If  antibodies  are  found  in  a patient  with  such  a 
history,  the  infant  of  the  existing  pregnancy  is  al- 
most certain  to  have  erythroblastosis.  May  it  pos- 
sibly be  Rh-negative  and  thus  escape  the  disease? 
Very  infrequently.  Race  and  his  co-workers  in  Eng- 
land have  found  almost  no  Rh-negative  children 
among  those  whose  older  sibling  or  siblings  had  ery- 
throblastosis; and  among  132  infants  in  our  series 
who  were  delivered  after  their  mothers  had  each 
given  birth  to  an  infant  with  this  condition  in  an 
earlier  pregnancy,  only  4 were  Rh-negative  instead 
of  the  expected  29.  There  appears  to  be  some  rela- 
tion between  the  homozygous  Rh-positive  state  in 
the  father  and  the  occurrence  of  the  disease  in  the 
child.  Rh-negative  children  are  infrequently  found 
among  the  offspring  of  a woman  who  has  once  had 
an  infant  with  erythroblastosis. 

If  a diagnosis  of  erythroblastosis  seems  fairly 
certain  the  question  arises  as  to  whether  early  de- 
livery is  advisable.  We  have  not  been  impressed 
with  the  value  of  this  procedure,  either  from  our 
own  experience  or  from  the  data  reported  by  other 
investigators.  If  a woman  has  lost  her  last  child 
from  erythroblastosis  there  seems  little  to  lose  by 
early  delivery,  but  neither  does  there  seem  much 
to  gain.  We  have  rarely  succeeded  in  giving  a 
mother  a normal  living  infant  by  this  procedure 
if  her  last  child  had  died  of  proven  erythroblas- 
tosis. If  early  delivery  is  contemplated,  cesarean 
section  is  generally  preferable  to  induction  from 
below.  This  is  because  of  the  high  incidence  of  long 
and  complicated  labors  and  deliveries,  and  the 
higher  infant  mortality  that  is  attendant  upon  in- 
duction in  the  presence  of  an  unripe  cervix;  such 
a labor  is  also  associated  with  an  increased  pos- 
sibility of  the  introduction  of  fetal  cells  into  the 
circulation  and  a resultant  increase  in  maternal 
immunization. 

The  children  of  all  Rh-negative  mothers  should 
be  very  carefully  examined  immediately  after  birth 
and  should  be  carefully  observed  during  their  en- 
tire hospital  stay.  In  our  nurseries  the  cribs  of 
all  infants  of  Rh-negative  mothers  are  marked  with 
large  orange  cards  so  that  the  nurses  and  medical 
attendants  are  kept  constantly  aware  of  these 
babies. 

All  infants  who  appear  normal  on  physical  ex- 
amination are  subjected  to  blood  studies  on  the  first 
or  second  day  and  again  on  the  eighth  day  of  life. 
The  first  examination  includes  an  Rh  determina- 
tion, hemoglobin,  erythrocyte  and  differential  count. 
The  eighth  day  examination  includes  only  a hemo- 
globin and  erythrocyte  count. 

An  infant  who  develops  early  jaundice,  subepi- 
derrnal  hemorrhage,  or  who  has  an  enlarged  spleen 
is  studied  more  intensively  and  is  treated  with 
blood  transfusions  if  anemia  develops. 

Are  transfusions  given  immediately  when  a diag- 
nosis of  erythroblastosis  is  made?  No.  Only  if 
the  degree  of  anemia  warrants.  In  the  first  few 
days  of  life  a level  of  3,000,000  cells  is  generally 
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considered  an  indication  for  transfusion.  In  an  in- 
fant 10  days  or  more  of  age,  levels  of  2,500,000 
cells  per  cubic  millimeter  or  even  lower  may  be 
tolerated.  The  smaller  the  amount  of  blood  that 
it  is  necessary  to  give,  the  better  the  final  outlook 
for  the  infant  seems  to  be.  All  evidence  is  in  favor 
of  the  use  of  Rh-negative  blood. 

Are  “exsanguination”  or  “exchange”  transfusions 
desirable?  Too  little  evidence  is  yet  available  to 
know  for  certain,  but  they  seem  at  times  to  give 
better  results  than  the  ordinary  transfusion.  Dia- 
mond, Wiener,  Wallerstein  and  others  have  report- 
ed excellent  results,  and  in  our  hands,  too,  the 
infants  seem  to  have  benefited  more  greatly  than 
by  multiple  transfusions  given  at  varying  intervals 
after  birth. 

If  an  infant  survives  the  neonatal  period,  will 
it  have  recurrences  of  the  disease,  and  will  it  be 
mentally  handicapped?  At  the  age  of  4 to  6 weeks 
an  infant  who  has  been  severely  affected  not  in- 
frequently needs  further  transfusion,  owing  prob- 
ably to  the  gradual  destruction  of  cells  that  have 
been  given  in  the  earlier  transfusions  and  the  per- 
sistence of  a hypoplastic  phase  in  his  own  hema- 
topoiesis. Fewer  than  10  percent  of  the  surviving 
infants,  both  in  our  own  series  and  those  reported 
by  other  investigators,  give  evidence  of  permanent 
brain  damage. 

Is  a woman  once  immunized  henceforth  unable 
to  give  birth  to  normal  children  or  may  she  have 
normal  children  if  a few  years  are  allowed  to 
elapse  after  the  birth  of  a child  with  erythroblas- 
tosis and  especially  if  antibodies  disappear  from 
her  blood?  The  passage  of  time  seems  to  make  no 
difference,  and  a woman  once  immunized,  even 
though  antibodies  become  nondemonstrable  in  her 
blood,  appears  almost  invariably  to  give  birth  to 
infants  with  erythroblastosis  in  all  subsequent 
pregnancies  providing  such  infants  are  Rh-posi- 
tive. Artificial  insemination  with  Rh-negative 
sperm  or  remarriage  to  an  Rh-negative  husband 
will  ensure  her  children  who  are  free  of  the  dis- 
ease because  they  will  be  Rh-negative.  No  method 
of  desensitization  has  been  found.  As  a conse- 
quence, all  women  who  have  given  birth  to  an  in- 
fant with  erythroblastosis,  especially  if  the  disease 
was  severe  enough  to  have  caused  death,  should  be 
advised  against  further  pregnancies. 

Can  immunization  be  prevented?  One  important 
way  of  eliminating  one  source  of  immunization  is 
by  never  transfusing  any  female  during  or  prior 
to  the  childbearing  age  without  first  determining 
her  Rh  status  and  giving  only  Rh-negative  blood 
if  she  is  Rh-negative.  There  are  several  women  in 
our  series,  and  other  investigators  have  recorded 
many  more,  who  have  been  denied  the  privilege  of 
ever  bearing  a normal  infant  because  of  transfu- 
sions given  in  girlhood.  An  Rh  determination 
should  be  part  of  the  pretransfusion  examination 
of  every  patient,  and  all  blood  to  be  used  for  trans- 
fusion should  be  classified  as  to  its  Rh  type.  In 
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this  way  Rh-negative  blood  is  not  wasted  on  Rh- 
positive  patients  but  is  available  when  needed.  To 
give  blood,  the  Rh  status  of  which  is  not  known, 
to  a woman  who  is  already  immunized  may  be  the 
same  as  signing  her  death  certificate. 

A second  way  of  preventing  immunization  is  to 
make  more  widely  known  the  fact  that  the  mechan- 
ical trauma  associated  with  the  intentional  pro- 
duction of  an  abortion  may  be  a cause  of  immuni- 
zation. Fewer  abortions  would  be  contemplated  if 
women  realized  that  the  initiation  of  an  abortion 
might  make  the  bearing  of  a normal  child  impos- 
sible. 

A third  way  is  by  a careful  conduct  of  labor 
aimed  at  reducing  as  far  as  possible  the  situations 
which  are  conducive  to  the  disruption  of  fetal  blood 
vessels. 

Although  the  processes  known  to  contribute  to 
immunization  may  be  eliminated,  it  is  still  not  pos- 
sible to  prevent  the  leakage  of  cells  which  ap- 
parently may  occur  in  any  pregnancy  and  which 
may  thus  prepare  the  ground  for  the  development 
of  erythroblastosis  in  the  next  offspring. 

SUMMARY 

It  has  been  shown  that  about  15  percent  of  all 
women  are  Rh-negative  but  that  only  about  two- 
thirds  of  these  (10  percent  of  all  women)  are  mar- 
ried to  Rh-positive  men  and  bearing  Rh-positive 
children.  Erythroblastosis  occurs  in  only  .5  to  .8 
percent  of  all  pregnancies,  or  the  children  of  only 
one  in  25  to  30  Rh-negative  women.  Part  of  these 
children  will  die  or  be  stillborn,  and  about  10  per- 
cent of  those  who  survive  will  be  partially  para- 
lyzed, athetotic  and  mentally  retarded.  Treatment 
consists  in  the  administration  of  Rh-negative  blood 
in  amounts  indicated  by  the  degree  of  anemia.  No 
mother  who  has  given  birth  to  an  infant  with  this 


condition  should  ever  be  transfused  with  Rh-posi- 
tive blood. 

It  seems  advisable  to  perform  antenatal  Rh  de- 
terminations on  all  pregnant  women  and  to  test 
for  antibodies  all  women  who  are  found  Rh-nega- 
tive. If  antibodies  are  not  present  early  in  preg- 
nancy there  is  little  likelihood  that  the  infant  will 
suffer  from  erythroblastosis,  but  as  a special  pre- 
caution, the  cribs  of  all  children  of  Rh-negative 
mothers  should  be  marked  and  all  such  children 
should  have  blood  studies  soon  after  birth  and 
again  before  discharge  from  the  hospital.  Unless 
affected  by  erythroblastosis,  infants  of  Rh-nega- 
tive mothers  are  no  different  from  those  of  Rh- 
positive  mothers.  The  fact  that  a woman  is  Rh-neg- 
ative is  not  responsible  for  abortion  or  sterility. 

There  is  no  way  of  reducing  the  degree  of  im- 
munization of  the  mother  or  preventing  the  de- 
velopment of  erythroblastosis  in  the  Rh-positive 
children  of  a woman  who  has  once  been  immunized. 
Artificial  insemination  with  serum  from  an  Rh- 
negative  donor  will  ensure  the  birth  of  an  Rh- 
negative  child  who  will  not  be  affected  by  the  dis- 
ease. 

The  initiation  of  immunization  may  be  prevented 
in  some  instances  by  avoiding  transfusion  with 
Rh-positive  blood,  preventing  intentional  abortions, 
and  by  the  careful  management  of  labor.  Im- 
munization seems  almost  always  to  be  begun  at 
some  time  prior  to  the  first  pregnancy  in  which 
the  disease  appears  in  the  child,  and  it  is  to  these 
earlier  situations  that  particular  attention  must 
be  paid. 

All  women  (and  men  as  well)  of  any  age  should 
have  the  Rh  status  determined  before  receiving  a 
transfusion,  and  if  Rh-negative,  should  be  given 
only  Rh-negative  blood.  This  is  to  prevent  the 
initiation  of  immunization  in  the  nonimmunized  in- 
dividual and  to  prevent  a hemolytic  reaction  in  the 
individual  who  may  have  been  immunized. 


PHYSICIAN'S  CREED 

In  accepting  the  A.M.A.’s  medal  “for  exceptional  service  by  a general  practitioner” 
at  the  interim  session  in  St.  Louis,  Dr.  W.  L.  Pressly,  of  Due  West,  South  Carolina, 
said : 

“In  entering  the  field  of  general  practice,  I resolved  and  have  sought  rigidly  to  adhere  to 
the  one  idea  that  my  life  would  be  one  of  service,  regardless  of  any  other  influence  that  might 
come  to  bear  upon  it.  Those  33  years,  during  which  I have  endeavored  to  hold  to  this  ideal, 
have  been  full  of  joy. 

“I  am  sure  this  is  the  desire  and  ideal  of  the  100,000  or  more  general  practitioners  in  our 
Association.  Hence  I regard  this  honor,  not  as  one  to  me  personally,  but  to  me  as  representing 
those  men  and  the  ideal  which  we  hold  dear. 

“May  it  ever  be  that  the  thought  of  service  to  humanity,  in  the  spirit  of  the  Great  Physician, 
shall  never  lose  its  appeal  and  its  controlling  motive.” 


January,  1949 
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MEDICAL  PUBLIC  RELATIONS 


PUBLIC  relations  programs  were  originally 
undertaken  by  large  corporations  because  the 
detached  and  impersonal  nature  of  their  business 
activities  had  led  to  ill  will  and  widespread  public 
misunderstanding.  The  technic  of  creating  good  will 
in  such  a situation  is  largely  related  to  advertising. 
It  consists  mainly  of  an  informational  or  educa- 
tional campaign  which  seeks  to  acquaint  the  public 
with  the  “human”  side  of  the  industry  in  question. 
It  achieves  its  ends  by  emphasizing  contributions 
of  the  corporation  to  the  public  benefit.  Public 
relations,  in  an  instance  such  as  this,  seeks  to 
offset  the  disadvantages  inherent  in  a large  im- 
personal operation,  by  acquainting  the  general 
public  with  the  details  of  its  activities  and  with 
the  advantages  which  accrue  to  society  as  a result 
thereof. 

Public  relations  activities  for  the  medical  pro- 
fession are  not  necessary  for  the  above  reasons. 


Instead  of  being  a detached  and  impersonal  trans- 
action, the  practice  of  medicine  is  quite  the  op- 
posite. Each  individual  practicing  physician  has 
each  day  more  effective  contact  with  the  public 
than  does  the  most  energetic  public  relations  ex- 
pert. Each  individual  doctor  leaves  with  his  patients 
an  impression,  either  for  good  or  for  bad,  which 
cannot  be  undone  by  the  most  skillful  press  re- 
leases. 

The  advancement  of  good  will  for  the  medical 
profession  cannot  be  accomplished  by  public  re- 
lations counselors,  nor  by  educational  campaigns. 
As  has  been  said  before:  “Each  doctor  is  chairman 
of  his  Public  Relations  Committee.” 

Medicine  does  need  to  employ  some  of  the 
technics  of  corporate  public  relations.  Publications 
for  the  information  of  the  general  public  on  such 
subjects  as  control  of  cancer,  advantages  of  peri- 
odic physical  examinations,  and  recent  advances  in 
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medicine,  are  necessary.  However,  the  maintenance 
of  public  confidence  and  good  will  does  not  depend 
on  this  part  of  our  program.  Public  esteem  of  the 
medical  profession  was  built  up  in  the  past  and 
will  be  maintained  in  the  future  by  the  careful  and 
conscientious  performance  of  our  daily  tasks,  and 
by  adherence  on  the  part  of  each  one  of  us  to  the 
traditions  of  medical  practice. 

Instances  in  which  the  profession  has  incurred 
criticism  have  naturally  been  few  and  far  between. 
If  all  the  laudatory  and  commendable  deeds  of 
physicians  received  as  much  publicity  as  do  the 
occasional  censurable  items,  the  bad  would  be 
buried  under  an  avalanche  of  favorable  comment. 
However,  bad  news  travels  fast,  and  a very  small 
minority,  by  thoughtless  or  hasty  actions,  often 
creates  a reaction  which  reflects  on  the  profession 
as  a whole. 

The  organization  of  telephone-answering  serv- 
ices, and  the  provision  of  lists  of  physicians  avail- 
able for  emergency  calls,  has  been  accomplished  in 
many  centers  by  joint  action  of  the  doctors  and 
the  local  hospitals.  This  means  of  making  medical 
service  available  at  all  times  is  appreciated  by  out- 
patients, who,  even  though  they  may  misjudge  the 
quality  of  the  emergency  at  times,  are  grateful 
for  help  in  time  of  real  or  apparent  disasters. 

Some  medical  societies  have  appointed  grievance 
committees  to  receive,  and  in  some  instances  to 
advertise  for,  complaints.  Careful  investigation 
has  shown  many  of  the  complaints  to  be  unjustifi- 
able, and  when  they  were  aired,  the  complainants 
themselves  sometimes  acknowledge  their  triviality. 
It  is  possible  that  misunderstandings  between  phy- 
sicians and  their  patients  may  arise  from  causes 
such  as  carelessness,  dilatory  action,  and  arrogance 
on  the  part  of  patients  and  their  relatives.  It  is  to 
the  advantage  of  all  that  such  causes  be  investi- 
gated and  judged  by  a committee  of  disinterested 
physicians. 

While  the  medical  profession  does  not  require 
the  services  of  public  relations  programs  of  the 
corporate  variety,  it  can  carry  on  its  own  kind  of 
public  relations  through  the  conscientious  practice 
of  medicine.  It  is  blessed  with  a tremendous  volume 
of  good  will  which  serves  it  well  as  background 
for  the  discussion  and  correction  of  occasional 
shortcomings. 

Editorial  comments  in  the  lay  press,  following 
an  address  by  President  Hauss  before  the  annual 
convention,  indicate  favorable  public  reaction  to- 
ward the  recognition  of  faults  on  the  part  of  a 
few  doctors,  and  action  by  ourselves  to  secure  im- 
provements. 

The  Kokomo  Tribune,  on  October  28,  1948,  com- 
mented in  part:  “The  medical  profession  may  gain 
greatly  by  recognizing  weaknesses  within  its  own 
structure  that  could  conceivably  encourage  social- 
ized medicine.  If  the  public  knows  that  it  can  be 
sure  of  getting  medical  service  whenever  the  need 
is  dire,  there  would  be  no  public  support  for  social- 
ized medicine.” 


An  editorial  in  The  Indianapolis  Star,  on  October 
28,  1948,  concludes:  “The  abuses  which  Dr.  Hauss 
mentions,  however,  are  no  argument  for  socialized 
medicine.  The  United  States  has  more  conscien- 
tious, well-qualified  physicians  in  proportion  to  its 
population  than  any  other  country  in  the  world. 
Even  if  ‘misdemeanors  and  neglects  of  duty’  were 
widespread  the  ‘cure’  would  be  far  worse  than  the 
affliction.  But  there  can  be  no  doubt  that  pro- 
gressively better  service  on  the  part  of  our  free 
and  independent  medical  profession  is  the  best 
defense  against  ‘big  government’  nostrum  ped- 
dlers.” 


A LOGICAL  CONCLUSION 

THE  following  is  from  the  English  journal,  The 
Lancet,  for  October  2,  1948,  from  the  section  en- 
titled “Letters  to  the  Editor”: 

“PRIVATE  PATIENTS  NOT  ADMITTED 

“Sir — In  your  last  issue  you  take  exception  to  my 
letter  to  the  Times  of  Sept.  15  in  which  I uphold  the 
decision  of  the  Minister  of  Health  to  exclude  private 
patients  from  the  new  health  centres  because,  in  my 
opinion,  this  is  bound  to  lead  to  either  preferential,  more 
considerate,  or  better  treatment  for  them.  You  say — 

'The  truth  seems  to  be  that  the  great  majority  of 
patients  remaining  as  private  patients  do  so  in  order 
that  they  may  suit  their  own  convenience  as  to  when, 
where,  and  how  often,  they  consult  their  doctor.’ 

“But  surely  if  private  patients  coming  to  the  health 
centre  are  permitted  to  ‘suit  their  convenience’  as  to 
when  they  see  their  doctor,  whereas  other  patients,  except 
emergencies,  have  to  make  appointments  between  certain 
hours,  they  are  receiving  preferential  treatment,  and 
here  of  course  I am  using  the  term  treatment  to  imply 
service  and  not  medical  treatment  for  disease. 

“It  is  quite  permissible  to  argue  that  to  admit  private 
patients  to  health  centres  might  have  compensating  ad- 
vantages to  the  doctor  or  even  to  the  service  as  a whole 
by  saving  the  doctor’s  time,  but  to  deny  that  it  would 
involve  two  standards  is  absurd. 

“.London,  S.W.l.  Somerville  Hastings.’’ 

Isn’t  it  interesting  to  see  a bureaucratic  system 
indicting  itself?  Somerville  Hastings  expresses 
himself  in  a naive  fashion  regarding  the  prefer- 
ential service  to  private  patients,  not  realizing, 
apparently,  that  he  has  put  his  finger  on  the  secret 
force  responsible  for  the  superior  results  achieved 
in  the  private  practice  of  medicine.  His  complaint 
has  a distinct  spoiled-child,  or  possibly  dog-in-the- 
manger  flavor. 

This  proponent  of  state  medicine  admits  his  fear 
of  competition  when  he  brazenly  supports  the 
proposition  “to  deny  that  it  would  involve  two 
standards  is  absurd.”  In  other  words,  the  people 
of  Britain  now  live,  sick  or  well,  under  a double 
standard  as  far  as  medical  care  is  concerned.  Let 
us  hope  the  U.S.A.  does  not  follow  this  path. 
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DEATH  TAKES  DOCTOR  BEATTY 

LOSS  of  his  experience  alone  dealt  a severe  blow 
to  the  Indiana  State  Medical  Association  when 
Dr.  Norman  M.  Beatty,  co-chairman  of  the  Com- 
mittee on  Public  Policy  and  Legislation  for  twelve 
years,  died  on  December  5 at  his  home  in 
Indianapolis. 

But  Doctor  Beatty  had  more  than  experience 
in  medical  legislative  matters  in  his  service  to  the 
medical  profession  in  Indiana.  He  was  a leader;  he 
had  vision  and  rare  understanding;  and  he  trans- 
lated wishful  thinking  into  positive  action  that 
produced  results.  A fact  not  known  generally,  his 
accomplishments  often  represented  real  personal 
sacrifice. 

In  recent  years  Doctor  Beatty’s  major  efforts 
were  directed  toward  improvement  of  Indiana’s 
mental  institutions  artd  to  the  betterment  of  the 
care  and  treatment  of  mental  patients.  As  presi- 
dent of  the  Indiana  Council  for  Mental  Health, 
which  has  jurisdiction  over  five  mental  hospitals, 
two  schools  for  the  feeble-minded  and  the  Village 
for  Epileptics,  he  recognized  that  the  state’s  care 
of  its  unfortunates  is  its  most  sacred  duty,  but 
that  basically  it  is  a medical  problem. 

Under  his  guidance  the  LaRue  D.  Carter  Memo- 
rial Hospital,  a 250-bed  psychiatric  facility  now 
under  construction  at  the  Indiana  University  Medi- 
cal Center,  was  planned  and  made  possible.  Doctor 
Beatty  knew  that  with  the  scarcity  of  physicians 
Indiana  would  have  to  teach  and  train  its  own 
mental  hospital  staffs,  including  technical  person- 
nel. Carter  Hospital  is  his  and  the  Council’s 
answer. 

The  Northern  Indiana  State  Hospital,  now  being- 
built  at  Westville,  in  LaPorte  County,  a 2,500-bed 
institution  and  the  first  to  be  built  in  Indiana  since 
the  early  1900’s,  is  a partial  answer  to  the  deplor- 
able overcrowding  of  our  state  hospitals.  Again, 
Doctor  Beatty  and  the  Council  were  responsible. 

Doctor  Beatty  was  responsible  for  the  establish- 
ment of  a temporary  nursery  unit  at  Muscatatuck 
State  School  for  children  under  six  years  of  age, 
who  were  not  accepted  previously  in  state  institu- 
tions. Through  his  efforts  Indiana’s  pay  schedule 
for  hospital  attendants  was  raised  to  attract  better 
personnel.  He  had  much  to  do  with  the  fact  that 
the  state’s  salaries  for  qualified  medical  men  are 
comparable  to  those  of  other  states. 

It  will  be  a long  time  before  another  physician 
with  his  perspective  and  initiative  takes  an  interest 
in  so  wide  a field  of  legislative  and  public  affairs. 
The  medical  profession  of  Indiana  was  fortunate  to 
have  had  a man  of  Doctor  Beatty’s  talents.  Not 
only  has  the  profession  lost  a good  physician,  but 
a man  who  unselfishly  devoted  endless  hours  and 
energy  in  behalf  of  medical  legislation. 

Dr.  Norman  M.  Beatty’s  service  to  the  medical 
profession  and  the  mentally  unfortunate  of  our 
state  will  live  long  in  memory.  He  has  left  a 
noble  heritage. 
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The  Bulletin  of  the  Columbus  Academy  of  Medi- 
cine (Ohio)  carried  the  following  interesting- 
editorial  in  its  October  issue,  which  we  thought 
worthy  of  reproduction : 

A Few  Fine  Distinctions 

Our  innocence  on  matters  of  medical  economics  is 
traditional,  and  it  is  a field  we  avoid  discussing  whenever 
possible.  We  do  have,  however,  a penchant  for  statistics, 
and  a, fondness  for  statistical  accuracy.  It  is  this  latter 
which  leads  us  to  a few  comments  on  the  figures  which 
so  often  serve  as  premises  for  such  economic  discussions. 

Our  first  objection  is  to  figures  on  the  average  incomes 
of  phjrsicians  which  omit  (as  did  some  recent  ones  pub- 
lished in  the  daily  press)  the  interne-resident  group. 
One  receives  a complete  misconception  as  to  the  financial 
pathway  of  a physician  if  this  large  and  important  body 
of  doctors  is  discounted.  It  is  absurd  to  argue  that  they 
don’t  count  in  such  a calculation.  If  the  average  is  to 
include  only  a special  segment  of  doctors,  it  might  as 
well  be  thrown  out  completely.  The  published  figure 
amounted,  in  effect,  to  the  average  income  of  those  doc- 
tors who  make  over  $100  a month.  It  might  as  logically 
be  the  average  income  of  those  doctors  who  make  over 
$200  a month,  or  over  $1,000  a month.  If  a line  is  to 
be  drawn,  why  set  it  at  that  particular  figure?  Give  us 
the  average  income  of  everyone  with  an  M.D.  degree, 
interning,  practicing  or  retired,  and  we  will  have  a more 
accurate  premise  for  discussion. 

In  the  second  place,  we  object  to  figures  issued  on 
cost  of  hospitalization  being  lumped  completely  under 
the  heading  of  medical  care.  The  hospital  superinten- 
dent is  running  a hotel  in  which  the  guests  receive  medi- 
cal care,  and  the  cost  of  the  medical  care  starts  after 
the  hotel  costs  are  covered.  If  an  individual  can  enter 
a hospital,  stay  24  hours  and  eat  three  meals  for  $8.50, 
he  has  actually  paid  less  than  he  would  for  the  same 
room  and  meals  at  a down-town  hotel.  Which  indicates 
that  the  medical  care — nursing,  medications  and  so  on — 
has  been  thrown  in  gratis.  The  total  cost  is  more  accu- 
rately referred  to  as  the  cost  of  hospitalization,  of  which 
a very  small  fraction  is  the  cost  of  medical  care.  The 
distinction  may  seem  tenuous,  but  it  is  perfectly  accu- 
rate, and,  before  we  design  the  moving-belt  type  of  hos- 
pital care,  let’s  ask  the  Neil  House  to  add  nurses,  Nem- 
butal, Aspirin,  Mineral  Oil,  etc.,  and  not  raise  their 
prices. 

Finally  we  would  protest  the  cost  of  medical  educa- 
tion being  confused  with  the  cost  of  the  care  of  the 
indigent  patient.  The  cost  of  educating  a doctor  is  a 
problem  for  our  Universities  and  Medical  Schools.  The 
cost  of  caring  for  indigent  patients  is  a community 
problem.  Since  most  University  Hospitals  deal  with 
indigent  patients,  there  is  often  a tendency  to  add  the 
cost  of  the  Hospital  to  the  cost  of  the  medical  school  and 
refer  to  them  as  the  cost  of  medical  education. 

To  choose  Cornell  as  an  apt  example,  this  problem 
could  best  be  pointed  up  by  asking  the  question  : “Why 
should  a Board  of  Trustees  in  Ithaca  be  economically 
penalized  because  an  indigent  man  in  Manhattan  con- 
tracts pneumonia?”  It  is  fallacious  to  answer:  “Be- 
cause they  want  to  use  that  patient  as  teaching  mate- 
rial.” In  return  for  teaching  privileges  in  connection 
with  their  patients,  the  medical  school  provides  free  pro- 
fessional care — it  should  not  also  provide  free  board  and 
room  and  medications.  Let  us  revise  this  statistic,  charg- 
ing education  against  the  educational  institutions  and 
care  of  the  indigent  against  the  community. 

The  debates  and  discussions  on  medical  economics  may 
now  continue.  We  have  no  axe  to  grind.  Our  plea  is 
only  for  care  in  computing  the  figures  which  provide  a 
basis  for  the  discussion. — A.  C.  B. 
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GREETINGS,  APPREHENSIONS,  AND  EMERGENCIES 
JANUARY  1949 

HUMBLY,  and  with  a profound  realization  of  responsibility,  I now  take  up  my  new  assignment  to  duty  as 
president  of  the  Indiana  State  Medical  Association. 

I extend  New  Year’s  greetings  and  best  wishes  to  all  my  professional  colleagues  in  this,  the  Centennial  Year 
of  our  state  association  ; the  culmination  of  a hundred  years  of  rugged  individualism,  courageous  initiative,  scien- 
tific study,  research,  and  achievement,  and  an  unselfish  devotion  and  service  dedicated  to  the  care  of  the  sick, 
the  relief  of  suffering,  and  the  extension  of  human  life. 

Each  of  you  has  played  a valuable  part  in  this  unequaled  contribution  of  the  medical  profession  to  the  wel- 
fare of  man. 

Today,  at  the  beginning  of  our  great  Centennial  Year,  we  face  the  greatest  crisis  in  the  hundred  years  of 
our  organization,  and  I am  extremely  apprehensive  about  the  future  of  our  profession. 

I beg  you  to  sit  down  before  the  facts  and  face  the  cold,  relentless  realities. 

The  election  is  over.  The  answer  to  our  problems  was  not  in  the  ballot  box.  “It  finally  dawned  on  the  fellow 
who  was  trying  to  figure  out  where  the  sun  went,  when  it  went  down.” 

Most  of  those  who  openly  championed  the  cause  of  American  Medicine  were  defeated  at  the  polls. 

America,  with  the  best  medical  care  in  the  entire  civilized  world,  forgot  all  about  the  many  years  of  splendid 
services  it  had  received  from  its  “family  doctor.”  It  forgot  the  great  scientific  achievements  and  the  sacrificing 
service  of  American  Medicine.  It  remembered  only  the  “misdemeanors,”  the  trivial  irritations,  and  the  minor  griev- 
ances in  its  relations  with  its  doctor.  (The  little  things  that  could  be  quickly  corrected  by  every  county  medical 
society.) 

Molehills  were  magnified  into  mountains  by  alert  politicians,  socialistic  reformers,  and  sob  sisters. 

Millions  answered  the  siren  call  of  a political  panacea,  followed  a socialistic  mirage,  and  voted  overwhelmingly 
in  favor  of  a government-controlled  and  compulsory  health  service. 

Congress  is  now  convening  in  Washington,  as  this  President’s  Page  comes  off  the  press,  and  will  endeavor  to 
carry  out  the  mandates  of  a misguided  people. 

The  Indiana  State  Legislature  is  now  in  session  and  will  have  many  bills  presented  pertaining  to  health  and 
medical  care. 

The  cultists  of  Indiana  are  thoroughly  organized  and  will  put  on  the  battle  of  the  century  to  lower  the- 
educational  requirements  for  licensure  of  the  healing  arts,  and  if  successful  will  flood  our  great  state  with  hun- 
dreds of  uneducated  and  unqualified  practitioners  to  treat  the  sick  and  prey  on  a gullible  public. 

Facing  these  cold  relentless  realities,  I still  have  hope.  I again  say  the  answer  to  most  of  our  problems  is  back 
home,  at  the  crossroads,  in  the  villages,  and  in  the  metropolitan  centers,  as  well.  I believe  that  the  doctors  can  do 
the  job  and  that  our  county  medical  societies  are  capable  of  providing  a program  of  adequate  medical  care  in 
every  community  ; a program  that  will  satisfy  the  people  and  rapidly  change  adverse  public  opinion  of  the  medical 
profession.  Politicians  quickly  sense  a changed  public  opinion  and  turn  handsprings  to  get  in  line. 

If  we  fight  and  win  the  battle  at  the  “crossroads”  here  in  Indiana,  there  is  still  a chance  for  victory  in 
Washington. 

Sincerely  believing  that  an  emergency  exists,  I respectfully  request  each  county  medical  society  solemnly  to 
consider  the  adoption  of  the  following  emergency  program. 

1st.  Study  the  legislative  bulletins  and  information  that  are  being  sent  to  you  by  your  state  and  national 
legislative  committees.  Keep  in  close  personal  contact  with  the  local  members  of  the  Indiana  State  Legislature 
throughout  the  entire  legislative  session.  See  that  these  legislators  have  reliable  information  and  discuss  with 
them  the  merits  and  demerits  of  every  bill. 

2nd.  Contact  your  district  representatives  in  Congress  and  furnish  them  with  information  and  reliable  data 
on  the  fallacies  of  a compulsory  health  program. 

3rd.  Organize,  publicize,  and  provide  around-the-clock  medical  service  in  your  community. 

4th.  Devote  the  entire  programs  of  at  least  the  next  three  monthly  meetings  of  your  county  society  to  the 
study  of  medical  economics  and  legislation  and  to  the  improvement  of  public  relationship. 

5th.  Immediately  publicly  announce  and  promote  a county-wide  community  enrollment  in  Blue  Cross  and  Blue 
Shield  prepaid  hospital  and  medical  care  insurance.  Enlist  your  civic  groups,  business,  industrial,  labor,  farm,  and 
church  leaders  in  your  enrollment  organization. 

6th.  Provide  active  medical  participation,  counsel,  and  guidance  in  all  local  lay  and  professional  agencies  of 
health,  and  especially  guard  against  political  domination  of  your  community  health  council. 

7th.  Encourage  your  members  to  participate  actively  in  civic  affairs  and  serve  on  the  health  and  welfare  com- 
mittees of  the  various  service  clubs  and  organizations. 

8th.  There  should  be  an  active  woman’s  auxiliary  to  every  county  medical  society.  The  ladies  can  do  some 
valuable  work  in  the  present  dilemma  and  are  excellent  ambassadors  of  good  public  relationship. 

I am  pleased  to  say  that  mqny  counties  are  doing  all  these  things  now.  I am  sure  all  will  do  this  and  more  to 
meet  the  present  crisis  in  American  medicine. 

Again 

“I  pray  that  our  county  medical  societies  will  realize  that  they  are  the  atomic  force  that  can  destroy  or 
immortalize  American  medicine. 

“Indiana  stands  at  the  dawn  of  a new  century  in  medicine. 

“An  atomic  century  with  a horizon  unlimited If  we  remain  free  men." 


In  the  November  issue  of  ISMA  News  Flashes 
there  was  a paragraph  on  the  establishment  by  the 
Vigo  County  Medical  Society  of  an  around-the- 
clock  medical  service.  This  matter  is  receiving 
attention  elsewhere,  too,  as  evidenced  by  the  fol- 
lowing excerpt  from  the  bulletin  of  the  Alleghany 
County  Medical  Society  (Pittsburgh): 

“The  recent  action  of  the  ACMS  to  assist  the  public 
in  obtaining  emergency  treatment  is  a laudable  forward 
step  that  should  be  of  great  value  in  improving  the 
relations  of  the  county  physicians  and  the  general  public. 
In  line  with  this  public  service,  there  is  an  additional 
service  just  as  necessary,  and  is  of  help  to  both  the 
doctor  and  the  patient. 

“There  are  many  people  who  desire  the  services  of  a 
specialist  but  do  not  know  how  to  obtain  these  services. 
They  have  no  family  physician  to  turn  to,  so  have  to 
depend  on  advice  from  neighbors,  most  of  whom  cannot 
give  them  this  information.  To  help  these  individuals, 
the  ACMS  has  a list  of  general  practitioners  and  special- 
ists, in  geographical  areas,  to  whom  these  patients  can 
be  referred.  Again,  as  in  the  emergency  group,  let  the 
participating  physicians  be  men  who  are  willing  and 
able  to  take  on  extra  work.  This  will  automatically 
restrict  this  list  to  the  younger  men,  particularly  those 
recently  finished  with  their  training  and  those  recently 
returned  from  service  with  the  armed  forces. 

“This  is  a double-barreled  proposition,  of  aid  to  both 
the  public  and  the  physician  starting  his  practice.  The 
younger  physician,-  recently  returned  from  service  with 
the  armed  forces,  or  recently  finished  with  his  residency, 
feels  the  need  of  such  a plan  most  keenly.  He  is  trying 
to  build  up  a practice,  and  can  readily  be  of  service  to 
the  public,  yet  he  has  to  listen  to  people  claiming  voci- 
ferously that  there  is  a shortage  of  physicians,  that  the 
doctors  are  too  busy,  that  they  can't  get  immediate 
appointments  but  have  to  wait  for  weeks  and  months,  etc. 

“The  trouble  is  not  the  lack  of  physicians ; it  is  the 
distribution  of  work  among  the  physicians.  The  doctor 
with  a well-established  practice  is  too  busy — the  ones 
starting  out  haven't  enough  to  do.  This  is  where  the 
ACMS  can  step  in  to  correct  the  troubles.  By  judicious 
advertising,  newspapers  and  radio,  it  can  get  prompter 
service  for  the  public,  and  aid  its  own  younger  and 
struggling  members  at  the  same  time.” 


Dr.  H.  M.  Clodfelter,  president  of  the  Columbus 
(Ohio)  Academy  of  Medicine,  has  expressed  him- 
self on  psychosomatic  medicine.  Many  of  our  own 
G.P.’s  will  add  a hearty  “Amen!”  to  his  remarks: 

“Years  ago  when  Aunt  Louise  went  to  her  family 
doctor,  he  already  knew  that  Uncle  John  was  in  the 
State  Prison  for  fraud,  that  brother  Tom  had  run  away 
with  his  neighbor's  wife,  that  little  Harry  was  an  idiot, 
and  that  poor  Aunt  Louise  had  been  left  at  the  altar 
when  Big  John  Applejack  had  eloped  with  the  local 
peroxide  blond.  Knowing  all  these  things  when  Aunt 


Louise  began  telling  of  the  pain  in  her  heart,  ‘Doc’ 
did  not  need  an  electrocardiogram  or  a chest  x-ray  to 
ascertain  whether  her  illness  was  functional  or  patho- 
logical. 

“Living  conditions  have  changed  so  much  that  now 
it  takes  a well-trained  psychiatrist  several  long  and 
expensive  interviews  to  even  find  out  about  Big  John 
Applejack.  The  cardiologist  has  to  worry  considerably 
about  the  EKG  and  the  chest  film,  and  if  she  happens 
to  have  a little  too  much  QIII  poor  Aunt  Louise  is 
really  in  a desperate  plight.  . . . 

“The  mind  and  body  must  be  correlated  in  most  human 
illnesses.  Scabies  will  respond  to  sulphur,  irrespective  of 
the  mental  gymnastics  of  the  patient,  but  scabies  might 
well  produce  a local  social  uprising  if  one  of  the  local 
nabobs  happens  to  'believe'  that  scabies  is  due  to  filth 
only  and  not  to  a parasite.  The  breadwinner  of  a large 
family,  ill  with  pneumonia,  will  receive  the  benefit  of 
the  modern  miracle  drugs,  but  his  despondency  over  the 
empty  larder  may  keep  his  pulse  at  a high  speed. 

“Such  is  psychosomatic  life.” 


Of  great  interest  to  all  medical  men  is  the 
United  Nations  International  Children’s  Emergency 
Fund’s  anti-tuberculosis  vaccination  program.  The 
following  is  from  a statement  released  by  the 
Public  Health  Service: 

“The  largest  mass  immunization  ever  undertaken,  the 
program  contemplates  tuberculin-testing  40  to  50  million 
children  in  Europe  and  offering  vaccination  to  all  found 
to  be  uninfected  by  the  tubercle  bacillus.  A total  of 
$4,000,000  has  already  been  allocated  by  the  Children’s 
Fund  for  the  work,  and  the  testing  and  vaccination  of 
European  children  -will  begin  very  shortly  under  the 
joint  sponsorship  of  UNICEF,  the  World  Health  Organi- 
zation, the  Danish  Red  Cross,  and  other  Scandinavian 
Red  Cross  chapters.  After  completion  of  the  European 
project,  similar  programs  may  be  undertaken  in  Algeria, 
Tunisia,  Morocco,  and  China,  as  well  as  Southeast  Asia 
and  Latin  America. 

“The  vaccination  procedure,  which  employs  BCG 
(Bacillus  Calmette-Guerin),  is  already  widely  accepted 
as  a protective  measure  against  tuberculosis  in  many 
European  countries.  The  vaccine  was  developed  in  1910 
by  the  two  French  scientists  whose  names  it  bears,  and 
was  first  used  for  the  vaccination  of  infants  in  1921. 

“Dr.  C.  E.  Palmer,  commenting  on  the  research  enter- 
prise, said,  ‘The  program  presents  brilliant  possibilities 
in  terms  of  increasing  our  knowledge  of  tuberculosis. 
Indeed,  the  project  may  well  serve  as  the  basis  for  the 
most  extensive  epidemiological  study  ever  undertaken 
for  any  disease.  For  the  first  time,  we  may  find  the 
answers  to  many  questions  about  tuberculosis  which 
have  been  resolved  in  the  past  only  by  conjecture  or 
intuition.  We  shall  soon  have  ample  data  to  provide  an 
almost  global  picture  of  the  prevalence  of  tuberculous 
infection — so  that  much  can  be  hoped  for  the  future 
control  of  the  disease  throughout  the  world.’  ” 
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AUGUSTUS  P.  HAUSS,  M.D. 

President 

Indiana  State  Medical  Association 

1949 


TAR.  AUGUSTUS  P.  HAUSS,  of  New  Albany, 
succeeded  to  the  office  of  President  of  the 
Indiana  State  Medical  Association  on  the  first  of 
January,  after  having  spent  an  exceedingly  busy 
year  in  the  important  office  of  President-elect. 

As  the  Association  begins  its  Centennial  Year 
and  prepares  to  celebrate  its  one  hundredth  anni- 
versary, its  members  may  well  pledge  their  un- 
stinting support  and  cooperation  to  the  incoming 
President.  His  record  in  the  past  is  that  of  a 
sterling  citizen  interested  in  the  everyday  affairs 
of  the  community,  a busy  general  practitioner,  a 
willing  and  efficient  administrator  for  public  health 
activities,  and  a careful  and  conscientious  servant 
for  the  affairs  of  the  medical  profession  in  Indiana. 

Doctor  Hauss  is  not  a newcomer  to  centennial 
celebrations,  having  been  the  Vice-President  of 
the  New  Albany  Centennial  Celebration  in  1913 
and  the  President  of  the  Floyd  County  Centennial 
in  1919.  During  the  past  year  he  attended  the 
centennial  meeting  of  the  Pennsylvania  State  Med- 
ical Society  as  an  official  representative  of  our 
Association. 

During  his  term  of  office  the  state  of  Indiana 
will  be  organizing  for  civilian  defense  and  for  the 


protection  and  care  of  its  citizens  and  resources 
in  event  of  disaster.  The  medical  part  of  such 
an  organization  is  most  important.  Doctor  Hauss’ 
experience  as  Chief  of  Emergency  Medical  Services 
of  Floyd  County  Civilian  Defense  during  World 
War  II,  for  which  he  received  the  Citation  of  Merit, 
and  to  which  he  attracted  national  recognition, 
will  be  a valuable  contribution  to  such  a plan. 

His  year  as  our  President  will  be  filled  with 
serious  and  perhaps  ominous  problems  involving- 
prepayment  medical  insurance,  and  the  threat  of 
socialized  medicine.  Doctor  Hauss’  yeoman  service 
as  a member  of  many  committees  of  the  State 
Association,  including  the  Permanent  Study  Com- 
mittee on  Prepayment  of  Medical  and  Surgical 
Care,  will  be  an  important  asset  in  the  solution 
of  these  problems. 

On  behalf  of  the  members  of  the  Indiana  State 
Medical  Association,  The  Journal  wishes  God- 
speed to  Doctor  Hauss  as  he  assumes  the  duties  of 
President.  During  1949  Hoosier  doctors  will  review 
the  progress  of  medicine  for  one  hundred  years  and 
rejoice  in  its  accomplishments,  and  meet  the  com- 
plex problems  of  a modern  age,  under  his  exper- 
ienced and  competent  leadership. 
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ELDRIDGE  M.  SHANKLIN 

A LEADER  IN  MEDICINE,  AN  EDITOR  AND  A MAN 
N.  K.  Forster,  M.D.* 

PACIFIC  PALISADES,  CALIFORNIA 


IT  has  always  seemed  to  us  to  be  downright  in- 
decent to  talk  about  a living  man  as  though 
he  were  a conscious  corpse  at  his  own  funeral. 
However,  we  have  always  heard  that  it  is  much 
better  to  send  our  choic- 
est flowers  and  speak 
our  kindest  words  to  our 
living  friends,  than  to 
shed  our  tears  and  echo 
words  of  praise  when 
they  are  gone. 

“Shank,”  as  we  know 
him,  has  been  editor  of 
our  Journal  for  the  past 
sixteen  years  and,  with 
his  innate  sense  of  dig- 
nity and  inexhaustible 
capacity  for  work,  has 
carried  on  the  onerous 
and  time-consuming  duties  of  his  position  with 
distinction  and  justifiable  pride.  That  he  has  been 
eminently  successful  in  his  efforts  to  elevate  the 
standards  of  our  Journal,  from  a somewhat  medi- 
ocre periodical  to  the  front  rank  of  state  medical 
publications,  is  merely  to  state  a fact  known  by 
all  of  us.  His  election  to  the  office  of  Editor 
Emeritus,  after  so  many  years  of  fruitful  effort, 
comes,  therefore,  as  a mitigative  factor  to  the  feel- 
ing of  regret  that  must  be  felt  by  all  of  us,  as 
he  puts  aside  his  active  pen  and,  reluctantly,  places 
the  cover  on  his  typewriter.  I am  sure  that  he  has 
earned  his  rest,  but  we  are  selfish  enough  to  hope 
that  his  leisure  may  be  tempered  by  a willingness 
to  counsel  and  assist  in  those  problems  which  will 
befall  the  one  upon  whose  shoulders  his  mantle 
falls. 

THE  LEADER  IN  MEDICINE 

Eldridge  M.  Shanklin  has  functioned  in  nearly 
every  office  within  the  gift  of  his  medical  col- 
leagues. He  was  graduated  from  the  Medical  Col- 
lege of  Indiana  in  1902,  and  moved  to  Hammond 
to  practice  in  1903.  He  was  Secretary  of  the  Lake 
County  Medical  Society  in  1909,  1912  to  1919,  and 
1927  to  1938.  He  was  president  of  the  Lake  County 
Medical  Society  during  the  early  years  of  its 
organization.  In  1911-1912  he  served  on  the 
State  Comnrttee  on  Conservation  of  Vision  and, 
throughout  the  years,  has  served,  often  as  chair- 

*  Dr.  Forster  is  a past  president  of  the  association, 
former  associate  editor  of  THE  JOURNAL,  and  a for- 
mer practitioner  in  Hammond.  He  lias  known  Dr. 
Shanklin  for  many  years. 


man,  on  the  Committees  on  Scientific  Work, 
Public  Policy  and  Legislation,  Administration, 
Medical  Defense,  Arrangements,  Secretaries 
Conference,  Advisory  Board  to  the  Bureau  of 
Publicity,  and  the  Council  on  Medical  Service  and 
Public  Relations.  He  has  been  Secretary  of  the 
Eye,  Ear,  Nose  and  Throat  Section  and  Vice- 
Chairman  of  the  Section  on  Ophthalmology  and 
Otolaryngology.  From  1918  to  1924.  and  again 
from  1929  to  1935,  he  was  Councilor  of  the  Tenth 
District  and  served  as  Chairman  of  the  Council 
from  1921  to  1924.  As  a member  and  officer  for 
many  years  of  the  Indiana  State  Board  of  Medical 
Registration  and  Examination,  he  conducted  a one- 
man  campaign  to  rid  Lake  County  and  the  state 
of  quacks  and  charlatans.  His  predecessor  wrote 
of  him : “Doctor  Shanklin  has  done  as  much  if 
not  more  than  anyone  else  in  efforts  to  uphold 
and  enforce  the  medical  practice  acts  of  Indiana. 
He  justly  claims  the  record  of  closing  more  com- 
mercialized quackery  outfits  than  any  other  living 
man,  and  in  Lake  County  alone  he  closed  eleven 
fake  medical  institutions  in  one  year.  In  addition 
to  closing  the  places  and  causing  the  owners  to 
move  from  the  state,  he  dislodged  eighteen  licensed 
medical  men  who  were  selling  their  medical  souls 
for  from  fifteen  to  forty  dollars  per  week.  In  all 
of  this  work  he  has  met  with  considerable  opposi- 
tion on  the  part  of  quacks  and  medical  pretenders, 
has  been  threatened  with  bodily  injury,  and  has 
been  taken  into  court  and  several  times  enjoined 
temporarily.” 

In  1925  he  was  elected  President  of  the  Indiana 
State  Medical  Association,  an  office  which  he  filled 
with  consummate  skill  and  ability.  Elected  Alter- 
nate Delegate  to  the  American  Medical  Association 
in  1926,  and  again  from  1934  to  1937,  he  also 
served  as  Delegate  from  1927  to  1929,  and  again 
in  1938. 

In  1933  he  was  elected  Editor  of  The  Journal 
of  the  Indiana  State  Medical  Association  and  has 
functioned  in  this  office  until  the  end  of  last  year, 
when  he  was  made  Editor  Emeritus. 

We  suppose  that,  along  the  line,  he  filled  many 
other  offices  and  served  on  many  other  committees, 
but  they  escape  our  knowledge  now.  Such  an  in- 
defatigable worker  is  but  another  example  of 
the  verity  of  the  phrase:  “If  you  want  something 
done,  ask  a busy  man  to  do  it.”  He  has  served  in 
many  capacities  on  St.  Margaret  Hospital  Staff 
in  Hammond,  and  for  many  years  was  on  its 
Executive  Board.  He  has  found  time  for  fraternal 
activities  and  is  a past  presiding  officer  in  the 
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Blue  Lodge,  Chapter,  Council,  and  Commandery, 
of  Masonry.  He  has  never  shirked  activity  in  civic 
and  community  affairs  and  has  always  evidenced 
a profound  interest  and  knowledge  of  political 
matters. 

His  has  been  a busy  life  and  throughout  it  all 
he  has  maintained  an  active  practice  in  ophthal- 
mology. In  addition  to  his  county,  state  and 
American  medical  associations,  he  has  been  a 
member  of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology,  the  Chicago  Ophthal- 
mological  Society,  and  a Fellow  of  the  American 
College  of  Surgeons.  He  was  one  of  the  founders 
of  the  Indiana  Academy  of  Ophthalmology  and 
Otolaryngology. 

Such  an  extensive  who’s  who  listing  is  not  re- 
cited as  proof  of  his  medical  leadership — that  is 
too  evident — but  is  placed  on  record  to  indicate 
the  tremendous  amount  of  work  which  Doctor 
Shanklin  has  performed  during  a veritable  lifetime 
expended  in  the  promulgation  of  the  high  ideals 
of  our  profession,  and  his  unswerving  sponsorship 
in  the  progress  and  advancement  of  medical  or- 
ganization. 

THE  EDITOR 

To  devote  sixteen  years  of  a man’s  life  to  the 
monthly  publication  of  a medical  journal,  in  addi- 
tion to  carrying  on  an  active  practice,  can  only 
result  from  an  enormous  sense  of  obligation  and 
determination.  It  requires,  in  addition,  limitless 
hours  of  work  that  must  be  taken  from  time  or- 
dinarily devoted  to  leisure  and  rest.  Only  those 
who  have  had  the  responsibility  can  estimate  the 
toll  demanded,  a tax  that  is  nevei  compensated, 
financially  or  in  recognition.  The  only  reward  ap- 
pears to  be  in  the  contemplation  of  a job  well  done. 

Shank  has  done  his  job  well  and  most  of  The 
Journal’s  present-day  appeal  must  be  credited  to 
his  efforts.  Gifted  with  a trenchant  style  of  writ- 
ing, his  editorials  have  always  depicted  current 
events  in  a comprehensive  manner,  and  he  has  held 
the  interests  of  Indiana  medicine  paramount.  His 
views  have  been  conservative  and  his  judgment 
sound.  No  one  has  a keener  perception  of  the 
multiple  facets  of  personalities  in  organized  medi- 
cine, nor  has  anyone  a more  profound  knowledge 
of  the  history  of  Indiana  medicine  during  the  past 
half  century. 

His  interest  in  The  Journal  has  been  produc- 
tive of  many  improvements.  The  change  from  drab 
black  and  white  covers  to  the  use  of  color  and 
many  special  covers;  the  use  of  good  paper  stock, 
enhancing  the  appearance  of  the  material ; the 
general  improvement  in  format  and  make-up;  the 
institution  of  special  numbers,  devoted  to  par- 
ticular phases  of  medical  practice,  are  but  a few 
of  many  changes  initiated  during  his  regime  as 
Editor.  A crowning  achievement  was  the  part  he 
played  in  the  reorganization  of  the  Cooperative 


Medical  Advertising  Bureau  of  the  American 
Medical  Association,  and  the  invaluable  assistance 
he  rendered  as  a member  of  its  Advisory  Board. 

Those  who  work  with  and  for  The  Journal, 
and  the  membership  at  large,  will  long  remem- 
ber Shank  as  the  Editor.  He  has  had  an  inex- 
haustible capacity  for  work,  a determined  courage 
to  reject  undesirable  articles,  the  ability  to  delete 
verbose  contributions  and  uninteresting  case  pres- 
entations, and  the  talent  for  careful  editing  of 
articles.  His  active  work  will  be  missed,  just  as 
he  will  miss  its  consuming  interest  and  demands. 
He  will  chafe  a little  at  first  because  of  trying 
to  adjust  himself  to  an  altered  schedule  after  a 
life  of  pressing  activity.  But  the  healing  salve  of 
adjustment  will  come  in  the  knowledge  that  he 
has  done  his  work — and  he  has  done  it  well. 

THE  MAN 

Born  in  Wildcat,  Carroll  County,  Indiana,  Octo- 
ber 31,  1875,  Shank  is  the  son  of  John  Calvin  and 
Molly  (Olds)  Shanklin.  He  was  educated  in  the 
country  schools  of  Carroll  County;  the  high  school 
of  Frankfort,  Indiana;  Hanover  College  (two 
years)  ; and  graduated  from  the  Medical  College 
of  Indiana  in  1902.  His  practice  has  been  limited 
to  ophthalmology,  for  which  specialty  he  received 
training  in  New  York,  Chicago,  Philadelphia  and 
Boston.  His  prime  interest,  aside  from  his  prac- 
tice, has  been  writing,  although  he  admits  the 
recreational  hobbies  of  fishing  and  gardening.  He 
has  more  than  a nodding  acquaintance  with  the 
best  literature  and  enjoys  biographical  books  as 
a form  of  relaxation.  He  is  proud  of  his  family, 
his  wife,  three  sons  and  a daughter,  and  enjoys 
nothing  more  than  a gathering  of  the  clan. 

Some  men  are  measured  by  the  offices  and  hon- 
ors they  hold.  Shank  holds  them  both  as  a fitting 
part  of  his  association  and  accomplishments  dur- 
ing a long  and  valued  career  of  participation  in 
the  work  of  medicine.  To  us,  however,  he  is  a 
friend  of  unique  quality,  a counselor  whose  clear- 
cut  analysis  has  pointed  the  way  in  many  a diffi- 
cult situation,  a chief  who  has  directed  by  ex- 
ample and  not  by  vested  authority.  His  has  been 
a measured  dignity  and  a deep  appreciation  of 
what  it  means  to  be  a doctor.  His  sincerity  of 
approach  to  the  problems  of  medicine  has  earned 
the  lasting  respect  of  all  who  cross  his  path.  There 
is  no  show  or  pretense  about  Shank;  he  is  blunt, 
to  the  point,  unassuming  and  of  unquestioned  per- 
sonal integrity.  His  interest  in  the  youngster, 
growing  up  in  medicine,  has  been  a staunch  qual- 
ity, and  his  capacity  for  friendship,  once  cemented, 
is  as  sound  and  unfailing  as  Gibraltar. 

Those  whose  privilege  it  is  to  know  him  hold  a 
warm  affection  for  him  and  wish  him  contentment 
and  happiness  in  his  new  office.  In  evidence  of  our 
sincere  regard  we  issue  our  certificate  of  work, 
well  done — magna  cum  laude. 
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FRANK  B.  RAMSEY,  M.D. 

Journal  Editor 

A QUIET,  studious-type  man  ...  an  inveterate 
reader  of  medical,  scientific  and  historical 
literature  ...  is  today  editor  of  The  Journal  of 
the  Indiana  State  Medical  Association. 

He  is  Dr.  Frank  B. 
Ramsey  of  Indianapolis, 
a general  surgeon.  Doc- 
tor Ramsey  has  served 
as  associate  editor  for  a 
year. 

Like  his  predecessor, 
Dr.  E.  M.  Shanklin  of 
Hammond,  Doctor  Ram- 
sey enjoys  gardening. 
After  his  office  hours  he 
likes  to  put  on  old  clothes 
and  work  among  the  vegetables  and  flowers.  In  the 
wintertime  he  chops  wood  for  recreation  . . . and 
for  the  fireplace  and  for  exercise.  He  enjoys  golf, 
but  finds  little  time  for  it.  Hunting  and  fishing  do 
not  interest  him. 

Doctor  Ramsey  is  the  third  physician  to  edit  The 
Journal,  now  in  its  forty-first  year.  Dr.  Albert  E. 
Bulson,  Jr.,  of  Fort  Wayne,  was  editor  and  pub- 
lisher for  twenty-five  years.  He  was  succeeded  in 
1933  by  Doctor  Shanklin,  who  just  completed  six- 
teen years  and  is  now  Editor  Emeritus. 

The  new  editor  held  the  rank  of  lieutenant  colonel 
when  he  was  discharged  from  the  Army  in  March, 
1946.  He  has  continued  his  Army  association  as 
consultant  in  surgery  for  the  Second  Army  Area, 
and  three  days  every  two  months  he  visits  Army 
hospitals  in  Indiana  and  Kentucky. 

Doctor  Ramsey  has  been  a faithful  attendant  at 
meetings  of  the  executive  committee  and  council 
of  the  state  association  the  past  year  and  has 
acquired  a deep  understanding  of  the  operations 
of  the  association  as  well  as  the  problems  of  the 
profession.  He  accepted  the  editorship  of  “the  best 
state  medical  journal  in  the  country”  with  modesty 
and  humility,  but  with  a genuine  liking  for  the 
work  and  a firm  determination  to  carry  on  in  the 
capable  manner  of  his  predecessors. 


ALEXANDER  W.  CAVINS,  M.D. 

Associate  Editor 

ANEW  name  appears  this  month  on  the  mast- 
head of  The  Journal,  that  of  Dr.  Alexander 
W.  Cavins  of  Terre  Haute,  who  became  a member 
of  The  Journal’s  official  family  on  January  first 
in  the  capacity  of  asso- 
ciate editor. 

The  Council  elected 
Doctor  Cavins  to  succeed 
Dr.  Frank  B.  Ramsey  of 
Indianapolis,  who  was 
promoted  to  editor.  Doc- 
tor Cavins  is  familiar 
with  state  medical  asso- 
ciation affairs,  having- 
served  for  five  years 
(1934  - 1938)  as  statisti- 
cian, an  office  no  longer  in  existence.  In  1941  and 
1942  he  was  a member  of  the  Study  Committee  on 
Aid  to  Needy  Physicians. 

As  chairman  of  the  Committee  on  Revision  of 
the  Constitution  in  1946  and  a member  of  the  com- 
mittee in  1948,  Doctor  Cavins  played  a heavy  role 
in  the  proposed  new  Constitution  and  By-Laws  to 
be  voted  upon  by  the  House  of  Delegates  next 
September. 

Although  born  in  Terre  Haute,  Doctor  Cavins 
was  educated  in  grade  schools,  Shortridge  High 
School  and  Butler  University  in  Indianapolis.  He 
served  in  World  War  I,  but  finished  his  work  on 
his  A.B.  at  Butler  in  1921. 

The  new  associate  editor  received  his  Doctor  of 
Medicine  degree  from  Johns  Hopkins  School  of 
Medicine  in  1925  and  took  his  hospital  training  at 
Hartford  Hospital,  Hartford,  Connecticut,  in  1925- 
27.  In  June  of  1927  he  began  practice  on  the  staff 
of  the  Physicians  and  Surgeons  Clinic  at  Terre 
Haute,  and  since  1937  has  limited  his  practice  to 
work  in  gynecology  and  obstetrics  at  the  same 
institution. 

Doctor  Cavins  is  very  much  interested  in  medical 
writing  and  will  assist  Doctor  Ramsey  in  planning 
and  editing  the  scientific  content  of  The  Journal. 
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MR.  LARRY  RICHARDSON 

Field  Secretary 


THE  Indiana  State  Medical  Association  has  em- 
barked upon  an  expanded  program  of  activities, 
particularly  in  the  fields  of  public  relations  and 
postgraduate  education,  by  the  addition  of  a field 

secretary  to  the  head- 
quarters staff. 

The  Council  voted  last 
April  to  employ  a field 
secretary  upon  the  rec- 
ommendation of  the  Com- 
mittee on  Medical  Edu- 
cation and  Hospitals. 
The  Executive  Commit- 
tee was  directed  to  in- 
terview applicants  and 
make  a recommendation 
to  the  Council.  After 
consideration  of  many  applicants,  and  personal- 
ly interviewing  nearly  twenty,  the  Executive  Com- 
mittee recommended  Larry  Richardson,  widely 
known  Indianapolis  radio  newscaster,  for  the  posi- 
tion, and  the  Council  voted  at  a special  meeting 
November  21  to  employ  him.  He  began  his  duties 
December  1,  1948. 

Mr.  Richardson  comes  to  the  association  with 
wide  experience  in  the  radio  field.  His  broadcasts 
from  the  window  of  The  Indianapolis  News,  owners 
of  Radio  Station  WIBC,  made  his  personality  and 
program  known  to  many  thousands  of  residents 
and  visitors  in  the  capitol  city.  In  the  recent 
campaign  he  directed  the  Radio  Division  of  the 
Indiana  Republican  State  Committee. 

The  new  field  secretary  holds  an  A.B.  and 
master’s  degree  from  Indiana  University.  Although 
born  at  Madison,  Indiana,  thirty-four  years  ago, 
he  spent  most  of  his  life  in  Bloomington,  Indiana. 
There  he  met  and  married  the  daughter  of  Dr.  and 


Mrs.  Harry  Thomas.  Doctor  Thomas  was  a prac- 
ticing physician  in  Bloomington  until  his  death  in 
March,  1940. 

Mr.  Richardson  is  a member  of  the  Methodist 
church,  Masonic  Order,  Optimist  Club,  Cosmo- 
politan Club,  and  Sigma  Delta  Chi,  professional 
journalism  fraternity.  He  taught  radio  journalism 
at  Butler  University  for  seven  semesters,  and  or- 
ganized and  administered  the  radio  department  of 
the  Arthur  Jordan  Conservatory  in  Indianapolis 
for  one  year. 

When  Mr.  Richardson  becomes  familiar  with  the 
work  he  will  speak  in  behalf  of  Indiana  medicine 
before  lay  groups,  such  as  civic  and  luncheon  clubs, 
women’s  organizations,  Parent-Teacher  associa- 
tions, et  cetera.  It  is  planned  for  him  to  make 
yearly  visits  to  the  county  medical  societies,  and  to 
help  them  in  various  ways  in  carrying  out  their 
programs. 

If  and  when  a program  of  postgraduate  educa- 
tion is  developed  by  the  Committee  on  Medical 
Education  and  Hospitals,  Mr.  Richardson  will 
handle  the  details.  He  will  be  expected,  too,  to 
carry  out  a public  relations  program  under  direc- 
tion of  the  Committee  on  Public  Relations. 

Mr.  Richardson  will  devote  his  attention  to 
legislative  matters  until  March  and  then  begin 
working  with  the  Centennial  Committee  and  Com- 
mittee on  Arrangements  for  the  centennial  conven- 
tion, beginning  September  26,  1949. 

In  adding  the  field  secretary  to  its  staff  of  ex- 
ecutives, the  state  medical  association  is  following 
the  lead  of  most  state  associations,  many  of  which 
have  fewer  members  than  Indiana.  The  second 
secretary  will  enable  the  association  to  increase 
its  activities  and  do  a better  job  for  the  medical 
profession  in  the  Hoosier  state. 
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All  Doctors  Should  Hear ! 

"What  Medicine  May  Expect 
From  The  81st  Congress” 

An  Address  by 

DR.  JOSEPH  S.  LAWRENCE,  Director 

Washington  Office  of  the  American  Medical  Association 

at  the 

Conference  of  County  Medical  Society  Officers 

Claypool  Hotel  Indianapolis 

SUNDAY,  JANUARY  30,  1949 

Doctor  Lawrence  will  speak  at  the  Luncheon  at  12:30  P.M.  in  the 
Riley  Room.  Tickets  are  $2.25  each,  including  waiter’s  gratuity.  The 
Conference  will  begin  at  10:30  A.M.  All  doctors  are  welcome.  Complete 
Conference  Program  printed  on  opposite  page. 


LUNCHEON  RESERVATION 

Dr.  A.  M.  Mitchell,  Chairman 

Conference  of  County  Medical  Society  Officers 

1021  Hume  Mansur  Building 

Indianapolis  4,  Indiana 

Please  reserve  places  for  me  at  the  Conference  of  County  Medical 

Society  Officers’  luncheon  at  the  Claypool  Hotel,  Indianapolis,  at  12:30  P.  M., 
Sunday,  January  30,  1949. 

M.D. 

City 

Please  Tear  Off  and  Mail  Before  January  25,  1949 
Claypool  Hotel  requires  luncheon  reservations  in  advance 
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CONFERENCE  OF  COUNTY  MEDICAL  SOCIETY  OFFICERS 
ON  JANUARY  30  OPEN  TO  ALL  PHYSICIANS 

A program  of  interest  to  all  members  of  the  Indiana  State  Medical  Association  has  been  arranged 
for  the  Conference  of  County  Medical  Society  Officers  at  the  Claypool  Hotel  in  Indianapolis  Sunday, 
January  30,  1949.  The  meeting  was  known  in  former  years  as  the  “Secretaries’  Conference.” 

“Not  only  medical  society  officers,  but  all  doctors  are  invited  to  attend  this  conference,”  said 
Dr.  A.  M.  Mitchell  of  Terre  Haute,  chairman  of  the  conference.  “Subjects  to  be  discussed  are  of 
vital  interest  to  them  and,  in  particular,  will  be  the  address  of  Dr.  Joseph  S.  Lawrence  of  Washington, 
D.C.,  on  ‘What  Medicine  May  Expect  from  the  81st  Congress.’  ” 

Doctor  Lawrence,  who  is  director  of  the  American  Medical  Association’s  Washington  office,  will 
speak  at  a luncheon  at  12:30  p.m.  Luncheon  tickets  are  $2.25  each,  including  the  waiter’s  tip.  Doctors 
wishing  to  attend  must  make  reservations.  A form  for  this  purpose  is  printed  on  the  opposite  page. 

The  conference  will  begin  with  registration  at  10:30  a.m.,  and  will  adjourn  shortly  after  3 o’clock, 
so  those  from  out  of  the  city  can  get  an  early  start  home. 

Time  has  been  set  aside  on  the  program  for  questions  and  answers.  Officers  of  the  association 
will  form  a panel  for  an  open  forum,  in  which  the  audience  will  be  invited  to  ask  questions  about  phases 
of  the  state  association  and  its  activities. 


PROGRAM 


10:30  a.m. — Registration,  mezzanine,  Claypool  Ho- 
tel. 

11:00  a.m.— Call  to  order,  Dr.  A.  M.  MITCHELL, 
Terre  Haute,  chairman. 

11:05  a.m. — Welcome  by  Dr.  C.  S.  BLACK,  Warren, 
president-elect  of  Indiana  State  Medi- 
cal Association. 

11:15  a.m. — ‘‘Health  and  Cult  Legislation  in  the 
Indiana  Legislature,”  by  Dr.  J.  WIL- 
LIAM WRIGHT,  Indianapolis,  co- 
chairman,  Committee  on  Public  Policy 
and  Legislation. 

11:30  a.m. — ‘‘Relationship  of  the  County  Medical 
Society  and  the  County  Health  Coun- 
cil,” by  Dr.  JOSEPH  H.  CLEVENGER, 
Muncie. 

11:50  a.m. — ‘‘The  Public  Relations  Program  of  the 
Indiana  State  Medical  Association,”  by 
Dr.  WEMPLE  DODDS,  Crawfordsville, 
chairman,  Committee  on  Public  Rela- 
tions. 

12:10  p.m. — Question  and  Answer  Period  (The 
aforementioned  speakers  will  consti- 
tute the  panel.) 

12:30  p.m. — Luncheon,  Riley  room,  Claypool  Hotel. 
Dr.  Mitchell,  presiding. 

Greetings  by  Dr.  A.  P.  HAUSS,  New 
Albany,  president,  Indiana  State  Medi- 
cal Association. 

“What  Medicine  May  Expect  From 
the  81st  Congress,”  by  Dr.  JOSEPH 
S.  LAWRENCE,  director,  Washington 
Office,  American  Medical  Association. 
(Dr.  Lawrence  will  be  glad  to  answer 
questions  at  the  conclusion  of  his 
address.) 


2:00  p.m. — “The  Voluntary  Prepayment  Medical 
Care  Insurance  Program.” 

a.  “The  Status  in  Indiana,”  by  Mr. 
R.  S.  SAYLOR,  Indianapolis,  ex- 
ecutive vice-president,  Mutual  Medi- 
cal Insurance,  Inc. 

b.  “The  Status  Nationally,”  by  Mr. 
GEORGE  W.  COOLEY,  Chicago, 
assistant  secretary,  Council  on 
Medical  Service,  American  Medical 
Association. 

2:20  p.m. — Question  and  Answer  Period. 

2:30  p.m. — “Plans  for  the  Centennial  Convention,” 
by  Dr.  J.  NEILL  GARBER,  Indianapo- 
lis, chairman  of  Committee  on  Arrange- 
ments. 

2:40  p.m. — “The  Journal  Program,”  by  Dr. 

FRANK  B.  RAMSEY,  Indianapolis, 
editor. 

2:45  p.m. — -“The  Headquarters  Office,”  by  Mr. 

RAY  E.  SMITH,  executive  secretary. 

2:50  p.m. — “Your  State  Medical  Association.” 
Open  Forum. 

Members  of  panel:  President,  Presi- 
dent-elect, Chairman  of  Council,  Chair- 
man of  Executive  Committee,  Member 
of  Executive  Committee,  Editor  of 
Journal,  association’s  attorney  and 
Executive  Secretary. 

The  aforenamed  officers  will  answer 
questions  about  the  association  and  its 
activities. 

3:10  p.m. — Election  of  Chairman  for  1949. 
Adjournment. 
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A.M.A.  LEVIES  $25  ASSESSMENT  UPON  MEMBERS 
TO  RAISE  FUNDS  TO  FIGHT  COMPULSORY 
SICKNESS  INSURANCE 

F.  S.  Crockett,  M.D.* 

LAFAYETTE 


FINANCED  through  a $25  assessment  upon  each 
of  its  140,000  members,  the  American  Medical 
Association  has  launched  a nation-wide  campaign 
to  educate  the  people  about  the  evils  of  compulsory 
sickness  insurance  which  President  Truman,  Fed- 
eral Security  Administrator  Ewing  and  others  will 
attempt  to  push  through  the  81st  Congress.  The 
assessments  are  to  be  collected  by  the  county 
medical  societies,  forwarded  to  the  state  associa- 
tions, and  then  on  to  the  A.M.A. 

The  levying  of  the  assessment,  an  unprecedented 
action,  was  voted  by  the  A.M.A.  House  of  Dele- 
gates at  the  interim  session  in  St.  Louis.  The 
vote  was  unanimous,  and  was  preceded  by  a lengthy 
discussion  of  what  American  medicine  should  do  to 
combat  the  propaganda  of  the  proponents  of 
socialized  medicine.  Not  one  delegate  opposed  the 
assessment,  but  the  discussion  centered  on  the 
question  of  whether  the  funds'  should  be  raised  by 
assessment  or  by  dues.  The  assessment  is  for  1949, 
and  whether  it  will  be  enforced  in  1950  will  be 
determined  later. 

The  fund  will  be  used  to  expand  the  A.M.A.’s 
public  relations  activities,  and  to  support  voluntary 
sickness  insurance  plans.  Dr.  George  F.  Lull, 
secretary  of  the  A.M.A.,  said  the  money  would 
be  spent  to  educate  the  public  on  the  progress  of 
American  medicine  and  the  importance  of  con- 
servation of  health,  and  on  the  advantages  of  the 
present  system  of  private  medical  care  over  the 
proposed  Washington-controlled  compulsory  pro- 
gram. 

NATIONAL  INSURANCE  COMPANY 
The  delegates  voted  against  a national  insurance 
company  for  voluntary  prepaid  medical  and  hos- 
pital care  as  proposed  by  the  Blue  Cross-Blue 
Shield  Commissions.  As  a substitute,  the  House 
approved  formation  of  a “national  enrollment 
agency”  which  would  coordinate  all  existing  ap- 
proved medical  and  hospital  care  plans  and  also 
help  sell  and  distribute  their  services.  In  its  action 
the  House  followed  the  recommendation  of  the 
reference  committee  and  that  of  the  Council  on 
Medical  Service. 

RESOLUTION  AGAINST  REBATES 

In  a resolution  adopted  by  the  House,  state 
medical  societies  were  urged  to  consider  introduc- 
tion  of  legislation  making  rebates  illegal  in  states 
not  now  having  such  laws.  State  societies  were 
urged  to  “receive  complaints  of  rebates”  and  hold 

* Delegate  to  the  A.M.A.  House  of  Delegates. 


hearings  and  make  investigations  at  their  own 
expense  in  order  to  eliminate  the  practice. 

Other  actions  of  the  delegates: 

1.  Opposed  use  of  federal  money  for  subsidy  of 
medical  colleges  except  as  a last  resort,  and  only 
after  all  sources  of  private  supply  of  funds  had 
been  exhausted. 

2.  Approved  formation  of  local  health  units  and 
commended  the  United  States  Public  Health  Serv- 
ice for  its  efforts  in  this  direction. 

3.  Opposed  special  draft  of  physicians  by  the 
military  services.  Proposed  change  of  military 
organization  so  that  doctors  can  be  kept  in  medical 
service  instead  of  administrative  duties. 

4.  Criticised  the  practice  of  treating  veterans 
with  nonservice-connected  afflictions  in  veterans 
hospitals  unless  they  are  indigent,  and  opposed  the 
building  of  150,000  more  hospital  beds  by  the 
Veterans  Administration,  the  funds  thus  saved  to 
be  made  available  for  hospital  construction  under 
the  Hill-Burton  Act,  so  veterans  can  be  treated 
near  home  by  the  physician  of  their  choice.  This 
would  stop  competition  of  VA  with  civilian  hos- 
pitals for  personnel. 

5.  Expressed  approval  of  the  Blood  Bank  pro- 
gram of  the  American  Red  Cross,  providing  none 
is  established  without  consent  of  county  medical 
societies. 

6.  Approved  expansion  of  the  Washington  office 
of  the  Council  on  Medical  Service. 

IN  SYMPATHY  WITH  RESOLUTION 

A resolution  introduced  by  the  delegates  from 
Indiana,  asking  that  the  American  Medical  Associ- 
ation use  its  influence  to  discourage  compulsory 
attendance  at  medical  meetings,  was  not  approved, 
on  the  grounds  that  the  A.M.A.  had  itself  never 
established  any  such  regulation.  The  Reference 
Committee  on  Miscellaneous  Business  did  report, 
however,  that  it  was  in  sympathy  with  the  intent 
of  the  resolution. 

Two  of  Indiana’s  four  delegates  received  refer- 
ence committee  assignments;  Dr.  Homer  G.  Hamer 
of  Indianapolis  served  on  the  Industrial  Health 
Committee,  and  the  writer  was  named  to  a special 
b reference  committee  on  emergency  medical  serv- 
ices. 

Dr.  R.  L.  Sensenich  of  South  Bend,  president  of 
the  American  Medical  Association,  participated  in 
a public  program  in  which  Dr.  W.  L.  Pressly  of 
Due  West,  South  Carolina,  was  presented  with  the 
General  Practitioner  Award,  and  Rev.  Alphonse 
M.  Schwitalla,  S.  J.,  dean  of  the  St.  Louis  Uni- 
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versity  School  of  Medicine,  was  given  the  associa- 
tion’s first  award  to  a layman  for  public  welfare 
service. 

NATIONAL,  CONFERENCE  OF  MEDICAL 
SOCIETY  OFFICERS 

One  of  the  most  successful  meetings  at  St. 
Louis  was  the  National  Conference  of  County 
Medical  Society  Officers,  of  which  Dr.  A.  M. 
Mitchell  of  Terre  Haute  is  chairman,  and  who 
presided.  More  than  400  persons  attended. 

Brigadier  General  George  E.  Armstrong,  deputy 
surgeon  general  of  the  United  States  Army  and 
graduate  of  Indiana  University  School  of  Medicine, 
said  the  question  of  whether  doctors  would  have  to 
be  drafted  was  ‘'entirely  up  to  the  group  of  young- 
sters who  were  deferred  during  the  recent  war  in 
order  to  study  medicine.”  Earlier  he  had  said  the 
3,819  additional  physicians  are  going  to  have  to  be 
obtained  somehow  by  the  armed  forces  by  next 
June. 

A.M.A.  OFFICER’S  PLEA 

Doctor  Lull  told  the  meeting  that  young  physi- 
cians have  a responsibility  to  “uphold  the  dignity 
of  the  medical  profession  and  enlist.” 

He  added  that  many  young  doctors  are  staying- 
out  of  the  armed  forces  on  the  principle:  “We 
don’t  know  what  they’re  going  to  do,  so  we’ll  let 
them  come  and  get  us.” 

General  Armstrong  indicated  that  plans  for 
mobilization  of  physicians  in  the  event  of  an  atomic 
bomb  attack  include  arrangements  for  great  mo- 
bility and  flexibility. 

“On  the  day  when  such  an  attack  occurs,  if  it 
comes,  you  might  be  in  southern  Mississippi,”  he 
said.  “The  next  week  you  might  be  in  Chicago, 
and  three  months  later  attached  to  a fighter  squad- 
ron in  the  Air  Forces.” 

ATOMIC  WAR  MEDICAL,  PROBLEMS 

Medical  problems  which  would  result  from  an 
atomic  bomb  attack  would  include  the  need  for 
experts  to  tell  doctors  “where  you  can  go,  how 
you  can  go  and  how  long  you  can  stay,”  because 
of  radioactivity,  and  use  of  blood,  antibiotics  and 
other  medical  supplies  only  for  those  casualties  who 
have  a chance  to  live,  he  said. 

Dr.  Norvin  C.  Kiefer,  senior  surgeon  in  the 
United  States  Public  Health  Service,  said  organi- 
zation of  civil  defense  must  be  started  immediately 
because  wartime  experience  indicated  that  long- 
periods  of  planning  and  practice  are  necessary  for 
an  effective  organization. 

“As  long  as  there  is  any  possibility  that  war- 
may  occur,  we  must  prepare  a civil  defense  sys- 
tem,” he  said.  “No  one  will  ever  know  how  many 
lives  were  lost  needlessly  at  Hiroshima  because  of 
the  failure  of  any  kind  of  medical  service  to 
function  there  for  three  days  after  the  atomic 
bomb  was  dropped.” 

Rear  Admiral  Joel  T.  Boone,  executive  secretary 
of  the  armed  forces’  Committee  On  Medical  and 
Hospital  Services,  described  progress  which  has 


been  made  in  unifying  medical  services  of  the 
armed  forces.  In  many  places  hospitals  of  one 
armed  service  take  care  of  patients  from  all  three 
services,  he  reported. 

PANEL  ON  SOCIALIZED  MEDICINE 

Dr.  Richard  L.  Meiling,  Columbus,  Ohio,  a mem- 
ber of  the  A.M.A.’s  Council  On  National  Emer- 
gency Medical  Service,  urged  establishment  of  a 
national  health  department,  and  said  the  armed 
forces  must  dispense  with  “corps  pride  and  cere- 
mony,” in  order  to  save  as  much  money  as  possible. 

A second  panel  discussed  socialized  medicine. 
Dr.  Louis  H.  Bauer,  Hempstead,  New  York,  secre- 
tary of  the  World  Medical  Association,  warned 
the  doctors  against  government  control  of  medical 
care.  He  said  government  control  takes  over 
“points  essential  to  the  practice  of  medicine  and 
the  result  is  cheap,  mechanical  and  superficial 
medical  service.” 

Lay  groups  throughout  the  world  are  attempting 
to  foster  government  control  of  medical  care,  he 
asserted.  Under  such  plans,  he  said,  difficulties  in 
meeting  costs  result  in  lowering  the  quality,  not 
the  quantity,  of  medical  care. 

Dr.  Maurice  H.  Friedman,  Washington,  a private 
physician  who  is  engaged  in  a personal  crusade 
against  Administration-sponsored  proposals  for 
compulsory  health  insurance,  charged  that  statis- 
tics in  a recent  report  by  Federal  Security  Admin- 
istrator Oscar  Ewing  are  misleading  and  in  some 
cases  have  been  juggled  intentionally  for  propa- 
ganda purposes.  Dr.  Friedman  was  born  in  East 
Chicago,  Indiana. 

“No  one  interested  in  the  welfare  of  this  nation,” 
Dr.  Friedman  stated,  “would  want  to  gloss  over  our 
deficiencies.  On  the  other  hand,  there  is  no  excuse 
for  painting  the  picture  darker  than  it  actually 
is.  And  there  is  no  justification  whatsoever  for 
promising  our  people  miracles  which  cannot  be 
passed,  even  by  an  astonishingly  successful  politi- 
cian.” 

Dr.  Friedman  said  that  a great  deal  of  the 
report  had  an  old,  familiar  sound.  It  was  not 
necessary,  he  maintained,  for  Mr.  Ewing  to  enlist 
the  aid  of  “experts”  in  order  to  beat  his  breast 
about  “those  ‘40  percent  of  our  counties’  without 
an  adequate  ‘general  hospital.’  ” 

“We  have  been  hearing  about  these  counties  for 
years,  despite  the  fact  that  not  only  the  U.  S. 
Public  Health,  Service,  but  Mr.  Ewing’s  own 
Federal  Security  Administration  have  both  ac- 
knowledged the  fact  that  the  county  is  a poor  unit 
in  which  to  measure  the  adequacy  of  health 
services.  An  inventory  of  health  services  by 
counties  exaggerates  the  deficiencies — i.e.,  it  does 
not  furnish  a true  picture,  but  a politically  useful 
one.” 

Further  analyzing  the  report,  Doctor  Friedman 
explained  that  in  the  total  of  300,000  “preventable” 
deaths  Mr.  Ewing  includes  40,000  deaths  from 
accidents  as  one  of  the  penalties  of  our  present 
“inadequate”  system  of  medical  care.  He  said  that 
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several  other  illogical  items  are  included  and  that 
no  references  are  given  and  no  explanation  is 
made  about  how  these  estimates  were  reached. 

“It  is  true,”  Dr.  Friedman  said,  “that  in  1945 
there  were  about  170,000  deaths  from  communicable 
diseases.  Mr.  Ewing  assures  us  that  120,000  of 
these  persons  need  not  have  died.  In  this  country, 
however,  even  with  our  ‘inadequate’  medical  serv- 
ices, progress  has  been  so  rapid  that  any  data  are 
out  of  date  by  the  time  they  are  published. 

“In  1947,  when  the  total  number  of  deaths  was 
higher  than  in  1945,  only  137,000  deaths  were 
from  communicable  diseases — that  is,  a drop  of 
33,000  deaths  per  year.”  Dr.  Friedman  said  that  he 
was  not  presuming  to  take  full  credit  for  this 
record  for  the  medical  profession  because  there 
were  many  other  factors  alfecting  the  drop,  but  he 
pointed  out  that,  if  medicine  were  now  socialized,  it 
would  be  easy  to  visualize  Mr.  Ewing  pointing  with 
pride  to  the  superiority  of  government  medicine 
which  had  “saved”  33,000  persons  who  would  have 
otherwise  died  under  private  practice. 

“All  scholars  know  how  very  difficult  it  is  to 
analyze  mortality  and  morbidity  statistics  and  to 
evaluate  properly  the  chief  causes  for  differences 
between  states  or  between  two  or  more  groups  of 
people,”  Dr.  Friedman  continued.  “Mr.  Ewing  is 
not  intimidated  by  such  difficulties.  If  one  state  has 
a higher  mortality  than  another,  Mr.  Ewing  does 
not  hesitate  to  ascribe  the  differences  to  an  un- 
equal distribution  of  medical  services. 

“Or,  he  blames  the  differential  on  the  economic 
status  of  one  group  as  compared  with  another. 
This  is  an  old  trick  which  has  been  performed  for 
years  by  the  Federal  Security  Administration.  How 
many  times  have  we  heard  that  the  ‘poor  have 
more  sickness  than  the  rich  and  get  less  care?’ 
According  to  a survey  by  Mr.  Isadore  Falk,  one 
of  Mr.  Ewing’s  chief  subordinates,  there  is  a 
progressive  increase  of  illness  with  increasing  in- 
come so  that  the  highest  income  groups  have  40 
per  cent  more  illness  than  the  lowest  income 
group.” 

Dr.  Friedman  said  that  Mr.  Falk  also  conducted 
a survey  on  the  volume  of  services  distributed 
under  the  present  system  for  the  Committee  on  the 
Costs  of  Medical  Care.  Both  of  these  surveys 
agreed  that  there  was  no  correlation  whatsoever 
between  family  income  and  hospital  services. 

“Despite  these  data,”  Dr.  Friedman  said,  “We 
cannot  dismiss  altogether  the  economic  factor  when 
discussing  medical  care.  But  the  facts  do  not  justify 
the  emphasis  placed  on  the  economic  factor  by 
Mr.  Ewing  and  his  associates. 

“No  one  can  doubt  that  our  people  should  be 
given  a chance  to  spread  the  risk  of  illness  through 
some  satisfactory  kind  of  insurance.  But  given  this 
chance  to  spread  the  risk,  there  is  also  no  doubt 
that  our  people  can  afford  to  pay  for  their  own 
medical  care. 


“Whether  medical  care  is  supplied  as  it  is  now 
by  private  enterprise  or  is  furnished  by  some 
governmental  agency,  our  people  are  going  to  pay 
for  it.  They  will  get  nothing  free,  despite  the  bait 
now  dangled  before  them. 

“The  temptation  is  great  to  embrace  any  scheme 
which  seems  to  offer  security.  But  the  history  of 
our  nation  is  characterized  by  struggles  in  which 
we  pitted  not  only  our  security,  but  our  very  lives 
against  threats  to  the  freedom  of  the  individual. 

“Are  we  to  permit  the  Federal  Government  to 
take  over  one  activity  after  another  from  private 
enterprise  until  we  have  no  private  enterprise 
left?  Is  there  satisfactory  evidence  that  the  Gov- 
ernment can  do  everything  better,  more  efficiently, 
with  greater  satisfaction  to  the  individual,  and  at 
lower  cost?  What  is  this  we  have  just  learned 
from  the  Hoover  Commission,  that  the  Government 
spends  $10  in  paper  work  to  buy  an  article  costing 
$10  or  less? 

“Before  long  it  will  probably  be  the  privilege  of 
our  people  and  their  representatives  to  choose  be- 
tween keeping,  and  improving,  our  present  medical 
services,  or  scrapping  our  present  system  in  favor 
of  a health  service  completely  in  the  hands  of  a 
few  men  in  Washington. 

“This  issue  will  not  be  decided  by  the  physicians. 
They  are  but  150,000  strong,  with  little  political 
pressure  in  the  way  of  votes.  The  issue  will  be 
decided  by  the  lay  people  of  this  country.  We  have 
faith  that,  given  the  facts,  the  American  people 
will  reach  a wise  decision.  Unfortunately  they  do 
not  have  the  facts,  and  the  Ewing  report  will  not 
help  them  much.” 

SECRETARIES  & EDITORS  AND  PUBLIC 
RELATIONS  CONFERENCES 

Prior  to  the  opening  of  the  interim  session,  state 
secretaries  and  editors  of  state  medical  journals 
held  a day  and  a half  conference.  Subjects  on  the 
program  were  directed  at  work  in  their  particular 
fields.  On  Saturday,  November  27,  a national  con- 
ference on  medical  public  relations  was  held, 
sponsored  by  the  A.M.A.  Representatives  from  43 
state  medical  associations  and  Hawaii  attended.  In 
addition,  22  county  societies  and  19  related  national 
organizations  were  represented.  These  two  meetings 
are  covered  elsewhere  in  this  issue. 

Attending  these  two  meetings  from  Indiana 
were:  Frank  B.  Ramsey,  M.D.,  editor  of  The 
Journal;  Ray  E.  Smith,  executive  secretary  of 
the  Indiana  State  Medical  Association;  Larry 
Richardson,  field  secretary  of  the  association; 
Joseph  E.  Palmer,  executive  secretary  of  the  In- 
dianapolis Medical  Society;  and  Isabella  Rowlison, 
editorial  secretary  of  The  Journal. 

Approximately  6,000  persons  attended  the  in- 
terim session.  The  next  interim  session  will  be 
held  in  Tampa,  Florida,  the  dates  to  be  announced. 
The  regular  A.M.A.  meeting  will  be  held  in  Atlantic 
City,  New  Jersey,  June  6-10,  1949. 
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Indiana  doctors  registered  at  St.  Louis  were: 


Baker,  A.  M.,  New  Albany 
Bankoff,  Milton  L.,  Michigan  City 
Bibler,  Lester  D.,  Indianapolis 
Blazey,  Arthur  G.,  Washington 
Boyd,  C.  L.,  Vincennes 
CaJacob,  M.  E.,  Terre  Haute 
Carney,  John  C.,  Monticello 
Challman,  William  B.,  Mt.  Vernon 
Cockrum,  William  M.,  Evansville 
Corcoran,  Patrick  J.  V.,  Evansville 
Cox,  Wayne  T.,  LaFayette 
Crockett,  Franklin  S.,  LaFayette 
Daley,  Edward  H.,  Jr.,  Oldenburg 
Dalton,  John  Eric,  Indianapolis 
Day,  W.  Durbin,  Seymour 
Denny,  Melvin  H.,  Rushville 
Des  Jean,  Paul  A.,  Indianapolis 
Dukes,  Joseph  E.,  Dugger 
Edwards,  B.  E.,  South  Bend 
Ellis,  George  M.,  Connersville 
Feldman,  Max,  South  Bend 
Ferry,  Paul  W.,  Kokomo 
Folz,  Charles  J.,  Evansville 
Greaves,  Robert  J.,  Collinsville 
Goodman,  Eli,  Charlestown 
Grossman,  W.  L.,  North  Vernon 
Hamer,  Homer  G.,  Indianapolis 
Harkcom,  H.  E.,  St.  Paul 
Harris,  Paul  N.,  Indianapolis 
Hartley,  C.  A.,  Evansville 
H'aslem,  John  R.,  Terre  Haute 
Henderson,  A.,  Ridgeville 
Hilldrup,  Don  G.,  Marion 
Hochhalter,  Marian,  Logansport 
Huber,  Carl  P.,  Indianapolis 
Huffman,  Park,  South  Whitley 
Irey,  P.  R.,  Plymouth 
Jones,  E.  S.,  Hammond 
Jones,  F.  P.,  Indianapolis 
Kay,  Oran  E.,  Spencer 
Klaus,  Julius  M.,  Crown  Point 
Klepinger,  Harry  E.,  LaFayette 


Kramer,  C.  H.,  Palestine 
Laudeman,  W.  A.,  Elwood 
Lavengood,  Russell  W.,  Marion 
Levin,  Ralph  T.,  Indianapolis 
Lewis,  Robert  J.,  Lawrence 
McCaskey,  Carl  H.,  Indianapolis 
Mendenhall,  Edgar  N.,  Fort  Wayne 
Merrell,  Basil  M.,  Rockville 
Mettler,  D.  C.,  Ligonier 
Mino,  Victor  H.,  Evansville 
Mitchell,  Albert  M.,  Terre  Haute 
Morr,  John  W.,  Albion 
Nafe,  Cleon  A.,  Indianapolis 
Oak,  David  D.,  La  Crosse 
Oak,  David  D.,  Jr.,  Hanna 
Omstead,  Milton  H.,  Petersburg 
Peck,  Franklin  B.,  Indianapolis 
Pectol,  Charles  F.,  Spencer 
Petitjean,  Harold  G.,  Haubstadt 
Pomeroy,  Rex  K.,  Plymouth 
Rauschenbach,  Charles  W.,  Hammond 
Rice,  Thompson  R.,  Petersburg 
Rissing,  Walter  J.,  Fort  Wayne 
Ruddell,  Karl  R.,  Indianapolis 
Ryan,  William  J.,  Columbus 
Schneider,  Charles  P.,  Evansville 
Schumaker,  Robert  A..  Terre  Haute 
Schutt,  J.  B.,  Ligonier 
Sensenich,  R.  L.,  South  Bend 
Showalter,  J.  R.,  Terre  Haute 
Sinning',  John  E.,  Marshalltown 
Stout,  H.  T.,  Jr.,  Colfax 
Stroup,  Tyler  J.,  Indianapolis 
Tennis,  George  T.,  Greencastle 
Thompson,  A.  A.,  Tyner 
Thompson.  Will  A.,  Liberty 
Vandivier,  Henry  R.,  Terre  Haute 
Wiedemann,  Frank  E.,  Terre  Haute 
Wise,  C.  L.,  Camden 
Wright,  J.  William,  Indianapolis 
Zweig,  Elmer  S.,  Fort  Wayne 


PUBLIC  RELATIONS  CONFERENCE 


THE  first  National  Public  Relations  Conference, 
sponsored  by  the  American  Medical  Associa- 
tion, was  held  in  the  Statler  Hotel,  in  St.  Louis,  on 
November  27,  1948,  prior  to  the  interim  session  of 
the  A.  M.  A.  It  was  attended  by  240  medical  public 
relations  leaders  from  all  parts  of  the  Nation,  and 
was  considered  such  a success  as  to  insure  its 
becoming-  an  annual  event.  The  theme  of  the  con- 
ference was  “Common  Targets  in  Medical  Public 
Relations.” 

Among  other  outstanding  speakers  on  the  pro- 
gram was  Mr.  Clem  Whitaker,  general  counsel  for 
the  California  Medical  Association,  who  told  how 
an  aroused  profession  in  that  state  raised  money, 
worked  and  linked  with  other  groups  in  a drive 
which  defeated  Governor  Earl  Warren’s  plan  to 
blanket  his  state  with  a “little  socialized  medicine 
plan.”  Before  the  profession  started  to  work,  Mr. 
Whitaker  said,  the  Governor’s  plan  looked  like  a 
“sure  fire”  proposition. 

Indiana’s  Dr.  R.  L.  Sensenich,  A.  M.  A.  president, 
said  that  the  younger  physician,  especially,  must 


be  made  to  realize  that  medicine  must  be  a service 
to  the  individual  and  that  every  doctor  has  to 
understand  fully  his  obligation  to  the  public.  “The 
physician  who  takes  no  interest  in  public  relations 
is  badly  mistaken,”  he  declared. 

Dr.  Paul  Hawley,  Hoosier  head  of  the  Blue  Cross- 
Blue  Shield  Commission,  said  the  profession  should 
not  be  lulled  into  the  belief  that  President  Truman 
will  not  vigorously  push  a bill  calling  for  some 
phase  of  compulsory  health  legislation.  “He  is 
sincere  in  his  belief  that  it  would  be  the  best  thing 
for  the  people  of  the  country,”  he  explained.  Doc- 
tor Hawley,  among  other  things,  called  for  the 
enrollment  of  50,000,000  more  people  in  volun- 
tary health  plans,  as  an  answer  to  government 
compulsion. 

An  expanded  public  relations  program  would 
be  tied  in  with  the  fight  against  state  medicine. 
Emphasis  would  be  made  in  national  magazines, 
newspapers,  radio,  speeches,  etc.,  that  the  principal 
individual  to  suffer  under  a compulsory  health 
plan  would  be  the  patient,  because  of  a deterioration 
in  the  quality  of  medical  care. 


46 


SPECIAL  ARTICLE 


January,  1949 


CONFERENCE  OF  STATE  MEDICAL  ASSOCIATION 
SECRETARIES  AND  EDITORS 


THE  American  Medical  Association  conducted 
the  annual  Conference  of  State  Medical  Asso- 
ciation Secretaries  and  Editors  on  November  28 
and  29,  1948,  immediately  preceding  the  interim 
session  of  the  A.M.A. 

The  meeting  was  held  in  St.  Louis,  under  the  able 
chairmanship  of  Dr.  Dwight  L.  Wilbur  of  San 
Francisco.  Dr.  Wilbur  is  the  editor  of  California 
Medicine,  and  was  just  finishing  a year’s  service 
as  chairman  of  the  Program  Committee  for  the 
Conference. 

SYMPOSIUM  OX  MEDICAL  LEGISLATION 
The  Symposium  on  Medical  Legislation  was  ad- 
dressed by  Dr.  Edward  J.  McCormick  of  Toledo, 
Ohio,  Trustee  of  the  A.M.A.,  by  Dr.  Dwight  H. 
Murray  of  Napa,  California,  and  by  the  Honorable 
Forest  A.  Harness,  of  Kokomo,  Indiana. 

Doctor  McCormick  discussed  medical  legislation 
from  the  viewpoint  of  the  Board  of  Trustees.  He 
stressed  the  advantages  of  clearing  all  opinions 
regarding  questions  of  a medical  economic  nature 
through  a single  agency,  in  order  to  avoid  the 
rendering  of  contradictory  opinions  by  two  separate 
agencies.  He  also  emphasized  the  importance  of 
effective  liaison  between  the  state  associations  and 
the  A.M.A.  on  all  legislative  matters.  He  described 
the  process  by  which  legislative  policies  are  de- 
termined by  the  A.M.A.,  in  instances  where  speed 
is  essential. 

Doctor  Murray  gave  an  interesting  and  instruc- 
tive outline  of  the  procedures  open  to  individual 
physicians  for  the  selection  of  the  candidates  for 
public  office  who  are  friends  of  the  profession,  and 
for  the  encouragement  of  our  friends  to  become 
candidates.  He  also  discussed  ways  and  means  by 
which  doctors  can  aid  in  the  election  of  these 
candidates,  and  the  measures  which  should  be 
employed  to  assist  them  after  they  are  in  office. 

Mr.  Harness  expressed  the  view  that  doctors 
should  be  interested  in  and  should  participate  in 
practical  politics.  He  considers  the  medical  pro- 
fession to  be  suited,  by  education  and  training,  for 
leadership,  but  thinks  that  so  far  as  politics  is 
concerned  it  has  remained  too  much  on  an  academic 
level.  His  recommendation  for  the  improvement  of 
medical  public  relations  is  three-fold.  He  feels 
that  physicians  should  be  more  active  in  supplying 
information  to  emphasize  the  superiority  of  the 
American  system  of  medicine,  in  supplying  infor- 
mation to  emphasize  the  inferiority  of  political 
medicine,  and  in  supplying  information  on  the 
quantity  and  quality  of  medical  care  which  is  being 
furnished  at  present. 

ADVERTISING  BUREAU 
The  Conference  received  a report  on  the  Co- 
operative Medical  Advertising  Bureau  given  by  Dr. 
Stanley  B.  Weld,  of  Hartford,  chairman  of  the 


Bureau’s  Advisory  Committee,  and  by  Mr.  Alfred 
Jackson,  Director  of  the  Bureau.  The  Bureau  is  a 
nonprofit  agency  organized  for  the  solicitation  of 
ethical  medical  advertising  on  a national  basis.  Its 
operations  during  the  year  have  been  highly  suc- 
cessful. It  has  supplied  most  of  the  national  adver- 
tising which  has  been  carried  in  the  great  majority 
of  the  state  journals. 

CONFERENCE  ON  MEDICAL  SOCIETY 
RADIO  PROGRAMS 

The  first  speaker,  Dr.  Jonathan  Forman,  editor 
of  the  Ohio  State  Medical  Journal,  told  his  radio 
conference  listeners  that  he  conceived  of  radio 
primarily  as  entertainment,  with  the  educational 
values  coming  second.  The  program  series  put  on 
in  Ohio  under  his  direction  stressed  good  health  as 
a personal  problem,  while  underlining  to  his  farm 
listeners  that  their  farms  are  all  really  health 
centers  since  good  food  comes  only  from  good  soil, 
well  tilled. 

“Our  problem,”  said  Doctor  Forman,  “is  to  make 
more  people  healthful,  not  get  more  doctors.”  He 
stated  that  public  health  services  under  Govern- 
ment control  would  be  both  expensive  and  wasteful, 
because  of  the  long  chain  of  bureaucrats  involved. 

Doctor  Forman  suggested  that  radio  programs 
for  the  medical  profession  should  feature  well- 
known  doctors,  with  perhaps  one  doctor  interview- 
ing another.  He  suggested  also  that  the  hygiene- 
lecture  type  of  program  was  always  good,  while  a 
round  table  discussion  on  medicine  was  good  for 
attracting  an  audience. 

The  second  speaker,  Dr.  John  F.  Conlin  of 
Boston,  director  of  public  information  for  the 
Massachusetts  Medical  Society,  told  how  his  so- 
ciety used  the  Yankee  network  of  28  stations  for 
its  programs. 

Doctor  Conlin  stated  his  radio  shows  had  as 
their  objective  “the  best  health  for  the  most  people 
all  of  the  time.”  One  good  subject  on  the  air  will 
give  you  clues  for  a dozen  others,  he  explained, 
because  listeners  will  write  in  suggestions  and 
questions  which  doctors  featured  on  the  programs 
can  answer. 

Dr.  Eai-1  Whedon,  associate  editor  of  the  Rocky 
Mountain  Medical  Journal  was  the  moderator. 

CONFERENCE  ON  MEDICAL-HOSPITAL 
PREPAYMENT  PLANS 

This  conference  was  conducted  as  a round-table 
discussion  with  Dr.  Peter  Pineo  Chase  of  Provi- 
dence, as  moderator.  Dr.  Carll  S.  Mundy,  of  Toledo, 
chairman  of  the  Executive  Committee  of  Ohio 
Medical  Indemnity,  Inc.,  described  the  manner  in 
which  the  Ohio  plan  was  organized.  He  discussed 
thoroughly  the  reasons  for  selection  of  the  in- 
demnity type  of  policy,  and  reported  that  the  plan 
had  been  eminently  successful. 
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Dr.  Robert  L.  Novy,  Detroit,  president  of  Mich- 
igan Medical  Service,  gave  a splendid  report  on 
the  Michigan  plan,  as  an  example  of  the  service 
type  of  policy.  His  talk  stimulated  much  discussion 
and  a large  number  of  questions  from  the  audience. 
Michigan  Medical  Service  is  the  largest  of  all  the 
Blue  Shield  Plans,  with  well  over  a million  mem- 
bers. Doctor  Novy’s  description  as  to  the  solution 
of  difficulties  in  the  past,  and  their  plans  for 
improved  policies  in  the  future,  was  very  inter- 
esting. 

Dr.  Frank  Elias,  of  Duluth,  closed  the  round- 
table by  discussing  and  reporting  upon  the  ex- 
periences of  the  cooperative  groups  in  relation  to 
their  attempts  to  obtain  medical  service  on  the 
cooperative  principle. 

CONFERENCE  ON  MEDICAL  LEGISLATION 

Mr.  Charles  Crownhart,  executive  secretary  of 
the  Wisconsin  State  Medical  Association,  presided 
at  this  session  with  Dr.  E.  J.  McCormick,  Toledo, 
Ohio,  and  Dr.  Dwight  H.  Murray,  Napa,  Calif., 
both  members  of  the  A.M.A.’s  Board  of  Trustees, 
as  the  “board  of  experts.” 

Most  of  the  conference  time  was  given  over  to 
discussion  of  the  best  methods  to  combat  the  threat 
of  state  monopolies  in  medicine.  The  consensus  was 
that  the  profession  must:  (1)  Make  its  influence 
more  widely  felt  in  the  Washington  legislative 
halls,  and  (2)  Embark  on  an  educational  cam- 
paign employing  all  media  of  publicity  to  convince 
the  public  that  state  medicine  would  be  a bad  thing 
for  the  health  and  welfare  of  the  people. 

One  discussant  from  California  said : 

“Let’s  stop  kidding  ourselves.  We  have  to  lobby 
just  like  everyone  else.  We  have  to  get  in  there 
and  pitch.  If  we  don’t .” 


General  health  conditions  in  the  United  States 
have  improved  to  an  extraordinary  extent  in  recent 
years  despite  depression  and  war,  according'  to 
Health  Progress  1936  to  191)5  newly  published  by  the 
Metropolitan  Life  Insurance  Company  as  a report 
upon  the  mortality  experience  among'  the  company's 
millions  of  industrial  policyholders.  The  report  is  a 
documented  analysis  of  about  150  pages  by  Dr. 
Louis  I.  Dublin,  second  vice-president  and  statisti- 
cian of  the  Metropolitan,  and  is  intended  for  distribu- 
tion in  medical,  public  health  and  other  professional 
fields. 

It  is  a striking  fact  that  the  death  rate  among 
the  insured  was  lower  in  each  year  of  the  decade 
under  review  than  it  was  in  any  year  of  the 
preceding  quarter  century,  even  when  the  record 
includes  deaths  from  enemy  action  in  World  War 
II,  of  which  there  were  more  than  29,000  among 
the  policyholders. 

Dr.  Dublin  states:  “The  favorable  record  during 

the  war  years  is  particularly  noteworthy.  During 
this  period  millions  of  workers  migrated  to  war 
industry  centers,  lived  in  crowded  quarters,  and 
worked  long  hours  at  arduous  tasks.  Medical  and 
public  health  services  were  curtailed,  and  food  and 
fuel  were  often  in  short  supply.  Moreover,  the  con- 
centration of  troops  in  training  camps  increased  the 


STATE  MEDICAL  JOURNAL  CLINIC 

The  medical  journals  of  the  states  of  Arizona, 
Pennsylvania,  South  Carolina  and  Texas,  were  the 
subjects  for  analysis  and  discussion,  with  Dr. 
Dwight  L.  Wilbur  as  presiding  officer.  Format  and 
typography  were  discussed  in  general  and  as  ap- 
plied to  each  journal  by  Mr.  John  Lamoreoux,  The 
Warwick  Press,  St.  Louis.  The  editorial  content  of 
each  was  reviewed  and  criticized  by  Dr.  Edwin  P. 
Jordan  of  Cleveland.  Mr.  Harry  C.  Phibbs  of 
Chicago  outlined  the  relationships  of  the  state 
journals  to  medical  advertising  and  stressed  the 
growing  importance  of  medical  periodicals  in  ad- 
vertising. 

FINAL  SESSION 

At  the  final  session  of  the  conference  Dr.  Paul 
R.  Hawley  spoke  on  Medical  and  Hospital  Care 
Prepayment  Plans,  and  presented  his  views  on  the 
subject  of  a national  agency  for  the  enrollment  of 
prepayment  insurance  accounts  for  industries  em- 
ploying workers  in  several  states. 

“Medical  Care  of  the  Nation  in  the  Event  of 
Another  War,”  was  presented  by  Dr.  James  C. 
Sargent  of  Milwaukee,  Chairman  of  the  Council 
on  National  Emergency  Medical  Service.  Doctor 
Sargent  discussed  the  problems  of  allocating  med- 
ical personnel  in  such  a way  as  to  provide  the 
armed  services  with  adequate  medical  service,  with- 
out disrupting  the  care  of  the  civilian  population. 

An  interesting  and  informative  talk  on  the  med- 
ical aspects  of  atomic  explosions  was  given  by  Cap- 
tain R.  H.  Draeger,  United  States  Navy. 

The  conference  was  closed  with  reports  by  the 
moderators  of  the  conferences  on  Radio  Programs, 
Prepayment  Plans,  and  Medical  Legislation. 


hazard  of  infection,  and  the  assignment  of  our  armed 
forces  to  various  parts  of  the  world  exposed  them 
to  tropical  diseases  and  to  other  maladies  not  found 
in  our  own  country. 

“As  against  these  unfavorable  conditions  were  the 
epoch-making  advances  in  medical  science  achieved 
in  the  decade.  Outstanding  among  the  newer  devel- 
opments was  the  introduction  of  the  sulfa  drugs  and 
of  penicillin,  which  have  succeeded  in  saving  large 
numbers  of  persons  who  formerly  would  have  died 
from  pneumonia,  endocarditis,  meningitis,  puerperal 
septicemia,  and  other  infectious  diseases.  The  wide- 
spread use  of  blood  plasma,  blood  proteins,  and 
whole  blood  has  reduced  the  number  of  fatalities 
from  shock  and  hemorrhage.  Marked  progress  was 
made  also  in  surgery,  obstetrics,  and  many  other 
fields  of  medical  practice.” 

In  the  preface  to  Health  Progress  1936  to  191)5, 
Dr.  Dublin  writes  that  the  report  presents  “a  dramatic 
record  of  the  conquest  of  many  important  diseases, 
and  substantial  progress  in  the  control  of  others. 
This  is  a story  of  achievement,  and  points  up  what 
still  remains  to  be  done  to  protect  the  health  of  the 
people.  It  is  a source  of  satisfaction  to  us  in  the, 
life  insurance  business  to  be  able  to  make  this 
contribution  to  the  advancement  of  medical  science 
and  to  the  furtherance  of  the  public  welfare”. 
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SELECTIVE  SERVICE  AS  IT  RELATES 
TO  THE  PHYSICIAN* 

Harold  R.  Hennessy,  M.D.f 

CHICAGO 


THE  organization  which  I represent,  the  Council 
on  National  Emergency  Medical  Service  of  the 
American  Medical  Association,  appreciates  the 
opportunity  of  appearing  before  the  Indiana  State 
Medical  Association  and  outlining  the  thoughts  of 
our  members  in  connection  with  national  security. 

There  is  no  argument  about  whether  the  Armed 
Services  should  have  adequate  medical  personnel 
to  enable  them  to  perform  their  assigned  mission. 

From  the  very  beginning  of  our  history  as  a 
nation,  the  medical  profession  has  had  great  tradi- 
tions in  the  struggles  and  pains  of  war.  Profes- 
sional attainments,  devoted  service  to  the  sick  and 
wounded,  and  gallantry  in  action  have  always 
characterized  the  typical  American  doctor  in  the 
uniform  of  this  great  land. 

Recent  experiences  confirm  the  fact  that  if 
America  is  to  maintain  her  position  of  world  lead- 
ership, a major  effort  consistent  with  our  system 
of  Democracy  must  be  made  to  maintain  an  effec- 
tive medical  service  available  to  all  portions  of 
our  population.  Today  this  objective  presents  as 
never  before  a real  challenge,  because  if  we  fail 
we  may  become  victims  of  our  own  scientific,  eco- 
nomic and  social  development. 

For  what  now  lies  ahead  the  task  is  one  of 
providing  medical  service  not  only  for  the  Armed 
Services  but  also  for  industry,  agriculture  and  the 
civilian  population  at  large. 

In  the  light  of  the  experience  of  those  countries 
suffering  the  effects  of  serious  bombing  during 
World  War  II  and  giving  heed  to  the  threat  of 
the  atom  bomb,  the  need  of  planning  adequately 
for  the  medical  and  associated  problems  in  the 
care  of  our  entire  population  has  become  a matter 
of  first  magnitude,  since  the  very  life  of  our  nation 
may  hinge  upon  it. 

When  one  considers  the  present  instability  of 
international  relationships,  it  has  become  apparent 
that  medicine  is  destined  to  play  an  important 
and  far-reaching  role  in  the  national  security  pro- 
gram. 

The  effective  number  of  available  physicians  in 
the  United  States  is  a valuable  and  relatively 
fixed  human  resource  which  cannot  readily  be 
increased.  Therefore,  the  American  Medical  Asso- 
ciation continues  to  subscribe  to  the  concept  that 
strict  economy  in  the  use  of  professional  personnel 
should  and  must  be  continued  as  one  of  the  corner- 

*  Presented  at  the  General  Meeting  of  the  Indiana 
State  Medical  Association  at  the  Annual  Session  in 
Indianapolis,  on  October  28,  194S. 

I Secretary,  Council  on  National  Emergency  Medical 
Service,  American  Medical  Association. 


stones  in  our  nation’s  effort  to  secure  the  peace 
of  the  world. 

As  an  aid  to  visualizing  this  picture,  let  us 
look  briefly  at  the  estimated  number  of  physicians 
in  general  practice.  (See  Chart  I.)  These  figures 
are  based  upon  records  compiled  by  Mr.  Frank  V. 
Cargill,  Director  of  the  American  Medical  Associa- 
tion Directory  Department,  and  issued  as  of  Sep- 
tember 15,  1948. 

The  House  of  Delegates  of  the  American  Medical 
Association,  in  June  1948,  cognizant  of  its  respon- 
sibility to  the  profession  and  to  the  public,  ap- 
proved certain  basic  principles  with  respect  to  the 
medical,  health  and  sanitary  aspects  of  national 
defense  and  the  expansion  of  the  military  estab- 
lishment under  threat  of  a national  emergency. 
Time  does  not  permit  the  reading  of  each  principle. 
However,  as  number  seven  is  especially  applicable 
to  the  subject  of  this  paper,  it  is  quoted: 

“In  the  event  of  war  or  the  threat  of  war  requiring 
medical  personnel  in  numbers  beyond  those  volun- 
tarily enlisting,  whatever  the  program  of  procure- 
ment of  additional  physicians  may  be,  that  program 
should  in  all  fairness  take  into  account  the  obliga- 
tion that  students,  deferred  and  taught  at  public 
expense  during  the  recent  war  years,  have  to  their 
government  and  it  should  take  into  account  the 
sacrifices  already  made  by  those  physicians  who 
served  during  the  recent  war. 

“Except  as  age,  infirmity  or  absolute  irreplace- 
ability  may  forbid,  the  call  to  military  duty  should 
be  in  the  following  order  of  priority : 

“(a)  Those  recent  graduates  who  were  enrolled  in 
A.S.T.P.  or  V-12  programs  who  have  not  completed 
their  obligated  tours  of  duty  as  medical  officers  and 
all  others  who  were  deferred  bj-  Selective  Service  to 
continue  their  medical  education  ; 

“(b)  other  physicians  who  did  not  serve  in  World 
War  II,  and 

"(c)  those  physicians  who  served  the  least  in  World 
War  II.” 

The  entire  list  of  principles,  as  amended  and  as 
adopted  at  the  1948  Chicago  Session,  is  carried  in 
Appendix  I.  Also,  this  material  is  available 
through  the  regular  facilities  of  the  Association. 

To  assist  in  visualizing  the  organization  for 
National  Defense,  let  us  look  briefly  at  the  Organi- 
zation Chart.  (See  Chart  II.)  Your  attention  is 
invited  to  the  three  units  which  have  direct  access 
to  the  President  of  the  United  States.  They  are 
the  National  Security  Council,  the  National  Se- 
curity Resources  Board  and  the  Secretary  of  De- 
fense. It  is  appropriate  to  point  out  that  the 
American  Medical  Association  continues  to  be 
identified  among  those  groups  which  are  urging 
upon  the  President  of  the  United  States  and  the 
various  agencies  of  the  Government,  including  con- 
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gressional  committees,  the  pressing  necessity  for 
continued  development  of  policies,  procedures  and 
programs  concerning  the  coordination  and  study 
of  the  numerous  problems  of  a medical,  health  and 
sanitary  nature  involved  in  mobilization  of  our 
nation’s  manpower,  resources  and  materials  in  the 
broadest  terms  and  at  the  highest  level. 

To  date  a Medical  Advisory  Committee  to  the 
Chairman  of  the  National  Security  Resources 
Board  has  been  established.  It  is  made  up  of  five 
physicians  and  one  dentist.  They  are  Dr.  Edward 
L.  Bortz  of  Philadelphia,  Dr.  James  C.  Sargent 
of  Milwaukee,  Dr.  William  P.  Shepard  of  San 
Francisco,  Dr.  A.  C.  Bachmeyer  of  Chicago,  Dr. 
Michael  E.  DeBakey  of  Houston  and  Dr.  Percy  T. 
Phillips,  a dentist,  of  New  York.  This  recently 
appointed  Advisory  Committee,  responsible  to 
the  Chairman  of  the  National  Security  Resources 
Board,  will  aid  the  Board  in  developing  basic  poli- 
cies in  the  field  of  health  and  medicine.  They  are 
also  concerned  with  problems  dealing  with  the 
orderly  integration  of  the  medical  profession  into 
the  National  Security  Program.  One  of  the  prin- 


cipal continuing  functions  of  the  Board,  established 
under  authority  of  the  National  Security  Act  of 
1947,  is  to  advise  the  President  concerning  coordi- 
nation of  military,  industrial  and  civilian  mobiliza- 
tion. Total  requirements,  both  civilian  and  military, 
w-ill  be  compared  with  the  estimated  total  potential 
supply. 

To  assist  in  visualizing  the  organization  of  the 
National  Security  Resources  Board,  let  us  examine 
Chart  III.  (See  Chart  III.)  The  creation  of  this 
Board,  as  stated  in  the  October,  1948,  issue  of  The 
Reserve  Officer,  is  a significant  milestone  in  the 
history  of  the  National  Security  Organization.  It 
is  the  direct  outgrowth  of  needs  indicated  by  our 
economic  mobilization  experience  in  two  wars.  From 
the  point  of  view  of  American  medicine,  the  estab- 
lishment of  a Medical  Advisory  Committee  directly 
responsible  to  the  Chairman  is  of  utmost  signifi- 
cance. 

In  closing,  it  is  desired  to  emphasize  that  Amer- 
ica is  losing  her  provincialism.  In  its  place  there 
is  being  created  a world  consciousness  and  a sense 
of  world  responsibility  and  leadership,  all  of  which 


CHART  I 

Corrected  Coil) 

ESTIMATED  NUMBER  OF  PHYSICIANS  IN  GENERAU  PRACTICE 
Total  Number  of  Physicians  in  1D42  Directory  (United  States,  its  possessions,  and  Canada) 


New  names  added  1 

Deaths  deleted  23,065 

Cut  from  Directory  for  various  reasons 357 

Cut  from  Directory,  Philippine  Islands 4,209 


45,218 


201,272 


Total  deletions 27,631 

Net  Gain — Sept.  15,  1948 _ 17,587 


Total  Number  of  Physicians  in  1949  Directory  as  of  September  15,  1948 218,859 

Retired  or  Not  in  Practice 8,300 

Not  in  Private  Practice  (Employed  by  Insurance  Companies,  Industrial  Firms,  etc.) 4,400 

Full-time  Hospital  Service: 

Interns  7,000 

Residents  and  Fellows  15,000 

Superintendents  of  Hospitals  (MDs.),  Full-time  MDs.  in  The.,  Nervous  and  Mental  Hos- 
pitals   : 2,688 


Full-time  Hospital  Service — Total  

Government  Service: 

Regular  Army  ■ 1,205 

ASTP,  serving  with  Army 2,550 

ORC,  and  AUS,  serving  with  Army 598 


24,688 


Total  Army  Service 4,353 

Regular  Navy 1,540 

U.S.N.R.  „ 1,154 

Total  Navy  Service 2,694 

United  States  Public  Health  Service 639 

United  States  Public  Health  Service  Reserve  on  Active  Duty 408 


Total  Public  Health  Service ! 1,047 

Indian  Service 245 

Veterans  Administration  (Full-time)  _ 3,484 


Government  Service — Total  ■: 11,823 

Total  Number  of  Physicians  Not  in  Private  Practice 49,211 


Net  Estimated  Number  of  Physicians  in  1849  in  Private  Practice  169,648 

Estimated  Number  of  Physicians  Limiting-  Practice  to  a Specialty , 45,000 


Estimated  Number  of  Physicians  in  General  Practice 124,648 

From  Directory  Department, 

9-15-4S  F.  V.  Cargill,  Director. 

American  Medical  Association 


50 


SPECIAL  ARTICLE 


January,  1949 


CHART  II 

THE  ORGANIZATION  FOR  NATIONAL  DEFENSE 
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PRESIDENT  OF  THE  UNITED  STATES 

i 


National  security 
council 

ItCRtYARY  « STATE 
SECRETARY  or  DEFENSE 
SECRETARY  OF  THE  ARMY 
SECRETARY  Or  THE  NAVY 
SECRETARY  OF  THE  AIR  FORCE 
CHMN.  OF  NAT.  SEC.  RES.  ROARO 
OTHERS  DESIGNATED  IT  PRESIDENT 


CENTRAL  INTELLIGENCE 
AGENCY 

DIR.  or  central  inhueigince 


NATIONAL  SECURITY 
RESOURCES  BOARD 

CHMN.  OF  THE  ROARO 
HEADS  (OR  THEIR  REPRESENTATIVES) 
OF  DIETS.  AND  AGENCIES 


SECRETARY  OF  DEFENSE 


JOINT  CHIEFS 
OF  STAFF 

WAR  COUNCIL 

CHIEF  OF  STAFF.  ARMY 
CHIEF  OF  NAVAL  OPERATIONS. 
CHIEF  OF  STAFF.  AIR  fORCt 
CHIEF  OF  STAFF  TO  C-VN-C 

SEC.  OF  DEFENSE.  CHMN*. 

SEC.  OF  THE  ARMY 

SEC  OF  THE  NAVY 

SEC  OF  THE  AIR  FORCE 

CHIEF  OF  STAFF.  ARMY 

CHIEF  OF  NAVAL  OPERATIONS 

CHIEF  OF  STAFF.  AIRFORCE 

JOINT  STAFF 

DIR.  OF  JOINT  STAFF  {MILITARY) 
(100  OFFICERS  FROM  THREE  OCPTVi 

I 


MUNITIONS  BOARD 

RESEARCH  AND 
DEVELOPMENT  BD. 

CHMN.  OF  BOARD 

CHMN.  01  SOAIO 

UNDER  OR  ASST.  SEC..  ARMY 
UNDER  OR  ASST.  SEC..  NAVY 
UNDER  OR  ASST.  SEC*  AIR 

ARMY  1 TWO  RIPAI. 

NAVY  ! StNTATIVfl 

AIR  fORCI  } MO*  *ACH 

L 


UNIFIED 

FIELD 

SECRETARY 
Of  THE  ARMY 

SECRETARY 
OF  THE  NAVY 

SECRETARY 
OF  THE  AIR  FORCE 

COMMANDS 

DlfARTMIMT  01  tHt  ARMY 

DtRARTMINT  or  THI  NAVY 

DtPARTMtNT  or  THt  AIR  lORCt 

means  that  American  medicine,  as  a powerful  and 
determining  force,  rightfully  deserves  representa- 
tion in  all  high  level  planning  assignments.  Thus, 
in  the  expanding  scope  of  national  defense  which 
strongly  suggests  the  size,  shape  and  scale  of 
things  to  come,  we  can,  through  joint  efforts,  not 
only  assure  our  national  security,  but  we  may  also 
hope  to  prevent  World  War  III. 

APPENDIX  I 


Basic  Governing-  Principles  of  .the  American  Medi- 
cal Association  relative  to  the  medical,  health  and 
sanitary  aspects  of  national  defense  and  the  expan- 
sion of  the  military  establishment  under  threat  of  a 
national  emergency. 

(As  revised  and  adopted  by  the  House  of  Delegates, 
Chicago  Session,  June,  1948.) 


1.  The  medical  manpower  of  the  United  States  is  a 
resource  vital  to  the  life  of  every  man,  woman 
and  child  in  the  nation.  It  is  a resource  fixed  in 
quantity  beyond  the  possibility  of  rapid  expan- 
sion. 

The  services  of  physicians  must  be  carefully  con- 
served and  judiciously  allocated  in  time  of  war  to 
insure  adequate  medical,  health  and  sanitary  care 
for  all  Americans,  whether  in  or  out  of  uniform. 

2.  An  extremely  broad  and  painstaking  survey  of  the 
use  made  of  medical  manpower  within  the  mili- 
tary establishment  during  World  War  II  revealed 


a substantial  overprocurement  of  civilian  physi- 
cians by  the  military  establishment.  Call-up  to 
duty  long  in  advance  of  need,  the  medical  over- 
staffing  of  units,  prolonged  periods  of  complete 
inactivity  in  pooling  areas  and  inordinate  delay 
in  separation  from  service  are  wasteful  of  medical 
talent  and  can  be  greatly  minimized  by  improved 
logistics,  by  air  and  other  rapid  transport  and 
by  more  fluid  interchange  of  medical  officer  per- 
sonnel between  branches  of  the  service.  Protract- 
ed military  indoctrination  and  assignments  to 
strictly  nonmedical  duty  should  be  completely 
eliminated. 

Substantial  reduction  in  the  medical  personnel 
requirements  of  the  armed  forces  over  that  em- 
ployed in  World  War  II  can  be  accomplished  and 
medical  health  and  sanitary  care  of  the  services 
actually  improved  by  better  use  of  the  medical 
talents  of  medical  officers. 

3.  Great  wastage  of  medical  talent  is  involved  in 
duplicating  the  physical  examination  of  inductees 
at  the  draft  board  and  recruiting  centers  and 
again  in  reception  centers. 

Plans  should  be  immediately  initiated  which 
would  insure  procedures  by  which  a single  physi- 
cal examination  prior  to  induction  into  the  armed 
forces  will  be  carried  out. 

4.  In  the  light  of  the  experience  of  those  countries 
suffering  the  effects  of  serious  bombing  during 
the  last  war  and  giving  heed  to  the  threat  of  the 
atom  bomb,  the  need  of  planning  adequately  for 
the  medical  health  and  sanitary  care  of  the 
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CHART  III  ' 

ORGANIZATION  OF  THE  STAFF  OF  THE  NATIONAL  SECURITY  RESOURCES  BOARD 


civilian  population  becomes  a matter  of  first  mag- 
nitude since  the  very  life  of  the  nation  may  hinge 
on  it. 

It  would  be  completely  unsafe  and  a serious 
threat  to  our  national  war  effort  to  lower  need- 
lessly the  ratio  of  physicians  to  civil  population 
anything  like  the  1 to  1,500  ratio  reached  during 
the  recent  war. 

5.  The  making  of  a physician  requires  long,  un- 
broken years  of  instruction  and  training.  The 
periodic  annual  graduation  of  the  usual  class  of 
new  physicians  could  not  be  allowed  to  pass  a 
year  or  two  without  seriously  threatening  the 
national  health  for  a generation.  Especially  is 
this  true  if  war  is  to  deplete  the  ranks  of  the 
profession. 

The  deferment  of  properly  selected  and  duly  reg- 
istered premedical  and  medical  students  together 
with  a staff  of  essential  teachers  is  absolutely 
necessary  to  the  future  health  of  the  nation.  The 
same  holds  true  for  scientists  engaged  in  impor- 
tant medical  and  allied  research. 

6.  The  present  civilian  medical  component  procure- 
ment programs  of  the  several  branches  of  the 
military  establishment  are  highly  competitive, 
closely  confined  to  areas  of  medical  teaching  and 
research  and  completely  unrelated  to  one  another 
or  to  the  need  for  deferment'  from  military  duty 
of  the  personnel  they  seek  to  enlist. 

There  is  great  need  for  interservice  coordination 
in  the  procurement  of  reserve  medical  officers 
and  for  avoiding  recruitment  among  essential 
teaching  and  research  personnel. 

7.  In  the  event  of  war  or  the  threat  of  war  requir- 
ing medical  personnel  in  numbers  beyond  those 


ARTHUR  H HU  l , CHAIRRAJI 

14  WAY  1948 

voluntarily  enlisting,  whatever  the  program  of 
procurement  of  additional  physicians  may  be,  that 
program  should  in  all  fairness  take  into  account 
the  obligation  that  students,  deferred  and  taught 
at  public  expense  during  the  recent  war  years, 
have  to  their  government,  and  it  should  take  into 
account  the  sacrifices  already  made  by  those  phy- 
sicians who  served  during  the  recent  war. 

Except  as  age,  infirmity  or  absolute  irreplace- 
ability  may  forbid,  the  call  to  military  duty 
should  be  in  the  following  order  of  priority: 

(a)  Those  recent  graduates  who  were  enrolled'  in 
A.  S.  T.  P.  or  V-12  programs  who  have  not 
completed  their  obligated  tours  of  duty  as 
medical  officers  and  all  others  who  were  de- 
ferred by  Selective  Service  to  continue  their 
medical  education; 

(b)  Other  physicians  who  did  not  serve  in  World 
War  II,  and 

(c)  Those  physicians  who  served  the  least  in 
World  War  II. 

8.  In  the  event  of  war  or  threatened  war,  requiring 
the  procurement  by  the  military  establishment  of 
medical  officers  from  civilian  life,  reasonable 
provision  should  be  made  for  their  replacements 
after  tour  of  active  duty  by  others  from  civilian 
life. 

9.  Within  the  limits  of  administrative  possibilities, 
civilian  physicians  drawn  into  the  Military  Estab- 
lishment should  be  rotated  between  combat  and 
rear  areas  in  an  equitable  manner. 
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MEMBERS  OF  THE  1949  INDIANA  GENERAL  ASSEMBLY 

OFFICERS  OF  THE  SENATE 

Presiding  Officer — Lt.  Gov.  John  A.  Watkins,  Bloomfield 
President  Pro.  Tem. — Senator  John  W.  Van  Ness,  Valparaiso 
Minority  Leader — Senator  Walter  Vermillion,  Anderson 

OFFICERS  OF  THE  HOUSE 

Speaker — Rep.  Robert  H.  Heller,  Decatur 

Floor  Leader — Rep.  Walter  H.  Maehling,  Terre  Haute 

Minority  Leader — Rep.  W.  0.  Hughes,  Fort  Wayne 


MEMBERS  OF  SENATE  AND  HOUSE 

Counties  Senator's  Representatives 

ADAMS Von  A.  Eichhorn  (D)  Robert  H.  Heller  (D) 

Box  146,  Uniondale  1014  Central  Ave.,  Decatur 

ALLEN Lucius  Somers  (R)  W.  O.  Hughes  (R) 

R.R.  1,  Hoagland  325  Grove  St.,  Fort  Wayne 

Mrs.  Dorothy  Gardner  (R)  Harold  E.  Korn  (R) 

305  Arcadia  Court,  Fort  Wayne  2122  Glenwood  Ave.,  Fort  Wayne 

Paul  C.  Moellering(R) 

3920  S.  Barr  St.,  Fort  Wayne 


BARTHOLOMEW.  _ Milford  E.  Anness  (R)  Delmas  Hill  (D) 

Metamora  R.  R.  1,  Columbus 

BENTON Charles  M.  Maddox  (R)  Glenn  R.  Slenker  (R) 

Otterbein  602  Broadway,  Monticello 

BLACKFORD  Von  A.  Eichhorn  (D)  Mark  L.  Hinkle,  Sr.  (D) 

Box  146,  Uniondale  603  W.  Fourth  St.,  Marion 

BOONE John  J.  Morris  (R)  Russell  I.  Richardson  (R) 

R.R.  4,  Noblesville  925  N.  Meridian  St.,  Lebanon 

BROWN  Herman  C.  Evans  (D)  James  W.  Spurgeon  (D) 

820  S.  Henderson  St.,  Bloomington  915  W.  Spring  St.,  Brownstown 

CARROLL Roy  Conrad  (R)  Harley  A.  Mummert  (D) 

R.R.  2,  Monticello  R.  R.  1,  Flora 

CASS Dale  E.  Beck  (D)  Harley  A.  Mummert  (D) 

Young  America  R.  R.  1,  Flora 

Norman  L.  Kiesling  (D) 

R.  R.  1,  Logansport 

CLARK Samuel  W.  Isler  (R)  Jesse  Regan  (D) 

R.R.  2,  Jeffersonville  Sellersburg 

CLAY Clay  E.  Moss  (D)  J.  S.  McBride  (D) 

R.R.  3,  Brazil  406  W.  Main  St.,  Brazil 

CLINTON Roy  Conrad  (R)  Harold  P.  Heavilon  (R) 

R.R.  2,  Monticello  R.  R.  6,  Frankfort 

CRAWFORD William  C.  Bates  (R)  Homer  Froman  (D) 

Graybrook  Lane,  New  Albany  Marengo 

DAVIESS Gilbert  Shake  (D)  Russell  Colbert  ( R) 

303  American  Bank  Bldg.,  Vincennes  R.  R.  2,  Washington 
DEARBORN Clyde  M.  Matthews  (R)  Edgar  S.  Sale  (D) 

308  N.  Elm  St.,  North  Vernon  309  Front  St.,  Dillsborc 

DECATUR Milford  E.  Anness  (R)  H.  H.  Wilson  (R) 

Metamora  R.  R.  5,  Greensburg 

DEKALB Willis  K.  Batchelet  (R)  Charles  T.  Miser  (R) 

202  E.  Broad  St.,  Angola  716  S.  Peter  St.,  Garrett 

DELAWARE Marker  Sunderland  (D)  Raymond  L.  Johnson  (D ) 

309  University  Ave.,  Muncie  R.  R.  2,  Gaston 

Charles  E.  Weeks  (D) 

409  W.  Main  St.,  Muncie 

DUBOIS Leo  J.  Stemle  (D)  Frank  J.  Seng  (D) 

Jasper  302  Sixth  St.,  Jasper 
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Counties  Senators  Representatives 

ELKHART  D.  Russell  Bontrager  (R)  Robert  A.  Hoover  (R) 

317  W.  High  St.,  Elkhart  R.  R.  2,  Goshen 

Thomas  M.  Long  (R) 

1618  Wood  St.,  Elkhart 

FAYETTE Manford  Ferguson  (D)  William  F.  Dentlinger  (D) 

1323  Fayette  St.,  Connersville  115  N.  Central  Ave.,  Connersville 

FLOYD William  C.  Bates  (R)  Charles  E.  Turner  (D) 

Graybrook  Lane,  New  Albany  702  E.  Spring  St.,  New  Albany 

FOUNTAIN  Wesley  Malone  (R)  Thomas  B.  Crigler  (R) 

1429  N.  Eighth  St.,  Clinton  204  E.  Washington  St.,  Attica 

FRANKLIN __Milford  E.  Anness  (R)  William  F.  Dentlinger  (D) 

Metamora  115  N.  Central  Ave.,  Connersville 

FULTON Dale  E.  Beck  (D)  Alpha  Hoesel  (R) 

Young  America  R.  R.  2,  Kewanna 

GIBSON Edwin  W.  Beaman  (R)  James  E.  Hix  (D) 

327  N.  Main  St.,  Princeton  1127  S.  Gibson  St.,  Princeton 

GRANT Palmer  R.  Edgerton  (R)  Edward  Wert  (D) 

Jonesboro  2523  W.  Ninth  St.,  Marion 

Mark  L.  Hinkle,  Sr.  (D) 

603  W.  Fourth  St.,  Marion 

GREENE Herman  C.  Evans  (D)  Harry  McAtee  (D) 

> 820  S.  Henderson  St.,  Bloomington  469  D St.  N.E.,  Linton 

HAMILTON -John  J.  Morris  (R)  Robert  S.  Webb  (R) 

R.R.  4,  Noblesville  R.  R.  1,  Arcadia 

HANCOCK Samuel  E.  Johnson  (R)  John  J.  Sullivan  (D) 

1011  Raible  Ave.,  Anderson  2816  Brown  St.  Anderson 

HARRISON William  C.  Bates  (R)  Homer  Froman  (D) 

Graybrook  Lane,  New  Albany  Marengo 

HENDRICKS John  A.  Kendall  (R)  Roy  West  (R) 

Danville  Star  Route,  Amo 

HENRY Samuel  E.  Johnson  (R)  Clem  Conway  (R) 

1011  Raible  Ave.,  Anderson  R.  R.  I,  Mooreland 

Philip  H.  Willkie  (R) 

519  N.  Harrison  St.,  Rushville 

HOWARD Hurd  J.  Hurst  (R)  Earl  M.  Utterback  (D) 

123  W.  Sixth  St.,  Peru  Box  49,  W.  Sycamore  Pike,  Kokomo 

Miss  Jane  Ann  Noble  (D) 

1117  E.  Mulberry  St.,  Kokomo 

HUNTINGTON Clifford  Funderburg  (R)  J.  Edward  Roush  (D) 

R.R.  5,  Huntington  1207  William  St.,  Huntington 

JACKSON John  Blunt  (D)  James  W.  Spurgeon  (D) 

Little  York  915  W.  Spring  St.,  Brownstown 

JASPER John  W.  Van  Ness  (R)  William  A.  Woodworth  (R) 

603  Franklin  St.,  Valparaiso  522  Home  Ave.,  Rensselaer 

JAY Carl  A.  Smith  (R)  Ralph  G.  Hines  (R) 

415  N.  Pleasant  St.,  Portland  1422  S.  Meridian  St.,  Portland 

JEFFERSON Samuel  W.  Isler  (R)  Herbert  M.  Copeland  (R) 

R.R.  2,  Jeffersonville  Hanover 

JENNINGS Clyde  M.  Matthews  (R)  H.  H.  Wilson  (R) 

308  N.  Elm  St.,  North  Vernon  R.  R.  5,  Greensburg 

JOHNSON Greyble  L.  McFarland,  Jr.  (D)  James  F.  Griggs  (D) 

R.R.  1,  Box  708,  Indianapolis  44  445  W.  Jefferson  St.,  Franklin 

KNOX Gilbert  Shake  (D)  Wayne  Combs  (D) 

303  American  Bank  Bldg.,  Vincennes  819  N.  Sixth  St.,  Vincennes 

C.  G.  Ballard  (D) 

619%  Broadway  St.,  Vincennes 

KOSCIUSKO Floyd  Stevens  (R)  Frank  O.  Rarick  (R) 

R.R.  2,  Claypool  112  N.  Washington  St.,  Warsaw 

LAGRANGE Willis  K.  Batchelet  (R)  Dudley  W.  Gleason,  Jr.  (R) 

202  E.  Broad  St.,  Angola  114  S.  Woodard  St.,  Angola 
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Counties  Senators 

LAKE Walter  A.  Baran  (D) 

4835  Baring  Ave.,  East  Chicago 
Edmund  F.  Makowski  (D) 

5011  Olcott  St.,  East  Chicago 


LA  PORTE Harold  W.  Handley  (R) 

2021  Indiana  Ave.,  LaPorte 


LAWRENCE Noble  Ellis  (R) 

Orleans 


Representatives 

Sam  J.  Bushemi  (D) 

3500  Connecticut  St.,  Gary 
Louis  F.  Churilla  (D) 

4913  Melville  Ave,  East  Chicago 
Carl  F.  Davis  (D) 

101  S.  Ridge  St.,  Crown  Point 
James  S.  Hunter  (D) 

3910  Carey  St.,  East  Chicago 
Joseph  Klein  (D) 

1124  N.  Putnam  St.,  Gary 
Nick  Balog,  Jr.  (D) 

2711  Kenwood  St.,  Hammond 
Henry  A.  Kreft  (R) 

508  Walker  St.,  Michigan  City 
Howard  S.  Steele  (R) 

502  S.  Main  St.,  Knox 
Ed  Haverly  (R) 

1016  W.  Main  St.,  Mitchell 


MADISON 


MARION 


Walter  Vermillion  (D) 

1504  Nichol  Ave.,  Anderson 
Samuel  E.  Johnson  (R) 
1011  Raible  Ave.,  Anderson 


Mrs.  Mary  Garrett  (D) 

875  W.D.,  Woodruff  Place,  Indpls.  1 
Walter  F.  Kelley,  M.D.  (D), 

6845  E.  Pleasant  Run  Pkwy., 

Indianapolis  19 

Cecil  McConahay  (D) 

1023  Lemcke  Bldg.,  Indianapolis  4 

Judson  H.  West  (D) 

128  S.  Hawthorne  Lane,  Indianapolis  19 
Greyble  L.  McFarland,  Jr.  (D) 

R.R.  1,  Box  708,  Indianapolis  44 

Hoyt  Moore  (R) 

R.R.  3,  Box  920,  Indianapolis  44 


J.  J.  Bailey  (D) 

2941  George  St.,  Anderson 
Harry  Muller  (D) 

415  W.  Ninth  St.,  Anderson 
John  J.  Sullivan  (D) 

2816  Brown  St.,  Anderson 
George  M.  Bindner  (D) 

1419  N.  Linwood  Ave.,  Indpls.  1 
E.  Rex  Burks  (D) 

2026  Hobart  St.,  Indianapolis  3 
David  J.  Deets  (D) 

1320  N.  Delaware  St.,  No.  312,  Indpls.  2 
Carrol  M.  Dennis  (D) 

1325  Main  St.,  Beech  Grove 
Mabel  A.  Dunn  (D) 

2334  N.  Pennsylvania  St.,  Indianapolis  5 
Judson  F.  Haggerty  (D) 

R.  R.  6,  Box  494,  Indianapolis  44 
Obed  T.  Kilgore  (D) 

3322  N.  Drexel  Ave.,  Indianapolis  18 
Harry  T.  Latham,  Jr.,  (D) 

443  Bankers  Trust  Bldg.,  Indianapolis  4 
Forrest  W.  Littlejohn  (D) 

46  N.  Pennsylvania  St.  No.  218,  Indpls.  4 
William  F.  Noelle  (D) 

2316  E.  New  York  St.,  Indianapolis  1 
Herbert  C.  Wadsworth  (D) 

R.  R.  14,  Box  402,  Indianapolis  44 
James  F.  Griggs  (D) 

445  W.  Jefferson  St.,  Franklin 


MARSHALL Louis  F.  Baldoni  (D) 

3523  S.  Wise  Circle,  South  Bend 

MARTIN Noble  Ellis  (R) 

Orleans 

MIAMI Hurd  J.  Hurst  (R) 

123  W.  Sixth  St.,  Peru 

MONROE Herman  C.  Evans  (D) 

820  S.  Henderson  St.,  Bloomington 

MONTGOMERY O.  Bruce  Lane  (R) 

Bainbridge 

MORGAN John  A.  Kendall  (R) 

Danville 


Harry  E.  Danielson  (R) 

115  Ewing  St.,  Plymouth 
Frank  J.  Seng  (D) 

302  Sixth  St.,  Jasper 
Rollin  S.  Place  (D) 

Denver 

Donald  A.  Rogers  (D) 

1110  Atwater  Ave.,  Bloomington 
Otto  L.  Reddish  (R) 

R.  R.  2,  Crawfordsville 
John  E.  Sedwick,  Jr.  (R) 

260  S.  Main  St.,  Martinsville 
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Counties  Senators  Representatives 

NEWTON John  W.  Van  Ness  (R)  William  A.  Woodworth  (R) 

603  Franklin  St.,  Valparaiso  522  Home  Ave.,  Rensselaer 

NOBLE Lucius  Somers  (R)  Laurence  D.  Baker  (R) 

R.R.  1,  Hoagland  433  N.  Main  St.,  Kendallville 

OHIO Samuel  W.  Isler  (R)  Edgar  S.  Sale  (D) 

R.R.  2,  Jeffersonville  309  Front  St.,  Dillsboro 

ORANGE ■ Noble  Ellis  (R)  James  D.  Allen  (R) 

Orleans  R.  R.  4,  Salem 

OWEN John  A.  Kendall  (R)  Roscoe  G.  Scott  (D) 

Danville  104  Bloomington  St.,  Greencastle 

PARKE Clay  E.  Moss  (D)  Edward  M.  Woodard  (R) 

R.R.  3,  Brazil  R.  R.  Bloomingdale 

PERRY Leo  J.  Stemle  (D)  William  P.  Birchler  (R) 

Jasper  Cannelton 

PIKE Edwin  W.  Beaman  (R)  Wayne  Combs  (D) 

327  N.  Main  St.,  Princeton  819  N.  Sixth,  Vincennes 

PORTER John  W.  Van  Ness  (R)  Nick  Balog,  Jr.  (D) 

603  Franklin  St.,  Valparaiso  2711  Kenwood  St.,  Hammond 

POSEY Leslie  T.  Thompson  (R)  Wilbur  Baldwin  (D) 

1115  W.  Illinois  St.,  Evansville  10  New  Harmony 

PULASKI John  W.  Van  Ness  (R)  Alpha  Hoesel  (R) 

603  Franklin  St.,  Valparaiso  R.  R.  2,  Kewanna 

PUTNAM  O.  Bruce  Lane  (R)  Roscoe  G.  Scott  (D) 

Bainbridge  104  Bloomington  St.,  Greencastle 

RANDOLPH __  Carl  A.  Smith  (R)  Merrett  R.  Monks  (R) 

415  N.  Pleasant  St.,  Portland  312  S.  Main  St.,  Winchester 

RIPLEY Clyde  M.  Matthews  (R)  Mrs.  Grace  E.  Roach  (D) 

308  N.  Elm  St.,  North  Vernon  R.  R.  2,  Milan 

RUSH Manford  Ferguson  (D)  Philip  H.  Willkie  (R) 

1323  Fayette  St.,  Connersville  519  N.  Harrison  St.,  Rushville 

SCOTT John  Blunt  (D)  Herbert  M.  Copeland  (R) 

Little  York  Hanover 

SHELBY Manford  Ferguson  (D)  Donald  L.  Brunner  (D) 

1323  Fayette  St.,  Connersville  516  Shelby  St.,  Shelbyville 

SPENCER Leo  J.  Stemle  (D)  William  P.  Birchler  (R) 

Jasper  Cannelton 

STARKE Harold  W.  Handley  (R)  Howard  S.  Steele  (R) 

2021  Indiana  Ave.,  LaPorte  502  S.  Main  St.,  Knox 

STEUBEN Willis  K.  Batchelet  (R)  Dudley  W.  Gleason,  Jr.  (R) 

202  E.  Broad  St.,  Angola  114  S.  Woodward  St.,  Angola 

ST.  JOSEPH  Louis  F.  Baldoni  (D)  Patrick  Brennan  (D) 

3523  S.  Wise  Circle,  South  Bend  124  S.  William  St.,  South  Bend 

William  A.  Butcher  (R)  Edwin  L.  Davies  (D) 

1910  Mishawaka  Ave.,  South  Bend  15  705  W.  LaSalle  St.,  South  Bend 

Roman  F.  Korpal  ( D ) 

1410  N.  Olive  St.,  South  Bend 

SULLIVAN Jack  O’Grady  (D)  Leo  E.  Followell  (D) 

2225  Crawford  St.,  Terre  Haute  Hymera 

SWITZERLAND Samuel  W.  Isler  (R)  Mrs.  Grace  E.  Roach  (D) 

R.R.  2,  Jeffersojiville  R.  R.  2,  Milan 

TIPPECANOE Charles  M.  Maddox  (R)  Otto  C.  Neumann  (R) 

Otterbein  2720  South  St.,  Lafayette 

Jess  C.  Andrew  (R) 

West  Point 

TIPTON John  J.  Morris  (R)  Miss  Jane  Ann  Noble  (D) 

R.R.  4,  Noblesville  1117  E.  Mulberry  St.,  Kokomo 

UNION Milford  E.  Anness  (R)  Lothair  Teetor  (R) 

Metamora  R.  R.  2,  Hagerstown 
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VANDERBURGH Leslie  T.  Thompson  (R) 

1115  W.  Illinois  St.,  Evansville  10 
Edwin  T.  Baker  (D) 

610  E.  Iowa  St.,  Evansville 


VERMILLION Wesley  Malone  (R) 

1429  N.  Eighth  St.,  Clinton 

VIGO Leonard  F.  Conrad  (D) 

1522  Third  Ave.,  Terre  Haute 
Jack  O’Grady  (D) 

2225  Crawford  St.,  Terre  Haute 


WABASH Floyd  Stevens  (R) 

R.R.  2,  Claypool 

WARREN Wesley  Malone  (R) 

1429  N.  Eighth  St.,  Clinton 

WARRICK Leslie  T.  Thompson  (R) 

1115  W.  Illinois  St.,  Evansville  10 

WASHINGTON John  Blunt  (D) 

Little  York 

WAYNE ' — Clem  McConaha  (R) 

R.R.  1,  Centerville 


WELLS Von  A.  Eichhorn  (D) 

Box  146,  Uniondale 

WHITE Roy  Conrad  (R) 

R.R.  2,  Monticello 

WHITLEY Clifford  Funderburg  (R) 


R.R.  5,  Huntington 


Mrs.  Elsie  C.  Barning  (D) 

3303  Claremont  Ave.,  Evansville 
Benjamin  E.  Buente,  Jr.  (D) 

819  Monroe  Ave.,  Evansville 
Leo  A.  Meagher  (D) 

R.  R.  12,  Stringtown  Road,  Evansville 
Wilbur  Baldwin  (D) 

New  Harmony 
Lang  Helt  (R) 

Box  111,  Dana 
James  G.  Fagin  (D) 

2000  N.  Ninth  St.,  Terre  Haute 
Walter  H.  Maehling  (D) 

2206  N.  Eleventh  St.,  Terre  Haute 
John  F.  Ryan  (D) 

1227  S.  Ninth  St.,  Terre  Haute 
John  V.  Beamer  (R) 

413  N.  Miami  St.,  Wabash 
Otto  C.  Neumann  (R) 

2720  South  St.,  Lafayette 
Wilbur  Baldwin  (D) 

New  Harmony 
James  D.  Allen  (R) 

R.  R.  4,  Salem 

John  Marshall  Harlan  (R) 

First  National  Bank  Bldg.,  Richmond 
Lothair  Teetor  (R) 

R.  R.  2,  Hagerstown 
Robert  H.  Heller  (D) 

1014  Central  Ave.,  Decatur 
Glenn  R.  Slenker  (R) 

602  Broadway,  Monticello 
Byron  T.  Somers  (R) 

2105  Vance  Ave.,  Fort  Wayne 


INDIANA  DELEGATION  IN  CONGRESS 


LTnited  States  Senators 

Senior  Senator Hon.  Homer  E.  Capehart  (R) 

Washington,  Indiana 

Junior  Senator Hon.  William  E.  Jenner  (R) 

Bedford, Indiana 

(Mail  sent  to  them  at  Washington,  D.  C.,  should 

be  addressed  to  Senate  Office  Building) 

Lrnited  States  Representatives 

First  District Hon.  Ray  J.  Madden  (D) 

578  Broadway,  Gary 

Second  District  Hon.  Charles  A.  Halleek  (R) 
Rensselaer 

Third  District Hon.  Thurman  C.  Crook  (D) 

311  Fulton  Court,  South  Bend 

Fourth  District Hon.  Edward  H.  Kruse,  Jr.  (D) 

1213  Lincoln  Tower  Bldg., 

Fort  Wayne 


Fifth  District  Hon.  John  R.  Walsh  (D) 

505  Citizens  Bank  Bldg.,  Anderson 

Sixth  District.  Mrs.  Cecil  M.  Harden  (R) 

Fifth  and  Liberty  Sts.,  Covington 

Seventh  District  Hon.  James  E.  Noland  (D) 

420  S.  Fess  St.,  Bloomington 

Eighth  District  - Hon.  Winfield  K.  Denton  (D) 

957  E.  Powell  Ave.,  Evansville 

Ninth  District  _ Hon.  Earl  Wilson  (R) 

Bedford 

Tenth  District  Hon.  Ralph  Harvey  (R) 

R.  R.  4,  New  Castle 

Eleventh  District  Hon.  Andrew  Jacobs  (D) 

Indiana  Pythian  Bldg.,  Indpls.  4 

(Mail  sent  to  them  at  Washington,  D.  C.  should 

be  addressed  to  House  Office  Building) 
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MEDICINE  ET  CETERA  IN  HAWAII 


Mrs.  McCormick  and  I recently  completed  a 
rather  extended  western  trip.  After  attending  the 
American  College  of  Surgeons  Convention  held  in 
Los  Angeles  and  visiting  some  friends  on  the 
Presidio  at  San  Francisco,  we  spent  two  weeks  in 
the  Hawaiian  Islands,  happily  during  the  time  of 
Aloha  Week. 

Besides  Oahu  Island,  on  which  Honolulu  is  lo- 
cated, we  toured  the  islands  of  Hawaii  and  Kauai. 
The  former  is  geologically  the  youngest  of  the 
eight,  and  is  larger  in  area  than  the  other  seven 
combined.  Kauai  is  noted  for  its  world  record  of 
annual  rain  fall,  605  inches.  The  total  population 
of  all  the  islands  is  a little  less  than  500,000; 
300,000  of  whom  live  on  Oahu. 

During  this  sojourn  I had  the  privilege  of 
addressing  the  Honolulu  and  Lihue  Medical  Socie- 
ties. The  former  has  a membership  of  over  250 — 
approximately  60  of  whom  are  Japanese,  and  40 
Chinese.  The  latter  society  is  a small  group  on 
Kauai,  and  many  of  its  members  are  for  the  most 
part  engaged  in  plantation  practice. 

The  address  before  the  Honolulu  group  was 
given  in  the  beautiful  auditorium  of  their  Medical 
Society  Building,  a structure  appraised  at  half  a 
million  dollars.  (All  hail  to  the  day  when  the 
Indianapolis  Society  will  have  its  home!) 

The  first  thing  of  the  medical  setup  to  impress 
me  was  the  lightedness,  airiness,  and  freedom- 
from-odor  atmosphere  of  the  hospitals.  Interest- 
ingly, the  facilities  and  equipment  were  as  adequate 
and  modern  as  those  of  the  better  hospitals  on  the 
mainland.  One  hospital  had  the  special  feature  of 
having  a veranda  connected  with  each  room,  where- 
by the  patient’s  bed  could  be  wheeled  out  into 
the  open.  The  medical  standards  compared  very 
favorably.  We  of  the  States  certainly  can  envy 
them  for  their  complete  nursing  staffs  and  surplus 
of  empty  hospital  beds. 

My  hospital  tour  included  that  of  the  newly 
completed  Tripler  Army  Hospital.  This  structure, 
with  a total  capacity  of  2,000  beds  and  a personnel 
of  over  1200  employees,  was  begun  in  February 
1944,  and  completed  this  last  August;  the  grounds 
(175  acres),  buildings,  equipment,  and  furnishings, 
costing  in  the  neighborhood^ of  $37,000,000.  There 
were  a little  over  500  patients  registered  in  the  in- 
stitution. 

I found  the  profession  proud  of  the  Territory’s 
maternal  and  infant  health — and  quite  rightly  so. 
From  June  1947  to  June  1948  the  maternal  mor- 
tality was  1 death  in  1,453  deliveries;  14,523 
deliveries — 10  maternal  deaths.  (U.  S. — 1 maternal 
death  in  769  deliveries.)  The  infant  mortality 
rate  under  1 year  (the  best  public  health  index) 


for  the  same  period  was  2.9  percent  (U.  S.- — 3.3 
percent).  The  Kapiolani  Obstetrical  and  Gyneco- 
logical Hospital  (100  beds),  located  in  Honolulu, 
presented  the  remarkable  record  of  no  maternal 
loss  since  January  1,  1948,  during  which  time 
over  2,700  patients  have  been  delivered.  This 
record  is  all  the  more  creditable  in  that  102  differ- 
ent physicians  participated  in  these  deliveries.  In 
1947  94.6  percent  of  Honolulu  County  mothers 
were  delivered  in  hospitals,  and  91.5  percent  had 
had  prenatal  care.  Through  the  medical  health  con- 
trol program,  conducted  by  the  plantation  corpora- 
tions, that  functions  throughout  the  Islands,  over 
90  percent  of  all  expectant  mothers  receive  pre- 
natal supervision  and  hospital  delivery.  (Last  year 
in  the  U.  S.  76.2  percent  of  deliveries  were  con- 
ducted in  hospitals.) 

For  the  Territory  hemorrhage  is  the  greatest 
cause  of  maternal  mortality,  and  toxemia  is  second. 
This  relation  is  the  same  as  in  the  States. 

No  doubt  many  factors  contribute  to  this  health 
record.  Among  them  may  be  listed: 

1.  The  climatic  conditions,  which  in  general  are 
more  salubrious  than  those  on  the  mainland — 
more  conducive  to  outdoor  life,  fruit  and  vegetable 
diet,  et  cetera.  However,  this  factor  alone  is  not 
too  outstanding,  because  some  of  our  southern 
states  have  a near  similar  climate,  yet  experience 
more  than  twice  the  maternal  mortality. 

2.  The  hybrid  population,  possibly  increasing 
hardiness.  Multiple  strains  range  from  2 to  10  in 
number.  Five  and  six  are  not  uncommon. 

3.  A near  100%  prenatal  supervision  and  hos- 
pital deliveries. 

4.  The  policy  of  compulsory  consultation  on  the 
part  of  the  general  practitioners  in  all  difficult 
cases. 

5.  The  efficient  functioning  of  medical  health 
control  throughout  the  islands. 

A likely  sixth  factor  that  exists  in  Honolulu 
County,  which  area  represents  approximately 
three-fourths  of  the  Territory’s  population,  is  the 
teaching  in  the  public  high  schools  of  the  physi- 
ology of  human  reproduction,  and  the  importance 
of  healthy  parenthood.  This  course  has  been  in- 
cluded in  their  curricula  for  over  twenty-five  years. 
(And  Indianapolis  is  just  now  beginning  to  con- 
sider the  feasibility  of  this  type  of  instruction!) 
Such  a goal,  no  doubt,  bears  more  dignity  and 
yields  more  fruitfully,  than  that  commonly  taught 
under  the  caption,  “Sex  Hygiene.” 

Group  medicine  flourishes  in  Honolulu.  There  are 
two  such  groups  of  many  years  standing,  “The 
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Clinic,”  and  “The  Medical  Group.”  Each  is  headed 
by  men  of  high  reputation.  The  former  has  a 
staff  of  23  doctors,  and  a total  personnel  of 
approximately  70  (nurses,  pharmaceutists,  ac- 
countants, clerks,  janitors,  etc.);  the  latter,  16 
physicians,  and  a similar  personnel  of  about  45  to 
50. 

The  incidence  of  puerperal  sterilization,  as  done 
in  three  leading  Honolulu  hospitals,  ranges  from 
.7  percent  to  4.7  percent.  A critical  study  of  the 
indications  for  the  procedure  has  just  been  com- 
pleted. Among  the  plantation  population,  owing  to 
a high  percent  failure  of  ordinary  contraceptive 
measures  due  to  low  mental  status,  the  operation, 
in  the  minds  of  some  physicians,  is  justifiable,  and 
has  been  adopted  in  some  localities  to  a consider- 
able extent.  Statistics  show  that  although  the 
birth  rate  has  lowered,  it  has  not  reduced  as 
rapidly  as  the  maternal  mortality  rate. 

There  are  three  physicians  in  Honolulu  who  have 
been  certified  by  the  American  Board  of  Obstet- 
rics and  Gynecology.  There  is  one  approved  resi- 
dency (1  year)  in  obstetrics  and  gynecology.  Two 
other  hospitals  are  expecting  to  have  their  services 
approved  soon.  The  Territory  has  no  medical 
school. 

Tuberculosis  rates  sixth  as  the  cause  of  death 
in  the  Islands  (seventh  in  the  U.  S.,  being  out- 
ranked by  pneumonia).  Hypertensive  disease  and 
cancer  of  the  stomach  have  a high  incidence  among 
the  Japanese  population. 

It  was  a glowing  pleasure  to  find  in  that  very 
liveable  city  of  Honolulu  three  of  my  former 
students  (H.  H.  Honda,  ’30;  F.  L.  Giles,  ’34;  and 
Ogden  Pinkerton,  ’37)  practicing  happily  and  suc- 
cessfully. 

There  were  many  highlights  of  our  trip.  Our 
visits  to  the  large  sugar  cane  and  pineapple  plan- 
tations (as  much  as  18,000  acres  each,  and  for  the 
most  part  irrigated)  were  most  interesting.  How- 
ever, the  most  outstanding  was  the  hour’s  tour  in 
a small  naval  craft  about  Pearl  Harbor.  The 
morning’s  beautiful,  sunny  calm  could  not  dispel 
the  painful  reminiscence  of  that  fateful  event,  when 
3,000  Americans  were  killed  within  an  hour.  Of  the 
seven  major  battleships  that  had  been  sunk,  six 
have  been  raised.  The  Arizona,  with  900  bodies 
within  its  hull,  has  been  “ordered”  to  remain. 

Our  visit  to  Hawaii  was  made  extra-enjoyable 
because  of  the  lavish  hospitality  tendered  us.  From 
the  moment  of  landing  to  that  of  departure,  we 
were  taken  into  continual  tow — sometimes  by 
physicians  and  their  wives — sometimes  by  army 
officers — sometimes  by  navy  officials.  The  former 
entertained  and  dined  us  in  their  charming  moun- 
tain-side homes,  which  overlooked  the  city  of 
Honolulu  and  the  encircling  Pacific.  The  grounds 
of  each  were  beautifully  enhanced  by  a great 
variety  of  tropical  plants,  many  of  which  bore 
strange  and  unusual  blossoms. 


Alas,  the  parting  moment  ever  awaits!  Just 
before  taking  our  leave  at  the  airport,  a group  of 
these  recent  acquaintances  appeared  and  presented 
us  with  exquisite  orchids  and  fragrant  leis,  and 
then  as  we  ascended  the  passenger  steps  and 
turned  to  wave  “Farewell,”  these  gallant  hosts 
gave  forth  with  a loud  outburst  of  “Aloha!” 
“Aloha!”  “Aloha!” 

It  was  then  we  fully  envisioned  the  inner 
Hawaiian  heart,  and  sensed  the  true  sweetness  of 
parting  sorrow. 

C.  O.  McCormick,  M.D., 
Indianapolis,  Indiana 


To  the  Editor, 

The  Journal  of  the  Indiana  State  Medical 

Association, 

Indianapolis,  Indiana. 

Dear  Sir: 

At  the  termination  of  the  national  emergency 
in  1945,  we  who  had  served  in  the  armed  forces 
were  released  under  a point  system.  Points  were 
given  for  months  of  service  overseas  and  in  this 
country,  for  battle  stars,  et  cetera,  and  the  high 
point  men  were  released  first. 

Now  we  are  faced  with  a “Draft  Doctors”  move. 
Such  a thing  we  must  try  to  avoid.  There  is  yet 
time  to  make  a concerted  effort  to  offer  our  own 
solution  to  this  problem.  We  must  determine 
among  ourselves  who,  and  in  what  order,  is  to 
serve  in  the  next  debacle.  We  must  decide  who  is 
to  tote  the  barracks  bags  and  who  the  money  bags. 
The  following  point  system  is  offered  as  a starting 
point  for  a fair  and  impartial  means  of  evaluating 
each  of  us  in  that  respect. 

1.  Prior  Military  Service: 

a.  Combat  service  with  troops — 10  points 
per  month  of  active  service. 

b.  Hospital  service  in  various  theaters — 5 
points  per  month. 

c.  Service  in  the  Zone  of  the  Interior — 3 
points  per  month. 

2.  Dependents: 

One  dependent  shall  count  5 points. 

Two  dependents  shall  count  10  points. 
Three  dependents  shall  count  15  points, 
(i.e.  4 dependents  would  total  50  points) 

3.  Age: 

45  and  over- — 20  points 
40-45 — 15  points 
35-40 — 10  points 
30-35 — 5 points 
under  30 — 0 points. 

After  all  men  have  been  scored  as  to  points,  the 
low  point  men  are  designated  first,  going  pro- 
gressively higher  as  the  need  arises.  Specialty 
needs  can  be  filled  using  this  same  system. 

Byron  W.  Kilgore,  M.D. 


January,  1949 


The  Journal  of  The  Indiana  State  Medical  Association 


59 


Bowel  Regulation 
in  Peptic  Ulcer... 

In  the  medical  management  of  un- 
complicated peptic  ulcer,  “regula- 
tion of  bowel  function  is  essential. 
...  A combination  of  antacid  pow- 
ders . . . having  mildly  laxative 
effects  or  the  use  of  a hydrogel  sub- 
stance, such  as  agar  agar  or  Meta- 
mucil,  will  produce  results.”* 


By  furnishing  a water-retaining,  gelatinous  residue  in  the  large 
bowel,  Metamucil  acts  gently  without  irritation  to  promote 
smooth,  normal  evacuation. 


METAMUCIL 


SEARLE 


is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group, 
combined  with  dextrose  (50%)  as  a dis- 
persing agent. 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


*Gerendasy,  J.:  Modern  Treatment  of  Peptic  Ulcer,  J.  M.  Soc. 
New  Jersey  A?:84  (March)  1946. 


Patronize  Your  Advertisers 


60 


NEWS  NOTES 


January,  1949 


yinwA.  yioi&A. 


Dr.  George  Parks,  of  Indianapolis,  has  moved 
to  Hartford  City,  where  he  has  opened  an  office 
for  the  practice  of  medicine.  He  is  a graduate 
of  Indiana  University  School  of  Medicine. 


Dr.  John  F.  Jackson,  of  Fort  Wayne,  is  now 
associated  with  Dr.  Wayne  Hardin  in  the  practice 
of  medicine  in  Ossian.  Doctor  Jackson  graduated 
from  the  Indiana  University  School  of  Medicine 
in  1946,  and  served  his  internship  at  the  Lutheran 
Hospital  in  Fort  Wayne.  He  is  a veteran  of 
World  War  II,  having  served  as  a lieutenant  with 
the  Army  in  the  Pacific  Theater. 


A former  resident  of  Columbus,  Dr.  Paul  G. 
Donner  has  gone  to  Charlotte,  North  Carolina,  for 
a residency  in  pediatrics  at  the  Presbyterian  Hos- 
pital there.  He  plans  to  return  to  Columbus  to 
practice,  following  the  year’s  residency.  A 1945 
graduate  of  Indiana  University  School  of  Medicine, 
Doctor  Donner  was  with  the  Army  Air  Force  at 
Randolph  Field  for  fourteen  months,  serving  in 
the  School  of  Aviation  Medicine  there.  He  was 
in  service  for  two  years,  following  his  internship 
at  St.  Vincent’s  Hospital  in  Indianapolis. 


Dr.  Bernard  R.  Hall  has  opened  an  office  for  the 
practice  of  medicine  and  surgery  in  Logansport. 
A 1940  graduate  of  the  Indiana  University  School 
of  Medicine,  he  spent  his  internship  at  Indianapolis 
General  Hospital.  Doctor  Hall  entered  military 
service  in  August,  1941,  and  was  discharged  in 
October,  1945,  with  the  rank  of  major.  He  served 
for  twenty-two  months  in  the  Pacific  Theater, 
and  for  twelve  months  in  the  European  Theater. 
Following  his  separation  from  service,  he  took 
three  years  of  obstetrical,  gynecological  and  sur- 
gical training  in  Indianapolis  General  Hospital. 


Dr.  Stanton  E.  Gordon,  of  Connersville,  was  hon- 
ored at  a large  community  party  which  was  staged 
in  recognition  of  his  fifty-two  years  of  service  to 
that  community.  Many  of  the  participants  in  the 
celebration  had  been  delivered  by  Doctor  Gordon, 
and  many  letters  and  telegrams  were  sent  to  him 
by  his  “babies”  from  as  far  away  as  the  Panama 
Canal  Zone  and  from  practically  every  state  in 
the  union. 


Dr.  Murray  DeArmond,  of  Indianapolis,  was 
elected  president  of  the  Indiana  Neuropsychiatric 
Association  recently.  Other  officers  elected  were: 
Dr.  H.  Carter  Dunstone,  of  Fort  Wayne,  vice- 
president;  and  Dr.  Philip  B.  Reed,  of  Indianapolis, 
secretary-treasurer.  Members  of  the  board  of 
directors  are:  Drs.  E.  Rogers  Smith,  Earl  W. 
Mericle,  C.  Basil  Fausset,  Louis  Nie,  and  E. 
Vernon  Hahn,  all  of  Indianapolis;  Dr.  John  H. 
Hare,  of  Evansville,  and  Dr.  Alfred  W.  Snedeker, 
of  Richmond. 


Dr.  Wayne  Endicott,  of  Indianapolis,  has  com- 
pleted arrangements  to  begin  the  general  practice 
of  medicine  in  Greenfield.  He  is  a graduate  of 
the  Indiana  University  School  of  Medicine,  and 
served  his  internship  at  St.  Vincent’s  Hospital,  in 
Indianapolis.  After  serving  for  two  years  in  the 
United  States  Army  Air  Corps,  Doctor  Endicott 
returned  to  St.  Vincent’s  Hospital,  as  resident 
physician. 


Recently  discharged  from  the  Army  Medical 
Corps,  Dr.  John  E.  Schreiner,  formerly  of  Ander- 
son, has  opened  an  office  for  the  practice  of  medi- 
cine in  Bremen.  He  is  a graduate  of  the  Indiana 
University  School  of  Medicine,  and  served  his 
internship  at  St.  Vincent’s  Hospital,  in  Indianapolis. 


Dr.  William  D.  Dannacher  recently  announced 
the  opening  of  an  office  in  Wabash  for  the  general 
practice  of  medicine.  He  is  a 1942  graduate  of 
Indiana  University  School  of  Medicine,  and  is  a 
veteran  of  three  years’  service  in  the  Navy,  one 
year  of  which  consisted  of  combat  surgery. 


Dr.  I.  L.  Faith,  formerly  of  Evansville,  has 
opened  an  office  for  the  practice  of  medicine  in 
Boonville.  He  is  a 1944  graduate  of  the  Indiana 
University  School  of  Medicine,  and  served  his 
internship  at  Indianapolis  General  Hospital.  A 
veteran  of  World  War  II,  Doctor  Faith  served  as 
medical  officer  in  the  Navy  in  the  South  Pacific, 
on  Okinawa.  Following  his  discharge  in  1946,  he 
served  as  resident  in  pathology  and  took  post- 
graduate work  in  medicine  at  the  George  Washing- 
ton Medical  School,  in  Washington,  D.  C.  For  the 
past  year  and  a half  he  has  been  associated  with 
the  St.  Charles  Clinic  in  St.  Charles,  Missouri. 
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Today,  there  is  a wealth  of  clinical  evidence  supporting 
the  use  of  Meonine  as  a supplement  to  the  protein-rich 
diet  usually  prescribed  for  liver  damage  associated  with 
malnutrition,  pregnancy,  allergy,  certain  chemical  poi- 
sons, and  alcoholism. 

Typical  of  this  evidence  is  a Beams-Endicott  paper*.  The 
authors  reported  that  a methionine  supplement  seemed  to 
cause  regeneration  of  the  liver  parenchyma,  in  cirrhotic 
patients,  irrespective  of  the  amount  of  protein  and  vitamins 
in  the  diet. 

Complete  bibliography  on  request.  Meonine  is  supplied 
in  0.5  gram  tablets.  Wyeth,  Philadelphia,  Pa. 

•Beams,  A.  J.,  and  Endicott,  E.  T.,  Histologic  changes  in  the  livers  of  patients 
with  cirrhosis  treated  with  methionine.  Gastroenterology  9:718-735  (Dec.)  1947. 


- m 


i 


(dl-Methionine  Wyeth) 
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INDIANA  ACADEMY  OK  GENERAL  PRACTICE 

The  first  scientific  session  of  the  Indiana  Acad- 
emy of  General  Practice  will  be  held  in  Indian- 
apolis on  Wednesday,  February  9.  All  members  of 
the  Indiana  State  Medical  Association  have  been 
invited  to  attend  both  the  afternoon  meeting  and 
the  dinner  meeting  in  the  evening. 

The  scientific  program  will  be  presented  on  Wed- 
nesday afternoon  beginning  at  1:30  P.M.,  in  the 
auditorium  of  Indiana  University  School  of  Medi- 
cine, as  follows: 

“Appendicitis  in  the  Small  Hospital”  (30  minutes) 

Dr.  Virgil  McCarty,  Princeton. 

“Educational  Requirements  of  Undergraduates  and 
Graduates  in  General  Practice”  (15  minutes) 

Dr.  John  VanNuys,  Dean,  Indiana 

University  School  of  Medicine. 

“Tricks  of  Office  Practice  and  Economics  of  General 
Practice”  (One  hour  panel  discussion) 

Dr.  Walter  Portteus,  Franklin,  Moderator 
Business  Session  for  adoption  of  constitution  and 
election  of  officers. 

A dinner  meeting  is  planned  for  the  evening 
session,  at  the  Indianapolis  Athletic  Club.  Dr. 
Walter  Alvarez,  of  the  Mayo  Clinic,  will  speak  on 
the  subject  “Puzzling  Functional  Troubles  Found 
in  Practice.” 

Doctors’  wives  are  invited  to  attend  the  dinner. 
The  cost  per  plate  is  $5.00,  except  for  residents, 
interns,  and  medical  students,  for  whom  the  cour- 
tesy price  of  $3.50  per  plate  is  extended. 

Those  who  desire  to  attend  the  dinner  meeting 
are  requested  to  make  a reservation  by  sending 
the  necessary  remittance  to  Dr.  Russell  J.  Spivey, 
2616  N.  Pennsylvania  Street,  Indianapolis  5,  prior 
to  February  5. 


The  American  College  of  Surgeons  announces 
that  six  two-day  Sectional  Meetings  will  be  held 
between  January  7 and  April  13,  1949,  for  physi- 
cians and  surgeons,  and  professional  personnel  of 
hospitals.  A seventh  meeting  to  be  held  in  the 
West  the  latter  part  of  April  will  be  announced 
later.  The  latest  developments  in  medical  science 
and  in  hospital  service  will  be  presented  at  each 
meeting.  The  schedule  follows: 

Date  City  Headquarters 

January  7-8  Edgewater  Park, 

Mississippi  Edgewater  Gulf  Hotel 

January  14-15  Houston,  Texas  Rice  Hotel 

February  ll-12Kansas  City,  MissouriHotel  President 
March  15-16  Washington,  D.  C.  Statler  Hotel 

March  21-22  Buffalo,  New  York  Statler  Hotel 

April  12-13  Edmonton,  Alberta  MacDonald  Hotel 
Conferences  for  the  hospital  personnel  and  for 
the  medical  groups  will  run  concurrently.  A joint 
meeting  of  the  two  groups  will  open  at  8:30  a.m. 
each  day  with  the  showing  of  medical  motion 
pictures,  followed  by  separate  sessions  at  10:00 
a.m.  Luncheons  for  the  physicians  and  surgeons 
and  for  the  hospital  representatives  respectively, 
will  be  held  daily.  Separate  afternoon  sessions 
beginning  at  2:00  o’clock  will  be  held  for  the  two 
groups.  There  will  be  a dinner  meeting  followed 
by  a round  table  conference  on  the  first  evening. 

According  to  Dr.  Dallas  B.  Phemister  of  Chicago, 
President  of  the  American  College  of  Surgeons, 


several  hundred  persons  are  expected  to  attend 
each  of  the  Sectional  Meetings.  Prominent  local 
and  visiting  medical  and  hospital  authorities  will 
address  the  sessions. 


The  next  written  examination  and  review  of  case 
histories  (Part  I)  for  all  candidates  of  the  Ameri- 
can Board  of  Obstetrics  and  Gynecology,  Inc.  will 
be  held  in  various  cities  of  the  United  States  and 
Canada  on  Friday,  February  4,  1949. 

Arrangements  will  be  made  so  far  as  is  possible 
for  candidates  to  take  the  Part  I examination 
(written  paper  and  submission  of  case  records)  at 
places  convenient  for  them.  Candidates  who  suc- 
cessfully complete  the  Part  I examination  proceed 
automatically  to  the  Part  II  examination  to  be 
held  May  8 to  14  inclusive,  1949,  at  the  Hotel 
Shoreland,  Chicago,  Illinois.  Notice  of  the  exact 
time  and  place  of  the  Part  1 and  Part  II  examina- 
tions will  be  sent  all  candidates  well  in  advance  of 
the  examination  date. 

New  Bulletins  are  now  available  for  distribution 
upon  application  and  give  details  of  all  changes  in 
Board  requirements  and  regulations  made  at  the 
annual  meeting  of  the  Board  held  in  Washington, 
D.  C.,  May  16  to  May  22,  1948.  These  relate  both  to 
candidates  and  to  hospitals  conducting  residency 
services  for  training. 

Application  forms  and  Bulletins  are  sent  upon 
request  made  to  American  Board  of  Obstetrics 
and  Gynecology,  1015  Highland  Building,  Pitts- 
burgh 6,  Pennsylvania. 


WHAT  EVERY'  MEDICAL  OFFICER  SHOULD 
KNOW  ABOUT  THE  ATOMIC  BOMB 

The  series  of  articles  which  was  reprinted  in 
The  Journal  from  The  Bulletin  of  the  United 
States  Army  Medical  Department  under  the  above 
title  has  been  republished  in  pamphlet  form  and 
with  an  augmented  number  of  illustrations.  Copies 
of  this  pamphlet  may  be  obtained  by  addressing  the 
Surgeon  General,  Department  of  Medicine,  Wash- 
ington 25,  D.  C. 


FEBRUARY'  5 WILL  BE  SOCIAL  HYGIENE  DAY' 

The  Indiana  Social  Hygiene  Association  and  the 
Indianapolis  Social  Hygiene  Association  will  spon- 
sor a state-wide  observance  of  Social  Hygiene  Day 
Saturday,  February  5,  in  the  Claypool  Hotel, 
Indianapolis. 

Dr.  A.  F.  Weyerbac-her  of  Indianapolis,  president 
of  the  state  organization,  has  announced  that 
luncheon  will  be  served  in  the  Riley  Room  at  noon. 
Tickets  for  the  luncheon  are  SI. 75,  including 
waiter’s  gratuity.  Reservations  should  be  made 
with  Mrs.  D.  F.  Buschmann,  field  representative, 
1220  Security  Trust  Building,  Indianapolis,  tele- 
phone Lincoln  3307. 

A feature  of  the  meeting  will  be  a symposium 
led  by  Dr.  Harold  Christensen  of  the  Sociology 
Department  of  Purdue  University.  “Society  vs. 
Social  Hygiene  and  How  to  Meet  the  Challenge,” 
will  be  the  subject. 
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R:  only  2 or  3 drops 


a distinguished  nasal 

vasoconstrictor 


HIGHLY  POTENT:  Prompt,  complete  relief  from  nasal  congestion  and 
hypersecretion  usually  results  from  only  2 or  3 drops  of 
Privine  hydrochloride  0.05%.  Each  application  pro- 
vides 2 to  6 hours  of  nasal  comfort. 


BLAND,  NON-IRRITATING:  Privine  is  prepared  in  an  isotonic  aqueous  solution  buff- 
ered to  a pH  of  6.2  to  6.3-  Artificial  differences  in 
osmotic  pressure  between  solution  and  epithelium  are 
avoided . Thus,  stinging  and  burning  usually  are  absent . 

Privine  is  generally  free  of  systemic  effect.  The  occa- 
sional sedative  effect  that  may  be  noted  in  infants  and 
young  children  is  usually  due  to  gross  overdosage. 
Since  there  is  virtually  no  central  nervous  stimulation, 
Privine  may  be  applied  before  retiring  with  no  re- 
sultant interference  with  restful  sleep. 


Privine:  0.05%  in  i-ounce  dropper  bottles  and  i-pint  bottles; 
0.1%  strength  reserved  for  office  procedures,  in  i-pint  bottles  only. 


PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


PRIVINE  (brand  of  naphazoline) — Trade  Mark  Reg.  U.  S.  Pat.  Off.  2/1424M 
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The  77th  Annual  Meeting  of  the  American  Pub- 
lic Health  Association  will  be  held  in  New  York 
City  the  week  of  October  23,  1949. 


Dr.  John  E.  Graf,  of  Fort  Wayne,  has  retired 
from  the  practice  of  medicine,  and  has  moved  to 
Chicago,  where  his  address  is  4332  N.  Kilbourn 
Avenue. 


Dr.  W.  L.  Harlan  has  opened  an  office  for  the 
practice  of  medicine  and  surgery  in  Cromwell.  He 
graduated  from  the  Indiana  University  School  of 
Medicine  in  1947,  and  spent  his  internship  at  Grace 
Hospital  in  Detroit. 


Dr.  O.  T.  Kidder,  of  Fort  Wayne,  has  been  ap- 
pointed superintendent  of  the  Irene  Byron  Sani- 
torium  there.  Doctor  Kidder  has  been  medical 
director  and  a member  of  the  staff  at  the  sani- 
torium  for  more  than  twenty  years. 


Dr.  Raymond  E.  Mitchell,  who  was  located  at 
3419  East  Tenth  Street,  in  Indianapolis,  for  the 
past  twenty-six  years,  is  now  a lieutenant  colonel 
at  the  U.  S.  Marine  Hospital  in  Fort  Stanton,  New 
Mexico. 


Dr.  Jack  H.  Purcell  hrs  opened  an  office  for  the 
practice  of  medicine  at  Winslow.  He  is  a graduate 
of  Indiana  University  School  of  Medicine,  and 
spent  his  internship  at  the  Methodist  Hospital  in 
Gary,  and  his  residency  at  Deaconess  Hospital  in 
Evansville. 


Dr.  George  M.  Rosenheimer,  of  South  Bend,  was 
elected  director  of  district  number  twelve  of  the 
American  Society  of  Anesthesiologists,  Inc.,  during 
a meeting  of  the  delegates  of  that  organization 
recently  in  St.  Louis. 


Announcement  has  been  made  of  the  marriage, 
on  November  6,  of  Dr.  Geraldine  Zix,  of  Indian- 
apolis, to  Mr.  Arthur  H.  Plautz.  Doctor  Zix  is  an 
Indiana  University  School  of  Medicine  graduate. 


Dr.  Edmund  C.  Roll  is  now  located  in  full  time 
professional  capacity  with  the  Firland  Sanatorium 
in  Seattle,  Washington.  A 1942  graduate  of  the 
Indiana  University  School  of  Medicine,  Doctor  Roll 
was  formerly  in  practice  at  3814  East  30th  Street, 
in  Indianapolis. 


Dr.  Glenn  Q.  Voyles,  who  has  been  practicing 
in  Indianapolis,  has  moved  to  Twin  Falls,  Idaho, 
and  has  opened  an  office  there  for  the  practice  of 
internal  medicine. 


Dr.  Jack  C.  Blackstone,  a 1942  graduate  of 
Indiana  University  School  of  Medicine,  has  opened 
an  office  in  Owensboro,  Kentucky,  for  the  practice 
of  obstetrics  and  gynecology.  He  has  just  com- 
pleted a residency  at  the  General  Hospital  in  Nash- 
ville, Tennessee. 


Dr.  Don  .1.  Wolfram,  of  Indianapolis,  has  been 
appointed  by  President  Truman  as  the  medical 
representative  on  the  Board  of  Appeal,  Number  1, 
Selective  Service  System.  This  board  has  overall 
jurisdiction  for  Indiana  in  so  far  as  appeals  by 
registrants  from  local  boards  are  concerned.  The 
only  recourse  from  decisions  of  this  state  group  is 
directly  to  the  President. 


A 1942  graduate  of  the  Indiana  University  School 
of  Medicine,  Dr.  Arnold  J.  Bachmann  has  opened 
an  office  for  the  practice  of  obstetrics  at  207  West 
34th  Street,  in  Indianapolis.  He  is  a veteran  of 
three  years’  service  in  World  War  II,  and  just 
recently  completed  a residency  at  the  Methodist 
Hospital,  in  Indianapolis. 


Dr.  Daniel  L.  Bower  has  opened  an  office  for  the 
general  practice  of  medicine  at  3375  Forest  Manor 
Avenue,  Indianapolis.  This  is  the  office  which  was 
formerly  occupied  by  Dr.  Sidney  L.  Stevens,  who 
has  been  appointed  to  a three-year  ENT  residency 
at  Indianapolis  General  Hospital. 


Dr.  David  Hadley  has  opened  an  office  at  809 
Hume  Mansur  Building,  in  Indianapolis,  for  the 
practice  of  orthopedics.  A 1940  graduate  of  Indi- 
ana University  School  of  Medicine,  he  is  a veteran 
of  three  years  and  nine  month’s  service  in  World 
War  II.  He  was  separated  with  the  rank  of  major. 
Doctor  Hadley  has  just  completed  three  years  of 
postgraduate  work,  including  one  year  at  Riley 
Hospital  and  two  years  at  Indianapolis  General 
Hospital. 


Dr.  Victor  J.  Vollrath  has  opened  an  office  at 
5202  N.  Illinois  Street,  in  Indianapolis,  for  the 
general  practice  of  medicine.  He  is  a 1942  graduate 
of  Indiana  University  School  of  Medicine. 


Dr.  Leonard  C.  Miller,  a 1937  graduate  of  Indiana 
University  School  of  Medicine,  has  opened  an  office 
at  720  Beilin  Building,  in  Green  Bay,  Wisconsin, 
for  the  practice  of  surgery.  He  is  a World  War  II 
veteran,  with  36  month’s  service,  and  recently 
served  a residency  at  the  VA  Hospital  on  Cold 
Springs  Road,  in  Indianapolis. 
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Announcing... 

DIHYDROSTREPTOMYCIN 


A New,  Dramatic  Advance  In  Antibiotic  Therapy 


® Less  Frequent  Allergic  Manifestations 
• Unsurpassed  Purity 

® Undiminished  Antibacterial  Activity  against  Mycobac- 
terium tuberculosis 

Dihydrostreptomycin  Merck  is  a new,  highly 
purified  antibiotic,  chemically  distinct  from 
streptomycin,  and  characterized  by  greatly  re- 
duced neurotoxicity. 


Allergic  manifestations  due  to  dihydrostrep- 
tomycin therapy  are  rare,  and  no  local  skin  irri- 
tation or  other  allergic  phenomena  have  been 
reported  thus  far  among  personnel  who  fre- 
quently handle  this  drug. 

Dihydrostreptomycin  Merck  and  Strepto- 
mycin Calcium  Chloride  Complex  Merck  may 
be  used  interchangeably  in  the  treatment  of 
tuberculosis. 


DIHYDROSTREPTOMYCIN 

MERCK 

(supplied  as  the  sulfate  or  the  hydrochloride) 


MERCK  & CO.,  Inc.  (S/LnAA  RAHWAY,  N.  J. 
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ARMY  TO  EMPLOY  CIVILIAN  PHYSICIANS 

General  H.  D.  Offutt,  Commander  of  Percy  Jones 
General  Hospital,  has  been  authorized  to  employ 
civilian  doctors  for  duty  as  general  medical  officers 
in  his  hospital,  because  of  the  critical  shortage 
of  Army  Medical  Officers.  Physical  requirements 
for  the  positions  are  very  liberal,  and  disabled  and 
nondisabled  veterans  are  being  given  preference. 
The  basic  salary  is  paid  to  appointees  who  have 
completed  an  internship;  a higher  salary  scale 
applies  to  appointees  who  have  had  at  least  one 
year’s  experience,  in  the  field  of  medicine  applied 
for,  in  addition  to  internship.  Application  may  be 
made  for  full  time  employment,  the  normal  tour 
of  duty  for  which  is  8:00  a.  m.  to  5 p.  m.,  five 
days  per  week,  Monday  through  Friday;  or  part 
time  assignments  may  also  be  considered.  Full 
particulars  may  be  obtained  by  addressing  the 
Commanding  General,  Percy  Jones  General  Hospi- 
tal, Battle  Creek,  Michigan,  Attention:  Civilian  Per- 
sonnel Bianch. 


MEDICAL  ESSAY'  CONTEST 

The  New  England  Journal  of  Medicine  has  an- 
nounced a prize  essay  contest  open  to  all  members 
of  the  class  of  1949  registered  in  any  medical 
school  approved  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  AMA. 

This  year’s  subject  is:  “Recent  Advances  in 
Preventive  Medicine.” 

A cash  prize  of  $100  will  be  paid  for  the  best 
essay,  the  paper  will  be  published  in  the  Journal, 
and  the  author  will  receive  one  hundred  free  re- 
prints. The  second  prize  will  consist  of  a two-year 
subscription  to  the  Journal. 

Particular  attention  will  be  paid,  in  the  judging 
of  papers  submitted,  to  clarity,  simplicity,  and 
general  literary  excellence. 


AMERICAN  LEGION 

The  American  Legion,  at  its  National  Conven- 
tion in  Miami,  Florida,  October  18  to  21,  1948, 
adopted  a resolution  which  originated  in  the  In- 
diana Department  of  the  Legion,  and  which  will 
be  of  interest  to  the  medical  profession.  Of  the  20 
four-year  National  Commander  Scholarships  which 
are  awarded  each  year  to  orphans  of  veterans,  five 
will  be  awarded  with  preference  to  students  in- 
terested in  the  study  of  medicine  and  pediatrics. 

The  convention  rejected  a resolution  which  was 
introduced  for  the  purpose  of  recommending  that 
chiropractors  be  added  to  the  staffs  of  Veterans 
Administration  Hospitals. 

A resolution  was  adopted  to  oppose  any  com- 
pulsory health  insurance  plan. 

Favorable  action  was  taken  on  a resolution  which 
requested  the  Veterans  Administration  to  include 
undergraduate  training  of  nurses  and  technicians 
in  its  medical  program. 


The  Indianapolis  Obstetrical  and  Gynecological 
Society  will  hold  its  third  annual  dinner  meeting- 
on  Wednesday,  January  19,  1949,  at  the  Indian- 
apolis Athletic  Club,  at  6:30  p.  m.  Dr.  Nicholson 
J.  Eastman  from  Johns  Hopkins  Hospital  will  be 
the  guest  speaker.  His  topic  will  be  “The  Problem 
of  Therapeutic  Abortion  As  Viewed  from  the 
Fast  Fifteen  Years’  Experience  At  the  Johns 
Hopkins  Hospital.” 

This  will  be  an  open  meeting  and  promises  to 
be  an  exceptionally  interesting  one.  Anyone  in- 
terested may  attend.  Tickets  are  $5.00  each  and 
must  be  purchased  on  or  before  January  15,  1949, 
through  the  office  of  the  Secretary,  Dr.  Lawson  J. 
Clark,  420  Hume  Mansur  Building,  Indianapolis. 


SECOND  MIDWESTERN  CONFERENCE  OF 
NURSING  HOMES 

The  Indiana  Association  of  Licensed  Nursing 
Homes  has  been  very  active  since  its  organization, 
January  15,  1945.  In  January  of  last  year  the 
group  sponsored  an  Informal  Midwestern  Confer- 
ence. Eleven  states,  including  Illinois,  Iowa,  Kansas, 
Kentucky,  Michigan,  Minnesota,  Missouri,  Ne- 
braska, Ohio,  Oklahoma  and  Wisconsin,  were  asked 
to  participate  in  a program  with  direct  bearing  on 
raising  the  standards  of  nursing  homes  and  offering- 
better  all-around  services  for  the  care  of  the  aged 
and  chronically  ill.  There  was  also  the  thought  of 
organizing,  on  a sectional  or  even  a national  basis. 

Most  of  the  invited  states  sent  representatives  of 
nursing  homes  and  staff  members  of  State  Depart- 
ments of  Public  Welfare  and  State  Boards  of 
Health.  Indiana  was  well  represented.  The  con- 
ference was  so  successful  and  worth-while  that  the 
states  of  Ohio,  Michigan,  Minnesota  and  Nebraska 
organized  on  a state  basis.  A few  states  have  not 
indicated  their  plans  but  it  is  understood  Missouri 
and  Kansas  are  planning  state  groups.  The  groups 
are  now  very  active  and  there  is  fine  cooperation 
between  them. 

Because  of  the  outcome  of  the  January  meeting, 
the  Indiana  Association  of  Licensed  Nursing- 
Homes  is  sponsoring  a second  Informal  Midwestern 
Conference  to  be  held  in  the  Claypool  Hotel,  In- 
dianapolis, on  January  12-13,  1949.  All  State  De- 
partments of  Health  and  Welfare  have  been  invited 
to  attend  and  invitations  are  being  sent  to  many 
operators  of  nursing  homes  and  to  local  public  and 
private  organizations. 

Dr.  Walter  L.  Portteus  of  Franklin  will  speak 
on  “What  the  Physician  Should  Expect  from  a 
Nursing  Home,”  on  Wednesday,  January  12. 

Physicians  will  be  very  welcome.  It  is  realized 
they  are  busy  persons  and  probably  cannot  attend 
all  sessions.  A program  is  being  prepared  which 
will  be  not  only  specific  but  also  of  broad  interest. 

There  will  be  an  informal  dinner  at  6 o’clock, 
Wednesday  evening,  in  the  Florentine  Room,  at 
the  Claypool  Hotel,  and  the  closing  session  will  be 
a luncheon,  Thursday,  at  12:30,  in  the  Riley  Room 
of  the  same  hotel. 
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"SMOKE  LESS.. .OR 
CHANGE  TO  PHILIP  MORRIS" 


Sometimes  physicians  may  advise  "Don't  smoke 
at  all."  But  even  where  that  is  indicated,  how  many  patients 
will  forego  the  pleasure  of  smoking? 

For  such  patients,  as  for  all  smokers,  the  choice  should  be 
the  least  irritating  of  cigarettes.  Many  throat  specialists  suggest 
Philip  Morris*  because  they  are  convinced  from  published  studies**,  as  well 
as  their  own  observations  that  Philip  Morris  alone,  of  all  the 
leading  cigarettes,  is  by  far  the  least  irritating  to  the 
sensitive  tissues  of  the  nose  and  throat. 

Perhaps  you  too  will  find  it  advisable  to  suggest  to  your  patients 
who  smoke  . . ."Change  to  Philip  Morris." 


• • • 


if  smokers  are  affected  by  the  irritant 
properties  of  cigarette  smoke 


MORRIS 


Philip  Morris  & Co.,  Ltd.,  Inc.,  119  Fifth  Avenue,  N.  Y. 


IF  YOU  SMOKE  A PIPE... We  suggest  an 
unusually  fine  new  blend  —Country  Doctor 
Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris 
Cigarettes. 


Laryngoscope,  Feb.  1935,  Vo/.  XIV,  No.  2,  149-154 ; 
Laryngoscope , Jan.  1937,  Vo/.  XLVII,  No.  I,  58-60;  Proc. 
Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  Stale  Jo  urn. 
Med.,  Vo I.  35,  6-1-25,  No.  II,  590-592. 


*Complelely  documented  evidence  on  file. 
**Reprints  on  Request: 
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(Doaihiu 


Norman  Madrid  Beatty,  M.D.,  of  Indianapolis, 
died  at  his  home  on  December  5.  Although  he  had 
been  in  ill  health  since  1944,  he  had  not  been 
seriously  ill  until  the  last  two  weeks.  He  was 
recognized  as  Indiana’s  lead- 
ing- crusader  for  the  care  of 
the  mentally  ill.  He  was  forty- 
six  years  of  age.  Doctor  Beat- 
ty graduated  from  the  Indiana 
University  School  of  Medicine 
in  1927,  and  had  specialized  in 
dermatology,  but  his  activities 
were  not  confined  to  the  prac- 
tice of  medicine.  During  World 
War  II  his  efforts  in  the 
prevention  of  venereal  disease  control  resulted  in 
the  establishment  of  the  Indianapolis  Public  Health 
Center.  He  served  as  chairman  and  co-chairman 
of  the  Committee  on  Public  Policy  and  Legislation 
of  the  Indiana  State  Medical  Association  from  1937 
through  1948.  He  had  also  served  on  the  Com- 
mittee on  Arrangements,  the  Committee  on  Inter- 
Allied  Professional  Conference,  Committee  on 
Inter-Professional  Health  Council,  Committee  on 
Medical  Service  and  Public  Relations,  and  on  the 
Scholarship  Committee.  He  had  been  an  alternate 
delegate  to  the  A.M.A.  continuously  since  1938. 
He  was  a member  of  the  Indianapolis  Medical 
Society  and  the  Indiana  State  Medical  Association, 
and  was  a Fellow  of  the  American  Medical 
Association. 

* * * 

Rollin  H.  Bunch,  M.D.,  of  Muncie,  died  suddenly 
on  December  9,  at  the  age  of  sixty-seven.  Doctor 
Bunch  had  been  mayor  of  Muncie  three  times.  He 
was  a graduate  of  Chicago  College  of  Medicine 
and  Surgery,  in  1904,  and  was  a member  of  the 
Delaware-Blackford  County  Medical  Society,  the 
Indiana  State  Medical  Association,  and  the  Ameri- 
can Medical  Association. 

* * * 

Albert  Fisher,  M.l).,  of  North  Judson,  died  on 
December  2.  He  was  seventy  years  of  age.  A 
graduate  of  the  Central  College  of  Physicians  and 
Surgeons,  in  Indianapolis,  in  1904,  he  had  prac- 
ticed in  the  vicinity  of  North  Judson  for  fifty 
years.  He  was  a member  of  the  Starke  County 
Medical  Society,  the  Indiana  State  Medical  Associ- 
ation, and  the  American  Medical  Association. 


Perry  E.  Cotton,  M.D.,  of  Elwood,  was  killed  in 
an  automobile  accident  on  November  29.  He  was 
forty  years  of  age.  A graduate  of  the  Indiana 
University  School  of  Medicine  in  1934,  Doctor 
Cotton  had  practiced  in  Elwood  for  the  past  twelve 
years.  He  was  a member  of  the  Madison  County 
Medical  Society  and  the  Indiana  State  Medical 
Association,  and  was  a Fellow  of  the  American 
Medical  Association. 

* * * 

Harry  George  Erwin,  M.D.,  of  La  Grange,  died 
on  November  25,  after  a long  illness.  He  was 
sixty-five  years  of  age.  He  was  a graduate  of  the 
University  of  Illinois  College  of  Medicine,  of 
Chicago,  in  1909,  and  had  practiced  in  Edgerton, 
Huntertown  and  Fort  Wayne,  prior  to  establishing 
a practice  in  La  Grange,  in  1930.  He  was  a veteran 
of  World  War  I,  and  was  a member  of  the 
La  Grange  County  Medical  Society,  the  Indiana 
State  Medical  Association,  and  the  American  Medi- 
cal Association. 

% ^ 

Joseph  J.  Wach,  M.D.,  of  Hammond,  died  suddenly 
on  November  17,  at  the  age  of  thirty-four.  He 
graduated  from  the  Loyola  University  School  of 
Medicine,  in  Chicago,  in  1944,  and  was  a member 
of  the  Lake  County  Medical  Society,  the  Indiana 
State  Medical  Association,  and  the  American 
Medical  Association. 

* * * 

Aljah  Wright  Lloyd,  M.D.,  retired  physician  of 
Hammond,  died  on  November  19.  He  was  seventy- 
eight  years  of  age.  He  was  a graduate  of  the 
Hospital  College  of  Medicine,  in  Louisville,  in 
1900,  and  had  specialized  in  ophthalmology  and 
otolaryngology. 

* q*  * 

George  B.  Beresford,  M.D.,  retired  physician  of 
Owensville,  died  on  November  7,  following  a long- 
illness.  He  was  eighty-five  years  of  age.  He 
graduated  from  the  Indiana  Eclectic  Medical  Col- 
lege, in  Indianapolis,  in  1887.  He  entered  practice 
at  Hume,  Illinois,  but  moved  to  Owensville  in  1891, 
and  had  practiced  there  for  fifty-six  years  until 
he  retired  in  August  1947.  He  was  an  honorary 
member  of  the  Gibson  County  Medical  Society  and 
the  Indiana  State  Medical  Association,  and  was 
a member  of  the  American  Medical  Association. 
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CJtfAP  SUPPORTS  for  the  LOW  BACK 


Discussing  the  general  treat- 
ment of  low  back  pain  in  a 
recent  article,  an  orthopedic 
surgeon*  comments  on  sup- 
ports (among  other  items)  as 
follows:  “The  second  remedy 
tried  by  time  is  further  rest 
provided  by  support  after  the 
patient  gets  out  of  bed.  Various 
corsets,  braces,  and  casts  have 
been  used  and  the  one  criterion 
is  that  they  be  well  fitted  and 
do  the  work  intended.” 


The  Camp  lumbosacral  support  (illustrated)  fits  down  over  the  gluteal 
region  and  restricts  the  motion  of  the  pelvic  and  lumbar  joints.  The 
lower  adjustment  following  about  the  major  portion  of  the  pelvic  girdle 
is  a prime  factor  in  relieving  the  weight-bearing  joints  of  the  lower  spine. 

The  support  lends  itself  readily  to  reinforcement  with  the  Camp  spinal 
brace  (illustrated).  The  brace  is  made  of  spring  steel  and  comes  in 
varying  lengths  — twelve,  fourteen,  sixteen,  and  eighteen  inch  lengths. 
Aluminum  uprights  and  pads  are  also  provided  by  Camp  for  reinforce- 
ment of  orthopedic  supports. 

Camp  fitters  are  trained  and  supervised  by  nurses  and  instructors. 
*Hugh  T.  Jones,  M.D. 

Low  Back  Pain  from  the  Orthopedic  Standpoint 
California  Medicine 
Vol.  68,  February,  1948 


S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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INDIANA  STATE  MEDICAL 
ASSOCIATION 

House  of  Delegates 

Special  Meeting,  World  War  Memorial  Building, 
Indianapolis,  November  21,  1948 

A special  meeting  of  the  House  of  Delegates  was 
held  in  the  West  Room,  World  War  Memorial 
Building,  Indianapolis,  on  November  21,  1948.  The 
meeting  was  called  to  order  at  1:20  p.m.,  with  the 
president,  Dr.  Cleon  A.  Nafe,  of  Indianapolis,  pre- 
siding. 

The  Committee  on  Credentials  reported  the  fol- 
lowing qualified  delegates  present: 


County  Delegates 

Adams .Tames  Burk,  Decatur 

Allen Arnold  Duemling,  Fort  Wayne 

M.  B.  Catlett,  Fort  Wayne 
Maurice  dock,  Fort  Wayne 

Bartholomew- 

Brown Joseph  Dudding,  Hope 

Boone Robert  H.  Wiseheart,  Lebanon 

Cass E.  B.  Jewell,  Logansport 

Clark J.  T.  Carney,  Jeffersonville 

Clay J-  Frank  Maurer,  Brazil 

Clinton Frank  A.  Beardsley,  Frankfort 

Daviess-Martin C.  Philip  Fox,  Washington 

Decatur Charles  Overpeck,  Greensburg 

D.  D.  Dickson,  Greensburg', 
alternate 

Delaware Gerald  S.  Young,  Muncie 

Orville  A.  Hall,  Muncie 

Blackford - Paul  Burns,  Montpelier 

Elkhart A.  C.  Yoder,  Goshen 

Fayette-Franklin Francis  Mountain,  Connersville 

Floyd John  Paris,  New  Albany 

Fountain-Warren__.C.  A.  Nelson,  West  Lebanon 

Fulton E.  V.  Herendeen,  Rochester 

Gibson Virgil  McCarty,  Princeton 

John  K.  Folck,  Princeton, 
alternate 

Hamilton John  S.  Hash,  Noblesville 

Hancock Robert  O.  Scott,  Charlottesville 

Harrison William  E.  Amy,  Corydon 

Hendricks O.  T.  Scamahorn,  Pittsboro 

Henry Walter  M.  Stout,  New  Castle 

Howard Elton  R.  Clarke,  Kokomo 

Huntington G.  M.  Nie,  Huntington 

Jasper-Newton Frank  Sink,  Remington 

Jay George  V.  Cring,  Portland 

Knox V.  C.  McMahan,  Vincennes 

Lake H.  W.  Eggers,  Hammond 

Ray  Elledge,  Hammond 

E.  L.  Schaible,  Gary 
Harry  R.  Stimson,  Gary 

Lawrence Claude  Dollens,  Oolitic 

Madison C.  V.  Rozelle,  Anderson 

G.  B.,  Wilder,  Anderson 

S.  W.  Ellis,  Anderson,  alternate 


County  Delegates 

Marion Albert  M.  DeArmond,  Indian- 

apolis 

James  W.  Denny,  Indianapolis 
Paul  G.  Iske,  Indianapolis 


Harry  E.  Kitterman,  Indianapolis 
Norman  S.  Loomis,  Indianapolis 
Dudley  A.  Pfaff,  Indianapolis 
Frank  B.  Ramsey,  Indianapolis 
O.  W.  Sicks,  Indianapolis 
Dan  E.  Talbott,  Indianapolis 
John  M.  Whitehead,  Indianapolis 
William  N.  Wishard,  Jr.,  Indian- 
apolis 

J.  William  Wright,  Indianapolis 


Marshall A.  A.  Thompson,  Tyner 

Miami H.  E.  Rendel,  Mexico 

Montgomery J.  M.  Kirtley,  Crawfordsville 

Noble J.  R.  Nash,  Albion 

Orange C.  E.  Boyd,  West  Baden  Springs 

Owen-Monroe William  A.  Karsell,  Bloomington 

Abraham  M.  Owen,  Bloomington 
Neal  E.  Baxter,  Bloomington, 
alternate 

Pike Milton  Omstead,  Petersburg 

Posey William  B.  Challman,  Mt.  Vernon 

Pulaski H.  J.  Halleck,  Winamac 

Putnam Charles  L.  Aker,  Greencastle 

Randolph Lowell  W.  Painter,  Winchester 

Ripley William  J.  Warn,  Milan 

Rush Melvin  H.  Denny,  Rushville 

St.  Joseph Erwin  Blackburn,  South  Bend 

M.  I.  Hewitt,  South  Bend 
Josephine  Murphy,  South  Bend 

Scott M.  L.  McClain,  Scottsburg- 

Shelby Roger  Whitcomb,  Shelby ville 

Sullivan Carl  Briggs,  Sullivan 

Tippecanoe R.  R.  Calvert,  Lafayette 

Harry  E.  Klepinger,  LaFayette 

Vanderburgh Paul  Crimm,  Evansville 

L.  Paul  Hart,  Evansville 
C.  C.  Herzer,  Evansville 
Philip  Yunker,  Evansville 

Vigo A.  W.  Cavins,  Terre  Haute 

E.  O.  Nay,  Terre  Haute 

Wabash G.  W.  Seward,  North  Manchester 

Warrick Ralph  Zwickel,  Newburgh 

Washington James  P.  Gilliatt,  Salem 

Wayne-  Harry  P.  Ross,  Richmond 

Union William  A.  Thompson,  Liberty 

Wells Truman  E.  Caylor,  Bluffton 

Whitley B.  F.  Pence  Columbia  City 


Councilors 

1st  District — Herman  T.  Combs,  Evansville 
3rd  District — William  H.  Garner,  New  Albany 
4th  District — George  A.  May,  Madison 
5th  District — A.  M.  Mitchell,  Terre  Haute 
6th  District — W.  U.  Kennedy,  New  Castle 
8th  District — E.  H.  Clauser,  Muncie 
9th  District — Wemple  Dodds,  Crawfordsville 
10th  District — William  H.  Howard,  Hammond 
11th  District — C.  S.  Black,  Warren 
12th  District — Paul  A.  Garber,  South  Whitley 
13th  District — Alfred  Ellison,  South  Bend 
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Factories  throb  to  the  pound  of  his  inventions — while  he  sits.  Hour 
after  silent  hour  he  sits  and  schemes  mechanical  schemes  or  times 
the  pace  of  tiny  models.  In  his  spare  time?  Moves  to  a rocking 
chair  and  reads.  Has  no  appetite?  Neither  do  hundreds  of  others 
whose  occupations  or  pastimes  require  little  physical  energy.  And 
you  could  cite  many  other  reasons  for  inadequate  diets — excessive 
smoking,  indifference,  ignorance,  strong  likes  and  dislikes  ...  In 
many  such  cases,  your  prescription  for  one  or  more  vitamins 
accompanies  your  advice  on  dietary  reform.  When  you  prescribe 
an  Abbott  product,  you  are  assured  that  your  patient  will  receive 
the  full  potencies  intended.  There  is  an  Abbott  vitamin  product  to 
fill  every  need — for  one  or  a combination  of  vitamins,  for  supple- 
mentary or  therapeutic  levels  of  dosage,  for  oral  or  parenteral 
administration.  Your  pharmacy  will  he  glad  to  fill  your  prescriptions. 
Abbott  Laboratories,  North  Chicago,  Illinois 
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Past  Presidents 

George  R.  Daniels,  Marion 
F.  S.  Crockett,  LaFayette 
R.  L.  Sensenich,  South  Bend 
Karl  R.  Ruddell,  Indianapolis 
C.  H.  McCaskey,  Indianapolis 
Floyd  T.  Romberger,  Lafayette 

O dicers 

Cleon  A.  Nafe,  Indianapolis,  president 
A.  P.  Hauss,  New  Albany,  president-elect 
A.  F.  Weyerbacher,  Indianapolis,  treasurer 
W.  L.  Portteus,  Executive  Committee  member 
Albert  Stump,  Indianapolis,  attorney  for 
Association 

Ray  E.  Smith,  Indianapolis,  executive  secretary 

Delegates  to  A.M.A. 

H.  G.  Hamer,  Indianapolis 
William  M.  Cockrum,  Evansville 
E.  S.  Jones,  Hammond,  alternate 

Guests 

L.  H.  Schriver,  Cincinnati,  president,  Associated 
Medical  Care  Plans,  Inc. 

I.  C.  Barclay,  Evansville 
Bert  Ellis,  Indianapolis 
Philip  T.  Holland,  Bloomington 
Robert  S.  McElroy,  Princeton 
John  P.  Schersc-hel,  Bedford 
Lawerence  Shinabery,  Fort  Wayne 

Mr.  R.  S.  Saylor,  Indianapolis,  executive  vice-presi- 
dent, Mutual  Medical  Insurance,  Inc. 

Mr.  Guy  W.  Spring',  Indianapolis,  executive  director, 
Mutual  Hospital  Insurance,  Inc. 

Mr.  Harry  Davis,  South  Bend,  executive  secretary, 
St.  Joseph  County  Medical  Society 
Mr.  Arthur  P.  Tiernan,  Evansville,  executive  secre- 
tary, Vanderburgh  County  Medical  Society 
Mr.  John  B.  Twyman,  Gary,  executive  secretary,  Lake 
County  Medical  Society 

Dr.  Nafe  explained  that  the  meeting  had  been 
called  to  discuss  the  proposed  formation  of  a na- 
tional insurance  company  by  the  Blue  Cross-Blue 
Shield  Commissions,  and  since  the  matter  would  be 
voted  upon  by  the  House  of  Delegates  of  the 
American  Medical  Association  at  St.  Louis,  Novem- 
ber 30  or  December  1,  so  the  delegates  could  in- 
struct Indiana’s  delegates  to  the  A.M.A.  how  to 
vote,  or  whether  to  let  the  Indiana  delegates  go 
uninstructed. 

Dr.  Nafe  called  upon  Dr.  Walter  L.  Portteus  of 
Franklin,  vice-president  of  Mutual  Medical  Insur- 
ance, Inc.;  Dr.  Roscoe  L.  Sensenich  of  South  Bend, 
president  of  the  American  Medical  Association, 
and  Dr.  L.  H.  Schriver  of  Cincinnati,  Ohio,  presi- 
dent of  Associated  Medical  Care  Plans,  Inc.,  to 
discuss  the  question. 

Others  who  asked  permission  to  speak,  and  were 
recognized,  were  Dr.  Walter  L.  Kennedy  of  New 
Castle,  Dr.  Lawerence  Shinabery  of  Fort  Wayne, 
Dr.  Grover  M.  Nie,  Huntington,  Dr.  C.  V.  Rozelle, 
Anderson,  and  Albert  Stump  of  Indianapolis. 

Motion  was  made  by  Dr.  George  Daniels  of 
Marion,  seconded  by  Dr.  Harry  P.  Ross  of  Rich- 


mond, that  the  Indiana  delegates  to  the  American 
Medical  Association’s  House  of  Delegates  go  un- 
instructed. The  motion  carried  on  a voice  vote. 

Dr.  H.  J.  Halleck  of  Winamac  moved  that  a vote 
be  taken  of  the  delegates  assembled  so  that  the 
delegates  to  the  A.M.A.  would  have  an  expression 
of  sentiment  upon  the  question.  The  motion  was 
seconded  by  Dr.  J.  M.  Kirtley  of  Crawfordsville. 
The  vote  showed  51  for  approving  organization  of 
the  national  insurance  company  and  32  against 
such  action. 

A resolution  calling  for  an  amendment  to  the 
state  insanity  hearing  law  increasing  physicians’ 
fees  from  $3.00  a day  to  $10.00  a day  and  mileage 
from  10  cents  a mile  to  50  cents,  as  adopted  by 
the  Eleventh  District  Medical  Society  on  September 
15,  1948,  was  read  by  Dr.  C.  S.  Black  of  Warren, 
councilor. 

RESOLUTION 

Whereas  : The  acts  of  the  Indiana  General  As- 

sembly, 1927,  Chapter  69,  Section  24,  page  1S8,  and 
amended  act  of  1929,  Chapter  39,  Section  1,  page  76, 
set  forth  the  fee  for  physicians  making  the  state- 
ment accompanying  the  allegation  of  insanity, 
making  out  the  certificate  and  attending  the 
hearing,  and  mileage  necessarily  traveled  in  mak- 
ing such  examination  or  attending  such  hearing. 

Whereas:  This  fee  is  the  sum  of  three  dollars 

per  day,  and  ten  cents  per  mile,  and 

Whereas:  Fees  in  other  branches  of  State  gov- 

ernment have  been  advanced  in  accordance  with 
the  times,  and 

Whereas  : We,  of  the  medical  profession,  are 
usually  the  last  to  receive  a reasonable  fee  for  such 
services,  therefore  be  it 

Resolved,  That  the  11th  Councilor  District  of 
Indiana  go  on  record  as  being  in  favor  of  an  increased 
fee  for  such  services,  and  that  this  fee  be  a mini- 
mum of  ten  dollars  for  services  rendered,  and 
fifty  cents  per  mile,  and  be  it  further 

Resolved,  that  this  resolution  be  sent  to  the  House 
of  Delegates  to  the  State  Convention  of  the 
Indiana  State  Medical  Association  in  Indianapolis, 
Indiana,  and  that  the  legislative  committee  of  the 
said  House  of  Delegates  be  requested  to  act  in  its 
legislative  cajjacity  to  further  an  amendment  in 
the  Indiana  General  Assembly,  1949,  to  rectify 
this  condition  of  underpayment  to  physicians  for 
these  services. 

WILL  W.  HOLMES,  M.D. 

O.  G.  BRUBAKER,  M.D. 

C.  S.  BLACK,  M.D. 

Motion  by  Dr.  Grover  M.  Nie  of  Huntington, 
seconded  by  Dr.  Paul  Garber  of  South  Whitley, 
that  rules  be  suspended  so  that  consideration  could 
be  given  to  the  resolution,  was  passed,  after  which 
the  resolution  was  adopted  on  motion  of  Dr.  Black, 
seconded  by  Dr.  Garber. 

Upon  invitation  of  Dr.  Nafe,  Dr.  Sensenich  re- 
ported on  the  status  of  Selective  Service  as  it 
relates  to  the  medical  profession.  This  concluded 
the  meeting. 
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Fifth  Chicago  Medical  Society 
Annual  Clinical  Conference 

MARCH  1,  2,  3,  4,  1949 
Palmer  House  Chicago 

A scientific  program  planned  to  bring  information  concerning 
newer  developments  in  all  fields  of  medicine  and  presented  by  a 
group  of  outstanding  speakers. 

A wide  range  of  scientific  exhibits  which  promise  to  be  of  special 
interest. 

Time  given  for  viewing  the  well  displayed  technical  exhibits. 
Luncheon  round  tables  where  your  questions  will  be  answered. 

Make  your  reservations  at  the  PALMER  HOUSE 


SUPERVISED 

INSURANCE 

ESTATES 

for  the 

MEDICAL  PROFESSION 


FREDERICK  D.  LEETE,  JR. 

Chartered  Life  Underwriter 
Chartered  Property  and 
Casualty  Underwriter 

• 

20  North  Meridian  St.  Indianapolis 

Lincoln  3534 


Mo  Test  Tubes  • No  Measuring  • Mo  Boiling 


Diabetics  welcome  “Spot  Tests”  (ready  to  use  dry 
reagents),  because  of  the  ease  and  simplicity  in  using. 

No  test  tubes,  no  boiling,  no  measuring;  just  a little 
powder,  a little  urine — color  reaction  occurs  at  once 
if  sugar  or  acetone  is  present. 

. . . ejJ-cetone  (CENCO) 

FOR  DETECTION  OF  FOR  DETECTION  OF 

SUGAR  IN  THE  URINE  ACETONE  IN  THE  URINE 


SAME  SIMPLE 
TECHNIQUE  FOR  BOTH 

1.  A LITTLE  POWDER 

2.  A LITTLE  URINE 
COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one 
vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now 
available.  This  is  very  conven- 
ient for  the  medical  bag  or  for 
the  diabetic  patient.  The  case 
also  contains  a medicine  dropper 
and  a Galatest  color  chart.  This 
handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are 
obtainable  at  all  prescription 
pharmacies  and  surgical  supply 
houses. 


Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 
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COMMITTEE  ON  PUBLICITY 

November  5,  1948 

Present:  Homer  G.  Hamer,  M.D.,  chairman; 

James  O.  Ritchey,  M.D.;  Cleon  A.  Nafe,  M.D.,  and 
Ray  E.  Smith,  executive  secretary. 

The  following  “Hints  on  Health’’  columns  were 
approved : 

Week  of  December  20,  1948 — “The  Common 
Cold.” 

Week  of  December  27,  1948 — “Ear  Drum  Dam- 
age.” 

The  radio  transcription  series,  “Dodging  Con- 
tagious Diseases,”  was  selected  for  use  over 
WFBM,  Indianapolis,  beginning  Saturday,  Novem- 
ber 13,  1948. 

COMMITTEE  ON  PUBLICITY 

November  19,  1948 

Present:  Homer  G.  Hamer,  M.D.,  chairman; 
James  O.  Ritchey,  M.D.,  and  Ray  E.  Smith,  execu- 
tive secretary. 

The  following  “Hints  on  Health”  columns  were 
approved: 

Week  of  January  3,  1949 — “Broken  Bones.” 

Week  of  January  10,  1949 — “Stuttering.” 
Speakers  procured: 

October  15,  1948 — Cass  County  Medical  Society, 
Logansport.  Irving  Rosenbaum,  Jr.,  M.D.  “Pedi- 
atrics.” 

November  16,  1948 — Rotary  Club,  Bloomington. 
“Scientific  Medicine  and  Length  of  Life.”  Albert 
Stump. 

January  7,  1949 — Woman’s  Auxiliary  to  the 
Howard  County  Medical  Society,  Kokomo.  “Local 
and  Federal  Legislation.”  Albert  Stump. 


COUNCILOR  DISTRICT  MEETING 


THIRTEENTH  DISTRICT 

Dr.  Dan  L.  Urschel  of  Mentone  was  elected  presi- 
dent and  Dr.  J.  E.  McMeel  of  South  Bend  was 
elected  vice-president,  respectively,  of  the  Thir- 
teenth District  Medical  Society  at  the  annual  meet- 
ing held  in  South  Bend  November  10,  1948.  Dr.  0. 
E.  Wilson  of  Elkhart  was  re-elected  secretary- 
treasurer. 

The  next  meeting  will  be  held  in  South  Bend 
on  Wednesday,  November  9,  1949. 

The  scientific  program  consisted  of  the  following: 
“New  Developments  in  Field  of  RH  Factor,”  by  Dr. 


Jene  R.  Bennett  of  South  Bend;  “Papanicolaou 
Smear  Diagnosis  of  Cancer,”  by  Dr.  Carl  Culbert- 
son of  South  Bend;  “Peptic  Ulcer,”  by  Dr.  Joseph 
Kirsner,  Billings  Hospital,  Chicago;  “Irregular 
Vaginal  Bleeding,”  by  Dr.  Lester  D.  O’Dell,  Lying- 
In  Hospital,  Chicago,  and  “Injuries  to  the  Wrist: 
The  Importance  of  Prompt  Evaluation  and  Treat- 
ment,” by  Dr.  James  K.  Stack,  assistant  professor 
of  bone  and  joint  surgery,  Northwestern  University 
Medical  School,  Chicago. 

Speakers  at  the  banquet  in  the  evening  at  the 
LaSalle  hotel  were  Dr.  Cleon  A.  Nafe,  of  Indianap- 
olis, president  of  the  Indiana  State  Medical  Asso- 
ciation; Dr.  David  D.  Oak  of  LaCrosse,  selected  on 
October  26  as  the  “Indiana  General  Practitioner  of 
the  Year”  by  the  I.S.M.A.  delegates;  R.  S.  Saylor, 
of  Indianapolis,  executive  vice-president  of  Mutual 
Medical  Insurance,  Inc.;  Ray  E.  Smith,  of  Indian- 
apolis, executive  secretary  of  the  state  medical  as- 
sociation; Dr.  L.  G.  Erickson  of  South  Bend,  who 
gave  an  illustrated  lecture  on  his  trip  to  Europe 
last  summer;  and  Dr.  Alfred  Ellison  of  South  Bend, 
councilor,  who  made  his  report. 

Dr.  A.  A.  Thompson  of  Tyner,  who  is  president 
of  the  district  society,  presided. 


LOCAL  SOCIETY  REPORTS 


COUNTY  MEDICAL  SOCIETY  OFFICERS 

BOONE  COUNTY  MEDICAL  SOCIETY 
President,  Lloyd  M.  Headley,  Lebanon, 
Vice-President,  Harvey  Lovett,  Whitestown, 
Secretary-Treasurer,  Jack  Porter,  Lebanon. 

CLINTON  COUNTY  MEDICAL  SOCIETY 
President,  H.  T.  Stout,  Jr.,  Colfax, 

Vice-President,  George  K.  Hammersley,  Frankfort, 
Secretary-Treasurer,  C.  D.  Holmes,  Frankfort. 

HENDRICKS  COUNTY  MEDICAL  SOCIETY 
President,  Alan  Johnston,  Plainfield, 

Vice-President,  Harlan  H.  Tyner,  Clayton, 
Secretary-Treasurer,  Ernest  H.  Price,  Danville. 

LA  GRANGE  COUNTY  MEDICAL  SOCIETY 
President,  H'.  F.  Flannigan,  La  Grange 
Vice-President,  W.  O.  Hildebrand,  Topeka, 
Secretary-Treasurer,  Alfred  A.  Wade,  Howe. 

OWEN-MONROE  COUNTY  MEDICAL  SOCIETY 
President,  William  A.  Karsell,  Bloomington, 
Vice-President,  Herman  S.  Hepner,  Bloomington, 
Secretary-Treasurer,  Abraham  M.  Owen,  Blooming- 
ton. 

SWITZERLAND  COUNTY  MEDICAL  SOCIETY 
President,  George  Ellerbrook,  Vevay, 
Vice-President,  George  Copeland,  Vevay, 
Secretary-Treasurer,  Robert  O.  Zink,  Vevay. 

WASHINGTON  COUNTY  MEDICAL  SOCIETY 
President,  T.  Kermit  Tower,  Campbellsburg, 
Vice-President,  John  I.  Mitchell,  Salem, 
Secretary-Treasurer,  James  P.  Gilliatt,  Salem. 
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ACCIDENT  • HOSPITAL  • SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


ALL 

CLAIMS 
GO  TO 


$5,000.00  accidental  dentil  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $10.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  deatli  $114.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $22.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 
WIVES  AND  CHILDREN 


8.5c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$2,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIM S 

$200,000.00  deposited  with  Stale  of  Nebraska  (or  protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — bene- 
fits from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING  • OMAHA  2.  NEBRASKA 

Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  pa- 
tients. Radium  loaned  to  physicians 
at  moderate  rental  fees,  or  patients 
may  be  referred  to  us  for  treatment 
if  preferred. 


The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St. 
Pittsfield  Bldg.,  CHICAGO  2,  ILL. 
Telephones:  Central  2268-2209 
Win.  L.  Blown,  M.D.,  Director 
Win.  L.  Brown,  Jr.,  M.D.,  Associate 


YOU  ME  NOT  WORTH  ONE  CENT 

to  yourself  — to  your  family 
to  your  patients 

If 

because  of  sickness  or  accident,  the  out- 
standing service  you  perform  in  your 
community  is  interrupted. 

Is  Your  Income  Insured 

in  case  of  SICKNESS,  either  confining 
or  non-confining  from  any  cause  except 
insanity,  or 

in  case  of  ACCIDENT  oni/where,  any- 
time, arti/place  except  in  military  service 
or  private  aviation? 

A Few  Cents  A Day 

will  guarantee  your  income  up  to  $50.00 
a week.  Accident  benefits  start  the  same 
day  as  the  accident.  Sickness  benefits 
start  the  eighth  day  after  sickness. 


NOTE  THESE  ADDITIONAL  ADVANTAGES: 

1.  No  individual  cancellation  or  restric- 
tion by  the  company  after  date  of 
issue. 

2.  Full  coverage  up  to  70  years  — no 
reduction  of  benefits  or  increase  of 
premiums  at  any  time. 

3.  Benefits  not  pro-rated  or  affected  in 
any  way  by  other  insurance. 


Write  to  : 

JAMES  W.  GEIGER 

Lincoln  Bank  Tower 
Fort  Wayne  2,  Indiana 
COMMERCIAL  CASUALTY  INSURANCE  CO. 

(Over  $100,000.00  Paid  Indiana  Doctors) 


6C 


5? 


OR  WAY 

(Non-Profit) 

STERNE  MEMORIAL  HOSPITAL 

Established  1898  for 

NEUROPSYCHIATRIC 

DISORDERS 

Clinical  Laboratory 
Physical  and  Occupational  Therapy 

Diplomates  of  American  Board  of: 

Psychiatry  and  Neurology 


Philip  B.  Reed,  M.D. 
Earl  W.  Mericle,  M.D. 
C.  K.  Hepburn,  M.D. 


John  H.  Greist,  M.D. 
Murray  DeArmond,  M.D. 


Internal  Medicine 

Wendell  A.  Shullenberger,  M.D. 

Phone  CH.  9120  1820  E.  Tenth  Street 

Indianapolis,  Indiana 
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Adams  County  Medical  Society  members  met 
at  the  Adams  County  Hospital,  in  Decatur,  on 
November  9.  The  fourteen  members  present  heard 
Dr.  L.  H.  Kornafel,  of  Indianapolis,  speak  on 
“Recent  Advances  in  Treatment  of  Goiter.” 


Boone  County  Medical  Society  members  held 
a meeting  at  Witham  Hospital,  in  Lebanon,  on 
November  9.  Guest  speaker  was  Mr.  Rollis  Wees- 
ner,  executive  secretary  of  the  Indiana  State 
Cancer  Society.  Fourteen  members  were  present. 

At  another  meeting,  on  December  7,  Mr.  Albert 
Stump  was  the  guest  speaker.  Twenty-four  mem- 
bers were  present. 


Clinton  County  Medical  Society  members  met 
at  the  Clinton  County  Hospital,  in  Frankfort,  on 
December  7,  when  Dr.  Clyde  G.  Culbertson,  of 
Indianapolis,  spoke  on  “Some  Newer  Aspects  Rela- 
tive to  Immunity.”  Sixteen  members  were  in 
attendance. 


Greene  County  Medical  Society  members  met  at 
Freeman  Greene  County  Hospital,  in  Linton,  on 
November  11.  The  eight  members  present  heard 
Dr.  M.  S.  Mount,  of  Bloomfield,  report  on  the 
state  convention  of  the  association. 


Indianapolis  (Marion  County)  Medical  Society 

members  met  at  the  Athenaeum  on  November  2. 
Dr.  John  J.  Flick,  of  Indianapolis,  spoke  on  “The 
Management  of  Uveitis,”  and  Dr.  C.  Basil  Fausset, 
of  Indianapolis,  spoke  on  “Prefrontal  Lobotomy.” 
At  another  meeting,  on  November  9,  the  scien- 
tific program  consisted  of:  “Foreign  Bodies  in  the 
Bladder,”  by  Dr.  John  M.  Young,  and  “Intra- 
thoracic  Tumor  and  Cysts,”  by  Dr.  J.  V.  Thompson. 

At  the  November  16th  meeting,  Dr.  Harold  N. 
Cole,  of  Cleveland,  Ohio,  was  the  guest  speaker. 
His  subject  was  “The  Antiquity  of  Syphilis  with 
Some  Observations  on  its  Treatment  Through  the 
Ages.” 


Owen-Monroe  County  Medical  Society  members 
met  at  the  Bloomington  Country  Club,  in  Bloom- 
ington, on  November  26.  The  guest  speaker  was 
Dr.  L.  L.  Shuler,  of  Indianapolis,  who  spoke  on 
“Back  Pain.”  Thirty  members  were  present. 


Parke-Vermillion  County  Medical  Society  mem- 
bers held  a meeting  at  the  Vermillion  County 
Hospital,  in  Clinton,  on  November  17.  Dr.  J.  L. 
Stoelting,  of  Terre  Haute,  spoke  on  “Stilbestrol  in 
the  Treatment  of  Threatened  Abortion.”  Fourteen 
members  were  present. 


Hendricks  County  Medical  Society  members  met 
at  Merrits,  in  Avon,  on  December  7.  Ten  mem- 
bers and  three  guests  were  in  attendance.  Election 
of  officers  for  1949  was  held. 


Howard  County  Medical  Society  members  met 
in  Kokomo  on  November  12.  Dr.  Michael  L.  Mason, 
of  Chicago,  spoke  on  “Treatment  of  Hand  Injuries.” 
Twenty-seven  members  and  thirteen  guests  were 
present.  At  this  meeting  an  advisory  committee 
to  work  with  the  new  school  health  physician  was 
appointed. 


Jasper-Newton  County  Medical  Society  mem- 
bers met  at  the  Jasper  County  Hospital,  in  Rens- 
selaer, on  November  16.  The  twenty-two  members 
present  heard  Dr.  Cleon  Nafe,  of  Indianapolis, 
speak  on  “The  Future  of  Medicine.” 
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Tippecanoe  County  Medical  Society  members 
met  at  Lincoln  Lodge,  in  LaFayette,  on  November 
9.  Fifty-three  members  were  present  to  hear  Dr. 
John  M.  Dorsey,  of  Detroit,  speak  on  “Psychiatry 
and  General  Practice.” 


Wabash  County  Medical  Society  members  met 
at  the  Wabash  Country  Club,  on  November  17. 
Dr.  G.  W.  Seward,  of  North  Manchester,  reported 
on  the  annual  convention  of  the  state  association. 
Sixteen  members  were  present. 


Wells  County  Medical  Society  members  met  at 
the  Caylor-Nickel  Clinic,  in  Bluffton,  on  November 
15.  Guest  speaker  was  Dr.  Warren  G.  Hastings, 
of  Fort  Wayne,  who  spoke  on  “Advances  in 
Neurological  Surgery.”  Thirteen  members  were 
present. 
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THE  ACUTE  BACTERIAL  DISEASES — Their  Diag- 
nosis and  Treatment.  By  Harry  F.  Dowling,  M.D., 
Clinical  Professor  of  Medicine,  George  Washington 
University,  and  Harold  L.  Hirsh,  M.D.,  Assistant 
Professor  of  Medicine,  Georgetown  University,  465 
pages  with  55  figures.  Cloth.  Price  $6.50.  Phila- 
delphia and  London.  W.  B.  Saunders  Company, 
1948. 

This  book  has  been  written  for  physicians  and 
medical  students  for  the  purpose  of  bestowing  upon 
them  the  knowledge  of  acute  bacterial  diseases  and 
their  treatment.  The  diseases  are  grouped  by  their 
clinical  features  as  well  as  by  their  etiology.  It  is 
noted  that  laboratory  examinations  and  information 
regarding  the  technic  of  them  are  well  presented 
for  the  purpose  of  getting  the  best  results  from  the 
examinations. 

For  physicians  desiring  to  keep  up  to  date  with 
these  diseases  and  their  treatment  and  for  medical 
students,  this  is  a very  outstanding  book. 

BRIEF  PSYCHOTHERAPY.  By  Bertrand  S.  Froh- 
man,  M.D.,  Beverly  Hills,  California,  with  the  col- 
laboration of  Evelyn  P.  Frohman.  265  pages. 
Cloth.  Price  $4.00.  Lea  & Febiger,  Philadelphia, 
1948. 

This  book  was  written  by  a doctor  who  for  ten 
years  was  in  general  practice  and  fifteen  years  in 
psychotherapy;  therefore,  he  understands  the  needs 
of  physicians  for  this  type  of  book,  which  has  been 
written  in  order  that  they  might  better  understand 
the  clinical  aspects  of  neuroses.  Many  short  case 
histories  are  given  to  help  the  author  emphasize 
his  point,  which  have  also  aided  in  the  diagnosing 
of  cases.  The  bibliography  presents  an  exceptional 
list  for  further  reading  in  this  field. 

GENERAL  ENDOCRINOLOGY'.  By  C.  Donell  Turner, 
Ph.D.,  Associate  Professor  of  Zoology,  Northwest- 
ern University.  604  pages  with  164  illustrations. 
Cloth.  Price  $6.75.  W.  B.  Saunders  Company, 
Philadelphia  and  London.  Copyright  1948. 
“General  Endocrinology’’  is  here  written  as  a fun- 
damental branch  of  biologic  science  for  the  student 
in  a College  of  Liberal  Arts,  not  for  the  practicing 
physician.  It  is  primarily  for  students  preparing 
for  medicine,  dentistry,  nursing,  and  the  teaching 
of  biologic  sciences. 

The  integrative  action  of  the  nervous  system  is 
well  understood.  The  subject  matter  of  this  book 
deals  with  the  coordination  of  endocrine  mechanisms 
in  plants,  invertebrates  and  vertebrates.  Wherever 
possible  the  human  being  is  used  as  the  example  to 
illustrate  the  biologic  principles. 

If  a practicing  physician  is  especially  interested 
in  a medical  subject  he  is  very  likely  to  become 
again  the  student  and  be  interested  in  the  funda- 
mental teachings.  This  book  has  brought  the  basic 
experimental  information  of  endocrinology  up  to 
date  in  one  volume  where  the  interested  practicing 
physician  may  find  the  basis  for  his  clinical  prob- 
lems and  what  is  to  be  expected  from  therapy  in 
endocrine  imbalances. 

The  physiology  of  the  glands  of  internal  secretion 
are  considered  in  individual  chapters  and  there  are 
chapters  on  the  gastrointestinal  principles,  the  bi- 
ology of  sex  and  reproduction,  and  the  hormones  in 
pregnancy  and  lactation. 

There  are  many  illustrations  and  diagrams.  There 
is  a comprehensive  bibliography  at  the  end  of  each 
chapter  and  an  index  at  the  end  of  the  book. 

Pierce  MacKenzie,  M.D. 
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GASTRIC  AND  DUODENAL  ULCER* 

I.  S.  Ravdin,  M.D.f 

PHILADELPHIA 


I HAVE  purposely  enlarged  on  the  proposed  title 
of  this  presentation.  I should  like  to  review  with 
jou  some  of  the  things  that  are  known  about 
gastric  and  duodenal  ulcers.  We  should  not  collec- 
tively call  these  lesions  peptic 
ulcers.  It  has  not  been  proven 
that  gastric  and  duodenal  ul- 
cer have  a common  primary 
etiology.  It  is  likely  that  many 
of  the  so-called  precipitating 
factors  in  the  production  of 
these  lesions  may  well  be  of 
purely  secondary  importance. 

Certain  facts  are  known 
about  them : 

1.  Gastric  and  duodenal  ulcers,  both  in  man  and 
the  experimental  animal,  tend  to  heal  and  tend  to 
recur. 

2.  The  duodenal  ulcer  is  more  apt  to  exhibit 
periodicity. 

3.  The  duodenal  ulcer  rarely,  if  ever,  undergoes 
malignant  transformation. 

4.  Duodenal  ulcer  is  more  prone  to  be  the  site 
of  hemorrhage  or  perforation  than  is  a gastric 
ulcer. 

5.  The  gastric  ulcer  may  begin  as  a malignant 
ulcer  or  a benign  gastric  ulcer  may  become  malig- 
nant. 

* Presented  before  the  General  Meeting  at  the  annual 
session  of  the  Indiana  State  Medical  Association  in 
Indianapolis,  on  October  28,  194S. 

t From  the  Harrison  Department  of  Surgical  Research, 
Schools  of  Medicine,  University  of  Pennsylvania  and  the 
Surgical  Clinic  of  the  Hospital  of  the  University  of 
Pennsylvania,  Philadelphia. 


There  is  available  some  evidence  that  nutritional 
deficiencies  may  play  a role  in  the  production  of 
these  lesions.  Bile  diversion  in  the  experimental 
animal  is  an  accepted  method  of  producing  such 
ulcerations.  Almquist  has  shown  bile  acid  therapy 
to  be  useful  in  the  healing  of  these  lesions  in  the 
experimental  animal,  and  George  S.  Bergh  has 
shown  this  to  be  true  also  in  man.  During  the  war 
years  and  since  then  the  incidence  of  duodenal 
ulcer  symptoms  in  many  men  recovering  from  in- 
fectious hepatitis  and  homologous  serum  jaundice, 
both  of  which  are  associated  with  extensive  hepa- 
tocellular injury,  has  been  high. 

While  the  etiology  of  gastric  and  duodenal  ulcer 
is  as  yet  not  clear,  the  problems  of  therapy  have 
become  considerably  clarified  during  the  past  dec- 
ade, and  a sharper  line  can  now  be  drawn  between 
the  indications  for  medical  versus  surgical  therapy. 
I shall  not  attempt  to  present  the  medical  therapy 
of  gastric  and  duodenal  ulcer,  but  anyone  who  has 
studied  many  patients  with  these  lesions  forms 
certain  concepts  regarding  therapy  in  general,  and 
these  I must  relate. 

1.  Chronic  ulceration  of  the  gastric  and  duodenal 
mucosa  is  very  frequently  associated  with  a neuro- 
psychiatric background  or  overlay.  Any  form  of 
therapy  must  of  necessity  take  this  fact  into  con- 
sideration if  therapeusis  is  to  be  successful. 

2.  The  ulceration  is  nearly  always  associated 
with  an  unusually  large  amount  of  gastric  acid  se- 
cretion often  containing  a large  amount  of  free 
hydrochloric  acid. 

3.  Pain,  heartburn  and  other  symptoms  are  di- 
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rectly  related  to  this  abundance  of  free  acid  se- 
cretion. 

4.  Smoking  is  harmful  to  these  patients  for  it 
increases  gastric  secretion. 

5.  The  presence  of  food  in  the  stomach  nearly 
always  relieves  their  pain. 

6.  The  value  of  the  Sippy  diet  lies  in  large  part 
in  the  high  fat  content  of  the  diet  for  fat  retards 
gastric  emptying  time. 

7.  The  Sippy  diet,  as  usually  administered,  is 
low  in  vitamin  C and  may  be  low  in  the  daily  re- 
quired protein  content.  Thus  one,  or  at  times  the 
two  biological  factors  associated  with  the  healing 
of  a wound — and  an  ulcer  is  a wound — may  be 
deficient  so  that  healing  does  not  progress  norm- 
ally. 

8.  The  tendency  of  gastric  and  duodenal  ulcers 
to  heal,  during  many  methods  of  therapy,  is  fol- 
lowed after  a variable  time  by  their  tendency  to 
recur. 

No  one  should  attempt  to  treat  these  lesions 
without  the  aid  of  a competent  radiologist,  and 
whenever  possible  the  same  radiologist  should  be 
utilized  in  the  progress  roentgen  studies  of  the 
patient.  A simple  water  barium  meal  should  be 
used  for  all  studies,  for  the  addition  of  any  food- 
stuff to  the  meal  will  in  itself  alter  the  gastric 
emptying  time.  Thus  when  a simple  water  barium 
meal  is  used,  the  gastric  emptying  time  in  normal 
man  will  be  about  one  hour  and  thirty-five  minutes. 
When  a small  amount  of  chocolate  is  added  to  the 
meal,  the  emptying  time  may  be  as  long  as  six 
hours.  Variations  such  as  these  may  well  give  rise 
to  the  conclusion  that  cicatricial  stenosis  is  oc- 
curring at  the  pylorus,  when  in  reality  the  condi- 
tion is  a purely  physiological  one  imposed  by  a 
variation  in  the  composition  of  the  study  meal. 

The  fact  that  what  initially  appeared  to  be  a 
very  large  gastric  ulcer  rapidly  became  smaller 
following  a few  days  of  therapy  is  not  always  in- 
dicative of  the  initiation  of  the  healing  process. 
Contraction  of  the  muscularis  mucosa  was  shown 
by  Forsell  by  x-ray  study  greatly  to  increase  the 
real  size  of  the  ulcer.  Such  an  ulcer,  if  one  ac- 
cepted Carmen’s  dictum,  would  be  diagnosed  as  a 
carcinomatous  ulcer.  And  yet  a few  days  later,  when 
relaxation  of  the  muscularis  mucosa  had  taken 
place,  the  true  ulceration  was  relatively  small. 
This  is  the  base  line  to  take  for  healing.  One  must, 
furthermore,  make  certain  that  apparent  healing 
of  a gastric  ulcer  is  not  due  to  filling  in  of  the 
area  of  ulceration  by  rapidly  growing  malignant 
cells.  Repeated  roentgen  studies  will  often  show 
that  what  early  appeared  to  be  an  ulcer  defect 
later  becomes  a defect  due  to  tumor  growth. 

If  during  medical  therapy  the  ulcer  by  roentgen 
study  shows  evidences  of  healing  as  demonstrated 
by  size,  filling  defect,  and  mobility  of  the  gastric 
or  duodenal  wall,  and  the  patient’s  symptoms  have 
been  relieved,  the  medical  therapy  should  be  con- 
tinued. 


There  are  in  my  opinion  certain  exceptions  to 
this  general  rule  as  regards  gastric  ulcers. 

1.  All  ulcers  of  the  greater  curvature  of  the 
stomach  should  be  considered  malignant,  and 
should  be  subjected  to  radical  gastric  resection  as 
soon  as  possible. 

2.  While  ulcers  proximal  to  the  gastric  incisure 
are  frequently  benign,  those  in  the  prepyloric  area 
and  on  the  posterior  wall  should  always  be  con- 
sidered malignant  until  proven  otherwise.  The 
prepyloric  ulcers  should  be  subjected  to  operation 
unless,  on  a medical  program,  rapid  healing  takes 
place. 

Since  it  is  often  impossible,  even  at  laparotomy, 
to  differentiate  a benign  gastric  from  a malignant 
gastric  ulcer,  one  operation  is  done;  radical  gas- 
trectomy is  not  only  the  operation  of  choice,  but 
the  operation  of  necessity. 

There  are  a few  clearly  defined  indications  for 
surgical  therapy.  The  first  and  most  important 
is  acute  perforation. 

PERFORATION 

Seely’s  method  of  using  gastric  suction  drainage 
and  chemotherapy  in  the  nonsurgical  therapy  of 
perforation  is  not  new.  Rhoads  and  Nagel  and  I 
reported  its  use  in  1938.  Seely  states  that  the 
patient  should  not  have  eaten  shortly  before  per- 
foration, and  the  patient  should  be  seen,  and 
therapy  initiated,  very  early  after  perforation. 
This  is  a method  which  if  widely  used  will  lead  to 
an  increased  mortality,  for  Seely’s  rigid  criteria 
may  be  ignored.  The  duty  of  the  physician  and 
surgeon  following  the  diagnosis  of  perforation  is 
clear,  for  the  most  important  consideration  is  the 
saving  of  the  life  of  the  patient.  If  the  history  is 
a good  one  and  if  the  physical  signs  are  positive, 
the  surgeon  need  not  wait  for  the  demonstration 
by  roentgen  ray  study  of  air  under  the  diaphragm. 
Exploratory  laparotomy  with  simple  suture  of  the 
perforation  and  reinforcement  with  omentum  is  at 
present  the  classical  therapy.  Gastric  resection, 
even  in  the  presence  of  a simple  chemical  perito- 
nitis is,  I believe,  not  permissible. 

Gastric  suction  drainage  should  be  established 
as  soon  as  the  perforation  is  closed.  Under  such 
therapy  edema  at  the  perforation  site  rapidly  dis- 
appears and  gastro-intestinal  continuity  is  shortly 
re-established. 

The  mortality  of  operation  after  free  perfora- 
tion is  still  too  high.  Few  surgeons  can  equal  the 
late  Rosc-oe  Graham’s  mortality  of  3 percent.  Peri- 
tonitis offers  the  threat  of  major  importance  to 
life,  and  the  longer  the  time  from  perforation  to 
operation  the  higher  will  be  the  mortality  with  any 
method  of  therapy. 

Perforation,  contrary  to  general  opinion,  does  not 
always  lead  to  permanent  healing  of  the  ulcer. 
More  than  50  percent  of  such  patients  continued 
to  have  serious  complaints.  If  their  symptoms 
continue,  then  subsequent  therapy  should  be  based 
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on  the  merits  of  the  individual  case.  Although  bi- 
lateral infradiaphragmatic  vagotomy  at  the  time 
of  closure  of  the  perforation  might  reduce  the 
incidence  of  later  operation,  it  is  believed  that 
even  this  procedure  is  inadvisable  since  it  would 
increase  the  period  of  gastric  retention. 

HEMORRHAGE 

While  the  indications  for  operation  in  penetra- 
ting, perforating  or  perforated  ulcer  are  clear, 
the  indications  for  operation  in  the  presence  of 
hemorrhage  are  not  so  clear;  and  even  when  oper- 
ation is  agreed  upon,  there  is  no  unanimity  re- 
garding the  type  of  operation  which  should  be 
done. 

There  is  no  doubt  but  that  in  general  a carefully 
controlled  medical  program  is  associated  with  the 
lowest  mortality  in  the  bleeding  ulcer.  In  our  own 
hospital  Miller  has  found  the  mortality  following 
the  use  of  a Meulengracht  or  similar  diet  to  be  2 
percent  in  a series  of  over  two  hundred  patients. 
The  difficulty  with  many  of  the  reported  series  is 
that  they  do  not  include  the  deaths  which  occur 
when,  as  the  result  of  failure  of  a medical  pro- 
gram, patients  are  transferred  for  operation  fol- 
lowing several  days  of  exsanguinating  hemorrhage 
during  which  time  hypotension  and  anoxia  have 
persisted.  The  surgical  mortality  under  such  cir- 
cumstances is  nearly  100  percent. 

We  must  agree  that  the  majority  of  patients  had 
best  be  treated  by  nonsurgical  means.  The  ex- 
ceptions to  this  generalization  are  clearer  than 
they  were  ten  years  ago. 

1.  The  exsanguinating  hemorrhages  nearly  al- 
ways occur  from  the  posterior  duodenal  wall  ul- 
cers. If  it  is  known  that  the  patient  has  such  an 
ulcer,  operation  should  be  resorted  to  as  soon  as 
it  is  determined  that  continuing  hemorrhage  places 
the  life  of  the  patient  in  great  jeopardy. 

2.  The  older  the  patient  the  greater  the  likeli- 
hood of  surgical  therapy  being  necessary,  for  older 
patients  with  less  elastic  vascular  systems  stand 
hemorrhage  more  poorly. 

3.  A history  of  previous  hemorrhages  should 
be  considered  as  an  indication  for  operation  al- 
though this  may  not  be  necessary  in  the  emergency. 

Whether  the  operation  is  done  as  an  emergency 
or  after  cessation  of  the  bleeding  and  partial  re- 
covery from  the  anemia,  the  operation  for  a bleed- 
ing ulcer  should,  in  my  opinion,  consist  of  a radical 
gastrectomy  with  resection  of  the  ulcer.  De- 
pendence must  not  be  placed  upon  vagus  resection. 
Gastro-enterostomy,  with  or  without  attempted  ex- 
ternal ligation  of  vessels  around  the  site  of  the 
ulcer,  is  useless.  In  a bleeding  duodenal  ulcer  re- 
quiring operation  radical  gastrectomy,  without 
simultaneous  excision  of  the  ulcer  site,  is  hardly 
justifiable.  Only  radical  gastrectomy  and  duodenec- 
tomy  as  recommended  by  Roscoe  Graham  should 
be  done  for  bleeding  duodenal  ulcers  requiring 
surgical  therapy.  Properly  planned  and  executed, 


with  blood  transfusions  before,  during  and  after 
operation,  the  risk  is  indeed  small. 

Let  me  repeat  again,  the  mortality  of  a well 
planned  and  executed  medical  program  should  not 
exceed  3 percent.  Patients  responding  poorly  to 
such  a program  should  be  operated  on.  If  minor 
operations  are  done  the  mortality  will  be  high, 
even  if  operation  is  done  reasonably  early — 26 
percent  in  our  hospital.  If  a radical  resection  is 
done  early,  the  mortality  will  be  low — 8 percent 
in  our  series;  and  if  done  late,  when  irreversible 
shock  has  supervened,  it  will  be  high — 100  percent 
in  our  series.  It  is  important,  therefore,  that  each 
patient  be  seen  frequently  by  both  internist  and 
surgeon  and  that  they  share  the  responsibility  and 
pool  their  experience,  judgment  and  therapeutic 
resources. 

PYLORIC  OBSTRUCTION 

Evidence  of  pyloric  obstruction,  either  from  a 
gastric  or  duodenal  ulcer,  is  not  uncommon.  Fre- 
quently the  obstruction  is  not  due  to  cicatricial 
stenosis  but  is  associated  with  spasm  or  edema  or 
both.  When  the  obstruction  is  the  result  of  pyloric 
spasm  it  is  relieved,  in  whole  or  in  part,  by  the 
administration  of  spasmolytic  agents.  When  due 
to  edema,  with  or  without  coincidental  spasm,  the 
differential  diagnosis,  even  with  the  aid  of  compe- 
tent roentgenologic  study,  may  be  difficult.  The 
existence  of  a low  plasma  protein  is  suggestive  that 
the  obstruction  is  due  at  least  in  part  to  edema. 
Under  such  circumstances  the  institution  of  suction 
drainage,  which  puts  the  stomach  at  rest,  and  the 
administration  of  plasma,  albumin  or  gelatin  trans- 
fusions, will  result  after  a few  days  in  definite 
evidence  of  a functioning  pylorus. 

The  chronically  obstructed  ulcer  patient  is  fre- 
quently malnourished.  This  is  often  due  in  part 
to  the  rigid  diet  which  medical  practitioners  have 
previously  imposed  on  these  patients;  in  part  to 
a restriction  in  food  intake  by  the  patient  be- 
cause of  pain;  and  in  part  to  the  vomiting  of  food 
ingested.  Thus,  many  of  the  obstructed  patients 
come  for  relief  with  obvious  evidences  of  dehydra- 
tion and  salt  loss.  Within  recent  years  this  deficit 
has  been  corrected  by  the  administration  of  fluid 
and  salt  by  parenteral  routes. 

It  should  have  been  equally  obvious  to  us  that 
these  patients  may  also  have  deficits  in  various 
vitamins,  especially  vitamin  C and  the  B complex; 
that  they  may  have  had  a serious  depletion  of  the 
plasma  protein;  as  well  as  a reduction  of  the 
plasma  and  blood  volume.  The  preparation  of  these 
patients  prior  to  operation  is,  therefore,  of  the 
greatest  importance  if  morbidity  and  mortality  are 
to  be  kept  as  low  as  possible. 

Once  the  nutritional  condition  of  the  patient  has 
been  brought  to  as  satisfactory  a state  as  is  pos- 
sible, operation  should  be  carried  out.  In  the 
benign  cicatricial  stenoses  the  gastric  acid  con- 
centration is  frequently  low  and  any  operation 
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which  provides  an  adequate  stoma  for  gastric 
emptying  will  be  associated  with  excellent  end 
results.  In  these  cases  we  frequently  have  done  a 
posterior  gastro-enterostomy ; and  if  there  remains 
one  indication  for  this  operation,  long  standing 
cicatricial  stenosis  provides  it. 

INTRACTABILITY  TO  MEDICAL  THERAPY 

Failure  to  obtain  healing,  the  persistence  of 
symptoms,  especially  pain,  and  the  slightest  sug- 
gestion of  malignancy  in  a gastric  ulcer  are  in- 
dications for  surgical  therapy.  If  an  adequate 
diet  has  been  maintaind  for  a reasonable  period, 
if  smoking  has  been  stopped,  and  mental  stress  and 
strain  relieved,  and  if  in  spite  of  these  the  symp- 
toms persist,  surgical  therapy  is  the  only  means 
worth  trying.  Protein  hydrolysates  have  little  to 
offer  over  a well  planned  and  administered  diet. 
They  are  no  cure-all  for  gastric  or  duodenal  ul- 
cerations, and  I venture  to  state  that  before  long 
the  widespread  enthusiasm  which  greeted  their 
early  use  will  have  passed. 

I wish  to  warn  you,  however,  that  radical  gastric 
resection  or  vagotomy  should  not  be  done  merely 
because  the  patient  refuses  to  follow  or  fails  to 
live  within  the  careful  requirements  of  a well  con- 
stituted medical  program. 

THE  OPERATIVE  THERAPY 

When  operation  becomes  necessary  for  a gastric 
ulcer,  Ihe  only  operation  which  should  be  done  is 
a radical  gastric  resection.  Local  excision,  pyloric 
resection  or  even  vagotomy  have  no  place  in  the 
therapy  of  a lesion  which,  if  not  already  malignant, 
may  provide  fertile  soil  for  subsequent  neoplastic 
change.  Vagotomy,  while  providing  symptomatic 
relief,  fails  to  remove  the  ulceration.  All  too  fre- 
quently the  gastroscopist  and  even  the  surgeon 
with  the  lesion  in  his  hand  cannot  be  sure  whether 
the  ulcer  is  benign  or  malignant.  Only  the  micro- 
scopist  can  do  this  after  study  of  the  entire  ulcer. 
If  this  be  true,  and  I am  sure  that  it  is,  a radical 
resection  remains  the  operation  of  choice.  The 
experience  of  more  than  a decade  is  sufficient  to 
assure  us  that  this  operation  is  attended  by  a high 
incidence  of  cure,  by  a low  incidence  of  recurrence 
of  ulceration,  either  in  the  stomach  or  jejunum 
(4  percent),  and  by  a low  mortality. 

In  duodenal  ulcer  a similar  type  of  gastric  re- 
section plus  duodenectomy  including  the  ulcer  site 
is,  in  my  opinion,  still  the  operation  of  choice.  At 
times  the  duodenal  ulcer  cannot  safely  be  resected, 
but  such  instances  are  uncommon.  When  this  does 
occur,  radical  gastrectomy  can  still  be  done. 

Restoration  of  gastro-intestinal  continuity  by  a 
short  loop  antecolic  anastomosis  is,  I believe,  the 
method  of  choice.  The  long  loop  anastomosis,  is.  in 
my  experience  the  cause  of  much  trouble  subse- 
quent to  operation. 

You  will  wonder  why  I have  not  said  more  re- 
garding vagotomy.  This  operation,  revived  and 


elaborated  so  beautifully  by  Doctor  Dragstedt, 
provides  a physiological  approach  to  certain  of  the 
factors  associated  perhaps  with  the  initiation  of 
the  ulcer  and  certainly  with  its  chronicity.  Bi- 
lateral vagotomy  reduces  gastric  secretion  and  the 
hydrochloric  acid  content  of  this  secretion.  It  re- 
lieves pain  and  provides  a chemical  condition  more 
conducive  to  healing.  It  is,  however,  associated 
with  a high  incidence  of  postoperative  gastric  re- 
tention which  occasionally  becomes  alarming,  and 
in  at  least  75  percent  of  our  patients  has  been,  to 
say  the  least,  most  annoying. 

We  have  performed  vagotomy  in  approximately 
50  patients.  We  can  summarize  our  results  with 
this  procedure  as  follows: 

1.  A “complete”  vagotomy,  as  judged  by  a care- 
fully done  insulin  test,  in  patients  with  duodenal 
ulcer,  is  followed  by  gastric  retention.  The  reten- 
tion may  give  rise  to  troublesome  symptoms  for 
from  two  to  twelve  months.  It  can  be  corrected  or 
prevented  by  another  operation,  gastro-enterostomy, 
or  pharmacologically  by  the  use  of  such  drugs  as 
urecholine  or  doryl.  Such  a result  does  not  permit 
the  prompt  return  of  the  patient  to  a useful  way 
of  life. 

2.  Vagotomy  has  given  satisfactory  results  in 
patients  with  marginal  or  jejunal  ulcer,  especially 
if  a thorough  vagus  resection  is  done. 

3.  An  incomplete  vagotomy,  which  may  follow 
even  the  most  careful  dissection,  plus  a gastro- 
enterostomy, may  be  followed  by  a marginal  ulcer 
or  by  a failure  of  the  duodenal  ulcer  to  heal. 

4.  Vagotomy  is  already  being  used  as  a means 
of  reducing  the  extent  of  the  gastric  resection.  We 
believe  this  to  be  an  unsafe  procedure. 

5.  To  obtain  a good  result  from  an  adequate 
gastric  resection  one  does  not  require  vagotomy. 

A number  of  thousands  of  ulcer  patients  have 
now  been  partially  or  completely  vagotomized  at  a 
level  just  above  or  below  the  diaphragm.  There 
are  available  data  on  these  patients,  and  at  least 
one  group  is  collecting  these  at  the  national  level. 
We  now  know  that  division  of  the  vagi  above  the 
stomach  provides  immediate  relief  from  pain.  It 
does,  however,  superimpose  a condition  of  delayed 
gastric  emptying  in  most  patients  and,  in  some 
instances,  one  of  massive  gastric  retention.  In 
others,  an  intractable  diarrhea  results. 

Gastric  retention,  the  belching  of  foul  smelling 
gastric  contents,  and  a persistent  feeling  of  full- 
ness, which  so  many  of  our  patients  have  had,  are 
unphysiological  conditions  which  have  resulted  from 
a physiological  approach  to  the  ulcer  problem. 

Vagotomy,  therefore,  must  still  be  looked  upon 
as  an  experimental  operation.  For  evaluation  of 
its  exact  usefulness  - no  - more  operations  need  be 
recorded;  there  have  been  enough  done,  but  a 
longer  period  of  follow-up  will  be  necessary  and 
a more  careful  study  of  those  which  have  been 
performed  before  the  role  of  this  procedure  can  be 
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properly  determined.  It  should  not  be  used  for 
gastric  ulcers  or  for  bleeding'  duodenal  ulcers. 
It  should  not  be  used  when  pyloric  stenosis  is  al- 
ready present  unless  a gastro-enterostomy  is  done 
at  the  same  time. 

The  objective  of  any  operation  for  ulcer  should 
be  to  remove  the  ulcer  and  to  obtain  a permanent 
reduction  in  free  hydrochloric  acid  secretion.  In 
no  other  way  can  surgery  offer,  at  present,  a high 
percentage  of  cures.  Reports  are  already  available 
of  perforation  of  the  ulcer  after  vagotomy,  of 
return  of  gastric  acid  secretion  probably  from 
regeneration  of  the  vagi,  of  return  of  an  ulcer 
which  had  healed  promptly  after  vagus  resection. 
We  have  observed  all  these  complications  in  a very 
careful  study  of  a relatively  small  group  of  pa- 
tients. The  initial  enthusiasm  which  greeted  the 
advent  of  vagotomy  should  now  be  tempered  by 
an  attitude  of  cautious  questioning.  It  is  useful 
in  the  treatment  of  stomal  ulceration.  Whether 
it  will  prove  to  be  better  than  gastrectomy  for  the 
other  complications  of  duodenal  ulcer  or  even  as 
good  remains  for  the  future  to  tell.  I venture  to 
state  that  it  probably  will  be  used  with  less  and 
less  frequency  as  the  years  go  by. 

I have  reviewed  what  we  consider  the  important 
indications  for  operation  in  gastric  and  duodenal 
ulcer  and  have  in  general  indicated  the  type  of 
procedure  we  have  found  best  suited  for  each 
condition  requiring  operation.  While  a correctly 
selected  procedure  and  a skillfully  done  operation 
will  do  much  to  reduce  morbidity  and  mortality, 
the  pre-  and  post-operative  care  of  ulcer  patients 
is  of  the  greatest  importance.  In  perforation  and 
hemorrhage  any  extensive  period  of  preparation 
may  prove  fatal,  but,  in  obstruction  and  intract- 
ability, a period  of  preparation  will  markedly  re- 
duce morbidity  and  mortality  regardless  of  the 
operation  which  is  done. 

Many  of  these  patients  come  for  aid,  as  I have 
already  intimated,  after  long  periods  of  under- 
nutrition. They  are  frequently  dehydrated  from 
vomiting  and  fluid  restriction.  They  are  deficient 
in  a number  of  the  vitamins,  especially  the  B 
complex  and  C,  and  there  is  present  in  many  of 
them  a deficiency  in  the  blood  and  plasma  volume 
and  in  the  labile  protein  stores. 

In  patients  with  evidence  of  complete  or  incom- 
plete pyloric  obstruction  we  at  once  institute  suc- 
tion drainage  after  the  method  of  Wangensteen 
and  Paine.  Nothing  assists  so  much  in  overcoming 
the  edema  sui-rounding  the  obstruction  as  putting 
the  stomach  at  rest  by  keeping  it  empty.  The  fluid 


and  salt  balance  are  restored  by  the  judicious  ad- 
ministration of  blood  and  fluids.  Each  patient  is 
treated  as  a specific  problem  whose  specific  de- 
ficiencies are  connected  by  a carefully  designed 
program  of  therapy. 

Edema  around  the  suture  line  from  the  trauma 
of  operation  is  greatly  increased  in  the  presence 
of  hypoproteinemia.  Many  patients  have  been 
subjected  to  secondary  operations  for  a supposed 
mechanical  defect  of  the  operation  when  in  reality 
the  obstruction  at  the  site  of  the  new  stoma  was 
due  to  edema,  the  result  of  a profound  biochemical 
disturbance.  It  should  be  remembered  that  in  the 
presence  of  low  plasma  protein  the  administration 
of  large  amounts  of  sodium  chloride  will  still  fur- 
ther increase  edema  especially  at  the  operative 
site.  The  postoperative  care  of  these  handicapped 
patients  requires  a working  knowledge  of  the  proc- 
esses involved  in  keeping  fluids  in  the  blood  vessels. 

Regardless  of  the  size  of  the  new  stoma  and 
regardless  of  the  presence  or  absence  of  hypopro- 
teinemia some  edema  occurs  along  the  line  of 
suture,  and  gastro-intestinal  motility  is  not  nor- 
mal for  some  days  after  operation.  Edema  can  be 
reduced  by  the  judicious  use  of  parenteral  fluids 
and  salt,  by  the  ■ gentle  handling  of  tissues,  the 
avoidance  of  clamps,  and  finally  by  minimal  inver- 
sion of  tissue  at  the  site  of  the  new  stoma.  If 
this  is  done,  early  feeding  by  mouth  of  a solid 
diet  is  well  tolerated,  and  convalescence  is  has- 
tened by  the  adoption  of  early  rising. 

The  surgeon  in  considering  operation  for  a 
gastric  or  duodenal  ulcer  must,  as  Roscoe  Graham 
has  so  well  said,  “Take  into  consideration  (1)  the 
site  of  the  ulcer;  (2)  the  character  of  the  path- 
ological lesion;  (3)  the  associated  physiological, 
disturbances;  (4)  the  resultant  biochemical  dis- 
turbances; (5)  the  age  of  the  imtient.”  When  the 
patient  accepts  the  decision  that  surgical  therapy 
offers  the  best  chance  for  cure,  he  should  expect: 
(1)  an  excellent  chance  of  recovery  from  the  oper- 
ation; (2)  relief  from  symptoms;  (3)  reasonable 
assurance  against  recurrence;  and  (4)  ability  to 
return  to  his  usual  work. 

We  believe  these  objectives  can  best  be  met  by  a 
radical  gastric  resection  which  should,  if  possible, 
include  the  ulcer-bearing  area.  At  this  time,  based 
upon  our  experience  with  vagotomy,  we  believe  it 
should  be  reserved  for  use  in  the  treatment  of 
stomal  ulcers  following  gastro-enterostomy  and 
gastrectomy.  Next  month  or  next  year  additional 
data  may  lead  us  to  extend  the  indications  for  its 
use. 
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AS  early  as  1862  Austin  Flint!  described  a new 
excretory  function  of  the  liver,  depending  upon 
removal  of  cholesterin  from  the  blood  and  its  dis- 
charge from  the  body.  Since  then  physiologists 
have  warned  repeatedly  that 
since  the  liver  has  many  func- 
tions and  a great  capacity  for 
recovery  that  no  one  test  of 
hepatic  function  could  be  de- 
pended upon  to  indicate  the 
general  status  of  the  whole  or- 
gan. In  spite  of  this,  clinicians 
and  surgeons  are  still  hopeful- 
ly looking  for  one  magic  test 
of  hepatic  function.  It  is 
rather  obvious,  however,  that  all  the  functions  of 
this  organ  cannot  be  measured  and,  even  with  the 
large  number  of  tests  currently  proposed,  the  diffi- 
culties that  arise  in  interpretation  are  manifold. 
Naturally,  many  tests  of  hepatic  function  have 
been  proposed  and  widely  used,  and  many  discard- 
ed, but  none  to  date  has  proved  to  be  absolutely 
dependable  under  all  circumstances. 

These  tests  of  hepatic  function  have  been  di- 
vided, for  purposes  of  discussion,  into  groups.  They 
will  be  presented  as  tests  of  excretory  function,  as 
those  concerned  with  specific  metabolic  functions 
of  the  liver  and  as  those  dependent  on  alterations 
in  the  plasma  proteins. 

As  clinicians  and  surgeons  we  are  interested  in 
tests  of  hepatic  function  for  two  primary  reasons: 
first,  as  an  aid  in  estimating  the  general  state  of 
function  of  the  organ  and,  second,  as  an  aid  in  the 
differential  diagnosis  of  jaundice.  In  this  report, 
those  tests  of  hepatic  function  which  are  in  com- 
mon use  will  be  discussed,  and  comment  on  the 
theoretic  phases  involved  will  be  limited  to  a mini- 
mum. 

EXCRETORY  FUNCTIONS 

Bilirubin.  The  liver  has  many  excretory  func- 
tions, chief  of  which  is  the  excretion  of  bile.  The 
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liver  acts  as  an  excretory  organ  for  bilirubin  just 
as  the  kidney  does  for  urea.  Increases  in  serum 
bilirubin  can  be,  in  general,  attributed  to  three 
types  or  combinations  of  disturbances:  (1)  those 

in  which  bilirubin  is  produced  in  excess  of  the 
capacity  of  the  liver  to  excrete  it  (hemolytic  jaun- 
dice), (2)  those  in  which  the  hepatic  cells  and 
finer  bile  passages  are  injured  (hepatitis),  and 
bile  accumulates  in  the  blood  stream,  and  (3)  those 
in  which  there  is  obstruction  to  the  larger  bile 
passages,  causing  a reflux  of  bile  into  the  blood 
(obstructive  jaundice). 

It  is  obvious  that  a measure  of  the  serum  bili- 
rubin will  provide  useful  information  with  regard 
to  the  functional  status  of  the  liver.  For  the 
measure  of  the  intensity  of  jaundice  the  quantita- 
tive van  den  Bergh  test  is  preferable  to  the  icterus 
index.  The  color  produced  in  the  van  den  Bergh 
test  results  from  a chemical  reaction  between  the 
bilirubin  and  Ehrlich’s  diazo  reagent.  Thus,  errors 
can  be  avoided  which  may  occur  in  the  simple 
matching  of  serum  with  potassium  dichromate 
standard  used  in  determining  the  icterus  index. 
When  laboratory  facilities  are  very  limited,  the 
methylene  blue  test  for  “bilirubin”  in  the  urine 
may  serve  as  a useful  although  less  accurate  indi- 
cator of  the  course  of  the  jaundice.2 

The  van  den  Bergh  test,  as  usually  employed, 
measures  the  total  bilirubin  present  and  its  reac- 
tion (direct  or  indirect).  One  may  consider,  for 
practical  purposes,  that  normal  serums  always 
give  the  “indirect”  reaction  and  bilirubin  may  exist 
in  amounts  varying  from  0.5  to  1.0  mg.  per  100  cc. 
In  the  hemolytic  anemias  the  excess  of  bilirubin 
gives  an  indirect  reaction.  The  liver  has  an  enor- 
mous reserve  in  its  capacity  to  excrete  bile  pig- 
ment and  many  believe  that  jaundice  rarely  devel- 
ops from  overproduction  of  pigment  alone  but  is 
due  to  a combination  of  overproduction  of  pigment 
and  functional  impairment  of  the  hepatic  cells.3 
When  the  serum  shows  direct-reacting  bilirubin  it 
is  good  proof  of  injury  to  the  hepatic  cells.  De- 
tails of  the  physiologic  factors  involved  have  been 
well  reported  elsewhere.4 
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268.  (Aug.  21)  1947. 
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For  practical  purposes  then,  according  to  Snell 
and  Magath, 5 one  may  expect  a direct  van  den 
Bergh  reaction  in  about  80  percent  or  more  of  cases 
in  which  there  is  a moderate  degree  of  hepatic  in- 
jury. The  height  of  elevation  of  the  serum  bili- 
rubin alone  is  not  often  of  much  value  in  the  differ- 
entiation of  obstructive  and  nonobstructive  jaun- 
dice. The  higher  values  for  serum  bilirubin  (25  to 
50  mg.  per  100  cc.)  are  found  usually  in  acute 
and  severe  forms  of  hepatitis  and  in  malignant 
obstruction  of  the  biliary  duct.  The  intermediate 
values  are  observed  most  often  in  milder  degrees 
of  hepatogenous  icterus  and  with  intermittent  or 
partial  obstruction  of  the  bile  duct.  The  lower 
values  for  direct-reacting  bilirubin  ordinarily  are 
seen  in  subsiding  hepatitis  and  in  chronic  forms  of 
hepatitis  which  may  follow  obstruction  of  the 
biliary  tract  or  in  portal  cirrhosis  and  the  like. 

The  daily  variation  in  the  value  for  serum  bili- 
rubin may  also  be  of  great  aid  in  diagnosis.  A 
rapidly  rising  value  for  serum  bilirubin  which 
reaches  a plateau  may  often  signify  biliary  ob- 
struction due  to  neoplasm.  In  cirrhosis  or  chronic 
hepatitis  seen  with  stricture  of,  or  stone  in,  the 
common  bile  duct,  a low  plateau  curve  of  bili- 
rubin often  is  observed.  Acute  hepatitis  often  pro- 
duces a rapid  rise  in  the  values  for  bilirubin  and 
frequently  an  equally  rapid  fall.  In  chronic  hepatic 
disease,  low  and  irregular  curves  are  the  rule.  In 
general,  falling  levels  of  serum  bilirubin  suggest 
restored  patency  to  the  bile  ducts,  or  a liver  which 
is  undergoing  rapid  repair.  High  or  rising  levels 
of  bilirubin  most  frequently  signify  complete  ob- 
struction of  the  bile  ducts,  rapid  degeneration  of 
the  hepatic  parenchyma,  or  a combination  of  the 
two. 

Urobilinogen.  Bile  pigment  entering  the  colon  is 
acted  upon  by  bacteria  and  converted  into  uro- 
bilinogen. Most  of  the  latter  is,  under  ordinary  cir- 
cumstances, excreted  in  the  stool  and  is  oxidized 
to  urobilin.  A portion,  however,  is  absorbed 
through  the  intestine  and  brought  to  the  liver  by 
the  portal  circulation,  being  re-excreted  in  the  bile. 
A very  small  fraction  of  the  absorbed  urobilinogen 
passes  through  the  liver  to  the  hepatic  veins,  en- 
ters the  general  circulation  and  eventually  is  ex- 
creted by  the  kidneys. 

It  follows,  therefore,  that  if  the  hepatic  cells  are 
injured  the  handling  of  urobilinogen  is  interfered 
with  and  a larger  amount  will  be  excreted  in  the 
urine.  It  is  equally  obvious  that  if  the  bile  ducts 
are  obstructed  and  no  bilirubin  reaches  the  bowel, 
then  no  urobilinogen  can  be  formed  in  the  stool. 

The  determination  of  urobilinogen  in  twenty- 
four-hour  samples  of  feces  is  'still  another  way  to 
gauge"  the  patency  of  the  bile  passages.  Watson’s 
short  method  for  measuring  urobilinogen  may  be 


5.  Snell,  A.  M.  ; and  Magath,  T.  B.  : The  Use  and  Inter- 
pretation of  Tests  for  Liver  Function : A Clinical 

Review,  J.  A.  M.  A.,  110:167-174.  (Jan.  15)  193S. 


used. 6 Urobilinogen  in  an  amount  of  50  to  300 
Ehrlich  units  is  found  in  a normal  twenty-four- 
hour  sample  of  feces.  Values  in  the  range  of  from 
0 to  10  units  mean  either  complete  obstruction  or 
temporary  suppression  of  secretion.  Repeated  an- 
alyses must  be  done  during  the  period  of  observa- 
tion in  order  to  establish  the  existence  of  complete 
obstruction.  The  persistent  absence  of  bile  from 
the  duodenum  and  values  for  fecal  urobilinogen 
persistently  in  the  range  seen  in  complete  obstruc- 
tion usually  mean  malignant  obstruction. 

Retention  of  Dye.  The  injection  of  certain  dyes 
into  the  blood  stream  and  measurement  of  their 
excretion  by  the  liver  always  has  been  a favored 
type  of  test.  Only  two,  rose  bengal  and  sulfo- 
bromophthalein  (bromsulfalein) , ever  came  into 
common  use.  Because  of  the  difficulties  of  the  test, 
the  rose  bengal  test  rarely  is  used  today.  There- 
fore, the  dye  most  frequently  employed  to  deter- 
mine hepatic  function  is  sulfobromophthalein.  In 
the  absence  of  obstruction  to  the  bile  passages, 
this  dye  is  excreted  by  the  liver  specifically,  al- 
though perhaps  not  quantitatively.  A test  with  this 
dye,  perhaps,  is  the  most  satisfactory  test  for 
hepatic  function  in  the  absence  of  jaundice  that 
has  yet  been  devised.  The  laboratories  at  the  Mayo 
Clinic  inject  5 mg.  of  the  dye  per  kilogram  of  body 
weight  and  remove  a single  specimen  of  blood  at 
the  end  of  one  hour.  The  amount  of  dye  present 
in  the  serum  is  determined  by  comparison  with 
standard  tubes  in  a colorimeter.  The  results  of 
this  simple  test  are  very  satisfactory.  Retention 
of  dye  occurs  in  about  96  percent  of  patients  with 
evidence  of  hepatic  injury  who  have  no  clinically 
demonstrable  jaundice.!  Low-grade  retention  of 
the  dye  (less  than  12  percent)  also  is  important, 
since  in  this  group  it  frequently  is  not  possible  to 
recognize  hepatic  disease.  Sometimes  low-grade  re- 
tention occurs  without  evidence  of  hepatic  disease 
but  this  is  rare.  Of  course,  marked  retention  is 
the  rule  with  cirrhosis  of  the  liver,  Banti’s  disease 
and  many  other  chronic  hepatic  diseases.  Recently, 
in  a study  of  the  comparative  value  of  certain 
hepatic  functional  tests,  Neefe  and  Reinholds  have 
reported  that  even  in  early  (pre-icterie)  infec- 
tious hepatitis  the  sulfobromophthalein  retention 
test  was  the  first  test  to  provide  evidence  of  the 
initial  hepatic  disturbance.  Although  during  the 
convalescent  stage  of  the  infectious  hepatitis,  the 
dye  retention  test  was  perhaps  of  least  value,  yet 
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it  has  been  found  to  be  of  particular  value  in  de- 
tecting- relapses  of  hepatitis. 10 

METABOLIC  TESTS 

Akaline  Phosphatase.  It  was  Roberts* 11  who  first 
noted  that  hig'h  values  for  phosphatase  in  the 
serum  occurred  in  some  cases  -of  obstructive  jaun- 
dice, while  in  nonobstructive  types  the  values  were 
often  normal  or  low.  Some  writers  consider  it  to 
be  the  most  sensitive  indicator  of  obstruction  in  the 
biliary  passages ; i - others  find  that  relatively  high 
values  are  sometimes  observed  in  primary  paren- 
chymal injury.  Certainly,  limitations  are  imposed 
on  its  use  as  an  indicator  of  biliary  obstruction, 
since  in  certain  skeletal  disorders,  growing  chil- 
dren, and  so  forth,  there  are  increased  and  vary- 
ing levels  of  serum  phosphatase.13  Nevertheless, 
al  times  this  test,  when  properly  interpreted,  is  a 
useful  aid  in  the  differential  diagnosis  of  jaundice. 

Cholesterol  and  Cholesterol  Esters.  In  normal 
blood  serum,  esterified  cholesterol  makes  up  50  to 
70  percent  of  the  total  cholesterol.  In  obstructive 
jaundice  there  often  is  a rise  in  the  total  serum 
cholesterol  and  since  esterification  keeps  pace  with 
this  change  the  cholesterol  esters  usually  remain 
within  normal  range.  In  parenchymatous  jaun- 
dice there  is  no  striking  change  in  the  value  for 
total  cholesterol  but  esterification  frequently  is  im- 
paired and  value  for  cholesterol  esters  is  low- 
ered.11 In  our  experience,  if  biliary  obstruction  has 
been  of  long  duration  the  cholesterol  content  of  the 
plasma  may  be  normal  or  decreased.  In  the  or- 
dinary type  of  cirrhosis,  values  for  cholesterol  and 
cholesterol  esters  are,  as  a rule,  normal.  It  has 
been  thought  by  many  that  very  low  values  for 
cholesterol  esters  indicate  rather  severe  hepatic 
damage.  Certainly,  with  values  of  30  mg.  per  100 
cc.,  or  lower,  one  would  be  correct  in  assuming 
that  such  severe  damage  is  present.  Unfortu- 
nately, however,  there  seem  to  be  many  exceptions 
to  this  rule. 
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Galactose  and  Levulose,  Both  galactose  and  levu- 
lose  are  specifically  metabolized  by  the  liver.  Gal- 
actose is  utilized  apparently  only  very  slightly,  if 
at  all,  by  other  tissues.  The  value  of  determina- 
tion of  galactose  in  the  differential  diagnosis 
of  jaundice  depends  upon  the  fact  that  the  liver 
does  not  lose  its  ability  to  metabolize  this  sugar 
even  in  the  presence  of  long-continued  obstructive 
jaundice.  Certainly  the  conventional  test  in  which 
the  galactose  is  given  orally  has  proved  to  be  un- 
reliable. There  is  some  evidence  that  the  test,  when 
the  galactose  is  administered  intravenously,  is  use- 
ful in  the  differential  diagnosis  of  obstructive 
versus  intrahepatic  jaundice.16  Extensive  and 
comparative  studies  using  this  method  have  not 
been  reported. 

Because  of  the  difficulties  and  errors  involved, 
the  levulose  test  has,  for  the  most  part,  been  dis- 
carded in  most  institutions. 

Hippuric  Acid.  This  test  is  based  upon  the  abil- 
ity of  the  liver  to  conjugate  benzoic  acid  and 
amino-acetic  acid  to  form  hippuric  acid.  This  test 
was  brought  into  favor  by  Quick16  and  it  has  en- 
joyed considerable  support.  It  is,  however,  time- 
consuming  and  certain  factors  such  as  renal  in- 
jury, dehydration  and  malnutrition  affect  the  final 
results.  For  these  reasons  my  colleagues  and  I no 
longer  employ  this  procedure. 

BLOOD  AND  COAGULATION  FACTORS 

Erythrocytes.  The  change  in  the  appearance  of 
the  erythrocytes  cannot  be  described  as  a test  of 
hepatic  function.  These  changes,  however,  should 
be  mentioned.  A macrocytic  anemia  is  a not  un- 
common finding  in  portal  cirrhosis  and  is  some- 
times noted  in  hepatitis  and  other  forms  of  hepatic 
disease.  Such  changes  are  sometimes  rapid  and 
the  exact  factors  responsible  are  not  yet  complete- 
ly known. 

Prothrombin.  It  is  now  well  known  that  obstruc- 
tive jaundice,  by  interfering  with  the  proper  ab- 
sorption of  vitamin  K,  often  is  accompanied  by  a 
deficiency  in  the  blood  prothrombin.  Furthermore, 
it  is  common  knowledge  that  this  deficiency  of 
prothrombin  can  usually  be  corrected  within  a 
few  hours  by  simply  giving  the  patient  vitamin  K. 

Parenchymatous  jaundice  also  is  frequently  ac- 
companied by  a deficiency  of  prothrombin.  In  this 
instance,  the  deficiency  apparently  is  due  to  some 
interference  in  the  ability  of  the  liver  to  fabricate 
prothrombin  and  not  to  a deficiency  of  vitamin  K. 
Thus,  the  administration  of  vitamin  K either  does 
not  raise  the  level  of  prothrombin  in  the  blood  at 
all,  or  it  raises  it  very  slowly  and  even  then  the 
level  of  prothrombin  often  decreases  in  spite  of  the 
continued  administration  of  vitamin  K. 
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This  difference  in  response  of  the  level  of  pro- 
thrombin to  the  administration  of  vitamin  K is,  at 
times,  most  helpful  in  the  differential  diagnosis  of 
jaundice.  In  a recent  report  of  86  cases  of  ob- 
structive jaundice  with  a decreased  level  of  pro- 
thrombin, 91  percent  of  the  patients  responded  to 
a single  1 mg.  dose  of  vitamin  K,  given  intra- 
venously, with  a significant  increase  in  the  level  of 
prothrombin. i"  Although  it  has  been  reported  that 
a pronounced  increase  in  the  level  of  prothrombin 
is  the  rule  in  biliary  obstruction,  whereas  little  or 
no  response  occurs  in  primary  hepatic  injury,18 
such  is  not  always  the  case. 

ALTERATIONS  IN  PLASMA  PROTEIN 

Serum  Protein.  Normal  human  serum  has  a total 
protein  content  of  about  7.5  gm.  per  100  cc.  From 
60  to  65  percent  of  this  protein  is  the  albumin 
fraction  and  the  remaining  30  percent  is  com- 
posed of  the  alpha,  beta  and  gamma  globulins.  It 
has  been  known  for  many  years  that  the  total  pro- 
tein content  of  the  serum  in  patients  with  hepatic 
disease  may  be  normal,  increased  or  decreased. 
Often  the  decrease  in  protein  is  in  the  albumin 
fi action,  and  an  increase  in  either  the  beta  or 
gamma  globulin  fractions  may  occur.  The  total 
protein  seldom  is  altered  greatly  in  obstructive 
jaundice  unless  it  is  of  long  standing.  In  paren- 
chymatous jaundice,  low  values  for  protein  are  not 
uncommon,  particularly  the  low  albumin  and  high 
globulin  values.  The  low  value  for  total  protein 
often  seen  with  ascites  and  cirrhosis  is  well 
known. Recently,20  it  has  been  reported  that 
the  albumin-globulin  ratio,  as  measured  by  frac- 
tionation with  methyl  alcohol,  was  consistently  de- 
pressed in  hepatic  disease  and  that  it  might  be 
utilized  with  profit  as  a test  of  hepatic  function. 

Many  tests  of  hepatic  function  have  been  devised 
which  are  based  on  derangement  in  formation  of 
the  serum  proteins.  These  derangements,  until 
very  recently,  were  only  vaguely  understood. 21 
These  alterations  can  now  be  somewhat  described 
quantitatively  by  measuring  the  protein  fractions 
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as  separated  electrophoretically  in  the  Tiselius 
apparatus.  The  most  recent  additions  to  this  long 
list  of  tests  of  hepatic  function  are  the  so-called 
flocculation  tests,  which  will  be  discussed  below. 

Takata-Ara  Test.  This  test  is  a collodial  reaction 
performed  on  the  blood  serum.  It  has  been  proved 
to  be  of  little  value,  with  many  false  positive 
results,  and  need  not  be  further  discussed. 

Colloidal  Gold  Test.  This  test  was  applied  to 
hepatic  disease  by  Gray.22  There  is  evidence  that 
change  in  the  individual  globulin  fractions,  par- 
ticularly in  the  euglobulin  fraction,  plays  an  im- 
portant role  in  the  precipitation  of  colloidal  gold. 
Although  this  test  is  thought  by  some  to  be  of 
definite  value  in  the  diagnosis  of  hepatic  disturb- 
ances23'24’25' yet  it  is  a difficult  procedure  and 
not  too  suitable  for  routine  clinical  use.  Its  value 
is  greatest  as  an  aid  in  the  differential  diagnosis 
of  jaundice. 

Cephalin-Cholesterol  Flocculation  Test.  This 
lather  simple  test  was  first  described  by  Hanger26 
in  1938.  It  depends  on  the  capacity  of  the  blood 
serum  to  flocculate  a colloidal  suspension  of  cepha- 
lin-cholesterol  complex.  A negative  test  is  one  in 
which  no  flocculation  occurs.  Apparently,  the  floc- 
culation-inhibiting action  of  normal  blood  serum  is 
a function  of  the  albumin  fraction27  and  not  the 
gamma  globulin  fraction,  as  previously  thought. 

The  value  of  this  test  in  parenchymatous  jaun- 
dice is  well  established.23  It  often  shows  a pro- 
longed elevation  during  convalescence  from  infec- 
tious hepatitis  after  signs  or  symptoms  of  the  dis- 
ease have  ended.  Unfortunately,  it  often  gives  a 
positive  result  in  obstructive  jaundice  and  is  not 
too  useful  in  the  differential  diagnosis  of  jaundice. 
The  test  gives  no  index  to  the  severity  of  the 
hepatic  damage  and  should  not  be  termed  a test  of 
hepatic  function. 

Thymol  Turbidity  Test.  This  test  was  discovered 
by  Maclagan.28  A simple  mixture  of  blood  serum 
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with  a saturated  solution  of  thymol  in  a barbitone 
buffer  of  pH  7.8  is  used.  The  degree  of  turbidity 
that  develops  in  one-half  hour  is  compared  with 
the  turbidity  of  the  formazin  standards  (used  for 
years  in  rough  quantitative  determinations  of  pro- 
tein in  the  urine).  Normal  serums  usually  give 
readings  of  0 to  4 units.  Increased  values  usually 
are  present  in  intrahepatic  jaundice  and  values  of 
“0”  in  obstructive  jaundice.  The  underlying  mech- 
anisms responsible  for  this  test  depend  on  changes 
in  the  serum  lipids,  the  lipoprotein  complexes  and 
the  gamma  globulin  fraction  of  the  serum. 29 

During  the  course  of  infectious  hepatitis,  values 
obtained  with  this  test  show  a delayed  rise  follow- 
ing the  onset  of  the  disease  and  a prolonged  ele- 
vation during  convalescence.  It  does  not  often  give 
positive  results  in  obstructive  jaundice  and,  for 
this  reason,  is  most  useful  in  the  differential  diag- 
nosis of  jaundice.  It,  like  the  cephalin-eholesterol 
flocculation  test,  is  not  a test  of  hepatic  function; 
it  is  instead  a sensitive  indicator  of  acute  hepatic 
damage  and,  in  view  of  the  variety  of  diseases 
which  will  give  a positive  reaction,  one  might  at- 
tribute the  reaction  to  the  even  more  general 
phenomenon  of  reticulo-endothelial  irritation. so 
In  agreement  with  previous  reports,  my  colleagues 
and  I have  found  the  thymol  turbidity  reaction 
to  be  usually  positive  in  infectious  hepatitis  but 
usually  negative  in  biliary  obstruction  of  diverse 
types.  In  a mixed  group  of  cases  of  cirrhosis,  an 
approximately  equal  tendency  toward  positive  and 
negative  reactions  was  observed. 3L  32 

Serum  Gamma  Globulin  Test.  This  turbidimetric 
test  was  recently  described  by  Kunkel33  and  de- 
pends on  increases  in  gamma  globulin  alone.  The 
test  has  not  been  employed  widely  but  the  reac- 
tion appears  to  be  usually  positive  in  primary 
hepatic  injury  and  negative  in  obstructive  jaun- 
dice. It  is  a simple  test  to  perform  and,  because 
of  standard  solutions,  is  easily  reproducible.  For 
these  reasons  it  will  undoubtedly  come  into  favor. 

COMMENT 

It  is  common  knowledge  that  laboratory  tests 
are  valuable  supplements  to,  but  no  substitutes  for, 


29.  Kunkel,  H.  G.  ; and  Hoagland,  C.  L.  : Mechanism 

and  Significance  of  the  Thymol  Turbidity  Test  for 
Liver  Disease,  J.  Clin.  Investigation,  26:1060-1071. 
(Nov.)  1947. 

30.  Kunkel,  H.  G. : Value  and  Limitations  of  the  Thy- 
mol Turbidity  Test  as  an  Index  of  Liver  Disease, 
Am.  J.  Med.,  4:201-207.  (Peb.)  1948. 

31.  Mann,  P.  D.  ; Snell,  A.  M.  ; and  Butt,  H.  R.  : The 
Thymol  Turbidity  Test  and  Impaired  Liver  Func- 
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32.  Butt,  H.  R. ; and  Baggenstoss,  A.  H. : Problems 

Encountered  in  the  Diagnosis  of  Serum  and  Infec- 
tious Hepatitis,  S.  Clin.  North  America,  27:926-944. 
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Gamma  Globulin  by  a Turbidimetric  Technique, 
Proc.  Soc.  Exper.  Biol.  <(•  Med,  66:217-224.  (Oct.) 
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Table  1 

TESTS  OF  HEPATIC  FUNCTION  IN  JAUNDICE 


Obstructive 

Hepatocellular 

Alkaline  phosphatase 

1 ici  eased 

Normal 

Thymol  turbidity 

Negative 

Positive 

Cephalin-eholesterol 

flocculation 

Negative 

Positive 

Kunkel  turbidity 

Normal 

Increased 

Response  of  prothrombin 
to  vitamin  K 

Prompt 

Delayed  or 
absent 

a well-taken  history  and  a thorough  physical  ex- 
amination. Tests  of  hepatic  function  are  no  excep- 
tion to  this  rule.  The  intelligent  interpretation 
of  these  tests  depends,  of  course,  upon  a thorough 
understanding  of  the  underlying  physiologic  prin- 
ciples. Further,  the  interpretation  depends  upon 
the  knowledge  of  the  sources  of  error  in  the  method 
and  on  the  skill  and  reliability  of  the  person  col- 
lecting the  specimens  and  performing  the  tests. 

There  is  little  doubt  that  the  clinical  differentia- 
tion between  obstructive  and  parenchymatous  ic- 
terus can  be  made  frequently.  Often,  however,  it 
is  impossible  to  do  so  despite  a careful  history 
and  physical  examination.  Certainly,  the  age  of 
the  patient,  the  presence  or  absence  of  pain  and 
pruritus,  the  degree  of  jaundice,  loss  of  weight 
and  the  like,  are  all  important  factors,  but  experi- 
ence has  too  often  shown  that  these  features  can- 
not always  be  relied  on  in  making  the  differential 
diagnosis  in  a given  case.  It  is  at  this  point  that 
some  of  the  tests  discussed  above  are  often  useful. 

Studies  of  hepatic  function  too  often,  perhaps, 
are  concerned  with  a comparison  of  one  test  with 
another  and  an  attempt  to  establish  their  re- 
spective superiority.  More  important  would  be 
the  study  of  their  value  in  differentiating  between 
the  types  of  jaundice.  Exploration  in  a patient 
with  parenchymatous  disease  of  the  liver  is  still 
a very  serious  error,  and  any  diagnostic  procedure 
that  might  prevent  such  an  occurrence  should  be 
carefully  evaluated. 

The  importance  of  the  measurement  of  bilirubin 
in  the  blood  serum  and  the  reliability  of  the  sulfo- 
bromophthalein  test  in  non  jaundiced  patients  are 
well  recognized.  Duodenal  drainage  and  urobili- 
nogen studies  for  determining  the  patency  of  the 
bile  ducts  are  without  peer.  In  Table  1 are  shown 
the  more  recent  tests  which  have,  if  properly  inter- 
preted, been  found  to  be  most  useful  in  the  differ- 
ential diagnosis  of  jaundice.  With  the  exception 
of  the  response  of  prothrombin  to  vitamin  K,  none 
are  tests  of  hepatic  function.  Rather,  they  repre- 
sent chemical  alterations  which  may  occur  in  the 
presence  of  injury  to  the  liver.  This,  of  course, 
is  not  meant  to  imply  that  they  do  not  have  uses 
and  value.  In  our  experience  to  date  at  the  clinic, 
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the  alterations  in  the  results  of  the  thymol  tur- 
bidity test  and  the  Kunkel  test  have  represented 
the  most  consistent  differences  between  obstructive 
jaundice  and  hepatitis  as  observed  in  the  labora- 
tory. The  concept,  however,  that  these  procedures 
are  specific  indicators  of  hepatic  function  leads  to 
misuse  of  the  test. 


SUMMARY 

In  the  above  paragraphs  an  attempt  has  been 
made  to  present  the  present-day  status  of  hepatic 
functional  tests.  None  is  without  fault,  but  few 
doubt  that  these  procedures  are  of  definite  clinical 
value.  They  are  of  value  only,  however,  when  used 
with  much  scrutiny  and  knowledge  of  their  very 
definite  limitations. 


PRIMARY  TULAREMIC  PNEUMONIA 
TREATED  WITH  STREPTOMYCIN 

REPORT  OF  CASE 
Stephen  L.  Johnson,  M.D. 

EVANSVILLE 


THIS  single  case  of  pulmonary  tularemia 
treated  with  streptomycin  is  being  reported 
because  it  seems  to  have  been  of  primary  inhala- 
tion origin. 

Pulmonary  tularemia  has  been  seen  with  in- 
creasing frequency  in  recent  years.  Verbryckei 
in  1924  reported  its  presence  at  autopsy  in  a case 
with  general  distribution  of  the  disease.  Permar 
and  MacLachlan1 2  in  1931  studied  the  twenty-five 
fatal  cases  of  tularemia  then  in  the  literature 
and  found  pulmonary  involvement  in  nine  of  them. 
The  reported  cases  have  been  periodically  col- 
lected since  that  time.  Stuart  and  Pullen3  re- 
viewed the  literature  in  1945  and  collected  268 
cases,  including  fifteen  of  their  own.  Hunt4 5  in 
1947  reported  an  additional  fifteen  cases. 

It  appears  that  pulmonary  involvement  (until 
recently)  was  considered  to  be  always  an  incident 
in  a severe  typhoidal  type  of  case.  It  has  been 
generally  accepted,  and  remained  difficult  to  refute, 
that  absence  of  a primary  lesion  and  superficial 
lymphadenitis  were  the  result  of  such  massive  in- 
fection as  to  overwhelm  the  local  defenses,  with 
the  result  that  these  manifestations  were  lacking. 
Permar  and  MacLachlan2  felt  that  primary  lung- 
infection  might  have  occurred  in  several  of  the 
cases  they  studied.  Aagaards  has  reported  one 
case  in  which  an  infected  rabbit  sneezed  in  the 
face  of  the  victim.  The  concept  of  a primary 
pneumonic  form  has  appealed  to  several  students3 
as  logical  because  of  similarities  to  tuberculosis 

1.  Verbrycke,  J.  R.,  Jr.  : Tularemia.  J.  A.  M.  A.,  82  : 
1577,  May  17,  1924. 

2.  Permar,  H'.  H.,  and  MacLac-hlen,  W.  W.  G. : Tular- 
emic Pneumonia.  Ann.  Int.  Med.,  5 :687,  Dec.,  1931. 

3.  Stuart,  B.  M.  and  Pullen,  R.  L. : Tularemic  Pneu- 
monia. Am.  J.  Med.  Sc.  210:223,  Aug.,  1945. 

4.  Hunt,  J.  S.  : Pleuropulmonary  Tularemia.  Ann. 

Int.  Med.,  26:263,  Feb.,  1947.. 

5.  Aagaard,  G.  U.  : Involvement  of  Heart  in  Tularemia. 

Minnesota  Med.,  27  :115,  Feb.,  1944. 


and  plague.  Blackford  and  Casey6  write  “Two 
routes  by  which  Bacillus  tularensis  may  reach  the 
lung  have  been  discussed.  Reiman  (The  Pneu- 
monias) has  summarized  the  possibilities  as  fol- 
lows: ‘In  this  (general  systemic)  form  the  lungs 
are  often  invaded  by  way  of  the  blood  stream  and 
pneumonia  occurs  as  a concomitant  localization. 
In  the  rare  primary  pulmonic  form,  as  in  plague, 
infection  is  apparently  acquired  by  inhaling  bacilli 
suspended  in  air  as  dust,  or  in  droplets  expelled 
from  patients  or  animals  who  have  tularemic  pneu- 
monia, or  from  handling  dried  cultures  of  the 
bacteria.’  ” They  continue  and  express  what 
seems  to  be  generally  accepted : “.  . . infection 
through  inhalation  has  not  been  proved  and  is 
extremely  rare  if  it  ever  occurs.  The  failure  to 
find  a portal  of  entry  does  not  mean  that  the 
organisms  entered  through  the  respiratory  tract.” 

In  their  review  of  agents  available  for  bac- 
teriological warfare,  Rosebury  and  Rabat7  men- 
tion B.  tularense  but  are  not  convinced  as  to  its 
infectivity  by  inhalation.  Since  this  article  was 
written  in  1942  it  would  be  extremely  interesting 
to  know  if  further  study  has  clarified  this  point 
experimentally. 

A positive  blood  culture  known  to  precede  the 
respiratory  symptoms  would  be  presumptive  evi- 
dence that  the  lungs  had  been  involved  second- 
arily. A good  history  of  direct  respiratory  ex- 
posure might  be  considered  evidence  for  a pri- 
mary inhalation  infection,  as  might  isolation  of 
bacilli  from  sputum  while  the  blood  culture  re- 
ma:ned  negative. 

CASK  RKPORT 

A 34-year-old,  white  male  was  admitted  to  the 
hospital  on  November  21,  1946.  His  past  history 

6.  Blackford,  S.  D.  and  Casey,  C.  J.  : Pleuropulmonary 
Tularemia.  Arch.  Int.  Med.,  67:43,  Jan.,  1941. 

7.  Rosebury,  T.  and  Rabat,  E.  A.  : Bacterial  Warfare 
J.  of  Immunology,  56  :7,  May,  1947. 
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Figure  I 


X-ray  «u  left  taken  on  sixth  day  of  illness.  (Portable,  bedside.)  X-ray  on  right,  taken  eiglit  months  later, 
shows  clearing  in  lung  and  obliteration  of  costoplirenio  sinus. 


and  family  history  were  not  significant.  On  No- 
vember 16,  five  days  before  admission,  the  patient 
developed  high  fever,  with  flushed  face,  headache 
and  generalized  aching.  Nausea  appeared  in  the 
first  twenty-four  hours.  Cough  had  been  present 
since  onset  of  the  illness  and  became  productive 
of  purulent  sputum.  There  had  been  no  pleuritic 
pain.  The  fever  continued  high  and  there  was 
marked  prostration.  Coughing  was  often  fol- 
lowed by  vomiting.  The  patient  had  dressed  rab- 
bits barehanded  on  November  11  and  16  and  had 
hunted  in  the  rain  most  of  latter  day. 

Physical  examination:  Patient  was  a large,  well- 
muscled, thick-chested  man  who  appeared  very 
acutely  ill.  Temperature  104.6;  pulse  112;  res- 
piration 24;  blood  pressure  140/80.  Face  was 
quite  flushed.  There  was  a moderate  conjuncti- 
vitis; pupillary  reactions  were  normal.  Nose  and 
throat  were  congested.  Examination  of  the  ears 
showed  some  reddening  of  Shrapnell’s  membrane. 
Lungs  showed  equal  expansion  with  a good  per- 
cussion note  and  normal  breath  sounds  every- 
where. Heart  was  rapid,  apparently  of  normal 
size,  with  a regular  rhythm  and  good  tones.  The 
abdomen  was  not  remarkable.  The  patient  was 
clear  mentally,  there  was  no  neck  rigidity,  and 
no  abnormal  leg  signs  were  present.  Deep  reflexes 
were  all  sluggish,  but  plantar  response  was  normal. 
There  were  no  enlarged  lymph  glands. 

Laboratory  work  on  admission:  Rbc.  4,640,000; 
hgb.  13.5  gms.;  Wbc.  11,900,  Neutrophils  87%  with 
13  Stabs;  Lymphs.  11;  Monos.  2.  Urinalysis:  Sp. 
gr.  1.017;  Albumin  3+;  Sugar,  negative;  Ace- 
tone, 3+;  Casts,  5 per  low  power  field.  Smear 
of  the  sputum  showed  mixed  organisms  with 
staphylococcus  and  streptococcus  predominating. 
Blood  Kahn  was  negative.  X-ray  on  admission 


showed  a pneumonitis  of  the  left  lung  in  the 
periphery  at  level  of  3rd,  4th  and  5th  ribs,  an- 
teriorly. Despite  the  unusual  blood  picture  this 
was  considered  to  be  an  influenzal  infection.  The 
patient’s  condition  rapidly  became  worse  and 
marked  stridor  developed  over  most  of  the  left 
lung.  The  initial  treatment  was  oxygen  under  a 
tent,  intravenous  Amigen,  and  penicillin  because 
of  mixed  organisms  in  sputum.  The  absence  of 
any  peripheral  sores  or  palpable  lymph  glands 
kept  tularemia  out  of  consideration  for  three  days. 
During  that  time  his  temperature  still  reached 
104  daily  and  his  condition  remained  critical. 

The  history  of  his  contact  with  rabbits  was  then 
reviewed  and  one  new  detail  brought  out.  On 
November  11,  ten  days  before  his  admission  and 
five  days  before  the  acute  onset,  he  had  chased 
a rabbit  into  the  base  of  a hollow  tree.  In  trying 
to  beat  the  rabbit  out  through  a hole  in  the  tree 
he  had  stirred  up  a heavy  dust  which  he  breathed 
for  some  length  of  time.  He  remembered  that 
he  had  sneezed  at  the  time.  This  suggested  that 
he  might  have  acquired  a primary  inhalation  ex- 
posure to  tularemia.  Agglutination  set  up  for 
tularemia  at  that  time  (ninth  day  of  illness)  was 
reported  as  complete  in  1 to  200  dilution.  The 
patient  was  then  placed  on  streptomycin  at  two 
grams  per  day.  On  the  first  day  his  temperature 
rose  to  105  (R)  and  then  began  to  fall  gradu- 
ally. During  the  first  few  days  of  this  treatment 
his  physical  signs  spread  to  the  left  lung  base, 
but  symptomatic  improvement  was  almost  imme- 
diate. His  agglutination  titre  was  reported  posi- 
tive at  1:400  on  the  thirteenth  day  and  1:800  on 
the  seventeenth  day.  His  blood  count  dropped  to 
3,800,000  red  cells  and  11  gms.  of  hemoglobin. 
His  chest  x-ray  showed  diminished  consolidation 
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before  discharge.  He  received  eleven  grams  of 
streptomycin  in  six  days. 

He  was  discharged  from  the  hospital  fourteen 
days  following  admission,  on  the  twentieth  day  of 
his  illness,  with  a normal  temperature  and  feel- 
ing good. 

Patient  was  seen  for  a re-x-ray  of  the  chest 
eight  months  later.  His  pneumonia  had  cleared 
except  for  a fine  band  of  fibrosis  but  there  was 
an  obliteration  of  the  costophrenic  sinus,  sug- 
gestive of  pleural  involvement  not  indicated  in 
earlier  films.  , 

TREATMENT 

The  treatment  of  tularemia  has  recently  had  its 
first  real  advance  with  the  successful  use  of 
streptomycin.  Neither  sulfonamides  nor  peni- 
cillin have  proved  of  value.  Specific  immune  serum 
has  had  some  value  but  the  results  have  not  been 
striking.  The  first  reported  use  of  streptomycin 
in  tularemia  came  from  Foshay  and  Pasternack.8 
Reports  of  treatment  of  one  or  two  cases  followed 
this.8  Hunt4  in  1947  reported  the  treatment  of 
twelve  cases  of  pulmonary  or  pleural  tularemia 
with  streptomycin,  with  eleven  cures,  and  one 
death  on  the  seventh  day  of  treatment,  apparently 
from  pulmonary  embolism.  The  dose  ranged  from 
2.5  grams  in  five  days,  leading  to  a delayed  re- 
covery, to  a maximum  of  8 grams  in  seven  days. 

8.  Foshay,  L,.  and  Pasternack,  A.  B.  : Streptomycin 
in  Treatment  of  Tularemia.  J.  A.  M.  A.,  130 :393, 
1946. 


The  two  cases  reported  by  Atwell  and  Smith8 
received  29.5  and  13  grams,  respectively.  The 

most  recent  study  on  dosage  of  streptomycin  in 
tularemia  was  that  of  Foshay,9 10  indicating  the 
adequacy  of  very  small  doses,  such  as  3 grams 
given  over  a period  of  six  days. 

The  effect  of  streptomycin  is  on  the  toxicity  of 
these  patients.  The  x-ray  improvement  does  not 
follow  the  clinical  one.  Indeed,  pleural  effusion 
may  first  appear  while  the  patient  is  apparently 
recovering  and  may  be  quite  persistent.  The 

patient  here  reported  showed  no  pleural  involve- 
ment in  his  primary  film  or  during  check-up 
films  while  in  the  hospital,  but  his  follow-up  film 
eight  months  later  showed  some  obliteration  in 
the  left  costophrenic  angle. 

SUMMARY 

A case  of  pulmonary  tularemia  is  reported  be- 
cause there  is  good  reason  to  believe  that  the 
infection  was  of  inhalation  origin  since:  1,  there 
was  a history  of  inhalation-  of  potentially  infected 
dust;  2,  the  patient  showed  no  skin  or  lympha- 
denoid  involvement;  and  3,  the  time  relationships 
were  incompatible  with  a systemic  infection  com- 
plicated by  pulmonary  localization.  The  patient 
made  a rapid  recovery  following  treatment  with 
streptomycin. 

9.  Atwell,  R.  J.  and  Smith,  D.  T.  : Primary  Tularemic 
Pneumonia.  South.  Med.  J.,  39  :S58,  Nov.,  1946. 

1 0.  Foshay,  L. : Treatment  of  Tularemia  with  Strepto- 
mycin. Am.  J.  Med.,  2 :467,  May,  1947. 
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CARDIOVASCULAR  SYMPTOMS  IN  CHRONIC 
BRUCELLOSIS:  RESEMBLANCE  TO 
NEUROCIRCULATORY  ASTHENIA* 

Dan  L.  Urschel,  M.D. 

MENTONE 


IN  1942  Davis* 1  called  particular  attention  to 
the  presence  of  precordial  pain  as  a presenting 
complaint  in  many  patients  with  chronic  brucel- 
losis. Other  authors2 3 4-  3-  4 had  likewise  noted  the 
presence  of  this  symptom  and  others,  such  as 
dyspnea  and  palpitation,  which  were  suggestive 
of  cardiovascular  disease  in  these  patients.  In  a 
review  of  53  cases,  published  in  1943, 5 the  author 
reported  19  per  cent  of  the  series  complaining  of 
chest  pain,  17  per  cent  of  palpitation,  and  10  per 
cent  of  dyspnea.  Because  of  the  prominence  of 
these  symptoms,  and  particularly  because  such 
patients  are  sometimes  branded  with  the  diagnosis 
of  organic  heart  disease,  it  appeared  wise  to 
approach  the  problem  from  the  point  of  view  of 
a cardiologist,  rather  than  as  a “brucellologist.” 

ORGANIC  CARDIAC  PATHOLOGY  IN 
BRUCELLOSIS 

Except  for  an  occasional  case  of  brucella  endo- 
carditis,6-7 8- 8 and  others  the  heart  appears  to  be  little 
affected  by  systemic  infection  with  these  organ- 
isms. Reports  on  brucellosis  pathology  have  been 
infrequent  in  the  literature,  except  for  foreign 
articles  on  the  disease  caused  by  the  melitensis 
organism.  Sprunt  and  McBryde,9  in  a very  com- 
prehensive review  in  1936,  found  little  evidence 
of  cardiac  involvement.  It  would  then  appear  that 

* From  a Scientific  Exhibit  prepared  for  the  Annual 
Session  of  the  Indiana  State  Medical  Association,  French 
Lick,  October  28,  29,  and  30,  1947. 
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(Nov.),  1941. 
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carditis. Ann.  Int.  Med.,  13:721  (Oct.),  1939. 

8)  Smith,  K.  M.,  and  Curtis,  A.  C.  : Brucellosis  Endo- 
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atomic Changes  in  Cases  of  Brucella  Infection  in 
Man,  With  Report  of  a Necropsy.  Arch.  Path.,  21 : 
217  (Feb.),  1936. 


the  heart  is  not  usually  involve^  in  the  infectious 
process,  and  that  the  symptoms  present  must  be 
due  to  some  other  effect  of  the  organism  on  the 
body. 

ACUTE  BRUCELLOSIS 

Cardiac  symptoms  were  minimal  in  10  patients 
with  acute  brucellosis  analyzed  for  this  presenta- 
tion. Only  1 patient  complained  of  any  subster- 
nal  distress  and  she  had  this  prior  to  the  onset 
of  her  brucellosis.  None  of  the  others  had  any 
symptoms  referable  to  the  heart,  except  for  occa- 
sional mild  dyspnea  which  appeared  to  be  associ- 
ated with  the  tiredness  which  was  so  prominent. 
From  this  small  series  it  seems  that,  except  for 
the  possibility  of  confusing  subacute  bacterial 
endocarditis  or  acute  rheumatic  fever  with  acute 
brucellosis,  there  is  little  chance  for  diagnostic 
confusion. 

CHRONIC  BRUCELLOSIS 

Here  one  encounters  a different  picture.  As 
may  be  seen  in  Table  I,  54  per  cent  (27)  of  a 
group  of  50  patients  complained  of  one  or  more 
symptoms  referable  to  the  heart.  From  this  table 
it  may  be  seen  that  the  three  principal  complaints 
were  found  in  about  the  same  number  of  patients. 
It  is  worth-while  to  note  at  this  time  that  20 
per  cent  complained  of  all  three:  precordial  pain, 
dyspnea,  and  palpitation.  In  other  words,  in  addi- 
tion to  the  tiredness  so  universally  found  in  these 
patients,  this  group  of  ten  had  most  of  the  symp- 
toms which  point  toward  organic  heart  disease. 
However,  two  other  prominent  signs  of  cardiac 
disorder,  edema  and  orthopnea,  were  not  present 
in  any  patient. 

TABLE  I 

Cardiac  Symptoms  Noted  in  50  Patients  witli 
Chronic  Brucellosis 


No.  cases  % 


Pain,  dyspnea,  or  palpitation 27  54 

Precordial  pain,  alone,  or  in 

combination  17  34 

Dyspnea,  alone,  or  in  combination 19  38 

Palpitation,  alone,  or  in  combination..  19  38 

Palpitation  alone  3 6 

Pain  alone 4 8 

Palpitation  and  dyspnea 5 10 

Palpitation  and  pain 1 2 

Dyspnea  and  pain 2 4 

All  three  in  combination 10  20 
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The  character  and  location  of  the  precordial 
pain  is  of  great  importance  in  the  diagnosis.  In 
only  1 patient  was  the  distress  truly  substernal, 
and  in  her  it  was  not  associated  with  exertion. 
The  pain  was  characteristic  of  that  seen  in  neuro- 
circulatory  asthenia,  transitory,  sharp,  stabbing, 
most  prominent  in  the  region  of  the  left  nipple, 
not  exertional.  This  latter  characteristic  was 
carefully  investigated,  inasmuch  as  true  angina 
pectoris  caused  by  coronary  insufficiency  is  almost 
always  characterized  by  distress  which  is  initiated 
or  made  worse  by  exertion,  anger,  or  anxiety,  and 
is  relieved  by  removal  of  the  irritating  cause.  In 
neurocirculatory  asthenia,  on  the  other  hand,  pain 
is  more  likely  to  occur  when  the  patient  is  sitting 
still,  lying  down,  or  standing  quietly,  and  is  often 
relieved  by  activity.  It  was  this  type  of  pain 
which  was  commonly  seen  in  these  patients  with 
chronic  brucellosis.  The  location  of  the  distress 
is  tabulated  in  Table  II. 

TABLE  II 

Location  of  Chest  I’aiii  in  the  17  Patients  Who 
Complained  of  this  Symptom 


Location  No.  % 

Substernal  1 5.9 

Apex  (nipple  area) 13  76.4 

Indefinite  or  shifting' 3 17.7 


Dyspnea  is  often  a difficult  symptom  to  inter- 
pret, whether  it  be  in  the  true  organic  cardiac 
patient  or  in  the  patient  with  neurocirculatory 
asthenia.  Anyone,  no  matter  how  healthy  or  in 
however  excellent  physical  condition,  will  become 
dyspneic  if  he  exercises  beyond  his  customary 
activity.  When  one  considers  that  these  patients 
with  chronic  brucellosis  are  chronically  tired  and 
have  little  ambition  or  desire  to  perform  many 
of  the  usual  tasks  of  life,  it  is  easy  to  see  that  one 
has  to  be  very  careful  in  eliciting  symptoms.  Each 
and  every  one  of  them  would  complain  of  dyspnea 
on  exertion  if  the  questions  were  pointed  in  that 
way.  Nineteen  patients  listed  in  Table  I as  having 
this  as  one  of  their  entering  complaints  were 
therefore  those  in  whom  the  shortness  of  breath 
was  more  than  one  would  associate  with  tiredness 
alone.  However  in  most  of  these  patients  the 
dyspnea  was  characteristic  of  that  seen  in  neuro- 
circulatory asthenia,  air  hunger  rather  than  true 
exertional  anoxemia.  Occasionally,  on  the  other 
hand,  a patient  complained  of  dyspnea  so  definitely 
exertional  that  only  a thorough  cardiac  review  and 
a trial  of  specific  brucella  therapy  served  to  rule 
out  organic  heart  disease.  One  farmer,  38  years 
of  age,  came  to  the  office  with  the  principal  com- 
plaint of  dyspnea.  Shortness  of  breath  was  so 
severe  on  mild  exertion  that  he  was  unable  to 
do  any  of  his  customary  tasks.  He  had  no  anemia. 
Chest  x-ray,  electrocardiogram,  and  physical  ex- 
amination all  failed  to  reveal  organic  heart  dis- 
ease, and  his  symptoms  cleared  promptly  with 
brucella  vaccine  therapy. 


Palpitation  is  such  an  indefinite  symptom,  and 
one  so  commonly  absent  in  true  organic  heart 
disease  unless  associated  with  significant  arrhyth- 
mias, that  it  was  usually  important  only  from 
the  patient’s  point  of  view  in  this  series.  In  only 
one  patient  was  it  confusing  from  a diagnostic- 
viewpoint,  and  in  that  patient,  having  attacks  of 
rapid  heart  action,  the  diagnosis  of  true  auricular 
paroxysmal  tachycardia  was  confirmed  later.  The 
possible  association  of  this  condition  with  the 
chronic  brucellosis  which  he  had  is  a matter  of 
some  interest,  inasmuch  as  he  has  had  only  one 
attack  in  the  five-year  period  since  he  received 
adequate  brucella  vaccine  therapy.  Three  of  the 
patients  had  ventricular  premature  systoles  of 
which  they  were  conscious,  while  another  had  per- 
sistent sinus  tachycardia  of  undetermined  origin. 

ASSOCIATE!}  CARDIAC  CONDITIONS 

In  preparing  this  paper,  almost  all  of  the 
patients  who  had  organic  heart  disease  and  brucel- 
losis were  eliminated,  for  obvious  reasons.  If 
they  had  true  organic  heart  disease,  it  is  apparent 
that  it  would  be  very  difficult  to  determine  the 
role  of  brucellosis  in  producing  symptoms.  The 
four  patients  whose  conditions  are  listed  in  Table 
III  were  included  in  the  series  because  a trial  of 
theiapy  appeared  to  show  that  brucellosis  was 
playing  a significant  part  in  their  symptomatology. 

Because  of  the  selection  system  used  none  of 
these  patients  had  significant  cardiac  murmurs. 

There  was  x-ray  evidence  of  cardiac  enlarge- 
ment in  four  patients,  one  being  the  man  with 
the  luetic  aortic  aneurysm.  In  the  other  three 
this  enlargement  was  not  considered  to  be  of  sig- 
nificant degree. 

It  had  been  the  author’s  clinical  impression  that 
hypotension  was  fairly  common  among  patients 
with  chronic  brucellosis,  but  this  was  not  borne 
out  by  a statistical  survey.  Of  this  group  of  50, 
only  5 had  pressures  below  110/70.  Only  1 was 
above  150/100,  the  remaining  44  individuals  hav- 
ing pressures  between  these  two  extremes. 

The  patient  listed  in  Table  III  as  having  coro- 
nary insufficiency  did  not  show  evidence  of  this 
at  the  time  he  was  treated  for  chronic  brucellosis, 
but  four  years  later  developed  true  effort  angina 
and  eventually  succumbed  to  coronary  occlusion. 
The  electrocardiograms  which  were  done  on  him 
at  the  time  he  was  being  treated  for  brucellosis 
were  completely  normal. 

TABLE  III 

A ssocin  teri  Cardiac  Conditions 


Xo. 


Luetic  aortic  aneurysm l 

Auricular  fibrillation,  cause  undetermined 1 

Coronary  insufficiency 1 

Paroxysmal  auricular  tachycardia l 
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TABLE  IV 

Associated  Noncardiac  Conditions 


No. 


Secondary  anemia 1 

Hyperthyroidism 1 

Menopause . 2 

Ps.vchoneuroses  not  apparently  secondary 

to  brucellosis 5 


ASSOCIATED  NONCARDIAC  CONDITIONS 

Table  IV  is  of  considerable  interest  because 
there  are  included  among  these  9 patients  a num- 
ber of  conditions  which  of  themselves  can  produce 
symptoms  referable  to  the  heart. 

The  patient  with  hyperthyroidism  had  had  a 
previous  thyroidectomy,  with  subsequent  lowering 
of  her  basal  metabolism,  but  no  real  improvement 
in  her  cardiac  symptoms. 

A number  of  patients  were  moderately  anemic, 
but  only  1 had  persistently  low  hemoglobin  at  a 
level  which  could  be  considered  causative  in  the 
production  of  dyspnea. 

Those  patients  listed  with  psychoneurotic  or 
menopausal  symptoms  are  of  particular  interest 
because  of  the  close  association  of  neurasthenia 
with  chronic  brucellosis.  As  has  been  repeatedly 
pointed  out  by  the  author  and  by  many  other 
writers,  psychoneurotic  manifestations  are  so 
common  in  chronic  brucellosis  as  to  be  considered 
almost  as  part  of  the  symptom  complex  of  the 
disease.  Whether  this  psychoneurotic  tendency  is 
directly  caused  by  the  brucella  infection,  whether 
it  is  secondary  to  the  long,  low-grade  illness  with- 
out satisfactory  diagnosis  or  treatment,  or  whether 
it  is,  as  some  skeptics  have  affirmed  in  the  past, 
the  real  cause  of  the  patient’s  symptoms,  remains 
undecided.  These  patients  listed  as  psychoneu- 
rotic, not  apparently  secondary  to  brucellosis,  were 
so  classified  because  they  gave  histories  of  neuras- 
thenic manifestations  prior  to  the  onset  of  their 
chronic  brucellosis. 

DIFFERENTIAL  DIAGNOSIS 

This  brings  us  to  the  most  important  problem 
in  chronic  brucellosis,  diagnosis;  and  it  is  not 
the  purpose  of  this  paper  to  discuss  this  in  detail, 
as  it  has  been  adequately  covered  in  many  other 
publications.10- 1112-13-14- 15  A great  many  condi- 
tions have  to  be  considered  in  the  differential  diag- 
nosis of  chronic  brucellosis.  In  those  patients 

10)  Urschel,  D.  L. : Diagnosis  of  Chronic  Brucellosis. 
J.  Ind.  St.  Med.  Assn.,  36:59  (Feb.),  1943. 

11)  Harris,  H.  J.  : Brucellosis,  Advances  , in  Diagnosis 
and  Treatment.  J.  A.  M.  A.  131:1485  (Aug.  31), 
1946. 

12)  Harris,  H.  J.  : Brucellosis.  Bull.  N.  Y.  Acad.  Med. 
22:147  (March),  1946. 

13)  Moss,  M.  J. : Chronic  Brucellosis.  J.  Ind.  St.  Med. 
Assn.,  39:481  (Oct.),  1946. 

14)  Davis,  Neal:  Chronic  Brucellosis.  J.  Ind.  St.  Med. 
Assn.,  39:485  (Oct.),  1946. 

15)  Darley,  W.,  and  Gordon,  R.  W.  : Brucella  Sensi- 
tization : A Clinical  Evaluation.  Ann.  Int.  Med., 
26:528  (April),  1947. 


who  presented  themselves  with  principally  cardiac 
complaints,  organic  heart  disease  had  to  be  ruled 
out  by  all  usual  methods.  In  this  connection  it  is 
important  to  emphasize  the  value  of  electrocardio- 
grams performed  after  a measured  amount  of 
exercise  in  ruling  out  true  coronary  insufficiency. 
Master^  and  others  have  shown  the  value  of  such 
procedures.  In  those  patients  who  had  some  in- 
volvement of  the  locomotor  system,  the  diagnosis  of 
acute  rheumatic  fever  sometimes  caused  concern. 
In  my  series,  gastrointestinal  symptoms  have  not 
been  especially  prominent,  but  when  present  they 
are  often  confusing  and  necessitate  a thorough 
GI  survey. 

The  most  important  and  most  baffling  differ- 
ential diagnosis  was  that  between  true  neuro- 
circulatory  asthenia  and  chronic  brucellosis.  Be- 
cause so  many  of  these  patients  have  psychoneu- 
rotic manifestations,  and  in  view  of  the  promi- 
nence which  neurocirculatory  asthenia  assumes  in 
war  years,  the  physician  is  often  hard  put  to 
decide  whether  brucellosis  actually  is  causing  the 
symptoms  presented.  In  many  cases  nothing  but 
a trial  of  therapy  will  give  the  correct  answer.  It 
should  be  emphasized  that  this  trial  of  therapy 
should  be  over  a sufficient  period  of  time  to  have 
real  value,  and  it  is  also  wise  in  trying  to  diag- 
nose brucellosis  by  this  method  to  refrain  from 
any  other  method  of  therapy  which  might  cause 
confusion. 

CONCLUSIONS 

From  this  survey  it  would  appear  that  the 
cardiac  symptoms  which  are  quite  common  in 
chronic  brucellosis  are  secondary  to  the  neuras- 
thenia associated  with  the  disease  and  are  not 
caused  by  any  organic  change  in  cardiac  anatomy 
or  physiology.  Presenting  symptoms  are  often 
indistinguishable  from  those  seen  in  idiopathic 
neurocirculatory  asthenia.  The  origin  of  the 
neurasthenic  symptoms  in  patients  with  chronic 
brucellosis  remains  undecided,  but  it  is  apparent 
that  these  patients  are  as  liable  to  nonorganic 
cardiac  complaints  as  those  with  neurasthenia 
from  any  other  origin.  Except  for  isolated  cases 
of  brucella  endocarditis,  there  is  no  pathologic 
evidence  that  the  brucella  organism  specifically 
affects  the  heart. 

SUMMARY 

In  a series  of  50  patients  with  chronic  brucel- 
losis, a significant  number  presented  themselves 
with  symptoms  referable  to  the  cardiovascular 
system. 

Of  this  series,  27  (54  per  cent)  had  either  pal- 
pitation, dyspnea,  preeordial  pain,  or  a combina- 
tion of  two  or  more  of  these  symptoms. 

The  cardiac  symptoms  which  the  patient  with 
chronic  brucellosis  presents  are  indistinguishable 
from  those  seen  in  neurocirculatory  asthenia  and 
do  not  depend  on  any  organic  cardiac  lesion  pro- 
duced by  the  brucella  organism. 

16)  Master,  A.  M. : Two-step  Test  of  Exercise  Toler- 
ance. Am.  Heart  J.,  10:495,  1941. 
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HEART  WEEK 

THE  second  annual  appeal  for  funds  will  be  con- 
ducted during  Valentine  Week.  This  project  is 
of  extreme  importance  to  all  the  doctors  in  the 
state  of  Indiana. 

Of  the  funds  raised  during  this  campaign  70 
percent  will  remain  in  Indiana.  They  will  be  made 
available  to  our  doctors  for  use  in  establishing 
research  projects,  fellowships,  symposia  and  medi- 
cal education  in  heart  disease.  The  remaining  30 
percent  will  go  to  the  American  Heart  Association 
to  aid  in  the  overall  national  research  program  in 
heart  disease. 

The  Indiana  Heart  Foundation  has  made  a good 
start  in  establishing  this  program  in  Indiana  and 
we  feel  that  the  doctors  should  continue  to  support 
this  organization. 


HEALTH  UNITS  FOR  INDIANA 

THE  full-time  local  health  department  bill  which 
is  now  before  the  General  Assembly  has  been 
introduced  at  a time  when  public  interest  in  health 
matters  is  at  an  all-time  high. 

Resolutions  concerning  medical  care  and  public 
health  which  have  been  passed  recently  by  such 
organizations  as  the  Indiana  Farm  Bureau  and  the 
American  Legion  are  evidence  of  widespread  reali- 
zation of  the  importance  of  good  medical  care  and 
preventive  medicine.  The  American  Medical  Asso- 
ciation, at  the  recent  interim  session  in  St.  Louis, 
through  its  House  of  Delegates,  emphasized  again 
its  conviction  that  full-time  health  officers  at  the 
local  and  community  level  are  necessary  for  the 
preservation  of  health. 

The  bill,  as  sponsored  by  the  Indiana  Advisory 
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Health  Council,  is  designed  to  encourage  and  facili- 
tate complete  coverage  of  the  state  with  full-time 
local  health  departments.  It  establishes  a procedure 
and  method,  but  does  not  provide  an  appropriation. 

Funds,  when  made  available,  would  be  used 
primarily  for  three  purposes: 

1.  Financial  assistance  to  full-time  multiple- 
county  health  departments  which  have  been  es- 
tablished in  accordance  with  the  law. 

2.  Establishment  of  training  centers  for  the 
training  of  public  health  workers. 

3.  Financial  aid  to  communities  in  the  con- 
struction of  housing  facilities  for  established 
full-time  health  departments. 

The  establishment  of  training  centers  is  one  of 
the  most  important  provisions  of  the  bill.  The 
American  Public  Health  Association  estimates  that 
there  is  but  one  qualified  person  for  every  seven 
positions  open  in  public  health  work.  Through  the 
agency  of  the  training  centers,  Indiana  would  be 
able  to  train  individuals,  by  affording  them  prac- 
tical experience  under  supervision.  Such  train- 
ing is  designed  to  follow  academic  education  in 
public  health,  in  the  same  way  that  internships 
and  residencies  function  in  education  for  clinical 
practice. 

The  bill  authorizes  the  allotment  of  state  funds 
to  local  governmental  health  units  on  a proportion- 
ate basis.  Local  full-time  health  departments  hav- 
ing a local  appropriation  of  one-half  mill  per  dollar 
of  assessed  valuation  tax  levy,  or  seventy-five  cents 
per  capita,  would  be  entitled  under  the  bill,  when 
state  funds  are  appropriated  for  this  purpose,  to  an 
allotment  of  twenty-five  cents  per  capita,  or  an 
amount  sufficient  to  make  one  dollar  per  capita, 
whichever  is  greater. 

The  amount  of  funds  needed  for  each  of  the 
first  two  years,  should  this  bill  pass,  is  approxi- 
mately $300,000  and  when  the  entire  state  is 
covered  by  full-time  local  health  units  the  maxi- 
mum cost  to  the  state  would  be  $1,225,000. 

The  bill,  if  enacted  into  law,  will  greatly  facili- 
tate the  formation  of  health  departments  able  to 
aid  in  solving  problems  of  sanitation  and  preventive 
medicine  at  the  local  level.  This  is  the  level  at 
which  these  problems  may  be  dealt  with  most 
efficiently.  Local  health  departments,  with  the  aid 
and  assistance  of  the  State  Board  of  Health  when 
necessary,  will  be  able  to  study  and  correct  condi- 
tions inimical  to  good  health,  and  will  be  able  to 
afford  the  advantages  of  modern  public  health 
practice  to  the  community. 


INCREASED  ENROLLMENT  IN 
SCHOOL  OF  MEDICINE 

ACTION  by  the  State  Budget  Committee  in  mak- 
ing a special  grant  of  $116,500  to  Indiana  Uni- 
versity School  of  Medicine,  for  the  specific  purpose 
of  expanding  its  student  enrollment,  is  to  be  hailed 
as  a wise  step  in  the  interest  of  the  public  welfare. 

In  studying  the  problem  of  alleviating  the  short- 
age of  doctors  in  Indiana,  former  Governor  Ralph 
F.  Gates  requested  a report  from  the  University 
as  to  the  possibility  of  increasing  the  number  of 
medical  students,  without  allowing  any  deprecia- 
tion of  the  standards  of  education.  Careful 
analysis  of  the  teaching  facilities  has  determined 
that  such  an  expansion  is  feasible.  Recommenda- 
tions were  made  concerning  the  cost  of  remodeling 
which  would  be  made  necessary  under  the  proposed 
enlargement.  The  employment  of  additional  teach- 
ing staff,  and  the  purchase  of  equipment  and  sup- 
plies were  considered,  and  included  in  the  financial 
estimate. 

On  the  basis  of  the  University’s  report  the  spe- 
cial grant  of  $116,500  was  made  to  the  School  of 
Medicine  by  the  State  Budget  Committee. 

Dean  John  D.  VanNuys  has  announced  that  21 
additional  students  have  been  admitted  to  the  first- 
year  class,  bringing  that  class  to  a total  of  150. 
The  special  grant  will  be  sufficient  to  allow  the 
enrollment  of  a first-year  class  of  similar  size  dur- 
ing next  year,  and  will  care  for  both  of  the  en- 
larged classes  through  graduation. 

It  is  important  that  the  number  of  graduating 
doctors  be  increased,  in  order  to  meet  the  needs 
and  desires  of  the  public  for  increasing  amounts 
and  types  of  medical  service.  It  is  even  more  im- 
portant that  such  increase  be  accomplished  with 
the  same  high  educational  standards  which  have 
prevailed  in  the  past. 

Medical  education  is  an  expensive  item.  It  is 
becoming  more  expensive.  It  is  difficult,  at  a time 
when  the  demand  for  physicians  is  on  the  rise  and 
when  the  costs  of  education  are  also  rising,  to 
maintain  high  standards  on  prewar  budgets.  It  is 
to  the  credit  of  Dean  VanNuys,  the  officials  of  In- 
diana University,  and  the  officials  of  our  state  gov- 
ernment, that  the  problem  of  increasing  medical 
enrollment  has  been  solved  by  the  only  means  which 
will  maintain  good  education — more  money. 
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ANOTHER  FEDERAL  FAILURE 

IT  IS  simply  impossible  for  any  single  Federal 
agency  to  direct  the  multiple  and  diverse  social 
and  economic  activities  of  a country  as  complex  and 
huge  as  our  own.  This  fact  is  being  proved  every 
day  by  the  Hoover  Commission  now  investigating 
the  activities  of  the  executive  branch  of  the  govern- 
ment. 

In  its  report  on  the  medical  programs  of  the  Fed- 
eral government  the  commission  has  again  revealed 
the  overlapping  and  confusion,  the  extravagance 
and  waste  of  such  a comprehensive  Federal  pro- 
gram. More  than  44  Federal  agencies  are  now 
spending  $1,250,000,000  a year  for  different  sorts 
of  medical  care.  Much  of  this  huge  sum  is  unneces- 
sary and  goes  down  a rathole. 

New  projects  have  been  initiated,  says  the  report, 
“without  any  understanding*  of  their  ultimate  cost, 
the  lack  of  professional  manpower  to  carry  them 
out,  or  their  adverse  effect  upon  the  hospital  sys- 
tem of  the  country.”  Thousands  of  unqualified 
civilians  are  getting  medical  care  from  military 
facilities  through  the  interpretation  of  an  old  law 
written  60  years  ago.  Huge  new  hospitals  are  being 
built  within  a few  miles  of  other  Federal  hospitals 
that  are  almost  empty.  The  supposedly  unified 
Army  and  Navy  are  competing  with  each  other  to 
build  hospitals  when  “there  is  no  evidence  that 
additional  beds  are  needed.” 

It  would  take  several  years  to  reorganize  this 
wasteful  duplication  of  our  already  existing  Fed- 
eral medical  programs.  Yet  the  Truman  admin- 
istration is  still  intending  to  pile  on  top  of  this 
rickety  nTshmash  a compulsory  Federal  medical 
insurance  program  which  would  add  billions  to  the 
taxes  paid  by  the  people  without  adding  any  new 
doctors  or  hospitals  to  take  care  of  them. 

The  attempts  of  the  New  Deal  to  solve  every- 
body’s problems  in  Washington  is  certainly  proving 
the  rightness  of  the  founders  of  the  American  re- 
public. They  saw  the  necessity  of  local  solutions  to 
local  problems.  They  also  saw  the  dangers  in  cen- 
tralizing control  over  social  and  economic  activi- 
ties which  are  so  diversified  that  no  single  agency 
can  properly  administer  them.  They  wrote  into  the 
Constitut’on  that  “the  powers  not  delegated  to  the 
United  States  by  the  Constitution,  nor  prohibited 
by  it  to  the  states,  are  reserved  to  the  states 
respectively,  or  to  the  people.”  They  knew  that  no 
government  of  human  beings  was  capable  of  play- 
ing God  to  the  people  of  a nation  as  large  and  as 
diverse  as  America.  The  failure  of  our  Federal 
health  services  as  exposed  by  the  Hoover  Commis- 
sion is  just  another  proof  of  the  sagacity  of  our 
founding  fathers. 

• — The  Indianapolis  Star , Dec.  28,  1948. 
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Health  Units  for  the  Nation 

The  House  of  Delegates  of  the  American  Medical 
Association  reaffirmed  the  stand  of  American  medi- 
cine in  regard  to  full-time  health  services,  by  adopt- 
ing the  following  resolution,  during  its  meeting  on 
December  2,  1948,  in  St.  Louis : 

Whereas,  No  amount  of  medical  care  of  persons  al- 
ready sick  will  substantially  reduce  the  incidence  of  ill- 
ness ; and 

Whereas,  The  traditional  position  of  the  American 
Medical  Association  has  been  one  of  firm  support  of 
public  health  services,  in  fact,  this  constitutes  a major 
element  of  the  ten-point  national  health  program  of  the 
American  Medical  Association  ; and 

Whereas,  Large  numbers  of  local  areas  and  counties 
in  the  United  States  are  not  now  and  never  have  been 
covered  by  adequate  sanitary  and  other  public  health 
services  ; and 

Whereas,  The  Surgeon  General  of  the  U.S.  Public 
Health  Service  has  announced  that  one  of  his  first  major 
objectives  is  assistance  in  development  of  local  health 
units  throughout  the  nation  to  meet  this  fundamental 
need  ; and 

Whereas,  The  medical  profession  has  now  an  oppor- 
tunity to  exert  constructive  leadership  in  this  matter, 
through  the  national,  constituent  state  and  component 
county  medical  societies,  Therefore  be  it 

Resolved , That  the  House  of  Delegates  reaffirm  its 
abiding  interest  in  the  necessity  for  the  provision  of  full- 
time modern  public  health  services  at  the  local  and  com- 
munity level,  including  sanitation  and  all  the  services 
usually  considered  essential  for  the  preservation  of  the 
public  health  ; and  be  it  further 

Resolved,  That  the  U.S.  Public  Health  Service  be  com- 
mended for,  and  encouraged  in,  its  efforts  for  the  further 
development  of  local  health  units  for  these  purposes  : and 
be  it  finally 

Resolved,  That  the  Board  of  Trustees  be  commended 
for  its  efforts  in  furthering  full-time  local  health  units 
and  urged  to  continue  actively  all  proper  procedures  to 
the  end  that  local  public  health  service  shall  become  ade- 
quate throughout  the  nation. 


Note  on  one  phase  of  cancer  control  in  Indiana 
(from  The  Lake  County  Medical  News)  : 

“CANCER  CUPBOARDS 

“Cancer  supply  cupboards  in  the  major  hospitals  of 
Lake  county  are  growing  in  popularity  by  leaps  and 
bounds. 

“Supplies  are  available  free  to  all  Lake  county  physi- 
cians in  the  various  hospitals,  and  many  of  them  are 
taking  advantage  of  the  services  in  Hammond,  Gary  and 
East  Chicago. 

“Doctors  can  thank  the  Lake  County  Cancer  Society 
for  creating  the  cupboards.  The  LCMS  auxiliary,  through 
its  branches,  has  arranged  to  maintain  the  project  and 
members  can  be  congratulated  for  their  splendid  work.” 
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COMMITTEE  RESPONSIBILITY 

TT  IS  the  president's  duty  and  privilege  to  appoint  certain  annual  standing  committees 
and  such  other  special  committees  that  he  considers  advisable. 

If  your  name  is  listed  in  the  appointees  for  1949,  it  is  not  to  be  considered  as  an 
honorable  mention,  or  just  a friendly  gesture.  There  is  no  "Palace  Guard"  in  the  Indiana 
State  Medical  Association.  It  means  you  have  been  entrusted  with  a job  to  be  done  in 
the  greatest  and  most  critical  period  in  the  one  hundred  years  of  scientific  medicine  in 
Indiana. 

Your  name  was  not  picked  at  random  from  the  membership  roster.  The  members  of 
the  Council  were  consulted  and  advice  was  solicited  from  many  medical  leaders  in  every 
section  of  the  state.  The  files  of  our  state  JOURNAL  for  the  past  five  years  were  reviewed 
in  order  to  determine  the  activities  of  previous  committees  and  the  active  personnel  in 
our  county  and  district  medical  societies. 

Many  young  physicians  from  every  councilor  district  were  asked  to  enlist  in  the 
official  workshop  of  our  organization  and  to  prepare  themselves  to  carry  the  banner  of 
Indiana  scientific  medicine  into  the  new  century.  These  younger  men  have  been  placed 
on  committees  side  by  side  with  many  of  the  older  and  distinguished  wheel  horses  of 
our  organization. 

There  is  always  efficiency  and  progress  when  the  wisdom  of  experience  and  the 
initiative  of  youth  work  hand  in  hand. 

Nearly  three  hundred  letters  were  sent  out  to  committee  appointees  requesting  them 
to  accept  "a  job  to  be  done."  Two  hundred  enthusiastic  acceptances  have  been  received 
as  this  February  JOURNAL  page  goes  to  press,  on  January  8.  Only  three  appointees  have 
stated  that  they  could  not  serve. 

It  has  been  the  desire  of  your  president  to  make  his  committee  appointments  geo- 
graphically representative  of  the  entire  state  and  to  decentralize  the  official  family  as 
much  as  possible  without  destroying  the  efficiency  of  our  association. 

If  your  name  is  not  listed  on  the  committee  roster,  it  does  not  mean  that  there  is 
nothing  for  you  to  do  in  the  workshop  of  organized  medicine.  The  real  job  is  'still  back 
home,  and  each  physician  is  chairman  of  his  own  Physician-Patient  Relationship  Com- 
mittee. 

There  is  a fertile  field  of  endeavor  for  every  committee  appointed,  and  there  should 
be  no  inactive  or  negative  committee  reports  enrolled  in  the  archives  of  our  Centennial 
Year. 

No  committee  chairman  should  call  a meeting  of  his  committee  before  he  has  studied 
and  planned  a program  for  consideration,  and  each  member  should  consider  in  advance 
what  he  can  contribute  in  constructive  thought. 

These  are  the  fundamentals  of  committee  organization,  efficiency,  and  responsibility. 
Your  president  humbly  asks  that  you  do  these  things  for  the  Indiana  State  Medical  Asso- 
ciation, and  in  memory  and  tribute  to  your  beloved  colleague, 

NORMAN  M.  BEATTY, 

a committeeman  who  never  shirked  his  responsibility  or  came  to  a meeting  unprepared. 
He  was  a great  medical  leader,  whose  thoughts  were  always  constructive  in  the  interest 
of  mankind.  His  self-sacrificing  devotion  to  the  advancement  of  scientific  medicine  and 
the  welfare  of  humanity  will  remain  as  an  inspiration  and  a beacon  light  far  into  the 
new  century  of  Indiana  medicine. 
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The  Nursing  Situation 


“Nurses — nurses — we  need  nurses!”  is  the  title 
of  an  editorial  in  Philadelphia,  Medicine  for  October 
23,  1948.  It  states  that  steps  are  being  taken  to 
secure  legislation  to  license  practical  nurses,  so 
that  two  types  of  licensed  nurses  would  become 
available: 

“First,  graduates  of  the  three-year  course  we  have 
today  who  are  eligible  for  an  R.N.  and,  with  further 
study,  a B.S.  degree.  Their  status  would  be  unchanged. 

“Second,  graduates  of  a one-year  training  course,  who 
would  become  Licensed  Practical  Nurses  to  serve  under 
Registered  Nurses  in  hospitals  and  other  institutions, 
and  to  provide  practical  and  convalescent  nursing  in  the 
home.” 

In  the  same  issue  is  published  the  following  re- 
port : 

“State  and  Philadelphia  Medical  Societies  Act 

“The  question  was  on  the  agenda  of  the  last  meeting 
of  the  Committee  on  Public  Health  Legislation  of  the 
Medical  Society  of  the  State  of  Pennsylvania  and  a reso- 
lution was  passed  endorsing  in  principle  the  action  taken 
this  year  by  the  House  of  Delegates  of  the  A.M.A.  in 
Chicago  and  recommending  to  the  Board  of  Trustees  of 
the  State  Medical  Society  that  they  endorse  satisfactory 
legislation  for  enabling  the  proper  training  and  licensing 
of  Practical  Nurses.  A strong  resolution  advocating  such 
legislation  was  passed  by  the  House  of  Delegates  at  the 
State  Centennial  Meeting. 

"The  problem  was  also  thoroughly  discussed  at  the 
meeting  of  the  Board  of  Directors  of  The  Philadelphia 
County  Medical  Society  held  on  Wednesday,  Sept.  22, 
1948.  As  a result,  a resolution  was  passed  endorsing 
legislation  for  the  proper  training  and  licensing  of  Prac- 
tical Nurses  and  that  letters  be  sent  to  the  proper  or- 
ganizations notifying  them  of  the  Board’s  action. 

“Practical  Nurse  Course  in  Philadelphia  Schools 

“It  is  interesting  to  note  that  the  Board  of  Education 
of  the  Philadelphia  Public  Schools  have  been  foresighted 
enough  to  have  propagated  and  established  a thorough 
course  of  instruction  in  the  Public  School  system  for 
practical  nursing  under  the  coordination  of  Miss  Kath- 
erine F.  Grant. 


“The  first  class  was  enrolled  on  October  15,  1947,  and 
since  that  time  sixty-five  women  have  graduated.  The 
course  is  a thorough  one  consisting  of  three  months  in- 
tensive class  and  didactic  work  and  a nine  months 
affiliation  with  an  approved  Hospital  for  practical  train- 
ing. 

“Participating  hospitals  have  been  Hahnemann,  Mt. 
Sinai,  Philadelphia  General,  St.  Luke’s  and  Children’s, 
Temple  and  the  Home  for  Incurables. 

“Requirements  for  admission  are  : 1.  Philadelphia  resi- 
dence. 2.  Ages  between  18  and  50  years.  3.  Good  health. 
4.  American  citizenship  or  first  papers.  5.  One  year  of 
high  School  education.  6.  Good  character  references.  7. 
A genuine  liking  for  people.  8.  An  interest  in  caring  for 
the  sick. 

“Objectives  of  the  course  are:  1.  Ability  to  care  for 
— (a)  convalescent  patients,  (b)  chronic  invalids,  (c) 
the  aged,  (d)  convalescent  maternity  patients  and  their 
babies,  (e)  similarly,  acutely  ill  patients  not  needing 
highly  technical  treatment. 

“2.  Preparations  to  serve  as  nursing  assistants  in 
Hospitals. 

“3.  Training  for  housekeeping  as  well  as  nursing  duties 
in  the  home. 

“4.  Understanding  of  relationships  to  the  physician, 
registered  nurse,  the  patient,  the  family  and  the  com- 
munity. 

“5.  Understanding  of  the  care  and  normal  development 
of  well  children.” 

The  above  report  is  not  only  of  interest  in  show- 
ing the  similarity  of  the  nursing  problem  in  Penn- 
sylvania to  that  in  Indiana,  but  it  also  contains 
some  very  practical  suggestions  as  to  concrete 
action  which  may  be  of  use  in  our  own  state.  We 
presume  the  Licensed  Practical  Nurse  would  be 
“L.P.N.”  in  contradistinction  to  “R.N.”  This  would 
give  such  a licensee  a degree  of  pride  in  her  work, 
which  would  soon  come  to  bear  the  same  relation  to 
the  field  of  nursing  that  that  of  the  G.P.  bears  to 
the  field  of  medicine.  The  “R.N.’s”  would  be  the 
specialists. 
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DR.  CLAUDE  S.  BLACK 


President-Elect 


DR.  CLAUDE  S.  BLACK,  of  Warren,  was  elected 
to  the  office  of  president-elect  of  the  Indiana 
State  Medical  Association  on  October  28,  1948. 
During  1949  he  will  be  concerned  with  the  numerous 


Claude  S.  Black,  M.D. 


duties  of  this  office,  and 
in  1950  will  succeed  to 
the  office  of  president. 

Doctor  Black  is  a na- 
tive-born Hoosier,  hav- 
ing been  born,  reared 
and  educated  in  Hunt- 
ington County.  After 
studying  at  Indiana 
University,  he  attended 
Indiana  Medical  Col- 
lege, and  was  gradu- 
ated with  the  degree  of 
Doctor  of  Medicine  in 
1905. 

Since  1905,  with  the 


exception  of  time  spent  in  postgraduate  study  in 
New  York  City,  and  with  time  off  for  military 
service  in  World  War  I,  Doctor  Black  has  been 
engaged  continuously  in  the  general  practice  of 
medicine  in  Warren. 

His  selection  to  the  highest  office  in  the  state 
association  culminates  many  years  of  praiseworthy 
service  to  the  medical  societies  of  which  he  is  a 
member.  He  is  past  president  of  the  Huntington 
County  Medical  Society  and  of  the  Eleventh  Dis- 
trict Medical  Society.  He  has  just  completed  15 
years  of  service  as  councilor  for  the  Eleventh 
District. 

Doctor  Black  has  evinced  his  interest  in  the 
scientific  activities  of  the  state  association  by  hold- 
ing office  as  secretary  of  the  Section  on  Medicine, 
and  as  chairman  of  the  Section  on  General  Practice. 
He  has  also  been  a member  of  the  Advisory  Board 
of  the  State  Welfare  Committee,  and  a director  of 
the  Mutual  .Medical  Insurance  Company. 


PROGRESS  OF  THE  INDIANA  HEART  FOUNDATION 


DURING  the  past  year  several  articles  have  been 
written  and  information  has  been  sent  to  the 
doctors  over  the  state  concerning  the  Indiana  Heart 
Foundation.  This  organization  was  set  up  at  the 
suggestion  of  the  American  Heart  Association  to 
help  in  the  drive  to  promote  a better  understanding 
of  heart  disease. 

From  February  7 to  28  a fund-raising  campaign 
will  be  conducted.  Of  the  funds  collected  70 
percent  will  remain  for  the  use  of  the  Indiana 
Heart  Foundation  in  its  program  of  education  and 
research  in  Indiana.  Thirty  percent  will  go  to  the 
American  Heart  Association  to  aid  in  its  overall 
program. 

From  the  funds  that  were  collected  in  1948  a 
Fellowship  in  Cardiology  has  been  established  at 
the  Indianapolis  General  Hospital  and  a full-time 
medical  social  worker  has  been  provided  for  the 
Cardiac  Clinic  at  the  Indianapolis  General  Hospital. 
Much  educational  material,  in  the  form  of  pamph- 
lets, has  been  distributed  to  doctors  and  laymen 
over  the  state.  A request  has  gone  out  to  each 
county  medical  society  for  suggestions  as  to  how 
the  Indiana  Heart  Foundation  can  materially  assist 
the  doctors  in  their  localities.  A Penicillin  Fund 


for  the  treatment  of  subacute  bacterial  endocarditis 
is  being  established,  patterned  after  that  of  the 
New  England  Heart  Association. 

To  continue  this  work  and  to  expand  the  program 
further  to  meet  the  needs  of  the  doctors  over  the 
state  more  funds  will  be  needed.  The  Indiana  Heai-t 
Foundation  needs  every  doctor  in  Indiana  as  a 
member.  The  Indiana  State  Medical  Association, 
through  its  Heart  Committee  and  the  liaison  mem- 
ber of  the  Foundation’s  Board  of  Trustees,  formu- 
lates the  policies  of  the  Foundation. 

Each  Councilor  was  asked  to  appoint  a doctor 
in  his  councilor  district,  who  is  interested  in  heart 
disease,  to  act  as  liaison  between  his  area  and  the 
Heart  Foundation.  This  doctor’s  job  is  to  coordinate 
the  facilities  of  the  Indiana  Heart  Foundation  with 
the  needs  of  his  councilor  district. 

The  county  medical  society  presidents  have  been 
asked  to  appoint  a physician  chairman  to  work  with 
the  lay  chairman  in  his  county  for  the  coming 
campaign. 

It  is  desired  that  the  doctors  will  respond  by 
joining  the  Indiana  Heart  Foundation  and  assist 
ing  in  this  campaign. 
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SOCIALIZED  MEDICINE  IN  GERMANY* 

Herman  B Wells')" 

BLOOMINGTON 


I SHOULD  like  to  say  a few  words  about  so- 
cialized medicine  in  Germany.  Health  insur- 
ance has  been  common  in  Germany  for  many 
decades.  During  the  last  few  years,  however,  it 
has  expanded  considerably  until  today  in  Berlin 
and  in  the  Soviet  Zone  more  than  90  percent  of 
all  individuals  are  covered  by  compulsory  health 
insurance. 

In  the  Western  Zones  compulsory  health  insur- 
ance is  essentially  administered  and  organized  as 
it  was  during  the  Weimar  Republic.  In  the  United 
States  Zone  compulsory  health  insurance  covers 
all  employed  persons,  independent  teachers,  artists, 
nurses  and  homeworkers  earning  less  than  a cer- 
tain amount  of  money  per  year.  (Before  currency 
reform  3,600RM.)  The  average  contribution,  de- 
ducted from  wage  or  salary,  is  between  5 and  6 
percent  of  the  wage  or  salary;  one-third  of  the 
contribution  is  paid  by  the  employer  and  two- 
thirds  by  the  employee.  It  is  reported  that  in  the 
Soviet  Zone  and  Berlin,  employer  and  employee 
each  pay  10  percent  of  the  wage  or  salary  for  com- 
pulsory insurance. 

The  patient  obtains  a “sickness  certificate”  from 
a governmental  agency  and  is  then  entitled  to  free 
medical  care  from  any  doctor  who  has  been  li- 
censed by  the  state  insurance  organization.  The 
physician  is  paid  a fixed  amount  according  to 
the  disease  of  the  patient.  The  number  of  times 
that  the  physician  must  see  the  patient  to  effect 
a cure  does  not  influence  the  fee. 

In  the  Western  Zones  a doctor  need  not  join  the 
state  organization  if  he  does  not  wish;  in  Berlin 
and  the  Soviet  Zone  no  doctor  is  permitted  to  re- 
fuse a patient,  and  all  must  participate  in  panel 
practice. 

In  practice  the  widespread  institution  of  com- 
pulsory social  insurance  has  been  a powerful 
factor  in  the  general  lowering  of  standards  of 
the  medical  profession.  Some  doctors  go  so  far  as 
to  say  that  the  panel  practice  has  caused  the 
moral  and  ethical  standards  to  fall  further  than 
the  purely  professional  standards.  The  fees  re- 
ceived from  panel  practice  are  so  low  that  physi- 
cians are  forced  to  seek  devious  ways  and  means 
to  increase  their  income.  This  is  done  by  treating 
insured  patients  superficially  in  order  to  handle 
as  many  as  possible.  In  other  cases  the  patient  is 

* Excerpt  from  an  address  on  “Medical  and  Dental 
Education  in  Germany,”  presented  at  the  Indiana 
University  School  of  Medicine,  in  Indianapolis,  on  No- 
vember 5,  1948. 

t President,  Indiana  University. 


made  to  understand  that  he  will  be  given  better 
care  if  he  pays  out  of  his  own  pocket  an  additional 
fee.  Separate  waiting  rooms  for  “private”  and 
panel  practice  are  common;  dentists  use  different 
materials  for  different  “types”  of  patients.  For 
many  medicine  is  no  longer  a profession,  but  a 
business  based  on  cold  calculation  and  the  prin- 
ciples of  mass  production.  Gone  is  the  interest  in 
performing  thorough,  scientific,  honest  work. 

Not  all  doctors  and  dentists,  however,  have  fallen 
into  the  morass  of  cheap  commercialism.  Many 
idealistic  men,  the  true  physicians,  continue  to 
apply  the  highest  standards  to  all  their  patients, 
regardless  of  whether  or  not  they  are  “private” 
patients.  But  the  fact  remains  that  socialized 
medicine,  in  the  way  it  is  organized  and  practiced 
in  Germany,  has  worked  by  and  large  to  the  detri- 
ment of  the  patient,  the  doctor,  and  to  medical 
science. 

In  this  connection  it  is  important  to  notice  that 
the  private  health  insurance  agencies  which  were 
well  developed  in  Germany,  are  gradually  losing- 
ground.  This  is,  of  course,  especially  true  in  the 
Soviet  Zone.  Everywhere  the  state-controlled  Kran- 
kenkasse  increases  its  power  and  influence.  Its 
enormous  receipts  are  controlled  by  the  govern- 
ment and,  especially  in  the  Soviet  Zone  where 
the  SED  controls  the  funds  of  the  Krankenkasse, 
the  compulsory,  state-operated  health  insurance 
system  is  a powerful  weapon  in  the  political 
struggle.  The  Chamber  of  Physicians,  correspond- 
ing to  our  AMA,  is  a feeble  match  for  the  colossal 
state  organization. 

I have  attempted  to  picture  for  you  the  condi- 
tions affecting  German  medical  and  dental  educa- 
tion. It  is  not  a bright  picture.  Dark  as  it  is, 
there  are,  nevertheless,  foundations  upon  which 
medicine  and  dentistry  in  this  devastated  land  can 
be  given  new  life  if  the  necessary  assistance  is 
forthcoming. 

The  German  universities  and  research  institu- 
tions have  a small  nucleus  of  progressive  men  who 
wish  to  advance  the  frontiers  of  science  in  a peace- 
ful, democratic  atmosphere.  But  the  morass  into 
which  German  academic  and  professional  life  has 
sunk  is  so  deep  that  the  Germans  cannot  be  ex- 
pected to  rise  again  by  themselves.  Twelve  years 
of  Nazi  tyranny,  war,  defeat,  and  social  and  eco- 
nomic chaos  have  made  out  of  German  medical 
education  and  research  an  outmoded  and  sporadic 
groping  for  facts.  Political  domination  of  science 
and  an  enforced,  as  well  as  a partly  voluntary, 
isolation  of  German  scientists  from  the  rest  of 
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the  world  have  been  responsible  for  the  lag  of 
German  medical  education  and  science  behind  that 
of  other  more  progressive  nations.  Yet  the  health 
of  the  German  people  is  entrusted  to  the  German 
medical  profession,  and  the  health  of  our  Western 
European  allies  is  in  danger  if  Germany  should 
become  Central  Europe’s  breeding  ground  of  in- 
fection and  disease. 

Once  upon  a time  the  German  medical  schools 
provided  the  scientific  impulse  for  a world-wide 
advance  of  medicine  and  the  healing  arts.  We  were 


the  beneficiaries  of  their  skill  and  their  generous 
welcome  to  foreign  students.  The  wheel  of  fortune 
has  turned,  and  our  medical  and  dental  schools 
occupy  a place  of  pre-eminence.  We  cannot  escape 
our  responsibility  for  leadership  and  training  in 
this  field  any  more  than  we  can  escape  the  re- 
sponsibility of  leadership  in  the  political  field. 

It  has  been  said  that  this  is  the  American  cen- 
tury. It  is  certainly  the  century  of  the  American 
university.  Let  us  hope  that  we  shall  not  fail  the 
unborn  generations  of  the  world. 


THE  HISTORY  OF  MEDICAL  JURISPRUDENCE 
IN  THE  STATE  OF  INDIANA 
DURING  THE  NINETEENTH  CENTURY* 

Raymond  O.  CLUTTERt 

INDIANAPOLIS 


MEDICAL  Jurisprudence,  Legal  Medicine,  or 
Forensic  Medicine,  as  it  is  variously  termed, 
is  that  science  which  applies  the  principles  and 
practice  of  the  different  branches  of  medicine  to 
the  elucidation  of  doubtful  questions  in  courts  of 
justice.  Some  authors  also  use  the  term  to  in- 
clude medical  police.  I shall  employ  the  term  at 
this  time  in  its  broader  meaning. 

Indications  of  this  science  can  be  found  as  early 
as  the  institution  of  civil  society.  Thus,  in  the 
early  Jewish  law  the  distinction  was  established 
between  mortal  wounds  and  those  not  mortal.  Ac- 
cording to  Plutarch,  the  Egyptians  ordained  that 
no  pregnant  woman  should  suffer  afflictive  punish- 
ment, and  the  Romans,  even  as  early  as  the  period 
of  Numa,  established  many  of  their  laws  on  the 
authority  of  ancient  physicians  and  philosophers. 
Propter  auctoriatatem  doctisshni  Hippocratis  (be- 
cause of  the  judgment  of  the  most  learned  Hippo- 
crates) is  a phrase  frequently  used  in  decisions; 
and  the  Emperor  Adrian  was  influenced  in  ex- 
tending the  term  of  legitimacy  from  ten  to  eleven 
months  by  the  prevailing  sentiments  of  the  physi- 
ologists of  that  day. 

The  Roman  historians  mentioned  some  striking 
medico-legal  facts.  We  are  told  that  the  bloody 
remains  of  Julius  Caesar,  when  exposed  to  public 
view,  were  examined  by  one  Antistius,  who  stated 
that  out  of  twenty-three  wounds  which  Caesar  had 
received  but  one  was  mortal,  and  that  had  pene- 
trated the  thorax,  between  the  first  and  second 
ribs.  The  body  of  Germanicus  was  also  inspected, 


* Presented  at  a meeting  of  the  Indiana  Association 
of  the  History  of  Medicine, 
t Member  of  the  Indiana  Bar. 


and,  according  to  the  indications  conformable  to 
the  superstitions  of  the  age,  it  was  decided  that 
he  had  been  poisoned. 

The  code  of  Justinian  contains  many  provisions 
appertaining  to  this  science.  Some  of  these  pro- 
visions are  found  in  the  laws  of  almost  every 
civilized  country  today. 

The  provisions  found  in  these  ancient  laws,  how- 
ever, are  to  be  considered  as  merely  the  first 
glimmerings  of  knowledge  on  this  subject — and 
knowledge,  too,  founded  on  the  imperfect  diag- 
nostics which  medicine  afforded  at  that  early 
period. 

Physicians  were  never  examined  on  trial  until 
after  the  middle  ages  when  the  Emperor  Charles 
V of  Germany  by  public  enactment  prescribed  it 
necessary,  thereby  recognizing  its  value  and  im- 
portance. In  the  celebrated  criminal  code,  the 
“Constitution  Criminalis  Carolina”  or  the  Caroline 
Code,  which  was  framed  by  him  at  Ratisbon,  in 
1532,  it  was  ordained  that  the  opinion  of  medical 
men  should  be  formally  taken  in  every  case  where 
death  had  been  occasioned  by  violent  means.  This 
code  very  naturally  awakened  the  attention  of 
the  medical  profession  and  summoned  numerous 
writers  from  its  ranks.  This  might  be  called  the 
first  regular  commencement  and  origin  of  legal 
medicine.  Its  utility  was  immediately  recognized. 
The  kings  of  France  soon  became  aware  of  the 
value  of  medical  jurisprudence,  and  in  1556  Henry 
II  promulgated  a law  which  prescribed  death  for 
the  female  who  shall  conceal  her  pregnancy  and 
destroy  her  offspring. 

Henry  IV  presented  letters  patent  to  his  first 
physician  in  1606,  which  gave  him  the  privilege  of 
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nominating  two  surgeons  in  every  city  and  im- 
portant town  who  should  examine  all  wounded  or 
murdered  persons  and  make  reports  thereon;  and 
in  1667  Louis  XIV  declared  that  no  report  should 
be  valid  unless  it  had  received  the  sanction  of  one 
of  these  surgeons.  At  a later  period  (1692) 
physicians  were  by  law  associated  with  surgeons 
in  these  examinations.1 

During  the  Eighteenth  Century  medical  juris- 
prudence was  developed  to  a great  extent  in  the 
English  Common  Law.  It  became  common  pro- 
cedure for  physicians  to  testify  as  expert  wit- 
nesses in  cases  where  medical  knowledge  was 
needed.  Thus,  by  the  time  a government  was  set 
up  for  the  Northwest  Territory,  the  basic  concepts 
of  medical  jurisprudence  were  already  firmly  es- 
tablished. 

There  were  few  regulations  in  regard  to  medi- 
cine in  the  Northwest  Territory  before  Indiana 
became  a state.  In  fact,  the  first  reference  in  the 
laws  of  the  Northwest  Territory  appeared  in  the 
“Act  Reorganizing  the  Courts  of  Justice,”  ap- 
proved December  31,  1813,  which  contained  the 
provision  that  “no  practicing  physician  shall,  in 
the  future,  be  eligible  to  act  as  a judge  of  the 
superior  or  inferior  courts  of  record  within  this 
territory.”  A five  hundred  dollar  penalty  was 
imposed  for  a violation  of  this  provision — intended 
perhaps  to  prevent  any  conflict  between  medical 
and  court  duties.2 3  This  provision  was  repealed 
September  10,  1814.3  On  December  26,  1815,  an 
Act  was  passed  which  required  the  sheriff  of  any 
county,  when  satisfactory  evidence. of  the  insanity 
of  any  individual  was  presented,  to  call  a jury  of 
twelve  men,  one  of  which  must  be  a physician,  to 
determine  if  such  person  was  actually  insane.  If 
the  jury  found  that  the  person  was  insane,  the  court 
was  directed  to  appoint  three  guardians  to  take  care 
of  the  person  and  his  property.4 

When  Indiana  became  a state  the  General  As- 
sembly wasted  little  time  in  attempting  to  regulate 
the  practice  of  medicine.  In  December,  1816,  an 
Act  to  regulate  the  practice  of  physic  and  surgery 
was  enacted  by  the  General  Assembly  and  ap- 
proved by  the  Governor.  This  law  set  up  medical 
districts  corresponding  to  the  judicial  districts  of 
the  state.  In  each  district  a board  of  medical 
censors  was  to  be  organized.  Authority  was  con- 
ferred upon  them  to  examine  and  license  to  prac- 
tice any  applicant  who  they  might  consider  prop- 
erly qualified.  They  were  also  given  the  authority 
to  expel  any  licensed  physician  who  might  be 
guilty  of  intemperance  or  immorality.  Any  per- 
son who  was  not  licensed  by  this  board  could  not 
have  the  benefit  of  the  law  for  collecting  his  charge 
for  professional  services,  and  the  law  also  set  up 


1.  See  introduction  to  Beck’s  Medical  Jurisprudence. 

2.  Ewbank  and  Riker,  Ind.  Hist.  Collections.  Vol.  XX, 
Laws  of  Ind.  Territory  1809-1816,  p.  65. 

3.  Ewbank  and  Riker,  Supra,  p.  562. 

4.  Ewbank  and  Riker,  Supra,  p.  650. 


a schedule  of  fees  for  medical  services.5  In  1818 
any  person  who  was  already  practicing  in  the  state 
in  1816  was  exempted  from  this  provision.  The 
next  year  the  State  Medical  Society  was  incorpo- 
rated and  granted  power  to  license  physicians. 
Any  person  who  practiced  without  a license  from 
the  State  Society  was  subject  to  a fine  of  from 
ten  to  twenty  dollars  for  the  first  offense  and 
double  thereafter.  The  money  so  collected  was  to 
go  to  the  State  Society  for  the  promotion  of 
medical  science.  By  amendment  in  1823  it  was 
switched  to  the  county  seminaries. 

Just  why  the  setup  under  this  law  was  unsatis- 
factory is  not  clear,  but  at  any  rate  in  1825  an- 
other law  provided  all  over  again  for  the  organiza- 
tion of  a Medical  Society  in  the  State  of  Indiana. 
It  granted  a charter  to  a Central  State  Society, 
provided  for  local  societies  corresponding  to  the 
judicial  districts,  enforced  the  regulations  already 
made,  and  provided  for  the  continuation  of  the 
societies  by  fixed  rules  of  representation.  From 
the  words  of  the  law  which  read,  “The  society 
when  thus  formed,”  it  would  appear  that  no  society 
had  been  formed  under  the  Law  of  1818.  This 
time  the  Society  was  given  the  additional  power 
to  establish  “a  uniform  system  of  the  course  and 
time  of  medical  study”  to  qualify  for  licenses.6 

The  effectiveness  of  the  1825  Law  may  be 
judged  in  the  words  of  the  Law  of  1830  which 
stated  that,  “Owing  to  the  defects  of  the  law 
regulating  the  practice  of  physic  in  the  State,  the 
medical  societies,  which  now  exist,  have  never 
been  legally  organized,  and  the  provisions  of  the 
Act  are  such  as  to  not  induce  a large  portion 
of  qualified  physicians  to  become  members  of  any 
medical  society,  or  sufficiently  to  guard  against 
licensing  unqualified  men  to  practice  medicine. 
. . .”7 

The  Law  of  1830  attempted  to  remedy  those 
evils  by  legalizing  the  existing  societies  when  they 
should  file  their  names  and  those  of  their  officers 
with  the  proper  county  auditors.  They  were  to 
have  all  the  powers  granted  under  the  Law  of  1825 
and  it  was  provided  that  after  one  year  no  person, 
not  regularly  licensed  in  Indiana,  could  recover 
anything  by  law  for  medical  services.  There  was 
a big  exception,  however,  which  practically  nulli- 
fied this  Act  for  it  excepted  females  practicing 
midwifery,  and  allowed  apothecaries  or  others  not 
professing  to  prescribe  or  practice  medicine  to  sell 
medicine  and  recover  payment  therefor.  Thus, 
farmers,  blacksmiths  and  others  frequently  tried 
their  hands  in  practicing  medicine  under  the 
exceptions.8 

5.  Indiana  Medicine  in  Retrospect,  p.  9,  reprinted  from 
J.  Ind.  St  Med.  Assn.,  Vol.  29,  Nos.  2 to  12,  in- 
clusive, 193  6. 

C.  Kemper,  Medical  History  of  Indiana,  (1911),  p. 
167  ; Pickard  and  Buley,  The  Midwest  Pioneer, 
(1945),  p.  256. 

7.  Laws  of  the  State  of  Indiana  (1830),  Ch.  XLIX, 
91-3. 

8.  Pickard  and  Buley,  Supra,  pp.  256,  257. 
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Perhaps  the  failure  of  these  laws  can  be  attrib- 
uted to  the  fact  that  they  attempted  too  strict 
regulation  for  those  primitive  days.  Physicians  of 
a high  grade  could  not  always  be  secured,  so  un- 
skilled midwives,  medicine  men,  and  quacks  were 
suffered,  through  sympathy,  to  attend  our  early 
inhabitants.  These  laws  did  not  stay  on  the 
statute  books  long.  A report  of  the  Evansville 
Medical  Society  submitted  at  the  session  of  the 
State  Society  held  at  New  Albany,  May  19,  1852, 
contained  the  following  words,  “Since  1830  these 
laws  have  all  been  repealed  and  none  others  en- 
acted in  their  place. ”9 

The  repeal  of  these  medical  laws  left  our  state 
at  the  mercy  of  anyone  who  chose  to  assume  the 
name  of  “doctor”  for  the  next  55  years.  In  1833 
the  legislature  of  Indiana  incorporated  The  Chris- 
tian College,  located  at  New  Albany  and  later 
known  by  the  names  of  University  of  New  Albany 
and  University  of  Indiana.  (This  institution  has 
no  connection  whatever  with  the  present  Indiana 
University.)  The  institution  became  the  first  med- 
ical diploma  mill  of  record  in  the  United  States. 
The  first  president  was  John  Cook  Bennett,  a man 
who  signed  his  name  as  Dr.  Bennett  before  the 
university  was  organized  and  soon  thereafter  signed 
it  John  Cook  Bennett,  M.D.,  by  reason  of  having 
awarded  himself  a degree.  Medical  diplomas  of 
this  university  have  been  found  attesting  to  the 
fact  that  the  degree  of  Doctor  of  Medicine  was 
issued  forty  days  after  the  charter  was  granted. 
It  appears  that  Dr.  Bennett  peddled  his  diplomas 
throughout  the  United  States,  and  the  institute  at 
New  Albany  and  its  diplomas  were  called  fraud- 
ulent as  early  as  December,  1833.9  10 * 

Further  misuse  of  the  word  “doctor”  is  provided 
by  an  episode  that  happened  in  Connersville,  Indi- 
ana, in  the  mid-thirties.  According  to  the  records, 
Joseph  S.  Burr  nailed  up  to  the  weatherboarding 
of  the  hotel  in  Connersville  an  enormous  swamp 
lily  root,  almost  as  large  as  a man,  with  head,  eyes, 
nose,  ears,  and  mouth  nicely  carved,  arms  and 
legs  with  feet  stuck  on,  and  just  above  the  sign 
on  a board,  marked  with  chalk,  “Joseph  S.  Burr, 
Root  Doctor;  No  calomel.”  Apparently,  hundreds 
came  from  all  parts  of  the  country  to  see  the 
doctor  and  the  big  root.  They  must  have  consulted 
him,  too,  for  the  regular  doctors  brought  suit 
against  him,  people  took  sides,  a lawsuit  and  trial 
followed  and  the  root  doctor  ran  away. 

Although  Joseph  S.  Burr  ran  away,  one  of  his 
pupils,  Thomas  T.  Chinn,  continued  in  his  steps. 
Mr.  Chinn,  barely  able  to  write  his  name,  was 
constable  three  weeks  before  attempting  to  prac- 
tice medicine.  He  became  “Dr.  Chinn,  Root  Doctor 
and  No  Calomel.”  In  one  of  his  own  accounts  he 
stated,  “I  lost  only  nine  fine  patients  last  week, 


9.  Kemper,  Supra,  p.  167. 

10.  Waite,  The  First  Medical  Diploma  Mill  in  the 

United  States,  reprinted  from  Bull.  History  Med. 

Vol.  XX,  No.  4,  November,  1946. 


one  of  them  an  old  lady  that  I wanted  to  cure 
very  bad,  but  she  died  in  spite  of  all  I could  do. 
I tried  every  root  I could  find  but  she  still  grew 
worse,  and  there  lieing  nobody  here  to  detect  my 
practice,  like  the  other  regular  doctors,  I concluded 
to  try  calamus  and  dug  up  a root  about  nine  inches 
long  and  made  a tea  of  it.  She  drank  it  with  some 
difficulty,  turned  over  in  the  bed  and  died.  Still 
I don’t  think  it  was  the  calamus  that  killed  her, 
as  all  the  calamus  doctors  are  giving  it  in  heavier 
doses  than  I did.”11 

While  the  legitimate  physicians  were  doing  then- 
best  to  stop  the  practice  of  quackery  in  the  state, 
the  quacks  were  at  the  same  time  doing  their  best 
to  discredit  the  legitimate  doctors.  About  1830  a 
little,  pock-marked  Irish  doctor,  who  had  been  but 
a few  years  from  the  Emerald  Isle,  with  a rich 
brogue  upon  his  tongue,  having  a good  spice  of  the 
blarney,  and  a very  laudable  ambition  to  become 
a competitor  of  Dr.  H.  G.  Sexton  in  Rushville, 
instituted  a malpractice  suit  against  Dr.  Sexton 
for  the  purpose  of  discrediting  him.  The  mal- 
practice alleged  was  that  Dr.  Sexton  had  caused 
the  hands  of  one  of  his  patients  to  become  entirely 
stiff.  The  Irish  doctor,  who  stood  upon  the  witness 
stand  as  the  main  and  only  witness  for  the  plain- 
tiff, clearly  testified  to  the  malpractice  of  Dr. 
Sexton  and  triumphantly  pointed  to  the  stiff  fingers. 
The  Irishman’s  true  character,  however,  was  dis- 
covered on  cross-examination  when  he  refused  to 
answer  pertinent  questions  concerning  the  disease 
in  question.  It  became  evident  that  the  Irishman 
had  little  medical  knowledge  and  was  finally  res- 
cued when  the  attorney  for  the  plaintiff  requested 
the  court  to  find  for  the  defendant. 12 

Finally,  in  1885  the  legislature  again  enacted  a 
law  to  regulate  medic-ne,  surgery  and  obstetrics. 
The  Act  provided  a system  of  registration  wherein 
the  clerk  of  the  Circuit  Court  of  each  county  issued 
licenses  to  physicians  practicing  in  the  county.  The 
law  specified  that  the  clerks  were  to  issue  licenses 
to  graduates  of  reputable  medical  colleges,  those 
who  had  attended  one  term  of  medical  lectures  and 
had  practiced  three  years  in  the  county,  and  to 
any  physician  who  had  been  engaged  in  practice 
for  ten  years.  Another  provision  stipulated  that 
after  a specified  date  only  those  who  were  graduates 
of  reputable  medical  colleges  should  be  permitted 
to  begin  practice  within  the  border  of  the  state.13 

The  perfect  law  had  not  yet  been  enacted,  but, 
unlike  the  early  laws,  this  one  was  followed  by 
more  rigid  and  better  laws.  It  was  imperfect  in 
that  it  left  the  moral  standing  of  the  applicant 
and  the  reputability  of  the  college  to  the  judgment 
of  the  clerk  of  the  court  from  which  there  was  no 
appeal.  There  was  no  real  standard  by  which  to 
measure  the  requirements,  and  the  decisions  were 
characterized  by  a remarkable  degree  of  elasticity. 


11.  Pickard  and  Buley.  Supra,  pp.  36-37. 

12.  Smith.  Early  Indiana  Trials  arid  Sketches,  pp.  39-40. 

13.  Laws  of  Indiana,  1SS5,  p.  197. 


February,  1949 


SPECIAL  ARTICLE 


141 


Soon  after  the  law  was  enacted,  its  constitu- 
tionality was  challenged  but  the  Supreme  Court 
of  Indiana  upheld  the  law  as  being  within  the 
police  power  of  the  state.  But  the  court  warned 
that  it  was  not  within  the  power  of  the  legislature 
to  discriminate  against  any  particular  school  of 
medicine,  so  long  as  the  practitioner  had  the  re- 
quired learning  and  skill  in  the  school  of  medicine 
in  which  he  professed  to  practice. 11  The  court  also 
held  that  anyone  who  undertook  to  practice  medi- 
cine without  a license  could  not  recover  compen- 
sation for  his  services.1 

In  1888  there  arose  a controversy  under  this  law 
which  required  the  court  to  decide  whether  certain 
acts  constituted  the  practice  of  medicine.  A Milton 
C.  Benham,  of  Richmond,  Indiana,  issued  circulars 
signed  “Dr.  M.  C.  Benham”  in  which  he  claimed 
that  his  “treatment”  of  his  “patients”  would  effect 
“a  complete  cure  of  the  opium  habit.”  When 
prosecuted  for  practicing  medicine  without  a license 
he  raised  the  defense  that  the  opium  habit  was  a 
vice  and  not  a disease  and  therefore  he  was  not 
practicing  medicine.  The  courts  took  a realistic 
view  of  the  matter  and  fined  him  $10. 00. 16 

In  1897  the  legislature  replaced  the  Act  of  1885 
with  a new  law  but  provided  that  all  physicians 
who  had  registered  under  the  Act  of  1885  and 
had  been  in  continuous  practice  in  the  state  since 
that  date  should  be  permitted  to  register  under  the 
new  law.  The  Law  of  1897  for  the  first  time 
created  a Board  of  Medical  Registration  and 
Examination  to  which  all  applications  for  regis- 
tration were  to  be  made.  It  was  the  duty  of  the 
Board  to  issue  permits  in  the  way  of  certificates, 
and  upon  presentation  of  these  certificates  to  the 
clerk  of  the  county  in  which  the  applicant  lived 
and  proposed  to  practice,  a license  was  to  be  issued 
by  the  clerk.  To  be  entitled  to  a certificate  an 
applicant  had  to  be  a graduate  of  a reputable 
medical  college  but  the  standard  of  a reputable 
college  was  determined  by  the  Board.17 

Soon  after  the  law  was  enacted  it  was  tested 
and  upheld,  but  the  language  used  by  the  court  in 
the  case  showed  that  there  was  still  some  doubt  as 
to  the  wisdom  of  a law  to  regulate  medicine.  The 
court  said  it  was  not  passing  upon  the  question 
whether  the  law  was  a wise  one  since  it  might 
be  that  “as  men  are  free  to  choose  those  who  shall 
minister  to  the  needs  of  the  soul,  so  also  should 
they  be  free  to  choose  those  who  shall  minister  to 
the  ills  of  the  body.  It  may  be  that  such  laws 
repress  independent  investigation,  and  so  retard 
the  progress  of  medical  knowledge.”1*  Neverthe- 
less, the  court  felt  duty-bound  to  enforce  the  en- 
actment of  the  legislature  and  upheld  the  law. 

During  the  Nineteenth  Century  medical  juris- 
prudence was  being  developed  in  other  phases. 

14.  Eastman  v.  State,  109  Ind.  27S,  10  N.  E.  97  ( 1 S 8 7 ) . 

15.  Orr  v.  Meek,  111  Ind.  40,  11  N.  E.  787  (1S87). 

16.  Benham  v.  State,  116  Ind.  112,  18  N.  E.  454  (1888), 

17.  Laws  of  Indiana,  1S97,  p.  255. 

IS.  State  v.  Webster,  150  Ind.  607,  50  X.  E.  750  (1S9S). 


With  so  many  people  assuming  the  name  “doctor” 
in  the  state,  it  was  only  natural  that  the  courts 
would  have  to  deal  with  the  subject  of  negligence 
and  malpractice.  In  1860  the  court  laid  down  the 
rule  that  a physician  is  liable  for  damages  arising 
from  either  want  of  skill  or  the  application  of  less 
skill  than  the  occasion  requires,  but  it  failed  to 
establish  a standard  of  skill  to  be  applied.19  This 
omission  was  remedied  in  1877  when  the  court 
stated  that  physicians  and  surgeons  are  bound  to 
possess  and  exercise  at  least  the  average  degree 
of  skill  possessed  and  exercised  by  the  members 
of  their  profession  generally.  But  the  court  lim- 
ited recovery  to  cases  where  the  injured  is  not 
also  negligent. 20 

During  the  early  history  of  Indiana  the  physi- 
cian, as  now,  had  difficulty  collecting  his  fees.  It 
was  therefore  necessary  for  the  court  to  determine 
whether  a physician  had  any  right  to  compensa- 
tion. This  question  was  litigated  in  1833  when  a 
physician  by  the  name  of  McNamee,  in  Knox 
County,  sued  one  .Judah  for  fees  in  connection  with 
services.  As  a defense,  Judah  stated  that  under 
the  Common  Law  of  England  no  action  will  lie  for 
fees  of  a physician  and  we  have  adopted  the  Com- 
mon Law  of  England.  The  court  discussed  at 
length  the  general  principle  in  England  that  the 
fees  of  a physician  are  honorable  and  not  demand- 
able  of  right,  since  to  assert  that  right  would 
place  physicians  in  society  on  a footing  with  com- 
mon men.  The  Supreme  Court  of  Indiana  soon 
disposed  of  the  English  precedent  by  stating  that 
although  we  have  adopted  the  Common  Law  of 
England,  it  is  a qualified  adoption,  and  this  prin- 
ciple is  inconsistent  with  the  spirit  and  genius  of 
all  our  institutions  which  are  based  upon  the  great 
and  broad  principle  of  liberty  and  equality  and 
know  nothing  about  nobles  and  ignobles,  honor- 
ables  and  common  men.  Since  we  have  no  privileged 
orders  known  to  the  law,  either  as  to  suing  or 
being  sued,  the  court  allowed  the  physician  to 
collect  his  money.21 

This  case  regarding  compensation  was  followed 
by  others  which  established  that  a physician  could 
receive  what  his  “services  are  reasonably  worth.”22 
Where  a physician  has  previously  made  charges 
for  similar  services,  such  charge  can  be  used  as 
evidence  to  establish  the  reasonableness  for  a 
charge  for  similar  services. 2:1 

No  discussion  of  medical  jurisprudence  would 
be  complete  without  some  mention  of  the  physician 
as  an  expert  witness,  for  that  is  the  heart  of  the 
whole  subject.  The  right  of ' the  physician  to 
testify  as  an  expert  has  been  recognized  so  long, 
and  was  so  firmly  established  in  the  English 
Common  Law  by  the  time  Indiana  became  a state 
that  it  was  accepted  in  Indiana  with  little  con- 
troversy. The  first  time  the  Supreme  Court  of 

19.  Long'  v.  Morrison,  14  Ind.  595  (1S60). 

20.  Gramm  v.  Doener,  56  Ind.  497  (1877). 

21.  Judah  v.  McNamee,  3 Blackford  269  (1833  ). 

22.  Peck  v.  Martin,  17  Ind.  115  (1S61). 

23.  Sidner  v.  Fetter.  19  Ind.  310  (1862). 
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Indiana  mentioned  the  right  of  a physician  to 
testify  as  an  expert  witness  was  in  1839  in  an 
insanity  case  where  the  court  stated  that  only  men 
of  medical  skill  may  be  asked  for  opinions  where 
there  are  certain  appearances  or  symptoms  of 
insanity.24  In  1871  the  Supreme  Court  ruled  that 
physicians  could  testify  on  the  subject  of  insanity 
whether  the  physician  be  a specialist  in  that  field 
or  not.  The  court  said  “It  is  the  custom  of  our 
American  Judges,  throughout  the  country,  to  ac- 
cept of  all  educated  and  practicing  physicians  as 
experts,  whether  they  have  given  special  attention 
to  the  disease  of  insanity  or  not.”25  At  later  dates 

24.  Doe,  on  the  Demise  of  Sutton  v.  Reagon,  5 Black- 
ford 27  (1839). 

25.  Davis  v.  State,  35  Ind.  496  (1871). 


the  Supreme  Court  ruled  favorably  upon  the  right 
of  a physician  to  testify  as  to  the  effects  of  in- 
juries,26  and  wounds. 21  The  scarcity  of  cases  dur- 
ing the  Nineteenth  Century  concerning  the  right 
of  physicians  to  testify  as  expert  witnesses  is 
undoubtedly  attributed  to  the  fact  that  his  right 
was  never  questioned. 

By  the  end  of  the  Nineteenth  Century  medical 
practice  was  being  regulated  and  the  basic  prin- 
ciples of  medical  jurisprudence  were  recognized  in 
Indiana.  The  physician  was  making  an  important 
contribution  to  the  administration  of  justice  which 
he  has  continued  to  do  to  the  present  day. 

26.  The  Noblesville  and  Eagletown  Gravel  Road  Com- 
pany v.  Guase,  76  Ind.  142  (1881). 

27.  Doolittle  v.  State,  93  Ind.  272  (1883). 


ANOTHER  SOCIALISTIC  FAILURE 


AN  ITEM  IN  THE  NEWS 


As  in  England,  the  evidence  accumulated  elsewhere 
proves  that  socialized  medicine  falls  far  short  of  the 
utopian  promises  of  Communists  and  Socialists.  New 
Zealand  has  had  socialized  medicine  since  1939,  and 
nine  years  certainly  is  long  enough  to  have  estab- 
lished it,  but  today  it  is  charged  with  being  a mon- 
strous failure.  British  Laborites  contend  their  medical 
scheme  has  not  been  in  effect  long  enough  to  have 
a fair  test,  but  New  Zealand  certainly  has  given  it  a 
fair  test. 

Dr.  A.  Lexington  Jones  of  Christchurch,  New  Zea- 
land, predicted  before  an  American  medical  assembly 
not  long  ago  that  the  dominion’s  experiment  with 
free-lunch-counter  medicine  was  doomed  to  complete 
collapse.  As  in  Britain,  the  human  factor  has  made 
the  thing  unworkable.  It  has  become  an  unholy 
hodgepodge  of  mass  hypochondria,  bureaucratic  bun- 
gling and  deterioration  of  medical  standards. 

“The  patient  is  free  to  visit  as  many  doctors  as  he 
wishes  per  day,  per  week  or  per  year  ‘without  cost’ 
to  himself  . . .”  Dr.  Jones  told  his  audience.  “He  may 
indulge  in  this  peregrinating  pastime  among  the 
doctors  until  his  heart  is  content  or  until  he  finally 
interviews  a doctor  who  will  do  as  he  bids,  give 
him  the  medicine  he  desires  and  put  him  in  the 
institution  of  his  choice.  . . .” 

In  1945  more  than  205,000  New  Zealanders  entered 
hospitals.  Based  on  this  figure,  America  will  have  to 
provide  accommodation  for  a permanent  hospital 
population  of  17,000,000  if  we  ever  go  over  to  social- 
ized medicine! 

President  Truman  says  he  intends  to  seek  a pro- 
gram of  compulsory  health  insurance.  This  in  itself  is 
not  the  unhappy  ultimate  of  socialized  medicine.  But 
it  is  a long  step  in  that  direction.  If  Mr.  Truman 
gets  his  proposal  through  Congress  and  a “cradle-to- 
the-grave”  philosophy  prevails  in  this  country,  we 
undoubtedly  will  follow  Great  Britain  and  New  Zea- 
land into  the  wilderness. 

Dr.  Jones  recalled  that  Lenin  called  socialized 
medicine  “the  keystone  to  the  arch  of  the  Socialist 
state.”  Undoubtedly  the  crafty  Lenin  perceived  that 
socialized  medicine  could  not  be  effective  outside  a 
stern  totalitarian  economy  and  therefore  looked  on 
it  as  a highly  effective  means  to  an  end.  Let  us  take 
heed ! 

The  Indianapolis  Star 


A short  time  ago  an  item  appeared  in  the  news 
which,  while  it  didn’t  make  banner  heads,  is  an 
example  of  the  kind  of  arduous  progress  that  serves 
us  all. 

Last  year,  the  item  said,  the  death  rate  from 
tuberculosis  dropped  to  a new  low  throughout  the 
nation.  For  the  first  time  in  our  history,  the  number 
of  fatalities  from  this  cause  was  under  50,000. 

That  wasn’t  the  result  of  chance.  It  was,  instead, 
the  result  of  decades  of  hard  and  often  unrewarding 
work  by  doctors  and  other  scientists.  A long  list  of 
factors  had  a part  in  the  achievement — better  pre- 
ventive medicine,  infinitely  improved  methods  of 
treatment  for  the  afflicted,  a generally  higher  stand- 
ard of  living,  and  so  on. 

Every  major  advance  in  medicine,  save  for  rare 
instances  where  some  revolutionary  drug  is  dis- 
covered, is  made  much  in  this  way.  And  the  United 
States,  with  its  system  of  medicine,  unhampered 
by  bureaucratic  domination,  has  been  a leader  in 
conquering  disease — a fact  which  has  been  proven 
in  survey  after  survey.  By  contrast,  medicine  has 
generally  been  backward  in  the  nations  where  it  is 
controlled  by  the  state — the  standards  of  treatment 
have  gone  down  while  the  cost,  as  in  the  case  of  all 
governmental  activity,  has  gone  up. 

We  in  the  United  States  are  leading  longer, 
healthier  lives.  Diseases  which  were  almost  sure 
killers  not  so  many  years  ago  now  offer  little 
danger.  A system  of  voluntary  prepaid  medical  care 
has  been  built  up  which  brings  the  cost  of  treatment 
and  hospitalization  within  the  easy  reach  of  the 
majority  of  people.  These  are  achievements  of  free 
medicine  which  must  not  be  forgotten. 

Journal-Courier , Lafayette 
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WEST  COAST  FIRM  EMPLOYED  TO  DIRECT 
A.M.A.  CAMPAIGN 


THE  American  Medical  Association  has  an- 
nounced that  Clem  Whitaker  and  Leone  Bax- 
ter, managers  of  a public  relations  firm  which  has 
its  home  offices  in  San  Francisco,  have  been  re- 
tained as  public  relations  counsel  to  direct  a broad 
program  of  public  education. 

The  firm  of  Whitaker  & Baxter  will  campaign  to 
promote  voluntary  health  insurance  and  alert  the 
American  people  to  the  danger  of  a politically- 
controlled  compulsory  health  system. 

A 10-member  Planning  Committee  approved  em- 
ployment of  the  San  Francisco  firm  shortly  after 
the  House  of  Delegates  of  the  A.M.A.  voted  at  the 
St.  Louis  meeting  to  assess  each  of  the  140,000 
A.M.A.  members  $25  each  for  a nationwide  plan 
of  education  on  the  progress  and  health  program 
of  American  medicine. 

For  the  first  time  in  its  100-year  history,  the 
House  voted  such  an  assessment  to  finance  a cam- 
paign which  will  stress  the  importance  of  the  con- 
servation of  health  and  the  advantages  of  the 
American  system  in  securing  a wide  distribution 
of  a high  quality  of  medical  care. 

In  making  the  assessment,  which  will  create  a 
fund  estimated  at  between  two  and  three  million 
dollars,  the  House  reaffirmed  its  stand  against 
“socialized”  medicine  and  against  any  form  of 
compulsory  sickness  insurance  as  proposed  in  the 
recent  distorted  health  report  by  Federal  Security 
Administrator  Oscar  Ewing. 

In  a statement  which  followed  action  by  the 
House,  the  Board  of  Trustees  pointed  out  that  the 
report  on  “The  Nation’s  Health”  by  Mr.  Ewing 
was  a complete  departure  from  the  conclusions  of 
the  800  interested  leaders  in  the  field  of  health, 
agriculture,  industry  and  welfare  who  attended 
the  National  Health  Assembly  called  by  Mr.  Ewing 
in  Washington. 

Since  the  St.  Louis  meeting,  the  A.M.A.  Board 
of  Trustees  adopted  a recommendation  of  its  ex- 
ecutive committee  to  establish  the  10-doctor  Plan- 
ning Committee,  which  will  govern  the  overall 
policies  of  the  campaign. 

This  Planning  Committee  will  consist  of  four 
members  of  the  Board  of  Trustees  and  officers, 
and  three  from  the  House  of  Delegates,  with  the 
President,  the  Chairman  of  the  Board  and  the 
Secretary  and  General  Manager  serving  as  ex 
officio  members,  all  of  whom  will  have  voting 
powers.  As  a result,  the  Planning  Committee  will 
consist  of: 

Drs.  Edwin  S.  Hamilton,  Kankakee,  111.;  Gunnar 


Gundersen,  La  Crosse,  Wis.;  Walter  B.  Martin, 
Norfolk,  Va.;  and  Louis  H.  Bauer,  Hempstead, 
N.Y.,  all  members  of  the  Board  of  Trustees;  Drs. 
William  Bates,  Philadelphia;  John  W.  Cline,  San 
Francisco,  and  R.  B.  Robins,  Camden,  Arkansas, 
all  members  of  the  House  of  Delegates;  President 
R.  L.  Sensenich,  South  Bend,  Ind. ; Chairman  of 
the  Board  of  Trustees  Elmer  L.  Henderson,  Louis- 
ville, Ky.,  and  George  F.  Lull,  Chicago,  secretary- 
general  manager  of  the  A.M.A. 

A great  deal  of  organizational  work  has  already 
been  done  by  this  group.  At  a meeting  in  A.M.A. 
headquarters,  Chicago,  recently,  the  executive 
committee  of  the  Planning  Board  authorized  em- 
ployment of  the  Whitaker-Baxter  firm. 

The  campaign  will  be  directed  from  a Chicago 
and  Washington  office,  working  closely  with  A.M.A. 
headquarters  and  with  the  association’s  public 
relations  department. 

# 

Mr.  Whitaker  and  Miss  Baxter  directed  the 
campaign  of  the  California  Medical  Association 
which  defeated  the  program  of  compulsory  health 
insurance  proposed  in  that  state  by  Governor  Earl 
Warren. 

Four  years  ago  only  about  2,500,000  California 
citizens  were  enrolled  in  voluntary  health  insur- 
ance plans.  Today,  as  a result  of  the  state  asso- 
ciation’s continuing  educational  campaign,  there 
are  more  than  100  voluntary  health  insurance 
systems  operating  in  California,  with  more  than 
5,000,000  insured  members — a million  more  than 
Governor  Warren  promised  to  care  for  under  his 
compulsory  program. 

The  Whitaker  firm,  which  represents  several 
major  industries  on  the  west  coast,  has  been  en- 
gaged for  the  past  15  years  in  the  professional 
direction  of  campaigns  on  political  and  economic 
issues. 

After  a preliminary  study,  Mr.  Whitaker  an- 
nounced that  the  A.M.A.  public  education  cam- 
paign would  be  built  around  the  following  three 
objectives: 

1.  To  awaken  the  people  to  the  danger  of  a 
politically  controlled  compulsory  health  insurance 
system. 

2.  To  acquaint  the  people  with  the  superior  ad- 
vantages of  American  medicine  over  the  govern- 
ment-dominated medical  systems  of  other  countries. 

3.  To  stimulate  the  growth  of  voluntary  health 
insurance  systems  and  prepaid  medical  care  plans 
to  take  the  economic  shock  out  of  illness  and  in- 
crease the  availability  of  medical  care  to  the 
American  people. 
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ARMY  CIVILIAN  INTERN 
AND  RESIDENCY  PROGRAM 

THE  opportunity  to  participate  in  the  Army 
Medical  Department’s  Civilian  Residency  Pro- 
gram will  be  given  to  approximately  300  selected 
physicians  beginning  December  15,  1948,  accord- 
ing to  an  announcement  from  Major  General  Ray- 
mond W.  Bliss,  The  Surgeon  General. 

The  program  permits  the  training  of  these  physi- 
cians under  the  sponsorship  of  the  Army  Medical 
Department. 

Under  the  Civilian  Residency  Program,  civilian 
physicians  who  have  obtained  a residency  accept- 
able to  the  Specialty  Board  at  an  institution  ap- 
proved by  the  American  Medical  Association,  may 
apply  for  a commission  in  the  Regular  Army  and 
participate  in  this  program  if  they  are  selected 
by  The  Surgeon  General  upon  review  of  their 
qualifications. 

Physicians  who  are  professionally  and  physically 
qualified  for,  and  accept  a Regular  Army  commis- 
sion, will  be  assigned  to  the  civilian  hospital  in 
which  they  are  a resident  and  will  draw  full  pay 
and  allowances  of  the  grade  in  which  they  are 
commissioned.  They  will  be  commissioned  in  grades 
of  1st  lieutenant  and  captain. 

The  program  has  been  established  for  the  pur- 
pose of  providing  specialty  training  to  physicians 
who  are  sincerely  interested  in  pursuing  a career 
in  Army  Medicine.  Physicians  participating  in 
this  program  will  be  required  to  serve  two  years 
of  active  duty  for  each  year  of  formal  training 
received  under  the  auspices  of  the  Army  Medical 
Department.  Continuance  in  such  civilian  resi- 
dency training  is  contingent  upon  selection  by  their 
hospital  for  the  higher  level  of  residency  training. 

It  is  the  purpose  of  the  Army  Medical  Depart- 
ment that  participants  will  complete  the  minimum 
formal  resident  training  in  their  selected  specialty 
and  then  be  assigned  to  an  Army  installation 
where  they  can  obtain  practice  requirements  for 
board  certification. 

Application  should  be  submitted  by  March  15, 
1949,  to  receive  initial  consideration.  Applicants 
will  be  advised  of  selection  or  non-selection  shortly 
thereafter.  The  Civilian  Residency  program  for  the 
fiscal  year  1950  will  begin  July  1,  1949. 

The  Civilian  Residency  Program  has  been  pre- 
sented to  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association 
and  to  the  Association  of  American  Medical  Col- 
leges. Both  bodies  have  officially  recognized  the 
value  of  the  program  in  its  entirety. 

Physicians  wishing  to  participate  in  the  Civilian 
Residency  Program  can  procure  the  necessary  ap- 
plicat’ons  from  The  Surgeon  General,  Attention : 
Chief,  Procurement  Branch,  Personnel  Division, 
Washington,  D.  C. 


WHY  GIRLS  BECOME  NURSES 

Doctors  play  a major  role  in  helping  girls  decide 
to  become  nurses,  according  to  a survey  of  students 
in  last  fall’s  beginning  classes  in  nurses  training. 
Made  by  the  Indiana  State  Nurses’  Association,  the 
study  covered  730  girls  enrolled  in  accredited 
schools  of  nursing  in  Indiana. 

Of  this  number,  217  said  they  have  been  infl'u- 
enced  principally  by  a doctor.  Relatives,  graduate 
and  student  nurses,  teachers  and  ministers  also 
ranked  high.  Some  319  listed  visits  to  hospitals  as 
a contributing  factor. 

Books,  radio  and  movies  also  were  given  some 
credit.  Under  “other  influences'’’  most  of  the  girls 
said,  “I've  always  wanted  to  be  a nurse.”  Some 
helped  care  for  invalid  parents  or  ill  brothers  and 
sisters,  took  home  nursing  while  in  the  Girl  Scouts. 
Others  saw  nurses  on  duty  in  the  war  when  they 
were  WAVES  or  WACS  and  decided  then  to  take 
training.  Some  said,  “I  know  there  is  a great  need 
for  nurses,”  others,  “I’ve  always  had  great  ad- 
miration for  doctors  and  nurses.”  Some  had  been 
given  a doctor’s  or  nurse’s  kit  when  a child  and 
liked  playing  nurse  so  much  they  never  forgot  it. 

Curiosity  about  the  causes  of  disease,  an  interest 
in  science,  desire  to  have  a career  she  could  always 
use,  wish  to  serve  others,  to  enter  the  foreign  mis- 
sion field,  all  were  motivating  factors.  Some  wrote 
themes  on  nursing  in  high  school  and  learned  so 
much  about  it  they  decided  to  enter  training. 

“My  life  was  saved  in  a hospital  when  I was 
eight  years  old,”  one  girl  said.  “I’ve  had  four  op- 
erations,” “Nurses  were  kind  to  my  mother,”  “My 
mother  is  a nurse  and  I want  to  be  like  her,”  and 
“The  profession  of  nursing  is  always  high  in  peo- 
ple’s esteem,”  were  other  answers. 

Ages  of  the  girls  answering  range  from  17  to  32. 
The  32-year-old  is  now  the  exception,  though  it  was 
the  average  age  when  the  first  modern  school  of 
nursing  opened,  75  years  ago.  Eighteen  is  now  the 
average  age,  anyone  over  25  a rarity. 

Books  the  girls  said  influenced  them  include  the 
Sue  Barton,  Cherry  Ames  and  Penny  Marsh  series, 
biographies  of  Florence  Nightingale  and  Clara  Bar- 
ton, Burma  Surgeon,  The  Citadel,  The  Story  of 
Dr.  Wassel  and  many  others.  Movies  ranging  from 
news  reels  of  warfront  action  to  “Madam  Curie” 
also  created  an  interest  in  the  profession.  Radio 
programs,  daytime  serials,  Red  Cross  shorts,  and 
“We  the  People,”  all  brought  recruits.  Many  had 
seen  professional  pamphlets  and  journals,  probably 
through  school  vocational  guidance  programs. 

In  spite  of  all  these  influences,  there  still  is  a 
shortage  of  student  nurses.  The  number  enrolled 
in  the  fall  classes  falls  118  below  what  it  should  be, 
although  some  hospitals  have  their  quotas  exactly 
filled.  At  present  242  are  needed  for  the  schools 
having  spring  classes  so  there  still  is  need  to  in- 
terest girls  in  becoming  nurses.  And  judging  from 
this  survey,  you  can’t  start  too  young. 
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ASTHMA 


"Aminophyllin  has  in  recent  years  taken 
a definite  place  in  the  armamentarium  of 
asthmatic  medication.  Physiologically  it 
acts  by  relaxing  the  bronchial  muscles.  It 
is  also  extremely  valuable  in  relieving  pa- 
tients of  an  adrenalin  fastness  and  is  less 
contraindicated  in  cases  with  cardiac  dis- 
orders or  hypertension.””1 

By  relaxing  the  bronchial  musculature, 
improving  ventilation,  increasing  vital 
capacity  and  promptly  reducing  both  in- 
trathecal and  venous  pressures, 

SEARLE 

OPHYLLIN  * 

exerts  a favorable  influence  on  the  rate 
and  volume  of  respiration  in  bronchial 
asthma  as  well  as  in  paroxysmal  dyspnea 
and  Cheyne-Stokes  respiration. 

ORAL  . . . PARENTERAL  . . . RECTAL 
DOSAGE  FORMS 


contains  at  least  80%  of  anhy- 
G.  D.  Searle  & Co.,  Chicago  80, 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Mountain,  G.  E.:  Bronchial  Asthma,  J.  Iowa  M. 
Soc.  35:324  (Aug.)  1945. 
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To  the  members  of  the  Indiana  State  Medical 
Association: 

Aims  and  Purpose  of  the  Indiana 
Academy  of  General  Practice 

On  Wednesday,  February  9,  1949,  the  Indiana 
Academy  of  General  Practice  is  having  its  first 
annual  meeting.  This  meeting  will  be  the  culmina- 
tion of  many  months  of  hard  work  by  the  officers, 
directors,  and  general  members  of  the  Academy. 

During  these  past  months,  the  Indiana  Academy 
membership  has  grown  to  300,  and  basic  organiza- 
tion and  planning  has  arrived  at  a stage  whereby 
the  Academy  feels  that  a state  meeting  will  now 
be  not  only  necessary  but  successful. 

There  has  been  no  emphasis  placed  on  any  type 
of  scientific  meeting  until  now  because  it  was  felt 
that  organization  came  first  and  that  a really  good 
and  well-organized  meeting  would  be  more  appre- 
ciated. 

The  Academy  thus  is  fortunate  in  procuring  for 
its  first  meeting  Dr.  Walter  Alvarez  of  The  Mayo 
Foundation.  As  everyone  knows,  Doctor  Alvarez 
is  one  of  the  topnotch  writers  and  speakers  of  the 
country. 

An  afternoon  meeting  is  to  be  held  at  the  Indiana 
University  School  of  Medicine,  beginning  at  1 :30 
P.M.  At  this  time  there  will  be  a program,  as  fol- 
lows : 

1.  Virgil  McCarty,  M.D.,  Princeton,  will  speak  on 
“Appendicitis  in  the  Small  Hospital.” 

2.  John  VanNuys,  M.D.,  Dean  of  the  Indiana  Uni- 
versity School  of  Medicine,  will  speak  on  “Educa- 
tional Needs  for  the  General  Practitioner.”  Here 
will  he  an  opportunity  for  the  men  from  all  over 
the  state  to  interject  their  comment  and  questions. 

3.  Walter  Kelly,  M.D.,  Indianapolis,  will  speak  on 
“Socialized  Medicine” — a subject  which  Doctor 
Kelly  knows  a great  deal  about  and  one  in  which 
we  are  all  vitally  interested. 

4.  Walter  Portteus,  M.D.,  Franklin,  will  direct  a 
panel  discussion  on  “Tricks  of  Office  Practice”  and 
“Medical  Economics.”  The  panel  will  be  made  up 
of  doctors  selected  by  Doctor  Portteus.  Questions 
and  discussion  will  be  open  to  the  floor  and  should 
prove  very  interesting. 

Following  the  above  a business  meeting  will  be 
held.  At  this  time  there  will  be  several  important 
business  matters  to  be  brought  before  the  Acad- 
emy. Among  the  most  important  are  the  reading 
and  adoption  of  a Constitution  and  By-Laws  of  the 
State  Academy  and  the  election  of  officers,  di- 
rectors and  delegates. 

In  the  evening,  a dinner  meeting  will  be  held  in 
the  Indianapolis  Athletic  Club,  jointly  with  the 
Indianapolis  Medical  Society.  At  this  meeting 


Doctor  Alvarez  will  speak.  Your  wives  are  cor- 
dially invited. 

All  members  of  all  county  medical  societies  are 
invited  to  participate,  whether  or  not  they  are 
members  of  the  Indiana  Academy  of  General  Prac- 
tice. It  is  our  feeling  that  it  will  be  a program  of 
sufficient  interest  to  everyone  and  we  sincerely 
hope  that  all  who  can  possibly  attend  will  do  so. 
Each  county  society  secretary  has  reservation 
blanks  for  this  dinner.  Reservations  must  be  in 
the  hands  of  Dr.  Russell  Spivey,  Indianapolis,  by 
February  5. 

In  past  years,  and  most  unhappily  so,  we  have 
heard  and  seen  phrases  constantly  cropping  up 
with  “General  Practitioner”  or  “Specialist”  used 
in  a misconstrued,  if  not  a derogatory  sense — de- 
pendent, of  course,  on  who  was  speaking  or  writ- 
ing. We  feel  that  such  usage  is  not  only  unhappy 
but  entirely  wrong.  It  is  past  time  that  we  should 
align  ourselves  on  the  side  of  “doctors,”  not  spe- 
cialists, not  general  practitioners.  After  all,  we 
are  all  M.D.’s.  We  simply  decided  on  slightly  dif- 
ferent fields  of  medical  endeavor.  None  of  us  went 
into  surgery  because  we  thus  could  make  more 
money  or  friends;  and  none  of  us  went  into  E.N.T. 
because  it  offered  a highly  successful  career  in 
medicine;  no  more  than  we  entered  general  medi- 
cine because  we  love  to  make  night  calls.  We,  as 
doctors,  simply  turned  to  the  field  in  medicine  that 
we  thought  we  would  like  to  do  and  in  which  we 
could  be  of  more  aid  to  the  public. 

One  of  the  great  aims  of  the  Indiana  Academy 
of  General  Practice  is  to  further  and  abet  the 
county  medical  society,  the  state  medical  associa- 
tion and  the  American  Medical  Association,  in 
each  case  as  a whole.  It  is  time  for  doctors  to  work 
together  and  be  organized  into  a solidly  cemented 
group  which  will  strive  toward  one  goal. 

Any  newly  organized  group  such  as  the  Indiana 
Academy  of  General  Practice  must  perchance 
arouse  some  degree  of  fear,  lest  it  get  “out  of 
hand,”  so  to  speak.  One  of  the  very  best  refuta- 
tions of  this  fear  and  one  of  the  most  pertinent 
reasons  why  the  “specialists”  per  se  should  be 
heart  and  soul  in  favor  of  the  Academy  is  to  be 
found  in  the  History  of  British  Medicine. 

What  group  of  doctors  in  England  was  large 
enough  that,  by  their  vote,  could  submit  all  of 
medicine  to  government  control  The  general  prac- 
titioner, of  course.  Because  the  general  medical 
men  were  not  organized,  groups  of  them  broke 
ranks  through  fear  and  ignorance  of  government. 
There  was  no  cohesive  action  and  consequently 
no  power  to  resist.  In  this  country,  which  has 
approximately  100,000  general  practitioners  as 
against  a much  smaller  number  of  those  in  spe- 
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Not  only  in  neurosurgery— where  hemostatic  certainty 

and  minimal  scarring  are  so  critical — but  in  many  other 
less  dramatic  but  very  common  surgical  applications,  Gelfoam, 

an  absorbable  gelatin  sponge,  provides  remarkable  control  of 
bleeding.  Its  prompt  clotting  action  effectively  arrests  trickling 
from  small  veins,  surface  oozing,  capillary  bleeding 
and  hemorrhage  following  resection.  Cut  or  molded  to  the 
desired  shape  and  applied  with  or  without  thrombin, 

Gelfoam  is  safely  left  in  situ  to  be  absorbed  with 
k M 

\ little  or  no  fear  of  tissue  reaction.  w 
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cialties,  the  same  condition  could  arise.  The 
specialty  groups  are  well  organized,  as  they  should 
be,  but  on  a total  vote  could  not  defeat  a govern- 
ment measure  unless  their  friends,  the  general 
practitioners,  voted  likewise.  It  is  entirely  con- 
ceivable that  a situation  could  arise  here  in  entire- 
ly the  same  manner  as  it  arose  in  England.  Thus, 
the  specialist  as  such  should  be  heart  and  soul  in 
favor  of  a strong,  well  led  organization  of  general 
practitioners,  an  organization  which,  together 
with  the  other  groups,  would  make  the  medical 
society  itself  intrinsically  strong.  We  should  and 
must  bear  in  mind  that  it  is  the  “Medical  Society” 
which  is  the  parent  and  guardian  of  each  and 
every  doctor.  It  is  the  “Medical  Society”  which 
should  be  backed  and  abetted  by  the  efforts  of  all 
of  us. 

We  hear  at  various  times  and  places  that  the 


doctors  should  have  a union.  Isn’t  it  apparent  that 
with  concerted,  organized  action  we  could  make 
the  medical  society  our  union?  Not  a union  in  the 
sense  of  the  coal  miners  or  plasterers,  but  a union 
of  doctors  working  for  the  good  of  medicine  and 
the  welfare  of  the  American  Public. 

We,  of  the  Indiana  Academy  of  General  Prac- 
tice, invite  your  interest  and  your  help  in  making- 
medicine  stronger. 

Again  may  I,  on  behalf  of  the  Indiana  Academy 
of  General  Practice,  extend  to  you  a cordial  invita- 
tion to  attend  the  dinner  meeting  with  us  to  hear 
Doctor  Alvarez,  February  9,  1949? 

Arthur  N.  Jay,  M.D. 

Indiana  Academy  of 

General  Practice 


VETERANS  ADMINISTRATION 
Washington,  D.  C. 


Dr.  Morris  Fishbein 
Editor,  The  Journal  of  the 
American  Medical  Association 
535  North  Dearborn  Street 
Chicago,  Illinois 

Dear  Dr.  Fishbein: 

It  has  come  to  my  attention  that  considerable 
misunderstanding'  has  developed  throughout  the 
medical  profession  concerning  the  establishment 
of  fees  for  medical  services  to  be  paid  private 
physicians  participating-  in  the  so-called  "Home 
Town  Medical  Care  Program  for  Veterans."  It  has 
been  contended  that  the  Veterans  Administration 
has  arbitrarily  established  a fee  schedule  which 
represents  the  maximum  amount  which  may  be  paid 
for  any  given  service  and  which  is,  in  effect,  a 
national  fee  schedule.  It  has  also  been  contended 
that  I he  various  state  medical  societies  and  other 
interested  groups  were  not  consulted  when  this  fee 
schedule  was  adopted. 

In  order  to  clear  up  any  misunderstanding  re- 
garding this  matter,  it  is  desired  to  emphasize  that 
my  predecessor,  Dr.  Paul  R.  Hawley,  had  no  inten- 
tion at  any  time  of  establishing  a national  schedule 
of  fees,  nor  do  I contemplate  doing  so.  However, 
the  fee  schedules  originally  submitted  by  the  various 
state  medical  societies,  when  the  “Home  Town 
Medical  Care  Program”  was  inaugurated,  varied 
so  widely  in  format,  terminology,  and  fees  for  similar 
or  identical  services,  that  it  was  deemed  advisable 
to  establish  a uniform  fee  schedule  format  and  to 
set  up  tentative  fees  which  could  be  used  as  a guide 
by  the  various  state  medical  societies  when  sub- 
mitting their  proposals  for  the  furnishing  of  medical 
care  to  veterans. 

This  uniform  fee  schedule  format  was  formulated 
by  the  Professional  Group  of  National  Consultants 
to  the  Chief  Medical  Director.  This  group,  repre- 
senting the  various  specialties  in  medicine  and  surg- 
ery, is  composed  of  eminent  physicians  from  all 


parts  of  the  country.  Tentative  fees  were  set  up 
in  the  format  after  a careful  analysis  of  Pre-Paid 
Medical  Care  Plans,  Workmen’s  Compensation  and 
Insurance  Fee  Schedule,  and  also  the  fee  schedules 
in  effect  in  the  various  states  having  agreements 
with  the  Veterans  Administration.  As  was  to  be 
expected,  considerable  variation  occurred  in  the  fee 
schedules  reviewed. 

The  Professional  Group  of  National  Consultants 
made  every  effort  to  arrive  at  fees  that  were  con- 
sidered to  be  within  reasonable  limits  and  which 
would,  as  nearly  as  possible,  allow  a uniform  pro- 
visional fee  schedule  for  use  as  a guide  in  facilitat- 
ing and  expediting  the  preparation  of  agreements 
between  state  medical  societies  and  the  Veterans 
Administration. 

Further  attempt  was  made  to  provide  for  elasticity 
in  the  charges  for  certain  operations  or  other  ser- 
vices which  seemed  to  evoke  more  than  average 
contention  by  listing  the  minimum  and  maximum 
amounts  considered  equitable.  These  items  bear  the 
notation  “AA,”  which  indicates  that  the  fee  for  the 
given  service  is  to  be  determined  by  arbitration  and 
agreement  between  the  Veterans  Administration  and 
the  medical  society  concerned. 

May  I reiterate  that  the  Veterans  Administration 
Fee  Schedule  Format  is  in  no  sense  to  be  construed 
as  an  arbitrary  or  national  fee  schedule.  Further- 
more, it  -is  subject  to  periodic  review  and  such 
modification  as  conditions  may  indicate. 

If  it  meets  with  your  approval,  I would  appreciate 
it  very  much  if  you  could  possibly  arrange  to 
publish  this  as  an  open  letter  in  the  Journal  of  the 
American  Medical  Association.  I should  like  this 
to  reach  all  of  the  physicians  throughout  the  coun- 
try, and  I know  of  no  better  way  to  do  it  than 
through  the  Journal. 

Very  truly  yours, 

(Signed')  PAUL  B.  MAGNUSON, 

Chief  Medical  Director. 
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NEO-IOPAX  * IS  ACCURATE. 


Its  optimal  radiopacity  produces  clear 
delineation  of  the  urinary  tract  permitting 
diagnostic  interpretations  to  be  made  confidently. 

NEO-IOPAX  IS  SAFE.  Its  un- 
blemished record1— more  than  fifteen  years  of 
effective  urinary  tract  visualization  without  a 
single  fatality  reported  in  the  literature  — remains 
to  be  equalled.  Administered  intravenously, 
using  proper  technic,  Neo-Iopax  is 
remarkably  free  from  even  minor  side-effects.2,3 


NEO-IOPAX 

(BRAND  OF  SODIUM  IODOMETHAM  AT  E ) 

NEO-IOPAX  is  available  as  a 
stable,  crystal-clear  solution  of  disodium 
N-methyl-3,  5-diiodo-chelidamate  in  10,  20  and 
30  cc.  ampuls  of  50%  concentration  and  in 
10  and  20  cc.  ampuls  of  75%  concentration. 

Boxes  of  1,  5 and  20  ampuls. 

BIBLIOGRAPHY:  1.  Simon  S.:  J.A.M.A.  138:127,  1918. 
2.  Pearman,  R.  O. : New  England  J.  Med.  228:507,  1943.  3.  Kearns,  W.  M.. 

Hefke,  H.,  and  Morton,  S.  A.:  J.  Urol.  56:392.  10' 
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Miss  Beverly  Kathryn  Carlson,  of  Chicago,  and 
Dr.  F.  Lamont  Jennings,  of  Indianapolis,  were  mar- 
ried on  December  15  in  Bond  Chapel  on  the  Uni- 
versity of  Chicago  campus.  Doctor  Jennings  is  the 
son  of  Dr.  and  Mrs.  Frank  L.  Jennings,  of  Indian- 
apolis, and  is  a graduate  of  the  Indiana  University 
School  of  Medicine. 


Dr.  Walter  L.  Portteus,  of  Franklin,  has  been 
appointed  by  Governor  Ralph  F.  Gates  as  a mem- 
ber of  the  Indiana  Council  for  Mental  Health,  to 
fill  the  vacancy  occasioned  by  the  death  of  Dr. 
Norman  M.  Beatty.  The  appointment  is  for  a four- 
year  term.  Doctor  Portteus  is  president  of  the 
Indiana  Public  Health  Association,  a member  of 
the  Executive  Committee  of  the  state  association, 
and  is  a trustee-at-large  of  the  national  Blue  Shield 
Commission. 


INTERNATIONAL  CONGRESS  ON  RHEUMATIC 
DISEASES 

The  first  International  Congress  on  Rheumatic 
Diseases  ever  held  in  the  United  States  will  take 
place  at  the  Waldorf  Astoria  in  New  York  City 
May  30  to  June  3,  1949,  inclusive.  This  seventh 
International  Congress  is  sponsored  by  the  Inter- 
national League  against  Rheumatism.  The  host 
is  the  American  Rheumatism  Association  in  co- 
operation with  the  New  York  Rheumatism  Asso- 
ciation. 

Seven  (five  morning  and  two  afternoon)  scien- 
tific sessions  are  planned.  Also  five  one-hour  round 
table  conferences  on  various  clinical  topics  will  be 
held  under  the  leadership  of  authorities  in  the  re- 
spective fields.  Short  clinics,  papers  and  reports 
will  be  given  concurrently  at  four  or  five  New 
York  hospitals  during  three  afternoons.  Evening- 
entertainment  will  be  provided.  The  registration 
fee  is  $10.00. 


POSTGRADUATE  COURSE  IN  DISEASES 
OP  THE  CHEST 

The  Council  on  Postgraduate  Medical  Education 
of  the  American  College  of  Chest  Physicians  and 
the  Laennec  Society  of  Philadelphia  announce  a 
Postgraduate  Course  in  Diseases  of  the  Chest  to 
be  held  at  the  Warwick  Hotel,  Philadelphia,  Febru- 
ary 28  through  March  5,  1949.  This  course  will 
emphasize  the  recent  developments  in  all  aspects  of 
diagnosis  and  treatment  of  diseases  of  the  chest. 
The  course  is  open  to  all  physicians,  although  the 
number  of  registrants  will  be  limited.  Applications 
will  be  accepted  in  the  order  in  which  they  are 
received.  The  tuition  fee  is  $50.00.  Application 
may  be  made  through  the  Executive  Offices  of  the 
American  College  of  Chest  Physicians,  500  North 
Dearborn  Street,  Chicago  10. 


The  January  22  issue  of  The  Saturday 
Evening  Post  has  an  excellent  editorial  en- 
titled “State  Medicine  Hasn’t  Worked  Any 
Miracles."  Don’t  fail  to  read  it! 


ARMED  forces  medicau  advisory 

COMMITTEE 

Secretary  Forrestal  has  announced  the  appoint- 
ment of  the  Armed  Forces  Medical  Advisory  Com- 
mittee which  will  advise  the  Armed  Forces  about 
medical  policies  and  programs.  The  committee  suc- 
ceeds the  Hawley  Committee.  Charles  Proctor 
Cooper,  president  of  the  Board  of  Trustees  of  the 
Presbyterian  Hospital,  New  York  City,  is  desig- 
nated as  chairman.  Other  members  of  the  com- 
mittee are:  Dr.  Maurice  C.  Pincoffs,  Dr.  Edward 
D.  Churchill,  Dr.  Richard  L.  Meiling,  Dr.  Howard 
A.  Rusk,  Dr.  Paul  Titus,  Dr.  Paul  Hawley,  Dr. 
Michael  DeBakey,  Dr.  Walter  H.  Schere  (dentist), 
Dr.  Raymond  B.  Allen,  and  the  three  Surgeons 
General. 


MEDICAU  SCHOOU  ALUMNI  MEETING 
SET  FOR  1949 

Wednesday,  May  11,  1949,  has  been  designated 
as  the  second  annual  Alumni  Day  for  graduates  of 
the  Indiana  University  School  of  Medicine.  The 
1949  event  will  not  conflict  with  the  annual  Found- 
ers’ Day  program  of  the  University,  scheduled  for 
Wednesday,  May  4. 

Preliminary  arrangements  for  the  staging  of  the 
second  big  reunion  of  Medical  School  alumni  have 
been  started  by  Chairman  Merrill  Davis,  Marion, 
and  Secretary  J.  Neill  Garber,  Indianapolis,  with 
the  expectation  of  bringing  more  alumni  to  the 
Medical  Center  campus.  Dr.  Davis  and  Dr.  Garber 
were  named  chairman  and  secretary  of  the  tem- 
porary organization  formed  at  the  1948  meeting, 
with  a permanent  alumni  organization  of  medical 
graduates  to  be  formed  at  the  1949  session. 

Approximately  500  applications  for  membership 
in  the  Medical  School  alumni  group,  issued  in  com- 
bination with  membership  in  the  University’s 
Alumni  Association,  have  been  received  and  it  is 
anticipated  that  this  number  will  have  been  doubled 
by  the  time  of  the  1949  meeting. 

Plans  for  holding  several  class  reunions  in  con- 
nection with  Alumni  Day,  including  meetings  of 
classes  graduated  from  medical  schools  prior  to  the 
establishment  of  the  Indiana  University  School  of 
Medicine,  have  been  announced. 
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Dr.  George  S.  Kader,  of  Indianapolis,  has  been 
appointed  assistant  professor  of  neurology  and 
psychiatry  at  the  Indiana  University  School  of 
Medicine.  Doctor  Rader  was  separated  from  serv- 
ice in  August  1946,  following  which  he  took  post- 
graduate work  in  neurology  and  psychiatry  at  the 
University  of  Pennsylvania  Graduate  School  of 
Medicine,  and  then  spent  a year  as  a Research 
Fellow  at  the  Institute  of  Pennsylvania  Hospital, 
in  Philadelphia.  He  has  been  in  practice  at  822 
Hume  Mansur  Building,  in  Indianapolis,  since 
October  1948. 


DR.  STANLEY  COBB  TO  DELIVER  SALMON 
LECTURE  SERIES  FOR  l!U!) 

Dr.  C.  Charles  Burlingame,  chairman  of  the 
Salmon  Memorial  Committee,  has  announced  the 
selection  of  Dr.  Stanley  Cobb  as  the  Salmon  Me- 
morial Lecturer  for  1949.  Dr.  Cobb,  president  of 
the  American  Neurological  Association,  is  one  of 
the  most  renowned  researchers,  writers  and  edu- 
cators in  the  field  of  medicine.  He  has  been  Bullard 
Professor  of  Neuropathology  at  Harvard  Medical 
School  since  1926,  and  for  the  last  fifteen  years 
Psychiatrist-in-Chief  of  the  Massachusetts  General 
Hospital. 

The  Salmon  Committee,  appointed  by  the  New 
York  Academy  of  Medicine,  selects  each  year  a 
specialist  in  the  fields  of  psychiatry,  neurology  or 
allied  fields  either  in  this  country  or  abroad  who 
has  made  an  outstanding  contribution  to  his  spe- 
cialty. Begun  in  1932,  the  lectures  have  had  an  out- 
standing array  of  specialists  including  Dr.  Adolf 
Meyer,  Dr.  C.  Maefie  Campbell,  Dr.  William  White, 
Dr.  Samuel  T.  Orton,  Dr.  William  Healy,  Dr.  David 
Henderson,  Dr.  Edward  Strecker,  Dr.  Nolan  D.  C. 
Lewis,  Dr.  Robert  Dick  Gillespie,  Dr.  Emilio  Mira, 
Dr.  Abraham  Arden  Brill,  Dr.  John  Rawlings  Rees, 
Dr.  Roy  Graham  Hoskins,  Dr.  David  M.  Levy,  Dr. 
Harold  Dwight  Laswell,  and  Dr.  Torbjoern  O. 
Caspersson. 


Dr.  Nelson  N.  Kaufman  began  the  practice  of 
gynecology  and  obstetrics  on  January  3 in  the 
offices  of  Dr.  J.  William  Hofmann,  at  323  Hume 
Mansur  Building,  in  Indianapolis.  For  the  past 
three  years  Doctor  Kaufman  has  been  at  Indian- 
apolis General  Hospital,  in  the  Department  of  Gyne- 
cology and  Obstetrics,  during  which  time  he  was  in 
charge  of  Outdoor  OB  at  the  Indiana  University 
Medical  Center.  He  graduated  from  the  Indiana 
University  School  of  Medicine  in  1938,  and  took 
a two-year  internship  at  Indianapolis  General  Hos- 
pital. After  a five  months’  residency  in  gynecology 
and  obstetrics,  he  went  into  service  in  October,  1940. 
He  served  with  the  31st  Infantry  of  the  Philippine 
Division;  was  captured  on  Bataan  in  April,  1942; 
and  was  sent  to  Japan  in  November,  1942,  where 
he  remained  until  he  was  liberated  in  October,  1945. 
He  was  separated  from  service  on  July  28,  1946, 
and  while  on  terminal  leave  he  began  his  resi- 
dency, in  March,  1946,  at  Indianapolis  General 
Hospital. 


Federal  Security  Administrator  Oscar  R.  Ewing 
recently  announced  the  appointment  of  Dr.  Paul  H. 
Keyes  to  fill  a vacancy  on  the  Employees  Compen- 
sation Appeals  Board.  Doctor  Keyes  is  a graduate 
of  the  Medical  College  of  Indiana,  in  Indianapolis, 
in  1901,  and  has  had  more  than  ten  years  experi- 
ence in  employees  compensation  work  in  various 
agencies  of  the  Federal  Government.  In  addition 
to  the  new  appointee,  the  three-member  Appeals 
Board  includes  Henry  C.  Her,  Chairman,  and  for- 
mer Senator  Hattie  W.  Carraway. 


The  laboratory  of  the  Indiana  State  Board  of 
Health  has  been  announced  as  one  of  the  labora- 
tories cooperating  with  the  Public  Health  Service, 
in  a plan  designed  to  study  possible  future  epidem- 
ics of  influenza. 

The  specific  objectives  of  the  program  are  (1)  to 
identify  new  strains  of  influenza  virus  as  these  ap- 
pear, and  (2)  to  evaluate  their  usefulness  for  in- 
corporation of  influenza  vaccine. 

In  the  event  of  an  outbreak  of  respiratory  dis- 
ease suspected  of  being  influenzal  in  nature,  re- 
gional laboratories  throughout  the  United  States 
will  conduct  serological  tests  to  determine  the 
nature  of  the  disease.  Strains  of  the  influenza  virus 
will  be  isolated,  and  if  new  strains  are  discovered, 
the  U.  S.  Army  Epidemiological  Board  at  Long- 
Island  College  of  Medicine  will  conduct  a complete 
antigenic  analysis. 

Appropriate  strains  of  the  virus  which  may  be 
isolated  will  be  considered  for  possible  inclusion  in 
commercial  vaccine. 


POSTGRADUATE  CENTER  FOR 
PSYCHOTHERAPY,  INC. 

The  Postgraduate  Center  for  Psychotherapy, 
Inc.,  the  training  associate  of  the  Institute  for 
Research  in  Psychotherapy,  Inc.,  has  been  granted 
a provisional  charter  from  the  Board  of  Regents 
of  the  New  York  State  Educational  Department. 
It  offers  intensive  training  for  psychiatrists  in 
psychotherapy  leading  to  certification ; also  indi- 
vidual courses  for  general  practitioners  and  non- 
psychiatric med’cal  specialists  in  psychotherapy 
and  psychosomatic  medicine. 

The  primary  aim  of  the  program  is  to  encourage 
the  development  of  teams  of  psychiatrists,  psy- 
chologists, and  social  workers  who  can  organize 
and  operate  community  psychiatric  clinics. 

Further  information  on  this  program  may  be 
obtained  by  writing  to  Stephen  P.  Jewett,  M.D., 
Dean,  or  to  Miss  Janice  Hatcher,  Registrar,  Post- 
graduate Center  for  Psychotherapy,  Inc.,  218  East 
70th  Street,  New  York  21,  New  York. 


The  University  of  Michigan  Department  of  Post- 
graduate Medicine  has  announced  that  they  will 
give  eleven  postgraduate  courses  during  the  spring 
of  1949.  Requests  for  information  should  be  ad- 
dressed to  Howai'd  H.  Cummings,  M.D.,  chairman, 
Department  of  Postgraduate  Medicine,  University 
Hospital,  Ann  Arbor,  Michigan. 


154 


NEWS  NOTES 


February,  1949 


At  a meeting  of  the  Indiana  Association  of  the 
History  of  Medicine  which  was  held  recently  in  the 
State  Library  at  Indianapolis,  Dr.  William  M. 
Loehr,  of  Indianapolis,  was  elected  president.  Dr. 
William  D.  Inlow,  of  Shelbyville,  was  elected  vice- 
president,  and  Mrs.  Dorothy  R.  Russo,  of  Indian- 
apolis, was  elected  secretary. 


Dr.  Marvin  Sandorf,  of  Indianapolis,  recently 
passed  the  Indiana  State  Bar  examination,  and  is 
now  permitted  to  practice  law,  as  well  as  medicine. 
He  has  practiced  medicine  in  Indianapolis  for  a 
number  of  years,  and  took  up  the  study  of  law 
as  a hobby.  Doctor  Sandorf  is  one  of  only  four  or 
five  raen  in  the  United  States  who  holds  both  an 
M.D.  and  an  L.L.D.  degree. 


AMERICAN  ACADEMY  OP  GENERAL,  PRACTICE 

The  first  annual  session  of  the  American  Acad- 
emy of  General  Practice  will  be  held  in  Cincinnati 
on  March  7,  8 and  9,  1949. 

The  following  members  of  the  Indiana  Academy 
of  General  Practice  have  been  placed  on  a mixer 
committee  to  serve  with  other  men  from  Kentucky 
and  Ohio,  to  greet  those  doctors  coming  from  all 
over  the  country:  John  K.  Jackson,  M.D.,  Aurora; 
Albert  M.  Donato,  M.D.,  Indianapolis;  James  M. 
Pfeifer,  M.D.,  Lawrenceburg ; Charles  P.  Schneider, 
M.D.,  Evansville;  Hugh  Ramsey,  M.D.,  Blooming- 
ton. Alternates  for  this  committee  consist  of 
Frank  W.  Oliphant,  M.D.,  Mt.  Vernon;  Lloyd  E. 
Foltz,  M.D.,  Brownsburg;  and  John  S.  Huoni,  M.D., 
Jeffersonville. 


The  Northern  Tri-State  Post-Graduate  Medical 
Association  will  hold  its  76th  annual  “Graduate 
Assembly”  in  Fort  Wayne,  on  April  12,  1949,  at 
the  Chamber  of  Commerce  Auditorium.  A full-day 
medical  program  of  general  interest  is  planned. 
The  detailed  program  will  appear  in  the  March 
issue  of  The  Journal. 


ATTENTION:  PHYSICIANS,  HOSPITALS 
AND  INSTITUTIONS 

Due  to  a change  of  postal  regulations,  effec- 
tive January  1,  lf>40,  the  rates  for  mailing 
bacteriological  and  hlood  .specimens  to  the 
Indiana  State  Board  of  Health  laboratories 
have  been  increased.  Please  check  with  your 
local  postmaster  concerning  these  new  rates. 
This  will  avoid  any  delay  in  the  delivery  of 
the  specimens  to  the  State  Board  of  Health 
which  might  he  caused  by  the  postal  depart- 
ment holding  them  for  inadequate  postage. 


Miss  Betty  Malinka  was  the  recipient  of  the  1948 
Oberlin  Awai-d  from  the  Lake  County  Medical  So- 
ciety at  their  Fiftieth  Anniversary  Dinner  in  Gary 
in  December.  Miss  Malinka  was  largely  responsible 
for  legislative  authorization  of  Gary’s  full-time  city 
health  department.  Established  in  1942  in  memory 
of  the  late  Thomas  W.  Oberlin,  of  Hammond,  the 
award  is  reserved  for  lay  persons  in  the  county  in 
recognition  of  distinguished  service  in  contribution 
to  the  health  of  the  people  of  the  area. 

A citation  accompanying  the  award  stated  that 
it  was  presented  to  Miss  Malinka  “for  her  out- 
standing contributions  in  securing  more  and  better 
health  legislation  in  the  1947  meeting  of  the  Indiana 
General  Assembly  than  in  any  previous  session. 

“As  a member  of  the  minority  party  in  the  House 
of  Representatives,  she  commanded  the  respect 
and  affection  of  all  her  fellow  legislators  and  of 
the  officers  of  the  general  assembly.  No  matter 
concerning  health  received  very  serious  considera- 
tion until  the  opinion  of  this  legislator  had  been 
heard.” 

In  addition  to  having  served  three  two-year 
terms  in  the  state  legislature,  Miss  Malinka  has 
been  a state  representative  for  the  National 
Foundation  for  Infantile  Paralysis  for  the  past  five 
years,  and  is  a member  of  the  State  Public  Health 
Association. 


The  Alembert  Winthrop  Brayton  Skin  and  Cancer 
Foundation’s  program  for  its  clinicopathological 
conferences  for  February  and  March  is  as  follows: 
February  17,  1949,  Hamilton  Montgomery,  M.D., 
from  the  Section  on  Dermato-Syphilology  of  the 
Mayo  Clinic,  will  view  clinical  out-patient  cases  at 
the  General  Hospital  from  8:30  to  9:30,  and  he  will 
conduct  a conference  on  cases  presented  at  the 
Lilly  Auditorium,  at  the  Indianapolis  General  Hos- 
pital. Following  a luncheon  in  the  Staff  Dining 
Room  at  the  General  Hospital,  there  will  be  a walk 
through  the  department  facilities.  On  March  3, 
1949,  Dr.  Francis  Eugene  Senear,  professor  of 
Dermato-Syphilology  of  the  University  of  Illinois, 
Chicago,  will  be  the  guest  speaker  at  the  annual 
clinical  meeting  commemorating  the  birthday  of 
Dr.  Alembert  Winthrop  Brayton. 
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James  York  Welborn,  M.D.,  prominent  surgeon  of 
Evansville,  died  on  December  21  after  a long  illness, 
at  the  age  of  seventy-five.  He  had  retired  approxi- 
mately two  years  ago  due  to  ill  health.  He  gradu- 
ated from  the  Marion-Sims 
College  of  Medicine,  in  St. 

Louis,  in  1899.  Doctor  Welborn 
had  taken  an  active  part  in 
public  health  work,  having- 
helped  to  found  the  Boehne 
Tuberculosis  Hospital.  He  had 
been  on  the  staff  of  the  Wel- 
born Hospital  for  more  than 
forty  years,  and  had  purchased 
the  hospital  in  1922.  He  was  a 
charter  member  of  the  American  College  of  Sur- 
geons, and  was  a member  of  the  Vanderburgh 
County  Medical  Society  and  the  Indiana  State 
Medical  Association,  and  was  a Fellow  of  the 
American  Medical  Association. 


Wallace  Weston  Tate,  M.D.,  of  Thayer,  died  on 
December  13  after  a brief  illness.  He  was  seventy- 
three  years  of  age.  A graduate  of  the  Harvey 
Medical  College,  of  Chicago,  in  1903,  Doctor  Tate 
had  practiced  in  Thayer  ever  since  that  time.  He 
was  a member  of  the  Jasper-Newton  County  Medi- 
cal Society,  the  Indiana  State  Medical  Association, 
and  the  American  Medical  Association. 


Samuel  Dunham  Bader,  M.D.,  retired  physician  of 
Columbia  City,  died  on  December  12,  at  the  age  of 
ninety-nine.  He  was  a graduate  of  the  Chicago 
Homeopathic  Medical  College,  in  1897,  and  began 
the  practice  of  medicine  in  Fort  Wayne.  He  had 
practiced  in  Whitley  County  since  1905. 


Victor  F.  Tremor,  M.  D.,  of  Indianapolis,  died  at 
the  Veterans  Hospital  in  Indianapolis,  after  an  ill- 
ness of  four  years.  He  was  fifty-two  years  of  age. 
He  was  a veteran  of  both  World  Wars,  and  had 
served  as  chief  of  surgical  service  at  the  Cold 
Springs  Veterans  Hospital  for  seven  years  before 
his  illness.  Doctor  Tremor  was  a graduate  of  the 
Indiana  University  School  of  Medicine  in  1923,  and 
was  a member  of  the  Indianapolis  Medical  Society, 
the  Indiana  State  Medical  Association,  and  the 
American  Medical  Association. 


A.  L.  Barnes,  M.D.,  former  Southport  physician 
for  many  years,  died  on  December  17  in  Los 
Angeles.  He  was  eighty  years  of  age.  He  had 
moved  to  Seattle,  Washington,  more  than  thirty 
years  ago,  where  he  practiced  for  many  years.  He 
had  moved  to  California  only  two  years  ago,  when 
his  health  began  to  fail. 


Lowell  McKee  Green,  M.D.,  of  Rushville,  died 
suddenly  on  January  3 at  his  home.  He  was  sixty- 
six  years  of  age.  Doctor  Green  was  a graduate  of 
the  Indiana  Medical  College,  School  of  Medicine  of 
Purdue  University,  in  Indianapolis,  in  1906.  Doctor 
Green  had  retired  prior  to  World  War  II,  but  came 
out  of  retirement  because  of  the  shortage  of  physi- 
cians. He  had  specialized  in  obstetrics.  He  was  a 
member  of  the  Rush  County  Medical  Society  and 
the  Indiana  State  Medical  Association,  and  was  a 
Fellow  of  the  American  Medical  Association. 
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The  urge  to  do  creative  or  constructive  work  is  often 
rekindled  in  the  woman  relieved  of  menopausal  symp- 
toms. Restraints  placed  on  her  talents  by  the  nervous- 
ness, hot  flushes  and  other  manifestations  of  the  climacteric 
may  vanish  entirely  following  the  use  of  " Premarin ." 

In  addition,  there  is  a "plus"  in  " Premarin " therapy. . .the 
gratifying  "sense  of  well-being"  so  frequently  reported  by  the 
patient.  Oral  activity,  comparative  freedom  from  side-effects  and 
flexibility  of  dosage  are  other  advantages  associated  with  this  natu- 
rally-occurring, conjugated  estrogen.  " Premarin " is  supplied  in  tablets 
of  four  different  potencies  and  in  liquid  form. 


even  after  40, 


a woman  does  creative  work... 


While  sodium  estrone  sullate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

4904 
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INDIANA  STATE  MEDICAL 
ASSOCIATION 
EXECUTIVE  COMMITTEE 

December  12,  1948 

Roll  call  showed  the  following  present:  C.  H. 
McCaskey,  M.D.,  chairman;  Walter  L.  Portteus, 
M.D.;  Cleon  A.  Nafe,  M.D.;  A.  P.  Hauss,  M.D.; 
C.  S.  Black,  M.D.;  Alfred  Ellison,  M.D. 

A.  F.  Weyerbacher,  M.D.,  treasurer;  Frank  B. 
Ramsey,  M.D.,  associate  editor  of  The  Journal; 
Albert  Stump,  attorney,  and  Ray  E.  Smith,  execu- 
tive secretary. 

Guests:  L.  E.  Burney,  M.D.,  director,  State  Board 
of  Health,  and  Don  E.  Wood,  M.D. 

Membership  Report 

Number  of  members  December  11,  1948  3,675* 

Number  of  members  December  11,  1947  3,604 

Gain  over  last  year 71 

Number  of  members  December  31,  1947  3,618 

* Includes  55  in  military  service  (gratis) 

179  honorary  members 

Statements  of  receipts  and  expenditures  for 
October  and  November  for  the  association  and  The 
Journal  were  approved. 

Treasurer’s  Office 

The  recommendation  of  the  treasurer  that  $5,000 
worth  of  United  States  savings  bonds  be  purchased 
out  of  the  general  fund  was  approved  upon  motion 
of  Drs.  Nafe  and  Ellison. 

Audit  of  the  books  by  George  S.  Olive  and  Com- 
pany was  approved  on  motion  of  Dis.  Portteus  and 
Nafe. 

1949  Annual  Session,  Indianapolis, 

September  26-29,  1949 

Length  of  meeting.  On  motion  of  Drs.  Ellison 
and  Nafe,  the  Committee  decided  that  the  meeting 
should  be  of  four  days’  duration,  beginning  on 
Monday,  September  26,  1949. 

Legislative  Matters 

National 

The  executive  secretary  reported  that  he  had 
written  to  all  Indiana  congressmen  asking  for  an 
appointment  to  talk  with  them  about  the  proposed 
Truman-Ewing  compulsory  sickness  insurance  bill. 

The  field  secretary  submitted  a questionnaire  and 
explained  how  it  would  be  used  by  college  classes 
in  procuring  opinions  on  the  subject  of  socialized 
medicine.  The  idea  was  approved  on  motion  of  Drs. 
Hauss  and  Nafe. 

The  field  secretary  asked  permission  to  do  a 
newscast  on  Sundays  over  one  of  the  Indianapolis 
radio  stations.  The  sponsor  of  the  program  is  un- 
known at  present.  The  request  was  approved  on 
motion  of  Drs.  Nafe  and  Ellison. 


On  motion  of  Drs.  Nafe  and  Portteus  the  execu- 
tive secretary  was  directed  to  write  to  the  chairman 
and  secretary  of  the  Indiana  Inter-Professional 
Health  Council  to  ask  that  all  professions  repre- 
sented take  an  active  part  in  the  campaign  against 
compulsory  sickness  insurance. 

Local 

On  motion  of  Drs.  Portteus  and  Ellison,  the 
committee  voted  to  sponsor  a dinner  at  the  Colum- 
bia Club,  Indianapolis,  on  Wednesday  night,  De- 
cember 29,  to  which  drug  manufacturers,  the  dental 
profession,  the  hospital  association  and  other  allied 
professions  and  industries  are  to  be  invited  to  de- 
cide upon  a plan  for  the  group  to  put  on  an  educa- 
tional campaign  against  socialized  medicine  within 
the  state.  The  chairman  of  the  Executive  Commit- 
tee is  to  select  the  organizations  to  be  represented 
at  the  dinner. 

The  state  health  commissioner  discussed  the  bill 
for  codification  of  health  laws  and  a second  bill 
which  will  ask  for  state  finances  for  full-time 
health  units  and  training  facilities  for  health  units 
personnel.  On  motion  of  Drs.  Portteus  and  Hauss 
the  legislative  program  of  the  State  Board  of 
Health  was  approved  in  principle. 

The  state  health  commissioner  reported  that  a 
compromise  had  been  reached  in  the  controversy 
between  public  health  officials  and  the  Hoosier 
State  Press  Association  which  concerned  release 
of  vital  statistics  information. 

Proposed  Heart  Survey  in  Indiana  by  the 

U.  S.  Public  Health  Service 

Dr.  Don  E.  Wood,  representing  the  Committee 
on  Heart  Disease  of  the  Indiana  State  Medical 
Association,  reported  on  a conference  with  Dr. 
Chapman  of  the  U.  S.  Public  Health  Service  about 
a heart  survey  in  Indiana  similar  to  one  which  had 
been  conducted  in  Newton,  Massachusetts.  He  ex- 
plained that  the  U.  S.  Public  Health  Service  would 
send  an  officer  to  Indiana  to  work  in  liaison  with 
the  state  medical  association,  the  Indiana  Heart 
Foundation,  and  the  Indiana  State  Board  of  Health 
in  making  plans  for  the  survey.  It  was  explained 
that  no  survey  will  be  made  in  any  community 
without  the  approval  of  the  local  county  medical 
society.  On  motion  of  Drs.  Hauss  and  Portteus  the 
committee  approved  the  sending  of  an  officer  to 
Indiana  to  make  preliminary  preparations  for  the 
survey. 

Postgraduate  Study 

The  request  of  the  Allen  County  Medical  Society 
for  funds  to  use  in  a postgraduate  course  was  de- 
ferred, on  motion  of  Drs.  Hauss  and  Nafe,  pending 
a complete  report  to  the  Council  from  the  Com- 
mittee on  Medical  Education  and  Hospitals. 
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TO  BETTER  NUTRITION 

In  dietary  planning,  the  physician  may  prescribe  with 
complete  confidence  any  of  Borden's  nutritional 
preparations.  They  conform  at  all  times  to  the  most 
modern  concepts  of  nutritional  science,  and  are 
formulated  and  produced  with  meticulous  concern 
for  quality,  purity,  and  clinical  serviceability. 

BIOLAC,  approximating  human  milk  in  its  nutritional  content 
and  digestibility,  is  an  ideal  replacement  for  mothers’  milk. 

With  the  addition  only  of  ascorbic  acid,  it  becomes  a complete 
food  — “baby  talk  for  a good  square  meal”. 

MULL-SOY  is  a hypoallergenic  soy  concentrate  — for  those 
allergic  to  milk  — closely  resembling  cow’s  milk  in  all  its 
nutritional  values,  but  without  the  offending  animal  proteins. 
When  milk  becomes  “forbidden  food ”,  Mull-Soy  offers 
a nutritionally  efficient  replacement. 

DRYCO  provides  a “master  key”  to  infant  nutrition  with  its 
wide  range  of  formula  flexibility  for  individual  needs. 

Its  high  protein,  low  fat,  intermediate  carbohydrate  ratio 
— for  use  with  or  without  added  carbohydrate  — makes  it  the 
“custom-formula”  food  for  all  infant  requirements. 

BETA  LACTOSE  is  a highly  palatable  and  readily  soluble 
formula  modifier  in  the  form  of  an  improved  milk  sugar, 
five  times  more  soluble  than  alpha  lactose.  Milk’s  natural 
carbohydrate  for  infants  and  adults  alike. 

KLIM  solves  the  problem  whenever  fluid  milk  is  indicated  in 
the  diet,  but  lack  of  availability  or  of  refrigeration  make 
its  use  impracticable.  This  superior  quality,  spray-dried, 
whole  milk,  with  soft  curd  properties  is  invaluable 
for  use  in  infant  feeding,  or  for  dietotherapy  in 
peptic  ulcer  and  other  special  adult  diets. 

The  nutritional  statements  of  this  advertisement  are  acceptable 
to  the  Council  on  Foods  and  Nutrition  of  the  A.  M.  A. 

These  Borden  Prescriplion  Products  are  available  at  all 
pharmacies.  Full  detailed  professional  information 
gladly  supplied  on  request. 

^ BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE  • NEW  YORK  17,  N.  Y. 


Patronize  Your  Advertisers 


160 


SOCIETY  REPORTS 


February,  1949 


Organization  Matters 

A.M.A.  assessment.  The  preparation  of  a receipt 
book  by  the  headquarters  office  to  be  sent  to  each 
county  medical  society  secretary  for  collection  of 
the  assessment  through  the  headquarters  office  was 
approved  on  motion  of  Drs.  Nafe  and  Ellison. 

1949  membership  in  the  American  Public  Health 
Association  was  approved  on  motion  of  Drs.  Nafe 
and  Ellison. 

Suggestion  of  an  Indianapolis  physician  that  the 
statement,  “You  Are  the  Government”  be  printed 
in  large  letters,  framed  and  sold  to  physicians  was 
taken  under  advisement. 

On  motion  of  Drs.  Nafe  and  Ellison  the  Indiana 
State  Medical  Association  will  reserve  rooms  at 
Atlantic  City  in  June  for  headquarters  during  the 
summer  meeting  of  the  American  Medical  Associa- 
tion. 

On  motion  of  Drs.  Nafe  and  Hauss,  a $50.00 
membership  in  the  Conference  of  Presidents  was 
voted. 

Purchase  of  a new  mimeograph  was  approved  on 
motion  of  Drs.  Nafe  and  Hauss. 

On  motion  of  Drs.  Ellison  and  Nafe,  the  commit- 
tee recommended  to  the  new  Committee  on  Public- 
Relations  that  ISMA  News  Flashes  be  continued 
through  1949  and  that  they  be  mailed  to  all  mem- 
bers of  the  association. 

On  motion  of  Drs.  Nafe  and  Ellison  the  executive 
secretary  was  instructed  to  write  a letter  of  sym- 
pathy, upon  behalf  of  the  committee,  to  Mrs.  Nor- 


man M.  Beatty. 

The  Journal 

Report  on  advertising : 

Increase  in  November  $ 181.57 

Decrease  40.80 

Total  increase,  November $ 140.77 

Total  increase  for  year  $2,674.57 


Letter  from  C.  E.  Pauley  and  Company  making- 
known  the  fact  that  there  will  be  a 13%  increase 
in  printing  costs  of  The  Journal,  beginning  Jan- 
uary 1,  1949,  was  read.  On  motion  of  Drs.  Nafe 
and  Ellison  it  was  decided  to  continue  the  contract 
with  the  Pauley  Company  for  the  time  being. 


COMMITTEE  ON  PUBLICITY 

December  3,  1948. 

Present:  Homer  G.  Hamer,  M.D.,  chairman; 

James  O.  Ritchey,  M.D.;  Larry  Richardson,  field 
secretary,  and  Ray  E.  Smith,  executive  secretary. 

The  following  “Hints  on  Health”  columns  were 
approved: 

Week  of  January  17,  1949— “Watch  Your  Step.” 

Week  of  January  24,  1949 — “Athlete’s  Foot.’ 

Week  of  January  31,  1949— “Convulsions.” 

A news  release  entitled,  “Doctors  Caution  Women 
Shoppers  to  Take  It  Easy,”  for  daily  newspapers, 
was  approved. 


The  field  secretary  was  chosen  to  address  the 
Gibson  County  Medical  Society  October  10,  1949, 
on  “Medical  Economics,”  in  response  to  a request 
for  a speaker. 

The  committee  approved  preparation  of  five-min- 
ute radio  transcriptions  on  the  subject  of  com- 
pulsory sickness  insurance  for  consideration  at  the 
next  meeting. 


COMMITTEE  ON  PUBLICITY 

December  17,  1948 
Present:  Homer  G.  Hamer,  M.D.,  chairman; 
James  O.  Ritchey,  M.D.;  Marlow  W.  Manion,  M.D.; 
Cleon  A.  Nafe,  M.D.;  Larry  Richardson,  field  secre- 
tary, and  Ray  E.  Smith,  executive  secretary. 

The  following  “Hints  on  Health”  column  was 
approved : 

Week  of  Feb.  7,  1949 — “Trench  Foot.” 

The  field  secretary  presented  two  sample  five- 
minute  radio  transcriptions.  After  hearing  them, 
the  committee  voted  to  proceed  with  the  prepara- 
tion of  a series  of  thirteen  five-minute  platters 
pointing  out  to  the  public  the  evils  of  socialized 
medicine,  which  county  medical  societies  may  bor- 
row for  use  over  local  radio  stations. 

Dr.  Carl  H.  McCaskey,  chairman  of  the  Execu- 
tive Committee,  appeared  before  the  committee 
to  discuss  plans  of  the  Executive  Committee  for 
enrolling  allied  organizations,  including  pharma- 
ceutical firms,  in  the  fight  against  socialized 
medicine. 


l(IO%  IN  PAYMENT  OF  DUES 

DU  BOIS  COUNTY 
GIBSON  COUNTY 
HUNTINGTON  COUNTY 
LA  GRANGE  COUNTY 
SULLIVAN  COUNTY 
SWITZERLAND  COUNTY 
WELLS  COUNTY 

COUNTY  MEDICAL  SOCIETY  OFFICERS 

CASS  COUNTY  MEDICAL  SOCIETY 
President,  M.  S.  Adamski,  Logansport, 
Vice-President,  Thomas  L.  Keefe,  Logansport, 
Secretary-Treasurer,  J.  Carl  Jones,  Logansport. 

DAVIESS- MART  IN  COUNTY  MEDICAL  SOCIETY 
President.  James  R.  Rohrer,  Elnora, 

Vice-President,  Robert  Chattin,  Loogootee, 
Secretary-Treasurer,  C.  P.  Pox,  Washington. 

DU  BOIS  COUNTY  MEDICAL  SOCIETY 
President,  G.  A.  Held.  Jasper, 

Vice-President,  C.  H.  Klamer,  Jasper, 
Secretary-Treasurer,  .1.  M.  Wagoner,  Huntingburg. 

FOUNTAIN- WARREN  COUNTY  MEDICAL  SOCIETY 
President,  B.  J.  Smith,  Kingman, 

Vice-President,  Lowell  Stephens,  Covington, 
Secretary-Treasurer,  C.  A.  Freed,  Attica. 

GIBSON  COUNTY  MEDICAL  SOCIETY 
President,  Orville  M.  Graves,  Princeton, 
Vice-President,  G.  E.  Fisher,  Owensville, 
Secretary-Treasurer,  R.  E.  Weitzel,  Princeton. 

GREENE  COUNTY  MEDICAL  SOCIETY 
President,  Sam  I.  Rotman,  Jasonville, 

. Vice-President,  John  Woner,  Linton, 
Secretary-Treasurer,  Robert  E.  Moses,  Worthing- 
ton. 
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FIFTH  CHICAGO  MEHIEAL  SOCICTY 
ANNUAL  CLINICAL  CONFCRENCE 

Palmer  House,  Chicago,  Illinois 
MARCH  1,  2,  3,  4,  1949 

A scientific  program  planned  to  bring  information  concerning  newer  developments  in  all 
fields  of  medicine  and  presented  by  these  outstanding  speakers: 


Bernard  J.  Alpers 
W.  A.  Altemeier 
Walter  C.  Alvarez 
W.  L.  Benedict 
M.  A.  Blankenhorn 
Walter  P.  Blount 
Barney  Brooks 
Paul  C.  Bucy 
J.  J.  Callahan 
Archibald  D.  Campbell 
John  L.  Emmett 


Everett  I.  Evans 
Ray  Farquharson 
Edmund  F.  Foley 
A.  C.  Furstenberg 
John  W.  Harris 
Charles  B.  Huggins 
Robert  L.  Jackson 
T.  E.  Jones 
Robert  W.  Keeton 
George  M.  Lewis 
Louis  R.  Limarzi 


Ovid  Meyer 
James  L.  Poppen 
Willis  J.  Potts 
Leo  G.  Rigler 
Arthur  A.  Schaefer 
Wendell  G.  Scott 
Roscoe  L.  Sensenich 
LeRoy  H.  Sloan 
Charles  T.  Stone 
Harry  M.  Weber 
Henry  W.  Woltman 


Interesting  scientific  exhibits  and  well  displayed  technical  exhibits.  Luncheon  round  tables 
where  your  questions  will  be  answered. 

Make  your  reservations  at  the  PALMER  HOUSE 

MARCH  1,  2,  3,  4,  1949 


THE  INDIANA  UNIVERSITY 
SCHOOL  OF  MEDICINE 


Bloomington  and  Indianapolis 
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HAMILTON  COUNTY  MEDICAL  SOCIETY 
President,  John  S.  Hash,  Noblesville, 

Vice-President,  C.  M.  Donahue,  Carmel, 
Secretary-Treasurer,  Harold  Shonk,  Noblesville. 

HANCOCK  COUNTY'  MEDICAL  SOCIETY' 

President,  R.  YV.  Kuhn,  Wilkinson, 

Vice-President,  E.  A.  Hawk,  Greenfield, 
Secretary-Treasurer,  Joseph  L.  Allen,  Greenfield. 

HARRISON  COUNTY'  MEDICAL  SOCIETY' 

President,  Guy  D.  Baker,  Crandall, 

Y'ice-President,  Carle  E.  Dillman,  Corydon, 
Secretary-Treasurer,  William  E.  Amy,  Corydon. 

HUNTINGTON  COUNTY  MEDICAL  SOCIETY 
President,  A.  L.  Woods,  Markle, 

Vice-President,  J.  B.  Bennett,  Warren, 
Secretary-Treasurer,  Thomas  James,  Jr.,  Hunting- 
ton. 

INDIANAPOLIS  (Marion  County)  MEDICAL 
SOCIETY' 

President,  YVillis  D.  Gatch,  Indianapolis, 
Vice-President,  Roy  A.  Geider,  Indianapolis, 
Secretary-Treasurer,  Mary  Alice  Norris,  Indianapo- 
lis. 

JAY'  COUNTY  MEDICAL  SOCIETY 
President,  A.  C.  Badders,  Portland, 

Vice-President,  Phillip  Hennessee,  Portland, 
Secretary-Treasurer,  Frederick  Streib,  Portland. 

JENNINGS  COUNTY'  MEDICAL  SOCIETY' 

President,  W.  H.  Sterara,  North  Vernon, 
Vice-President,  Benet  W.  Thayer,  North  Y^ernon, 
Secretary-Treasurer,  John  H.  Green,  North  Vernon. 

JOHNSON  COUNTY'  MEDICAL  SOCIETY' 

President,  R.  C.  Wilson,  Franklin, 

President-Elect,  Charles  F.  Deppe,  Edinburg', 
Secretary-Treasurer,  Charles  A.  Jones,  Franklin. 

KNOX  COUNTY  MEDICAL  SOCIETY 
President,  James  F.  Reilly,  Y’incennes, 
Vice-President,  Y'irgil  C.  McMahan,  Vincennes, 
Secretary-Treasurer,  Carl  L.  Green,  Vincennes. 

KOSCIUSKO  COUNTY'  MEDICAL  SOCIETY 
President,  James  R.  King,  Silver  Lake, 
Y'ice-President,  Kenneth  Leasure,  Etna  Green, 
Secretary-Treasurer,  Dan  L.  Urschel,  Mentone. 

MADISON  COUNTY  MEDICAL  SOCIETY 
President,  P.  T.  Lamey,  Anderson, 

Vice-President,  L.  L.  Nesbitt,  Anderson, 
Secretary-Treasurer,  J.  L.  Lamey,  Anderson. 

MONTGOMERY  COUNTY  MEDICAL  SOCIETY 
President,  B.  N.  Lingeman,  Crawfordsville, 
Vice-President,  J.  W.  Humphreys,  Crawfordsville. 
Secretary-Treasurer,  Stephen  J.  Alexander,  Craw- 
fordsville. 

MORGAN  COUNTY'  MEDICAL  SOCIETY' 

President,  James  Farr,  Martinsville, 
Secretary-Treasurer,  R.  W.  Van  Bokkelen,  Moores- 
ville. 

NOBLE  COUNTY  MEDICAL  SOCIETY' 

President,  J.  R.  Roth,  YVolf  Lake, 

Vice-President,  H.  O.  Williams,  Kendallville, 
Secretary-Treasurer,  F.  YV.  Messer,  Kendallville. 

PUTNAM  COUNTY'  MEDICAL  SOCIETY' 

President,  James  B.  Johnson,  Greencastle, 
Secretary-Treasurer,  Anne  S.  Nichols,  Greencastle. 

RANDOLPH  COUNTY  MEDICAL  SOCIETY 
President,  Arvin  Henderson,  Ridgeville, 
YUce-President,  Leroy  B.  Chambers,  Union  City, 
Secretary-Treasurer,  Harvey  E.  White,  Farmland. 

ST.  JOSEPH  COUNTY  MEDICAL  SOCIETY 
President,  C.  J.  Langenbahn,  South  Bend, 
Y'ice-President,  D.  YV.  Frash,  South  Bend, 
Secretary-Treasurer,  K.  L.  Olson,  South  Bend. 

TIPPECANOE  COUNTY  MEDICAL  SOCIETY' 
President,  F.  W.  Ratcliff,  Lafayette, 

Vice-President,  G.  YV.  Herrold,  Lafayette, 

Secretary,  J.  C.  Burkle,  Lafayette, 

Treasurer,  William  M.  Sholty,  Lafayette. 


VANDERBURGH  COUNTY'  MEDICAL  SOCIETY 
President,  George  W.  Willison,  Evansville, 
President-Elect,  Philip  Yunker,  Evansville, 
Treasurer,  Howard  C.  Slaughter,  Evansville. 

WAYNE -UNION  COUNTY'  MEDICAL  SOCIETY' 
President,  W.  M.  Barton,  Coatesville, 
Vice-President,  Gayle  J.  Hunt,  Richmond, 
Secretary-Treasurer,  Glen  Ward  Lee,  Richmond. 

WHITLEY  COUNTY  MEDICAL  SOCIETY' 
President,  Park  Huffman,  South  Whicley, 
Vice-President,  E.  A.  Hershey,  Churubusco, 
Secretary-Treasurer,  C.  Jules  Heritier,  Columbia 
City. 


LOCAL  SOCETY  REPORTS 


Clinton  County  Medical  Society  members  held  a 
meeting  at  the  Clinton  County  Hospital  in  Frank- 
fort, on  January  4.  The  guest  speaker  was  State 
Representative  Harold  P.  Heavilon.  Twenty-one 
members  were  present. 


Dubois  County  Medical  Society  members  met  at 
Huntingburg  on  December  2 for  a general  business 
meeting  and  election  of  officers.  Thirteen  members 
were  present. 


Elkhart  County  Medical  Society  held  a meeting  on 
December  2 at  the  Hotel  Elkhart  in  Elkhart.  Elec- 
tion of  officers  was  held,  and  Dr.  Lester  Ericksen, 
of  South  Bend,  showed  color  slides  of  a recent  trip 
through  Norway,  Holland  and  Switzerland.  Seventy 
members  and  guests  were  present. 


Fayette-Franklin  County  Medical  Society  members 
met  in  Connersville  on  December  14.  Seventeen  mem- 
bers were  present. 


Greene  County  Medical  Society  members  held  a 
meeting  at  the  Freeman  Greene  County  Hospital  in 
Linton  on  December  16.  Fifteen  members  were  pres- 
ent. Mr.  Edward  Morris,  Enrollment  Director  of  Blue 
Cross  and  Blue-Shield,  spoke  on  “Medical  Prepay- 
ment Plans.’’ 


Hancock  County  Medical  Society  members  met  at 
tiie  Riley  Hotel  in  Greenfield  on  December  8.  Mr. 
Y.  YV.  Abraham,  special  investigator  for  the  Indiana 
Board  of  Medical  Registration  and  Examination, 
spoke  on  the  functions  of  that  board.  Election  of 
officers  was  held. 


Henry  County  Medical  Society  members  met  at 
the  Westwood  Country  Club  in  New  Castle  on  De- 
cember 14.  YVives  of  the  members  were  guests  at, 
this  meeting.  The  principal  speaker  was  Dr.  John 
Van  Nuys,  of  Indianapolis,  dean  of  Indiana  Uni- 
versity School  of  Medicine.  He  spoke  on  present-day 
problems  in  medical  education. 


Johnson  County  Medical  Society  members  held  a 
meeting  in  Greenwood  on  December  8.  This  was 
{heir  annual  Christmas  dinner  meeting,  and  election 
of  officers  was  held. 


Knox  County  Medical  Society  members  held  a 
meeting  at  the  Grand  Hotel  in  Y'incennes  on  Decem- 
ber 21,  when  officers  for  1949  were  elected.  Dr.  John 
Flinn  of  Evansville,  was  the  guest  speaker.  His 
subject  was  "Congestive  Heart  Failure.”  Twenty- 
five  members  were  present. 


Kosciusko  County  Medical  Society  held  a meeting 
in  Warsaw  on  December  17.  This  was  a business 
meeting  and  officers  for  1949  were  elected.  Thirteen 
members  were  in  attendance. 
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Diplomates  of  American  Board  of: 
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Philip  B.  Reed,  M.D.  John  H.  Greist,  M.D. 
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Madison  County  Medical  Society  members  held  a 
meeting  at  the  Anderson  Country  Club  in  Anderson, 
on  December  20,  when  they  entertained  the  Senators 
and  Representatives  of  the  county.  Forty-seven  mem- 
bers and  eight  guests  were  present.  Dr.  C.  R.  Willson 
of  Anderson  showed  colored  movies. 


Noble  County  Medical  Society  members  met  at 
the  Kendall  Hotel  in  Kendallville,  on  December  16. 
Officers  for  1949  were  elected  and  a general  dis- 
cussion followed.  Nineteen  members  were  present. 


Orange  County  Medical  Society  members  met  at 
West  Baden  on  January  4.  The  guest  speaker  was 
Dr.  Morris  M.  Weiss,  of  Louisville,  whose  subject 
was  “Common  Drugs  Used  in  Heart  Disease.” 


Parke-t  erniillion  County  Medical  Society  members 
met  at  the  Vermillion  County  Hospital  in  Clinton 
on  December  15.  Dr.  Stuart  R.  Combs,  of  Terre 
Haute,  spoke  on  “Allergic  Conditions  of  the  Chest.” 
Fourteen  members  were  in  attendance. 


Tippecanoe  County  Medical  Society  members  met 
at  Lincoln  Lodge,  in  Lafayette,  on  December  14. 
Fifty  members  were  present.  Officers  for  1949  were 
elected. 

Wells  County  Medical  Society  held  a meeting  at 
the  Bluffton  Country  Club  in  Bluffton  on  December 
15.  This  was  their  annual  Christmas  meeting,  and 
members  of  the  Woman's  Auxiliary  were  present. 
Thirty-two  members  and  guests  were  present. 


Whitley  County  Medical  Society  members  met  on 
December  14  at  Columbia  City.  The  nine  members 
present  heard  Dr.  Frank  Thompson,  of  Columbia 
City  speak  on  “Sodium  Free  Diet  in  the  Treatment 
of  Cardiac  and  Hypertensive  Disease.” 


Vanderburgh  County  Medical  Society  members  held 
their  annual  business  meeting  at  the  Hotel  McCurdy 
on  December  14.  Officers  for  1949  were  elected. 


iBookA. 


Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  more  extensive  review 
in  the  interests  of  our  readers  and  as  space  permits. 
Books  listed  in  this  department  are  not  available  for 
lending.  Any  information  concerning  them  will  be 
supplied  on  request. 

A.M.A.  INTERNS’  MANUAL.  209  pages.  Cloth.  Price 
$2.25.  Philadelphia  and  London,  W.  B.  Saunders 
Company,  1948. 


PHYSICIAN’S  HANDBOOK.  By  John  Warkentin,  M.D., 
and  Jack  D.  Lange,  M.D.  Fifth  Edition,  294  pages. 
Paper.  Price  $2.00.  University  Medical  Publishers, 
Palo  Alto,  California. 


ANESTHESIA:  PRINCIPLES  AND  PRACTICE.  A 

Presentation  for  the  Nursing  Profession.  By  Alice 
M.  Hunt,  R.N.  148  pages,  with  7 illustrations.  Fabri- 
koid.  Price  $2.60.  G.  P.  Putnam’s  Sons,  New  York, 
1948. 


THE  CASE  AGAINST  SOCIALIZED  MEDICINE.  By 

Lawrence  Sullivan.  53  pages.  Cloth.  Price  $1.50. 
The  Statesman  Press,  Washington,  D.C.,  1948. 


WHICH  WAY  OUT.  By  C.  P.  Oberndorf,  M.D.,  clinical 
professor  of  psychiatry,  Columbia  University.  236 
pages.  Cloth.  Price  $3.25.  International  Universities 
Press,  New  York,  1948. 


PSYCHIATRY  IN  GENERAL  PRACTICE.  By  Melvin 
W.  Thorner,  M.D.,  assistant  professor  of  neurology, 
The  Graduate  School  of  Medicine,  University  of 
Pennsylvania.  659  pages.  Cloth.  Price  $8.00.  W.  B. 
Saunders  Company,  Philadelphia,  1948. 


HUMAN  BIOCHEMISTRY'.  By  Israel  S.  Kleiner,  Ph.D., 
professor  of  biochemistry,  and  director  of  the  De- 
partment of  Physiology  and  Biochemistry,  New 
York  Medical  College.  Second  edition.  649  pages, 
with  77  illustrations  and  5 color  plates.  Price  $7.00. 
The  C.  V.  Mosby  Company,  St.  Louis,  1948. 


EDUCATION  FOR  PROFESSIONAL  RESPONSIBILI- 
TY. A report  of  the  proceedings  of  the  Inter- 
Professions  Conference  on  Education  for  Profes- 
sional Responsibility,  held  at  Buck  Hill  Falls, 
Pennsylvania,  April  12-14,  1948.  207  pages.  Cloth. 
Carnegie  Press,  Pittsburgh,  1948. 


BOOKS  REVIEWED 

ESSENTIALS  OF  PATHOLOGY.  Third  Edition.  By 
Lawrence  W.  Smith,  M.D.,  formerly  Professor  of 
Pathology,  Temple  University  School  of  Medicine. 
764  pages,  with  740  illustrations.  Fabrikoid.  Price 
$12.00.  The  Blakiston  Co.,  Philadelphia,  1948. 

In  this  third  edition  of  the  work  the  authors  have 
again  presented  only  the  essentials  of  pathology, 
making  the  volume  more  beneficial  to  the  student, 
intern  and  resident.  They  have  done  this  by  a 
description  of  general  and  specific  pathological  pro- 
cesses, case  histories  and  by  many  excellent  illus- 
trations, all  of  these  making  the  study  of  pathology 
more  easily  comprehended. 

The  twenty  pages  of  bibliography  in  the  back  give 
the  readers  a selected  group  of  reading  for  more 
information  on  the  numerous  subjects  covered  by  the 
authors. 


CORONARY  HEART  DISEASE.  By  A.  Carlton  Ern- 
stene,  M.D.,  chief  of  the  section  on  cardiovascular 
disease,  Cleveland  Clinic,  Cleveland,  Ohio.  102 
pages.  Fabrikoid.  Price  $2.50.  Charles  C.  Thomas, 
Publisher,  Springfield,  Illinois,  1948. 

In  this  compact  little  volume  of  102  pages  the 
author  has  covered  the  subject  of  "Coronary  Heart 
Disease”  in  a very  concise,  comprehensive  manner. 

The  principal  clinical  manifestations  are  discussed 
and  each  is  treated  in  detail  with  regard  to  patho- 
logy, symptoms,  diagnosis,  complications,  prognosis 
and  treatment.  The  subject  matter  is  presented  in 
an  easy  to  follow  form  and  should  be  helpful  to 
practitioner  and  student  alike. 

F.  R.  Nicholas  Carter,  M.D. 
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One  of  the  three  best  known  watering  places  in  America 


We  all  recognize  the  fact  that  many  people  who  are  engaged  in  strenuous, 
social,  political  and  business  activities  require  a time  out  now  and  then  for 
complete  relaxation. 

Here  at  Home  Lawn  you  may  enjoy  a health  vacation  under  the  supervision 
of  our  Medical  Department.  The  joy  of  a mineral  bath,  given  by  a trained 
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THE  FOOT  AND  ANKLE — THEIR  INJURIES,  DIS- 
EASES, DEFORMITIES  AND  DISABILITIES — 
(Third  Edition).  By  Philip  Lewin,  M.D.,  Professor 
of  Bone  and  Joint  Surgery  and  Acting'  Head  of 
Department,  Northwestern  University  Medical 
School;  Professor  of  Orthopedic  Surgery,  Post- 
graduate Medical  School,  Cook  County  Hospital. 
Philadelphia;  Lea  & Febiger.  1 9 4 S.  847  pp.,  389 
illus.  $12.00. 

In  this  third  edition  the  author  has  made  many 
revisions.  Most  of  these  revisions  are  the  result  of 
advances  in  the  use  of  Chemotherapy  and  treatment 
of  foot  and  ankle  conditions  as  experienced  in  the 
recent  World  War. 

This  book,  as  well  as  the  other  editions,  present  a 
thorough  coverage  of  treatment  and  diagnosis  of 
problems  arising  in  the  foot  and  ankle.  Not  only  is 
the  author's  approach  practical,  but  it  is  also  de- 
tailed, and  the  most  important  phases  have  been 
well  covered.  There  are  numerous  references,  all 
well-chosen. 


MODERN  CLINICAL  PSYCHIATRY.  By  Arthur  P. 

Noyes,  M.D.,  Superintendent,  Norristown  State 

Hospital,  Norristown,  Pennsylvania.  Third  edition. 

525  pages.  Cloth  Price  $6.00.  W.  B.  Saunders 

Company,  Philadelphia,  1948. 

The  stress  of  modern  life  may  be  no  worse  than 
the  stress  of  ancient  days,  but  it  has  become  in- 
creasingly evident  since  the  two  great  wars  that  the 
problems  of  modern  man  have  eaten  into  his  mind 
like  subterranean  running  water  eats  into  the  lime- 
stone rock.  A very  great  number  of  the  disabling 
casualties  of  the  last  war  were  due  to  psychoneu- 
rotic problems. 

Only  in  the  last  decade  has  psychiatry  evolved  into 
an  accepted,  distinct  branch  of  medicine  dealing 
with  the  investigation,  diagnosis,  and  treatment  of 
disturbed  personality  functions. 

The  present  book  is  based  on  a series  of  lectures 
delivered  at  a large  State  Hospital  for  Mental  Dis- 
ease. The  material  is  presented  in  psychobiological 
terms,  or  as  a consideration  of  the  working  of  the 
organism  as  a whole  as  it  influences  personality. 
The  problem  often  presents  itself  to  the  patient 
when  he  attempts  to  deal  with  personality  problems 
and  maladjustments  and  cannot  find  a satisfactory 
answer. 

This  five  hundred  and  twenty-five  page  book  deals 
ii  'th  all  the  recognized  problems  of  psychiatry  but 
necessarily  in  a succinct  manner,  giving  a pertinent 
bibliography  at  the  end  of  each  chapter  for  further 
study.  There  is  a chapter  on  shock  treatment  in 
therapy  with  a suggestion  of  softening  seizures  by 
using  curare  and  a discussion  of  what  may  be  ex- 
pected from  prefrontal  lobotomy.  The  last  chapter 
is  on  child  psychiatry. 

As  an  introduction  to  psychotherapy  in  the  general 
practice  of  medicine  the  author  quotes  from  So- 
crates, "Let  no  one  persuade  you  to  cure  him  until 
he  has  first  given  you  his  soul  to  be  cured,  for  this 
is  the  great  error  of  our  day  in  the  treatment  of 
the  human  body,  that  physicians  separate  the  soul 
from  the  body. 

Psychotherapy  is  considered  under  two  headings: 
first,  the  genetic-dynamic  approach  where  an  attempt 
is  made  to  have  the  patieiit  understand  his  own 
personality  problems  and  heal  himself;  and  second, 
the  supportive  methods  of  treatment  not  specifically 
directed  at  the  cause  of  the  illness  such  as  persua- 
sion, suggestion,  hypnosis  and  mental  catharsis. 

The  book  reads  with  much  ease. 

Pierce  MacKenzie,  M.D. 


SYMPOSIA  ON  NUTRITION  — NUTRITIONAL  ANE- 
MIA. Edited  by  Arthur  Lejwa.  194  pages,  with  78 
illustrations.  Fabrikoid.  The  Robert  Gould  Research 
Foundation,  Inc.,  Cincinnati,  1947. 

Each  of  the  subjects  in  this  volume  has  been  pre- 
sented by  differ  ent  men  who  prepared  their  papers 
for  the  Symposium  on  Nutritional  Anemia  which  was 
organized  by  The  Robert  Gould  Research  Foundation. 

A few  of  the  subjects  included  in  Volume  I are 
physiological  implications  of  the  anemic  state,  treat- 
ment of  nutritional  anemias  with  folic  acid,  iron 
metabolism  and  hypochromic  anemia  and  the  vita- 
mins and  anemia.  The  information  has  been  supple- 
mented by  graphs,  scales,  et  cetera,  and  each  has  a 
complete  list  of  references.  Each  of  these  papers  is 
a credit  to  the  men  who  prepared  them  and  to  the 
Foundation. 


A - B - C’s  OF  SULFONAMIDE  AND  ANTIBIOTIC 
THERAPY.  By  Perrin  H.  Long,  M.D.,  Professor  of 
Preventive  Medicine,  .Johns  Hopkins  University 
School  of  Medicine.  231  pages.  Fabrikoid.  Price 
$3.50.  W.  B.  Saunders  Company,  Philadelphia,  194S. 

Most  of  us  have  been  looking  for  this  small  volume 
which  gives  concise  information  on  the  use  and  effect 
of  the  sulfonamides,  streptomycin  and  penicillin.  In 
covering  156  diseases  the  author  has  given  the  eti- 
ology, specific  therapy,  auxiliary  therapy  and  com- 
ments of  each  with  as  few  words  as  possible  but 
enough  to  cover  each  thoroughly. 

This  book  is  of  value  because  of  its  size,  making  it 
easy  to  carry  and  readily  accessible  at  any  time. 


THE  BATTLE  OF  THE  CONSCIENCE.  By  Edmund 
Bergler,  M.D.,  Washington,  D.  C.  296  pages.  Cloth. 
Price  $3.75.  Washington  Institute  of  Medicine, 
Washington,  D.  C. 

In  this  book  the  author  shows  how  the  conscience 
is  a dynamic  positive  force,  everything  depending  on 
the  conscience  whether  it  is  approving  or  accusing. 
He  shows  how  we  appease  the  super-ego  by  uncon- 
scious bargaining.  To  help  one  understand  the  book 
better,  the  author  has  cited  cases  and  then  gives  his 
interpretations  of  them.  It  takes  much  effort  to  un- 
cover what  goes  on  in  the  unconscious  by  the  psy- 
chiatrist, but  the  author  does  just  that.  For  the 
person  with  the  time  and  desire  to  read  this  volume 
it  will  prove  to  be  interesting  and  enlightening. 


WAR,  POLITICS,.  AND  INSANITY.  By  C.  S.  Bluemel, 
M.D.,'  (Eng.)  121  pages.  Cloth.  Price  $2.00.  The 
World  Press,  Inc.,  Denver,  Colorado,  1948. 

Although  this  book  is  not  instructive,  it  is  inter- 
esting and,  with  the  exception  of  the  last  chapter, 
mature;  however,  we  felt  that  the  last  chapter,  in 
which  the  author  gives  his  plan  of  "Selective  Gov- 
ernment,” was  too  juvenile. 

A few  outstanding  personages  have  been  studied 
and  from  the  combined  traits  of  each  the  author 
feels  their  personalities  may  be  either  definitely 
normal  or  abnormal.  He  argues  that  most  of  the 
leaders  are  extroverts  and  that  when  the  world  is 
run  by  normal  men,  we  will  live  together  in  peace. 
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THE  ROLE  OF  ANALGESIA  AND  ANESTHESIA  IN 
THE  PRODUCTION  OF  ASPHYXIA  NEONATORUM! 

David  M.  Little,  Jr.,  M.D.* * 

AND 

Ralph  M.  Tovell,  M.D.* 

HARTFORD,  CONNECTICUT 


WHEN,  during  the  conduct  of  a labor,  delivery 
is  finally  achieved,  the  interest  and  concern  of 
all  those  in  attendance  are  centered  on  the  presence 
or  absence  of  respiratory  activity  by  the  newborn 
infant.  If  such  activity  is  not 
immediately  demonstrable,  the 
delivery  room  personnel  be- 
come preoccupied  in  attempts, 
at  times  quite  frantic,  to  rem- 
edy the  situation.  There  is  not, 
at  this  moment  of  crisis,  oppor- 
tunity for  a careful  recapitula- 
tion of  the  events  of  the  labor, 
Ralph  m.  Tovell,  nor  ^or  speculation  as  to  the 
m.ij.  factors  involved  in  producing 

the  present  sad  condition  of  the  newborn.  The 
thoughtful  physician,  however,  may  well  reflect 
upon  this  problem  in  more  leisurely  moments,  and 
ponder  the  cause  for  the  staggering  numbers  of 
asphyxiated  infants  who  are  being  born  annually 
in  the  lying-in  units  of  our  hospitals.  Presumably, 
if  such  reflection  revealed  that  factors  were  in- 
volved over  which  the  physician  might  exercise 
some  control,  he  would  take  alacritous  remedial 
action  in  his  conduct  of  the  course  of  another  labor. 

f Presented  before  the  General  Meeting  of  the  Indiana 
State  Medical  Association,  at  the  Annual  Session  in  In- 
dianapolis, October  27,  1948. 

* From  the  Department  of  Anesthesiology,  Hartford 
Hospital. 


THE  ETIOLOGY  OF  ASPHYXIA  NEONATORUM 

The  etiological  factors  capable  of  inducing  as- 
phyxia neonatorum  are  legion,  however,  and  not 
all  of  these  are  subject  to  the  control  of  the  in- 
dividual physician  (Fig.  1). 

The  mother  herself,  for  instance,  may  influence 
the  production  of  asphyxia  unwittingly  by  such 
unyielding  factors  as  her  age,  her  parity  and  her 
health,  and  these  are  certainly  beyond  the  scope 
of  the  physician’s  sphere  of  influence.  It  has  been 
found  that  the  age  of  the  mother  is  of  no  im- 
portance until  the  age  of  forty  years  is  reached, 
but  that  thereafter  the  incidence  of  asphyxia  in- 
creases markedly.1’  2 The  parity  of  the  mother  is 
a factor,  primiparas  giving  birth  to  asphyxiated 
babies  more  frequently  than  multiparas,3  until 
after  the  eighth  baby,  when  the  incidence  of  as- 
phyxia increases  with  parity.4  The  health  of  the 
mother  is  also  a factor:  cardiac  disease,  cardiac 
failure,  anemia,  pulmonary  disease,  infections,  dis- 
eases of  the  genito-urinary  and  gastro-intestinal 
tracts,  metabolic  diseases  such  as  diabetes  or  thyro- 
toxicosis, deficiency  diseases,  hypertensive  states, 
and  the  toxemias  of  pregnancy,  all  markedly  in- 
crease the  incidence  of  asphyxia.4’  5’  6-  7-  8 

The  products  of  conception  may  be  the  basis  for 
the  production  of  asphyxia  neonatorum  and  thus, 
again,  beyond  the  control  of  the  physician.  The 
viability  of  the  germ-plasm,  and  the  development 
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The  Etiological  Factors 
of  Asphyxia  Neonatorum 


The 


Mother 


The 


Products 


of 


Conception 


Age 


Parity 


Health 


Viability 


Immaturity 


of  fetal  disease  or  congen- 
ital anomalies,  may  be  of 
importance.  Congenital  de- 
bility, congenital  defects 
such  as  malformations  of 
the  respiratory  and  circu- 
latory systems,  diaphrag- 
matic hernia,  hypoplasia 
of  the  mandible,  abnormal 
mobility  of  the  tongue,  and 
congenital  diseases  such  as 
syphilis  and  erythroblasto- 
sis fetalis,  have  all  been 
cited  as  factors  tending  to 
induce  asphyxia. t 7-  9>  10-  11 
There  is  little  doubt  that 
immaturity  of  the  infant 
plays  an  important  role  in 
the  production  of  asphyxia 
neonatorum,2-  3-  G-  7’ 8’  9’  12- 
13-  14  and  such  authorities 
as  Lund4  and  Sage15  have 
considered  that  immatur- 
ity constituted  the  most 
important  single  factor  in- 
volved in  its  production. 

The  presentation  and  posi- 
tion of  the  fetus  in  utero 
are  factors,  breech,  trans- 
verse and  occiput  posterior 
presentations  and  positions 
all  increasing  the  inci- 
dence of  asphyxia.4-  6 In 
these  latter  instances,  the 
physician  may  exert  some 
influence  by  the  perform- 
ance of  prophylactic  ex- 
ternal cephalic  version 
during  the  antenatal  per- 
iod,16’ 17’  18  and  thus  aid 
in  the  prevention  of  as- 
phyxia neonatorum. 

The  events  of  the  labor 
period  and  delivery  are, 
of  course,  of  tremendous 
importance  in  the  produc- 
tion of  asphyxia  neonatorum,  and  during  these 
times  the  decisions  and  actions  of  the  attending 
physician  may  often  be  a decisive  factor.  The  in- 
duction of  labor  with  drugs,  particularly  quinine 
and  pituitrin,  may  be  of  significance  in  producing 
asyphxia  in  some  instances,4-  5’  19  and  yet,  most 
assuredly,  the  administration  of  these  drugs  is 
under  the  physician’s  control.  The  duration  and 
type  of  labor  is  of  importance:  long,  dry  labor, 
or  the  long,  difficult  labor  associated  with  cephalo- 
pelvic  disproportion  increase  the  tendency  towards 
asphyxia,4’  5'  6-  7-  11  as  does  the  pernicious  practice 
of  prolonging  labor  by  mechanical  force  to  prevent 
the  delivery  of  the  infant  merely  for  the  sake  of 
convenience.19  The  physician  cannot  often  shorten 
the  long,  difficult  labor  associated  with  dystocia 


Figure  I 
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IN  THE  PRODUCTION  OR  PREVENTION  OF  ASPHYXIA  NEONATORUM 
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and  cephalopelvic  disproportion  unless  he  elects  to 
perform  cesarean  section,20'  21  but  he  may  ma- 
terially influence  the  length  of  labor  in  other 
instances.  The  complications  of  labor  are  important 
factors,  but,  by  and  large,  they  are  beyond  the 
control  of  the  physician.  They  include  anoxemia 
of  placental  origin,  such  as  gross  infarction,  low 
insertion,  placenta  previa,  and  premature  separa- 
tion of  the  placenta;  anoxemia  originating  in  the 
cord  due  to  prolapse,  shortness,  kinking  or  knotting, 
the  cord  about  the  neck,  compression  or  torsion,  or 
a velamentous  rupture;  and  anoxemia  of  uterine 
origin,  such  as  tetany,  a contraction  ring,  or  hem- 
orrhage.2’ 4>  5’  6’  8>  n’ 12’ 14-  22’  23  The  type  of  delivery 
also  influences  the  incidence  of  asphyxia:  version 
and  extraction,  high  forceps,  breech  extraction, 
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TABLE  1 

The  Role  of  Morphine  and  Its  Derivatives  in  the  Production  of 
Asphyxia  Neonatorum 


Author 

Reference 

No. 

Date 

Published 

Patients 
in  Series 
Reported 

Fetal 

Mortality 

Uncor- 

rected 

% 

Asphyxia 

Respira-  Resuscita- 
tion tion 

Delayed  Required 

% % 

von  Steinbuehel 

42 

1903 

20 

10.0 

5.0 

Gauss 

43 

1906 

.500 

1.2 

23.8 

13.0 

Hoclreisen  _ 

44 

1906 

100 



18.0 

15.0 

Gauss 

45 

1907 

500 



12.7 

6.3 

Hunt  - - 

46 

1932 

50 



14.0 



Irving',  Berman  and  Nelson 

27 

1934 

200 

0.5 

57.0 



Lewis 

_ 35 

1936 

109 





14.6 

Clifford  and  Irving' 

_ 6 

1937 

100 

2.0 

57.0 

23.0 

Rudolph  and  Dressner 

49 

1941 

52 

0.0 

— 

5.8 

Mengert 

48 

1942 

564 

5.6 

10. s 

9.6 

Total  Cases  Reported 



2195 

— 

— 

— 

Average  Incidence 





3.1 

21.8 

10.7 

Total  Cases  Considered  in  Averages 

— 

— 

1384 

2014 

1945 

mid-forceps,  cesarean  section,  and  low  forceps  de- 
livery without  episiotomy  are  associated,  in  the 
order  given,  with  a frequency  of  asphyxia  higher 
than  that  with  spontaneous  delivery.2'  3-  4-  6'  8'  19-  21> 
22  The  role  of  the  physician  in  the  production  of 
asphyxia  neonatorum  by  the  election  of  an  un- 
suitable or  more  dangerous  (to  the  infant)  method 
of  delivery  is  often  a very  real  one,  but  lies  beyond 
the  scope  of  this  discussion. 

Finally,  and  frequently  most  importantly,  the 
analgesic  drugs  and  the  anesthetic  agents  and 
methods  employed  to  allay  the  pains  of  childbirth 
are  far  too  often  the  basic  factors  operating  to- 
wards the  production  of  asphyxia  neonatorum. 
This  is  the  more  regrettable  in  that  they  are  man- 
made obstacles  to  normal  postnatal  respiration, 
administered  by,  or  at  the  direction  of,  the  at- 
tending physician.  The  parturient,  whose  kind  but 
thoughtless  accoucheur  has  kept  her  comfortable, 
even  to  the  point  of  narcosis,  during  the  ordeals 
of  labor  and  delivery,  need  not  always  feel  grati- 
tude towards  that  physician.  Indeed,  she  need  feel 
no  gratitude  at  all  if  her  asphyxiated  infant  should 
succumb  during  the  neonatal  period  or  become  the 
victim  of  the  devastating  neurological  injuries  that 
may  follow  in  the  wake  of  asphyxia  neonatorum.14' 

24,  25,  26 

THE  USE  OF  ANALGESICS  AND  ANESTHETICS  IN 
THE  CONDUCT  OF  LABOR 

It  is  now  recognized  that  permanent,  irreparable 
damage  to  the  central  nervous  system,  consisting 
of  degenerative  changes  in  the  nerve  cells,  may 
result  from  the  anoxemia  of  asphyxia  neonatorum, 
14  and  that  the  not  infrequent  sequence  of  asphyx- 
ia and  successful  resuscitation  may  be  followed  by 
crippling  sequelae,  including  mental  inferiority, 
diminished  ability  to  learn,  and  mental  dullness.24' 

25,  26  jn  view  of  these  facts,  there  is  an  urgent 


need  for  more  detailed  reports  concerning  the  in- 
cidence of  apnea  and  resuscitation  of  the  newborn 
following  the  use  of  obstetrical  analgesics  and 
anesthetics  during  labor  and  at  the  time  of  de- 
livery. For  the  touchstone  of  obstetrical  analgesics 
and  anesthetics  is  not,  today,  the  fetal  mortality 
rate,  but  the  fetal  morbidity  rate. 

Since  there  are  many  factors  involved  in  the 
production  of  asphyxia  neonatorum,  there  is  a 
small  but  definite  incidence  of  asphyxia  in  the  new- 
born even  when  labor  and  delivery  are  conducted 
without  recourse  to  the  use  of  analgesic  drugs  and 
anesthetic  agents  and  methods.  Irving,  Berman  and 
Nelson  have  reported  that  if  neither  analgesics  nor 
anesthetics  were  given  to  the  mother,  1.9  percent 
of  the  infants  failed  to  breathe  immediately  at 
delivery.27  Kotz  and  Kaufman  found  that  infants 
born  to  mothers  who  had  received  no  analgesic 
breathed  spontaneously  within  9.8  seconds  of  de- 
livery.28 Daro  and  Stein  have  stated  that  0.7  per- 
cent of  the  infants  born  to  unnarcotized  and  un- 
anesthetized mothers  have  delayed  respirations,  and 
1.4  percent  are  truly  asphyxiated.29 

In  striking  contrast  to  these  figures  are  those 
extant  in  the  literature  concerning  the  incidence 
of  apnea  and  the  necessity  for  the  resuscitation  of 
infants  born  to  mothers  who  have  received  anal- 
gesia and  anesthesia.  All  forms  of  analgesia  have 
been  condemned  on  the  basis  that  they  inevitably 
increase  the  incidence  of  asphyxia.3-  10'  12-  14- 19 
Morphine  in  particular,  and  its  derivatives,  have 
been  criticized,8’  2S-  30’ 31*  32> 33' 34'  35  especially  when 
used  in  large  doses  within  one  to  six  hours  of 
delivery,  and  in  conjunction  with  other  methods 
of  analgesia  and  anesthesia. G-  33-  36’  37>  38’  39'  40  There 
is  some  evidence  that  the  newborn’s  resistance  to 
anoxia  is  not  decreased  by  opiates,  but  that  the 
deleterious  effects  are  due  to  the  marked  pro- 
longation of  labor41  and  the  resultant  traumatism 
to  the  infant.2  In  a collected  series  of  2,195  in- 
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TABLE  II 

The  Role  of  the  Barbiturates  in  the  Production  of 
Asphyxia  Neonatorum 


Asphyxia 


Author 

Reference 

No. 

Date 

Published 

Patients 
in  Series 
Reported 

Fetal  Respira-  Resuscita- 

Mortality  tion  tion 

Uncorrected  Delayed  Required 

% % % 

Robbins,  McCallum,  Mendenhall  <fc 

Zerfas 53 

1929 

80 

1.3 

2.6 

3.9 

Rosenfiekl  & Davidoff 

55 

1932 

50 





10.0 

Paxson 

1932 

55 



42.0 



Birnberg'  & Livingston 

54 

1934 

143 





16.1 

McGuinness 

57 

1934 

140 

0.7 

4.2 

7.1 

Irving',  Berman  & Nelson 

27 

1934 

660 

0.9 

41.8 

3.3 

Lewis 

1936 

147 





4.8 

Clifford  & Irving' 

6 

1937 

260 

0.0 

37.0 

3.0' 

Emmert  & Goldschmidt 

58 

1938 

200 

1.0 

2.0 

2.0 

Freeh,  Volpitto  & Torpin 

59 

1939 

375 

2.4 



10.4 

Campion 

60 

1941 

94 

3.2 

3.2 



Hanley 

61 

1941 

312 

0.3 



3.8 

Henderson,  Foster  & Enos 

62 

1941 

975 

1.9 



6.5 

Thomas  & Taylor 

63 

1942 

116 





7.7 

Mengert 

48 

1942 

243 

2.9 

5.4 

3.2 

Daro  & Stein 

29 

1942 

173 



13.8 

4.6 

Bernstine  & Prince  . _ 

64 

1943 

119 

0.8 

14.3 



Brockman 

65 

1943 

78 

1.3 



3.8 

Volpitto 

. _ 66 

1946 

170 

0.6 



6.9 

Lewis 

67 

1946 

618 

3.3 



14.0 

Anderson 

6S 

1947 

700 

0.6 



7.1 

Lilienfeld  & Dixon 

. 69 

1947 

391 





16.4 

Total  Cases  Reported  .. 



6099 







Average  Incidence 



— 

1.5 

22.9 

7.6 

Total  Ca.ses  Considered  in 

Averages, 

— 

— 

5024 

2024 

5831 

stances  of  the  administration  of  opiates  to  par- 

three  hours  prior 

to  delivery,  and  its  use  during 

turient  women  (Table  I), 

the 

uncorrected  fetal 

this  interval  should  be  assiduously  avoided.  In  a 

mortality  was  found  to  be 

43, 

or  a 

rate  of  3.1 

collected 

series  of 

2,649 

instances  of  obstetrical 

percent  of  1,384  newborn  infants;  the 

incidence  of 

analgesia 

utilizing 

demerol  during  labor  (Table 

delayed  respirations  in  the 

newborn 

was  440,  or 

III),  the 

uncorrected  fetal 

mortality  was 

found  to 

21.8  percent  of  2,014  newborn 

infants;  and  the 

be  66,  or 

a rate  of  2.8  percent  of  2,349 

newborn 

incidence  of  newborns  requiring 

resuscitation  was 

infants; 

the  incidence  of 

delayed  respirations  in 

207,  or  10.7  percent  of  1,945 

newborn 

infants.6-  27- 

the  newborn  was 

175,  or 

11.9  percent 

of  1,469 

35,  42,  43,  44,  45,  46,  47,  48,  49 

The  barbiturates,  when  first  introduced,  were 
regarded  as  the  answer  to  the  problem  of  ob-  ,8 
stetrical  analgesia,50'  51  ■ 52'  53  but  it  has  become 
apparent  that  they,  too,  contribute  to  fetal  respira- 
tory depression.27-  3°.  32-  35'  3S-  39-  54  In  a collected 
series  of  6,099  instances  of  barbiturate  obstetrical 
analgesia  (Table  II),  the  uncorrected  fetal  mor- 
tality was  found  to  be  75,  or  a rate  of  1.5  percent 
of  5,024  newborn  infants;  the  incidence  of  delayed 
respirations  in  the  newborn  was  464,  or  22.9  per- 
cent of  2,024  newborn  infants;  and  the  incidence 
of  newborns  requiring  resuscitation  was  446,  or 
7.64  percent  of  5,831  newborn  infants.6-  27-  29’  35-  48> 

53,  54,  55,  56,  57,  58,  59,  60,  61.  62,  63,  64,  65,  66,  67,  68,  69 

Demerol,  since  its  introduction  in  1943, 70  has 
proved  to  be  less  depressing  to  fetal  respiratory 
activity  than  the  opiates  and  barbiturates,  but 
nevertheless  contributes  quite  definitely  to  the  in- 
cidence of  fetal  asphyxia.  This  drug,  as  well  as 
morphine  and  its  derivatives,  appears  to  be  most 
dangerous  to  the  infant  when  administered  within 


newborn  infants;  and  the  incidence  of  newborn  in- 
fants requiring  resuscitation  was  161,  or  6.1  per- 
cent of  2,649  newborn  infants.71-  72-  73-  74-  75-  76-  "•  7S- 

79,  80 

Rectal  analgesics  have  enjoyed  a certain  vogue 
in  obstetrical  practice  for  a number  of  years,40  but 
the  variation  in  the  route  of  administration  of  the 
analgesic  drugs  in  no  way  decreases  their  con- 
tribution towards  the  incidence  of  fetal  asphyxia. 
The  use  of  a colonic  ether-in-oil  mixture  has  re- 
sulted in  an  uncorrected  fetal  mortality  rate  of 
2.0  percent,  and  an  incidence  of  newborn  infants 
requiring  resuscitation  of  6.0  percent.81  Avertin 
( Tribromethyl  alcohol)  administered  rectally  has 
resulted  in  an  uncorrected  fetal  mortality  rate  of 
2.0  percent,  and  an  incidence  of  newborn  infants 
requiring  resuscitation  of  5.1  percent.46-  82>  83  Pen- 
tothal  sodium  has  been  administered  rectally  as  an 
obstetrical  analgesic  with  a reported  incidence  of 
newborn  infants  requiring  resuscitation  of  10.0 
percent.84  Paraldehyde  instilled  into  the  rectum  has 
resulted  in  an  uncorrected  fetal  mortality  rate  of 
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TABLE  III 

The  Hole  of  Demerol  in  tlie  Production  of 
Asphyxia  Neonatorum 


Asphyxia 

Fetal  Respira-  Resuscita- 


Patients 

Mortality 

tion 

tion 

Reference 

Date 

in  Series 

Uncorrected 

Delayed 

Required 

Author 

No. 

Published  Reported 

% 

% 

% 

Gilbert  & Dixon 

71 

1943 

150 

1.3 

8.7 

Schumann 

72 

1944 

1000 

2.3 

10.7 

3.0 

Gallen  & Prescott  . 

73 

1944 

100 

2.0 



9.0 

Spitzer 

74 

1944 

80 

0.0 



6.25 

Cripps,  Hall  & Haultain 

75 

1944 

102 

0.0 

21.6 

3.92 

H'ori  & Gold  - 

76 

1944 

50 

0.0 



1 6.0 

Flatt  

77 

1946 

200 

4.5 

21.8 

4.5 

Maximov  . 

7 8 

1946 

300 





4.6 

de  Senarcleus  ..  .. 

79 

1946 

167 

5.25 

2.25 

8.25 

Barnes  . . 

80 

1947 

500 

4.2 



11.0 

Total  Cases  Reported 



2649 







Average  Incidence 





2.S 

11.9 

6.1 

Total  Cases  Considered  in  Averages 

---  — 

— 

— 

2349 

1469 

2649 

2.1  percent,  and  an  incidence  of  newborns 

requiring 

tions 

greater  than 

85  percent. 

93  Ethylene,  while 

resuscitation  of  7.3  percent.60-  85 

considered  by  some 

authorities 

to  be  the 

safest  of 

All  the  anesthetic  agents  and  methods  likewise 
play  a part  in  the  production  of  asphyxia  neona- 
torum, with  the  possible  exception  of  local  infiltra- 
tion with  or  without  peripheral  nerve  block.19-  34- 
SB,  87  Indeed,  local  infiltration,  as  advocated  in  this 
country  by  Gellhorn,  DeLee,  Beck  and  others,  has 
been  adjudged  the  safest  obstetrical  anesthetic 
available  today,88-  89  except  when  the  me' hod  is 
complicated  by  manifestations  of  idiosyncrasy  to 
the  injected  local  anesthetic  solution.90  All  general 
anesthetics  used  to  the  point  of  maternal  anesthesia 
decrease  the  respiratory  response  of  the  newborn.62 
Nitrous  oxide  produces  marked  anoxemia  of  both 
the  maternal  and  fetal  bloods91  and  its  use  results 
in  an  incidence  of  newborn  infants  requiring  re- 
suscitation of  from  6.0  to  28.3  percent.21  It  is 
exceedingly  dangerous  to  the  infant  in  concentra- 


the  general  anesthetics  for  use  in  obstetrics,  caused 
fetal  asphyxia  in  13.9  percent  of  the  newborns  to 
whose  mothers  it  was  administered.31  Cyclopropane 
increases  the  oxygenation  of  the  maternal  blood, 
but  it  is  claimed  to  oxygenate  the  fetal  blood 
poorly,91  and,  when  used  in  concentrations  sufficient 
for  operative  delivery,  has  resulted  in  an  incidence 
of  asphyxia  of  over  20.0  percent.93-  94  Ether  de- 
presses intrauterine  fetal  respiratory  activity,95 
decreases  fetal  oxygenation,92  and  causes  an  in- 
cidence of  asphyxia  of  from  4.0  to  28.6  percent.94- 

96,  97,  98 

Spinal  and  continuous  spinal  anesthesias  are 
often  almost  ideal  from  the  viewpoint  of  pre- 
vention of  asphyxia  of  the  infant.86-  91-  97  The  most 
serious  danger  is  that  of  maternal  circulatory 
collapse,  with  the  attendant  fetal  distress  that  may 


TABLE  IV 

Tlie  Role  of  Spinal  Anesthesia  in  the  Production  of 
Asphyxia  Neonatorum 


Asphyxia 

Fetal  Respira-  Resuscita- 

Patients  Mortality  tion  tion 

Reference  Date  in  Series  TJncorrected  Delayed  Required 

No.  Published  Reported  % % % 


Author 


Ratten  99 

Batten  100 

Hinebaugh  & Lang- 101 

Heard  94 

Ullery 102 

Risser  & Emanuel 103 

Parmley  & Adriani 106 

Marcus,  Tunnell  & Wilkinson 107 

King-  & Dyer 108 

Schmitz  and  Baba 109 

Total  Cases  Reported 

Average  Incidence 


Total  Cases  Considered  in  Averages 


1941 

96 

0.0 

0.0 

1943 

25 

0.0 



0.0 

1944 

51 

1.9 



0.0 

1946 

185 

3.3 

2.2 

3.3 

1946 

300 

5.3 



0.0 

1946 

118 

2.5 



1.7 

1947 

156 

0.0 



0.0 

1947 

595 

? 



0.8 

1947 

50 

0.0 

10.0 

1947 

375 

O.S 



1.6 

— 

1951 





— 

— 

2.1 

2.2 

1.2 





1356 

185 

1951 
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TABLE  V 

The  Role  of  Caudal  Anesthesia  in  the  Production  of 
Asphyxia  Neonatorum 


Author 

Reference 

No. 

Date 

Published 

Patients 
in  Series 
Reported 

Fetal  1 

Mortality 
Uncorrected 

% 

Asphyxia 

tespira-  Resuscita- 
tion tion 

Delayed  Required 

% % 

Parrel  t ^ 

112 

1943 

160 



0.0 

0.0 

Block  & Rotstein 

110 

1943 

100 

4.0 

0.0 

Irving,  I.ippincott  & Meyer 

111 

1943 

218 

2.3 

— 

13.3 

Siever  & Mousel 

1 1 3 

194  3 

300 

1.0 

— 

0.0 

Lull  & t'llery 

114 

1944 

50 

0.0 

— 

0.0 

Lull  & Ullery 

115 

1944 

112 

0.9 

— 

0.0 

McClellan  & Williams 

116 

1944 

100 

0.0 



0.0 

Mengert 

117 

1944 

200 

1.0 

9.5 

3.5 

Hingson  & Edwards 

118 

1944 

13350 

1.5 

— 

0.6 

Voipitto,  Woodbury,  Abreu  & Torpin 

__  1 19 

1944 

77 

6.5 



2.-7 

Nicodemus,  Ritmiller  & Ledden 

120 

1945 

500 

2 2 

— 

2.0 

Total  Cases  Reported 

' 

15167 





Average  Incidence 





1.5 

5.3 

0.8 

Total  Cases  Considered  in  Averages. 

-- 

— 

— 

15007 

360 

15167 

be  a contributory  factor  in  the  production  of  as- 
phyxia in  the  newborn.  In  a collected  series  of 
1,951  instances  of  spinal  anesthesia  culled  from 
the  literature  (Table  IV),  the  uncorrected  fetal 
mortality  was  29,  or  a rate  of  2.1  percent  of  1,356 
newborn  infants;  the  incidence  of  delayed  respira- 
tions in  the  newborn  was  4,  or  2.2  percent  of  185 
newborn  infants;  and  the  incidence  of  newborn 
infants  requiring  resuscitation  was  24,  or  1.2  per- 
cent of  1,951  newborn  infants.94’  "*  100’  101>  102- 103’ 

104,  105,  106,  107,  108,  109 

Caudal  and  continuous  caudal  anesthesias  also 
appear  to  exert  a favorable  influence  upon  the  in- 
cidence of  asphyxia  neonatorum,  again  except 
when  complicated  by  severe  circulatory  collapse.110 
Irving,  Lippincott  and  Meyer,  in  a series  of  218 
instances  of  continuous  caudal  anesthesias,  found 
that  they  could  correlate  fetal  distress  and  asphyxia 
with  the  occurrence  of  maternal  hypotension.111  In 
a series  of  15,167  instances  of  the  use  of  caudal 
anesthesia  in  obstetrical  practice  reported  in  the 
literature  (Table  V),  the  uncorrected  fetal  mor- 
tality was  221,  or  a rate  of  1.5  percent  of  15,007 
newborn  infants;  the  incidence  of  delayed  respira- 
tory activity  in  the  newborn  was  19,  or  5.3  per- 
cent of  360  newborn  infants;  and  the  incidence  of 
newborn  infants  requiring  resuscitation  was  127 
or  0.8  percent  of  15,167  newborn  infants.110’  411-  112> 

113,  114,  115,  116,  117,  118,  119,  120 

Those  who  claim  no  increase  in  the  incidence  of 
asphyxia  neonatorum  following  the  use  of  anal- 
gesics and  anesthetics  are  guilty  of  either  laxity 
or  mendacity  in  their  observations.  The  object  of 
pregnancy  is  the  production  of  a normal  healthy 
infant.121  It  is  evident  that  both  analgesia  and 
anesthesia  are  produced  for  the  mother  at  the 
hazard  of  asphyxiating  her  child. 

THE  CONDUCT  OF  LABOK  WITHOUT 
ANALGESICS  AND  ANESTHETICS 

These  statistics,  which  serve  to  demonstrate  the 
role  that  may  be  played  by  obstetrical  analgesia 


and  anesthesia  in  the  production  of  asphyxia  neona- 
torum, are  thought-provoking  to  all  physicians  who 
deal  with  the  parturient  woman.  Grantly  Dick 
Read,  by  nature  and  by  training  a most  thoughtful 
physician,  came  upon  the  obstetrical  scene  with 
the  necessary  background  to  ponder  the  mechanism 
of  the  pain  of  childbirth,  and  to  develop  an  ap- 
proach to  the  problem  of  the  conduct  of  labor  which 
renders  the  use  of  analgesics  and  anesthetics  un- 
necessary in  the  majority  of  instances.122  His 
teachings,  while  as  old  as  midwifery  itself,  have 
gained  widespread  recognition  again  only  during 
recent  years.123-  124  His  method  of  control — or 
rather  mental  prophylaxis — of  pain  in  childbirth 
is  based  upon  the  evil  effects  of  fear  on  the  woman 
during  pregnancy  and  labor.125  Apprehension 
usually  lurks  in  the  mind  of  the  patient  before 
conception  even  occurs,  planted  by  the  casual  re- 
marks of  friends  and  relations,  and  altogether  too 
often  cultivated  by  the  medical  personnel  in  at- 
tendance during  pregnancy  and  labor.126  When  the 
ordeal  of  labor  begins,  a vicious  cycle  is  set  up: 
fear  begets  tension,  tension  begets  pain,  and  pain 
once  more  increases  fear.  For  pain  is  brought  to 
an  awesome  proximity  through  the  telescope  of 
fear.87  To  prevent  this  untoward  sequence  of 
events,  Read  advocated  that  the  pregnant  woman 
be  coached  repeatedly  during  pregnancy  on  her 
part  in  the  job  of  conducting  labor  and  delivery: 
muscular  relaxation  is  taught  systematically,  for 
mental  relaxation  accompanies  that  of  the  muscles. 
When  labor  starts,  the  lessons  learned  in  the 
previous  months  are  put  into  application.  The  pa- 
tient is  kept  in  bed,  for  relaxation  is  most  easily 
obtained  in  the  recumbent  position.  She  is  heartened 
by  the  constant  attendance  and  reassurances  of 
her  physician.  As  a result,  the  cervix  relaxes  and 
dilates  in  synergism  with  the  uterine  contractions, 
and  the  absence  of  tension  minimizes  the  risk  of 
lacerations  of  the  soft  parts.  “No  anesthetic  is 
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accepted,  when  offered,  by  the  majority  of  women 
so  educated.”127 

There  is  little  doubt  but  that  Read  has  done 
obstetrics  two  magnificient  services:  in  an  era 
when  medication  of  the  laboring  woman  has  be- 
come so  vigorous  and  so  widespread  as  to  be 
literally  beyond  the  control  of  the  physician,  he 
has  reminded  the  profession  that  labor  can  be 
normal,  relatively  painless,  and  even  crowned  with 
actual  enjoyment;  and  he  has  re-emphasized  the 
fact  that  provision  must  be  made  for  the  emotional 
and  mental  care  of  the  obstetrical  patient  during 
pregnancy  and  labor. 

THE  PHARMACOLOGICAL  PRINCIPLES  GOVERN- 
ING THE  USE  OF  ANALGESICS  AND  ANES- 
THETICS IN  THE  CONDUCT  OF  LABOR 

Read  has  successfully  eliminated  two  of  the 
major  etiological  causes  of  asphyxia  neonatorum, 
and  it  is  deplorable  that  his  techniques  are  un- 
likely to  enjoy  more  widespread  adoption.  How- 
ever, it  may  be  that  the  method  of  Grantly  Dick 
Read  will  prove  to  be  a petard  of  sufficient  violence 
to  accomplish  sobriety  and  intelligence  in  the  use 
of  obstetrical  analgesics  and  anesthetics.  For  the 
fault  lies  not  so  much  in  the  drugs  as  in  their 
methods  of  application.  Profitable  amnesic,  anal- 
gesic and  anesthetic  successes  may  be  obtained  for 
the  parturient  woman  with  the  very  drugs  and 
methods  that  today  are  being  interdicted  against 
so  strenuously.  Such  successes  depend  on  zealous 
and  meticulous  adherence  to  the  basic  principles  of 
pharmacological  therapeusis.  Obstetrical  analgesics 
and  anesthetics  are  sedative,  hypnotic  and  narcotic 
agents  of  immense  potency  that  pass  the  placental 
barrier  freely,  and  their  effects  upon  the  fetus  will 
be  all  too  apparent  even  when  their  administration 
is  cautious  and  well-supervised;  certainly  their 
effects  upon  the  fetus  may  well  become  disastrous 
when  they  are  employed  with  abandon  in  mid- 
wifery. A high  incidence  of  fetal  asphyxia,  and 
fetal  and  even  maternal  deaths,  will  obtain  until 
such  time  as  obstetrical  analgesia  and  anesthesia 
are  practiced  with  moderation  and  strict  ad- 
herence to  the  fundamentals  of  drug  therapy. 

Firstly,  then,  it  becomes  imperative  to  individual- 
ize the  treatment  of  each  laboring  woman,  and 
careful  selection  of  both  the  agent  and  method  is 
mandatory.  It  is  distressing  to  find  the  terms 
“routine”  and  “always”  rapidly  becoming  the  hall- 
mark of  dissertations  upon  the  subject  of  obstetri- 
cal analgesia  and  anesthesia.  Only  by  individuali- 
zation can  the  appropriate  analgesic  or  anesthetic 
technique  be  selected. 

Secondly,  dosage  must  be  chosen  with  zealous 
concern  that  it  be  the  minimal  effective  dose 
necessary  for  that  particular  patient.  A drug  may 
be  administered  in  order  to  achieve  certain  am- 
nesic effects;  when  these  ends  have  been  achieved, 
it  profits  not  to  continue  the  administration  of 
the  same  drug  to  the  point  where  analgesia  is 


produced.  Indeed,  it  is  far  more  likely  to  be  ex- 
tremely dangerous  to  do  so.  In  similar  fashion, 
the  dosage  must  not  be  so  conservative  that  it 
sinks  below  the  level  of  minimal  effective  dose  to 
become  the  maximal  ineffective  dose.  In  the  use 
of  obstetrical  amnesics,  analgesics  and  anesthetics, 
as  with  all  other  forms  of  drug  administration,  the 
field  of  success  is  broad,  but  the  hinterland  of 
failure  lies  on  all  sides.  Estimation  of  the  proper 
dosage  of  a given  drug  to  be  employed  in  an 
individual  patient  is  at  best  difficult,  and  often 
impossible : it  requires  tedious  observation  of  the 
effects  of  each  dose  administered,  adaptability  in 
changing  that  dose  when  the  necessity  arises  (as 
it  surely  will),  and  the  astuteness  to  detect  the 
earliest  signs  of  toxicity  or  idiosyncrasy.  Every 
physician  adheres  to  such  principles  in  the  ad- 
ministration of  digitalis  to  the  cardiac  patient; 
the  time  has  arrived  when  he  must  also  adhere  to 
such  principles  in  the  administration  of  nembutal, 
demerol  or  ether  to  the  parturient. 

Thirdly,  the  physician  must  be  in  constant  at- 
tendance to  evaluate  the  effect  upon  the  patient  of 
the  drug  employed.  All  too  commonly,  in  our  lying- 
in  units,  medication  is  carried  out  by  nurses  either 
according  to  a fixed  routine,  or  at  the  broad  dis- 
cretion of  the  nurse  herself.  It  would  seem  that 
the  constant  attendance  of  a physician  is  not  only 
ethically  and  legally  imperative,  but  necessary  for 
the  proper  administration  of  amnesics,  analgesics 
and  anesthetics. 

Finally,  cognizance  must  be  taken  of  the  fact 
that  there  may  be  other  factors  besides  those  of 
amnesia,  analgesia  and  anesthesia  tending  to  pro- 
duce asphyxia  neonatorum  in  a given  patient.  The 
complete  syndrome  of  asphyxia  neonatorum  is 
usually  the  result  of  a combination  of  several  of 
these  factors  rather  than  any  given  single  factor 
in  itself.  The  known  presence  of  such  factors  de- 
mands moderation  in  the  use  of  amnesics,  anal- 
gesics and  anesthetics. 

Obstetrics  has  matured  from  midwifery,  through 
the  Age  of  Maternal  Salvage,  to  the  Age  of 
Fetal  Salvage.  Only  by  the  discriminate  use  of 
amnesics,  analgesics  and  anesthetics  can  the  Age 
of  Fetal  Salvage  become  a reality. 

SUMMARY 

1.  The  etiological  factors  of  asphyxia  neona- 
torum include  the  age  of  the  mother,  the  parity  of 
the  mother,  the  health  of  the  mother,  the  viability 
of  the  germ-plasm,  the  immaturity  of  the  infant, 
the  presentation  and  position  of  the  fetus,  the 
medical  induction  of  labor,  the  duration  and  type 
of  labor,  the  complications  of  labor,  the  type  of 
delivery,  the  analgesic  drugs  employed,  and  the 
anesthetic  agents  and  methods  employed. 

2.  All  forms  of  analgesia  and  anesthesia  in- 
crease the  incidence  of  resuscitation  in  the  new- 
born infant,  and  therefore  increase  the  incidence 
of  asphyxia  neonatorum. 
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3.  Grantly  Dick  Read’s  method  of  the  control  of 
pain  in  childbirth  by  the  suppression  of  fear 
permits  the  conduct  of  labor  without  recourse  to 
the  use  of  obstetrical  analgesics  and  anesthetics. 

4.  For  the  sake  of  the  infant,  pharmacological 
principles  must  be  scrupulously  adhered  to  when 
analgesics  and  anesthetics  are  administered  to  the 
parturient  woman.  Each  patient  must  be  evaluated 
and  treated  on  an  individual  basis.  The  dosage  of 
the  drug  or  drugs  administered  must  be  the  minimal 
effective  dose.  The  physician  must  be  in  constant 
attendance  to  evaluate  the.  effects  of  the  agents 
administered  to  the  woman  in  labor.  Cognizance 
must  be  taken  of  the  presence  of  other  factors, 
besides  those  of  analgesia  and  anesthesia,  that  may 
tend  to  produce  asphyxia  neonatorum,  and  the  use 
of  analgesics  and  anesthetics  must  be  modified 
accordingly.  Modification  of  the  regimen  to  suit 
individual  needs  requires  application  of  broad 
knowledge,  mature  experience  and  the  highest 
skills  available  in  each  community.  Physicians  must 
aim  to  meet  the  challenge. 
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WHY  MALARIA  CURES  GENERAL  PARALYSIS 

Walter  L.  Bruetsch,  M.D.* 

INDIANAPOLIS 


This  article  was  written  in  commemoration  of  the  celebration  on  November  21,  19U8,  of  the  100th 
anniversary  of  the  Central  State  Hospital. 

The  Indianapolis  institution  has  been  frequently  referred  to  as  the  home  of  the  malaria  treatment 
in  the  United  States.  The  local  hospital  was  first  in  establishing  a service  by  which  physicians 
throughout  the  country  were  able  to  obtain  a certified  strain  of  malaria  for  the  treatment  of  general 
paralysis. 

Through  publications  and  particularly  through  the  medium  of  scientific  exhibits,  which  were  shown 
at  national  and  state  medical  meetings,  the  institution  familiarized  others  with  this  mode  of  treat- 
ment. In  this  way  many  patients  already  suffering  from  general  paralysis,  but  not  receiving  the 
proper  treatment,  were  saved  from  dementia  and  death. 


KNOWLEDGE  of  the  curative  principle  of 
therapeutic  malaria  in  the  treatment  of  gen- 
eral paralysis  is  of  more  than  academic  interest. 
Any  information  which  can  be  gained  on  this  ques- 
tion will  be  of  infinite  value  in  the  understanding 
of  the  pathogenesis  of  the  disease  itself,  that  is, 
why  only  a small  percentage  of  all  syphilitics 
develop  general  paralysis.  It  also  will  contribute 
to  the  solution  of  immunological  problems  in 
syphilis,  which  have  puzzled  investigators  for  many 
years. 

IS  INCREASED  TEMPERATURE  THE  KILLING 
MECHANISM  OF  THE  SPIROCHETES? 

One  explanation  has  been  to  ascribe  the  most 
important  role  to  the  high  temperature,  which  is 
the  outstanding  clinical  feature  of  malaria  ther- 
apy. Certain  investigators,  led  by  Weichbrodt  and 
Jahnel,1  Schamberg  and  Rule,2  Boak,  Carpenter 
and  Warren, s Simpson,4  Bessemans,5  and  others 
advanced  experimental  evidence  that  the  Trepon- 
ema pallidum  was  destroyed  in  local  lesions  and 
markedly  inhibited  in  systemic  syphilis  by  tem- 
peratures of  105.5°  to  110°  F. 

There  is,  however,  a large  amount  of  evidence 
which  disturbs  the  easy  acceptance  of  the  idea  that 
spirochetes  can  be  destroyed  by  fever  in  the  human 
organism.  For  instance,  Frazier, <>  also  found  that 
body  temperatures  from  106°  to  110°  F.  result  in 
an  inhibition  of  experimental  syphilis,  but  at  the 
same  time  he  noted  that  temperatures  ranging 
between  103°  and  105°  F.  are  without  significant 
effect  upon  the  spirochetes.  For  practical  pur- 
poses this  observation  showed  that  temperatures 
which  can  be  produced  with  safety  in  man  are 
not  deleterious  to  the  syphilitic  organism. 

The  finding  of  spirochetes  (Figure  1)  in  the 
brains  of  unimproved  general  paralytics,  who  had 
eight  to  twelve  malarial  paroxysms,  ranging  be- 

* Clinical  Director  and  Head  of  the  Research  De- 
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Figure  1 


Fig.  1. — Numerous  spirochetes  iu  the  brain  cortex 
of  a general  paralytic  patient,  who  died  unimproved 
four  years  following  malaria  therapy.  The  thermal 
death  time  of  Treponema  pallidum  in  vitro  has  been 
given  by  Koak,  Carpenter  and  Warren  as  five  hours 
at  102.3°F.;  three  hours  at  1#4°F.;  and  two  hours  at 
105.8° F.  This  patient  had  many  times  these  tempera- 
ture requirements,  yet  masses  of  spirochetes  per- 
sisted in  the  brain  parenchyma. 

tween  104°  to  105°  F.,  is  convincing  evidence  that 
even  the  highest  possible  temperature  which  can 
be  produced  by  malaria  is  not  sufficient  to  sterilize 
the  brain  of  the  spirocheta  pallida.  The  latter 
observation  suggested  that  the  T.  pallidum  may 
die  in  the  test  tube  at  105°  F.,  but  in  vivo  will 
survive. 

Schamberg7  expressed  the  view  that  the  best 
results  are  obtained  when  the  malaria  fever  is 
high,  and  that  any  infectious  process  which  pro- 
duces a high  fever  has  virtually  the  same  effect 
as  malaria.  But  Kopp  and  Solomon, 8 in  a group 
of  182  patients  with  general  paralysis  to  whom 
therapeutic  fever  in  the  form  of  malaria  was 
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Fig.  3. — Early  stage  of  stimulation  of  reticulo- 
endothelial ceil  (macrophage,  histiocyte).  The  cell 
has  still  an  elongated  form.  Smear,  made  from  a 
hepatic  vein  of  a general  paralytic,  who  died  after 
three  malarial  paroxysms,  ranging  between  103°  and 
103 °F.  Neutral-red  stain. 

given,  found  that  the  maximum  level  of  tempera- 
ture appeared  to  be  of  no  definite  significance  in 
producing  better  or  poorer  clinical  results. 

However,  in  my  opinion,  a high  temperature  is 
desirable  because  it  is  the  expression  of  a high 
malarial  parasite  count,9-10  intensifying  reticulo- 
endothelial stimulation.  The  longer  and  the  more 
intense  the  malarial  infection,  the  more  noticeable 
is  the  increase  in  the  number  of  macrophages. 

Indeed,  the  very  fact  that  general  paralytics 
have  been  observed  (Hermann,  Wagner-Jauregg, 
Claude.  Leroy,  Medakovitch,  Moore,  Bahr  and 
Bruetsch)  who  improved  with  little  or  no  tem- 
perature at  all  should  make  one  realize  that  some 
factors  other  than  elevated  temperature  lie  at  the 
bottom  of  this  treatment  method. 

No  wonder  that  doubts  greeted  the  introduction 
of  artificial  fever  therapy  because  the  “fever 
theory,”  if  I may  call  it  so,  seemed  entirely  too 
simple  for  the  explanation  of  the  favorable  results 
of  malaria  therapy.  As  a matter  of  fact,  artificial 
fever  did  not  seem  to  work  too  well  in  the  hands 
of  some  investigators  without  the  addition  of 
tryparsamide. 

On  the  other  hand,  Neymann  and  Osborne,1112 
and  Bennett13  were  enthusiastic,  claiming  superi- 
ority for  artificial  fever  therapy. 

Hinsie’s  and  Blalock’s  results,11  however,  were 
not  as  favorable,  reporting  only  17  percent  full 
remissions.  O’Leary19  also  noticed  a lower  re- 
mission rate  and  a higher  incidence  of  relapse  in 
using  artificial  fever,  when  compared  with  malaria 
therapy.  Confidence  in  the  critical  appreciation  of 
these  results  was  particularly  weakened  by  the 
experience  of  Freeman,  Fong  and  Rosenberg,10 
who  had  not  a single  complete  remission  among 
50  cases  of  general  paralysis  treated  by  diathermy. 
Moreover,  in  six  cases  in  which  death  had  occurred 


Fig.  3. — Advanced  stage  of  stimulation  of  reticulo- 
endothelial  cell.  The  cell  ( macrophage,  histiocyte) 
has  assumed  a liu^e  rounded  form,  contains  numer- 
ous vacuoles  and  has  phagocytosed  two  lymphocytes. 
Observed  in  the  same  smear.  Neutral-red  stain. 

from  three  to  ten  months  following  artificial  fever 
therapy  there  was  persistence  of  unusually  marked 
perivascular  infiltration  in  the  brain.  In  the  face 
of  the  statement  by  Doan11  that  h:gh  temperature 
has  a destructive  effect  upon  lymphocytes,  another 
conflicting  point  was  added  in  the  controversy  of 
artificial  fever  versus  malarial  fever. 

Unfortunately,  the  admirable  studies  of  Barnacle, 
Ebaugh  and  Ewalt,]s  using  combined  artificial 
hyperpyrexia  and  tryparsamide,  cannot  be  used  in 
this  argument,  since  tryparsamide  alone  is  known 
to  benefit  general  paralysis  in  a considerable  num- 
ber of  cases.  Lorenz19  and  his  co-workers20  ob- 
tained good  clinical  remissions  in  41  to  54  percent 
of  general  paralytic  patients  who  were  treated 
with  tryparsamide  alone. 

Another  fact,  which  speaks  against  the  assump- 
tion that  fever  alone  will  eradicate  spirochetes,  is 
the  observation  that  when  artificial  heat  alone12  or 
malaria  alone21-  22  was  applied  in  early  human 
syphilis,  secondary  cutaneous  and  mucous  mem- 
brane recurrences  occurred  several  months  later. 

A further  serious  challenge  to  the  conventional 
theory  on  which  artificial  fever  therapy  is  based 
comes  from  the  demonstration  by  Ellingson  and 
Clark23  that  hyperpyrexia  causes  a significant 
lowering  of  specific  antibody  titer  in  experimental 
animals.  Previous  to  this  work,  there  was  a pre- 
vailing belief  that  fever  is  a wise  provision  of 
nature,  increasing  bodily  defenses  against  invading 
micro-organisms.  This  idea  has  started  a trend  to 
use  artificial  fever  in  the  treatment  of  several 
infectious  diseases.  The  fact  that  artificial  fever 
causes  a reduction  in  the  titer  of  all  circulating 
antibodies  should  be  taken  into  account  in  the  use 
of  this  type  of  therapy. 

In  all  fairness  to  the  pioneers  who  were  making- 
honest  attempts  to  replace  malaria  therapy,  which 


March,  1949 


WHY  MALARIA  CURES  GENERAL  PARALYSIS— BRUETSCH 


213 


is  by  no  means  an  ideal  mode  of  treatment,  (and 
which  is  now  in  the  stage  of  being  replaced  by 
penicillin),  it  must  be  said  that  much  conflicting 
evidence  exists  which  makes  it  difficult  to  accept 
the  statement  that  the  common  denominator  of  all 
the  fever  methods  is  increased  body  heat  adversely 
affecting  a thermolabile  syphilitic  organism.  73 

MACROPHAGIC  (HISTIOCYTIC)  TISSUE  REACTION 
VERSUS  HEAT  AS  THE  MAJOR  FACTOR  IN 
THE  ELIMINATION  OF  T.  PALLIDUM 

The  mysterious  “something’’  contained  in  malaria 
fever,  and  which  is  lacking  in  artificially  produced 
fever,  is  the  macrophagic  cellular  reaction  both 
in  the  bloodstream  and  in  the  connective  tissues 
throughout  the  body.  Much  laborious  work  on  this 
question  has  convinced  me  that  activation  of  the 
reticulo-endothelial  system  is  caused  by  the  plas- 
modia  and  by  the  debris  of  the  red  cells  (Figures 
2 and  3).  Elevated  temperature  per  se  has  nothing 
to  do  with  this  specific  cellular  reaction.  This 
statement  stands  in  contrast  to  Doan’s  experience,1 7 
who  claimed  an  increase  in  phagocytic  cells  in  ex- 
perimental animals,  especially  in  the  lymph  nodes, 
spleen  and  liver,  but  curiously  not  in  the  bone 
marrow,  from  physical  induction  of  artificial  fever. 
A marked  infiltration  of  polymorphonuclear  leu- 
kocytes in  the  lymph  nodes  was  also  noted. 

The  artificial  fever  methods  provoke  mainly  a 
polymorphonuclear  leukocytosis,1 4 in  contrast  to 
malaria,  which  is  attended  by  a macrophagic  leu- 
kocytosis in  the  vessels  of  the  internal  organs. 
But  it  is  the  macrophagic  group  of  cells,  and  not 
the  polymorphonuclear  leukocyte,  which  is  import- 
tant  in  the  defense  against  syphilitic  organisms.24 
Activation  of  the  reticulo-endothelial  cells  as  the 
principal  factor  in  malaria  therapy  has  been  con- 
ceded by  Cunningham, 25  Wagner-Jauregg,26  David- 
son,27 and  others.  Cunningham25  expressed  him- 
self as  follows:  “The  use  of  malaria  in  the  treat- 
ment of  tertiary  syphilis  has  been  rationally  ex- 
plained by  Bruetsch  in  terms  of  increased  produc- 
tion and  stimulation  of  tissue  macrophages.” 

It  has  become  a common  belief  that  fever  which 
accompanies  infection  is  always  associated  with  a 
stimulation  of  the  reticulo-endothelial  system.  In 
my  studies  on  the  stimulation  of  the  reticulo- 
endothelial cells  by  various  infectious  fevers,  I 
have  observed  a great  variation  in  the  degree  of 
this  specific  cellular  reaction.  Of  the  febrile  dis- 
eases examined,  malaria  and  typhoid  fever  pro- 
duce the  most  intense  macrophagic  response.  Next 
come  the  streptococci  infections,  in  particular  ery- 
sipelas. Subacute  bacterial  endocarditis  has  been 
said  (Siegmund)  to  provoke  a marked  activation 
of  the  reticulo-endothelial  cells  (histiocytes),  but 
the  response  is  mild,  when  compared  with  malaria. 
Other  fevers,  such  as  acute  rheumatic  fever,  show 
little  histiocytic  activation,  the  stimulation  involv- 
ing mostly  the  cells  of  the  myeloid  series. 

The  state  of  the  reticulo-endothelial  cells  in  cases 
dying  from  active  pulmonary  tuberculosis  was  also 


studied.  In  some  of  these  patients  there  was  a 
daily  rise  in  temperature  between  102°  and  104°  F. 
for  two  months  prior  to  death.  In  the  vessels  of 
the  internal  organs  there  were  no  blood  histiocytes 
(macrophages),  and  the  moderate  increase  of  white 
cells  consisted  mostly  of  lymphocytes  or  monocytes. 
In  the  liver  histiocytic  stimulation  was  minimal. 
In  the  spleen  there  was  a mild  degree  of  chronic 
histiocytic  activation,  as  evidenced  by  the  presence 
of  large  macrophages. 

In  several  untreated  general  paralytic  patients, 
who  had  temperatures  ranging  from  102°  to  105°  F. 
several  days  before  death,  and  who  died  of  hypo- 
static congestion  of  the  lungs  or  as  the  result  of 
paralytic  convulsions,  there  was  a complete  ab- 
sence of  reticulo-endothelial  activation. 

From  these  studies  it  became  obvious  that  it  is 
the  kind  of  febrile  disease  and  not  the  fever  which 
determines  the  type  and  degree  of  the  cellular- 
response  of  the  hemopoeitic  system. 

In  fact,  little  is  known  of  the  effect  of  artificially 
produced  fever  upon  the  reticulo-endothelial  sys- 
tem. Schmid2*  noticed  in  rabbits,  which  were 
heated  by  diathermy,  that  the  dye-storing  capacity 
of  the  histiocytes  and  of  the  epithelial  cells  of  the 
choroid  plexus  of  the  brain  was  increased.  This 
phenomenon  can  be  interpreted  as  a slight  activa- 
tion of  these  cells. 

Since  it  is  obvious  by  now  that  elevated  tem- 
perature is  not  the  killing  mechanism  of  spiro- 
chetes, the  question  of  the  mode  of  their  eradica- 
tion from  the  paralytic  brain  following  malaria 
therapy  is  of  paramount  importance.  Earlier  im- 
pressions suggested  that  increased  phagocytosis  of 
the  malaria  plasmodia  was  also  directed  against 
the  spirochetes.  This  theory  had  to  be  discarded 
because  no  evidence  of  increased  phagocytosis  could 
be  observed  in  the  parenchyma  of  the  brain,  where 
the  spirochetes  are  lodged. 

Winkler- Junius211  has  submitted  photomicro- 
graphs showing  spirochetes  within  microglial  rod 
cells  and  therefore  assumed  that  these  cells  phago- 
cyte and  destroy  the  syphilitic  organisms,  wh-ch 
have  penetrated  into  the  nervous  parenchyma. 
Merritt,  Putnam  and  Campbell30  have  observed 
spirochetes  within  hypertrophied  endothelial  cells 
of  the  paralytic  brain  cortex.  It  may  be  mentioned 
here  that  spirochetes  have  also  been  seen  within 
ganglion  cells  and  glial  elements.  It  is  difficult  in 
sections  to  decide  whether  a spirochete  is  actually 
within  or  just  lying  against  a certain  cell. 

There  is  considerable  evidence  which  mitigates 
the  idea  that  phagocytosis  is  the  mechanism  by 
which  the  spirochetes  are  eliminated  from  the 
brain,  although  phagocytosis  plays  an  important 
part  in  the  control  of  the  malarial  infection.  In 
supravital  studies  on  the  brains  of  patients  who 
died  during  malaria  treatment,  it  was  found  that 
the  rod  cells  of  the  general  paralytic  cortex  did 
not  increase  their  phagocytic  activity.  In  fact, 
malaria  is  not  able  to  stimulate  this  microglial 
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element  which  has  been  identified  as  the  phago- 
cytic cell  of  the  brain. 31  Concerning  the  phago- 
cytic properties  of  the  capillary  endothelial  cells 
of  the  brain  cortex,  it  could  be  shown  that  they 
did  not  become  phagocytic  for  plasmodia  as  long 
as  they  retained  their  position  in  the  capillary 
wall.3-  From  this  one  may  conclude  that  phago- 
cytic activity  of  the  endothelium  for  T.  pallidum 
is  questionable. 

These  observations  are  in  accordance  with  Ches- 
ney,33  Zinsser,  34  and  Kritschewski,35  who  believed 
that  phagocytosis  is  not  of  major  importance  in 
the  defense  mechanism  of  syphilis.  Levaditi30  has 
observed  in  stained  sections  examples  of  what  he 
regarded  as  phagocytosis  of  treponemes,  but  he 
did  not  notice  phagocytosis  in  inoculating  emul- 
sions rich  in  spirochetes  into  the  subarachnoid 
space  of  the  rabbit.  Yet  the  spirochetes  disap- 
peared rather  quickly  and  completely.  Neverthe- 
less, the  reservation  should  be  made  that  in  the 
organism  which  has  been  made  immune  or  partly 
immune,  phagocytosis  may  have  a much  more  im- 
portant part  in  the  body  defenses. 

Since  suppression  of  the  spirochetes  is  not 
accomplished  by  phagocytosis,  how  then  do  the 
reticulo-endothelial  cells  eliminate  the  syphilitic 
organism?  Phagocytosis  is  but  one  highly  devel- 
oped property  of  the  cells  of  the  reticulo-endothelial 
system.  These  cellular  elements  acquired  renewed 
attention  when  Metchnikoff,  Aschoff, 37  Gay,3S 
Jaffc,39  Sabin,40  demonstrated  their  relationship 
to  antibody  formation.  In  the  earlier  years  im- 
munity was  chiefly  thought  of  in  terms  of  phago- 
cytosis. Cessation  of  growth  and  disintegration 
of  bacilli  outside  of  the  phagocytic  cells  is  com- 
mon in  the  body  with  acquired  resistance. 

The  killing  mechanism  of  the  spirochetes  in 
general  paralysis,  therefore,  must  be  looked  for 
in  antibody  production  by  the  reticulo-endothelial 
cells. 

The  spirochetal  immune  body  appears  to  be  of  a 
group  character,  and  malaria  produces  an  increase 
of  this  spirochetal  complement-fixing  antibody.44 

The  bone  marrow,  spleen  and  liver  have  been 
mentioned  as  the  predominating  organs  of  anti- 
body production.  The  macrophages,  which  are 
formed  by  malaria  therapy  in  such  large  numbers, 
particularly  in  the  liver,  spleen  and  bone  marrow, 
produce  antispirochetal  immune  substances,  which 
are  instrumental  in  the  destruction  of  the 
spirochetes.  In  general  paralysis,  the  participa- 
tion of  this  humoral  phase  is  most  likely  because 
of  the  difficulties  of  producing  macrophages  in  the 
regions  where  the  spirochetes  are  located,  namely 
in  the  brain  parenchyma.  Yet  the  spirochetes 
disappear  in  the  months  following  malaria  therapy 
without  any  additional  drug  treatment.  The 
brain  in  general,  but  particularly  in  dementia 
paralytica,  does  not  produce  immune  bodies  to 
any  great  degree  and  therefore  is  dependent  upon 
the  immune  body  production  in  other  organs. 
This  very  fact  seems  to  be  indirect  evidence  of 


the  participation  of  humoral  bacteriostatic  sub- 
stances in  the  mechanism  of  malaria  therapy. 

It  has  been  said  that  the  bactericidal  properties 
of  the  fluids  of  the  immune  body  may  be  opera- 
tive in  vivo  even  though  they  cannot  be  demon- 
strated in  vitro,  and  that  the  immune  body  has 
undergone  some  more  subtle  changes  which  render 
it  less  favorable  as  a medium  for  the  growth  of 
bacteria.42  This  explains  possibly  the  negative 
results  of  Beck,43  who  examined  the  behavior 
of  spirochetes  in  vitro  as  to  immobilization  and 
eventual  agglutination  in  the  presence  of  serum 
and  cerebrospinal  fluid  from  general  paralytic 
patients  who  had  been  treated  with  malaria. 
Caldwell,44  on  the  other  hand,  found  that  malaria 
treated  sera  possessed  treponemicidal  properties, 
their  spirocheticidal  strength  depending  on  the 
time  that  has  elapsed  since  the  termination  of 
malaria. 

The  process  of  formation  of  antibodies  by  the 
reticulo-endothelial  cells  takes  place  in  three 
stages.40  Time  is  of  prime  importance  for  the 
consummation  of  these  processes.  The  importance 
of  the  Time  Factor  is  shown  in  the  behavior  of 
the  serologic  reactions.  In  the  first  two  years 
following  malaria  therapy,  there  is  little  change 
toward  negativity  in  the  Wassermann  reaction  of 
the  blood  and  spinal  fluid.  But  in  the  following 
years  the  number  of  improved  and  totally  nega- 
tive Wassermann  reactions  increases  from  year 
to  year,  so  that  three  to  four  years  after  malaria 
therapy  about  60  to  70  percent  have  a completely 
negative  Wassermann. 45. 48  Similar  percentages 
were  observed  in  the  Indianapolis  cases  of  general 
paralysis,  which  had  received  no  other  treatment 
than  malaria.  This  long  continued  beneficial  after- 
effect is  one  of  the  most  remarkable  features  of 
malaria  treatment  which  sets  this  therapy  apart 
from  other  nonspecific  therapies  of  syphilis. 

In  addition  to  the  stimulation  and  new  forma- 
tion of  the  macrophages,  accompanied  by  anti- 
body production,  the  reactive  changes  on  the 
endothelial  cells  of  the  brain  capillaries  play  a 
role  in  the  mode  of  action  of  malaria  therapy. 
The  stimulation  of  the  endothelial  cells  of  the 
capillaries  of  the  brain  cortex  and  of  the  meninges 
is  considered  responsible  for  the  varied  degrees  of 
permeability  during  and  after  malaria  treat- 
ment.4^- 4 s 

One  of  the  important  features  of  the  patho- 
physiology of  general  paralysis  is  the  increased 
permeability  of  the  capillary  network  of  the  brain 
parenchyma.49  Due  to  the  stimulating  effect  of 
the  plasmodia,  the  already  increased  permeability 
of  the  cortical  vessels  becomes  more  pronounced 
during  malaria  treatment.  This  observation  is  in  ac- 
cordance with  views  established  by  physiologists 
(Ebbecke),  namely,  that  stimulation  of  endothelial 
cells  and  increase  in  permeability  parallel  each  other. 
Following  malaria  treatment,  the  increased  perme- 
ability is  gradually  reduced  and  becomes  normal 
in  those  patients  who  respond  well  to  the  treat- 
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ment.  This  subsequent  reduction  of  the  perme- 
ability is  explained  by  the  fact  that  endothelial 
stimulation  is  associated  with  a reversible  in- 
crease in  cell  permeability,50  and  furthermore, 
that  as  a result  of  a previous  stimulation  of  ex- 
traordinary magnitude  the  reduction  in  perme- 
ability becomes  more  pronounced.5!  Endothelial 
stimulation  of  the  capillaries  of  the  brain  cortex 
by  the  malaria  plasmodia  and,  in  addition,  by 
the  debris  of  the  red  corpuscles  is  thought  to  be 
one  of  the  more  important  phases  of  the  thera- 
peutic effect  of  the  malaria  treatment  of  general 
paralysis. 

CAN  GENERAL  PARALYSIS  BE  CURED  BY 
MALARIA  ALONE? 

The  all  important  question  may  now  be  asked : 
Can  general  paralysis  be  cured  with  malaria 
therapy  alone?  Observations  made  over  the  last 
23  years  at  the  Central  State  Hospital  of  Indian- 
apolis answer  this  question  in  the  affirmative. 
If  a reversal  of  all  the  serologic  reactions  has 
been  obtained,  the  cure  is  permanent  and  a re- 
lapse does  not  occur. 

Malaria  supplies  only  the  necessary  stimulus  to 
the  mechanism  by  which  immunity  is  finally  ob- 
tained. Individuals  vary  greatly  in  their  de- 
fensive powers,  and  therefore  this  type  of  therapy 
cannot  be  expected  to  be  curative  in  all  cases. 
For  this  reason  one  sees  patients  in  whom  a few 
malarial  paroxysms  will  lead  to  complete  cure. 
On  the  other  extreme  are  instances  where  the 
best  course  of  malarial  fever  will  not  stimulate 
the  reticulo-endothelial  system  sufficiently,  and  the 
paralytic  brain  process  remains  unaffected. 

HOW  DOES  THE  POSITIVE  WASSERMANN 
REACTION  BECOME  NEGATIVE? 

The  investigations  on  the  modus  operandi  of 
malaria  therapy  in  general  paralysis  have  also 
some  bearing  on  the  solution  of  unsolved  questions 
in  syphilis  in  general.  One  of  these  is  the 
mechanism  by  which  the  positive  Wassermann 
reaction  may  become  negative. 

It  has  been  stated  by  Matuschka  and  Rosner52 
that  in  the  past,  with  intensive  routine  anti- 
syphilitic treatment,  it  was  possible  to  obtain  a 
negative  Wassermann  of  the  blood  in  only  about 
7 percent  of  patients  with  an  old  and  neglected 
syphilis.  With  the  additional  use  of  malaria 
therapy,  the  positive  blood  serology  reverted  to 
negativity  in  61  percent  of  these  patients.  It  is 
most  likely  that  the  macrophagic  reaction,  which 
is  provoked  by  malaria  treatment,  is  responsible 
for  this  result. 

Bone  marrow  examinations,  which  were  corre- 
lated with  serologic  studies  on  general  paralytic 
patients  who  died  at  various  intervals  following 
malaria  therapy,  revealed  that  the  large  number 
of  macrophages,  which  were  produced  during  acute 
malaria,  could  be  observed  from  five  to  seven  and 


occasionally  for  more  years  afterwards.  Their 
presence  over  such  long  periods,  attended  by  the 
production  of  immune  bodies,  has  been  thought 
to  be  responsible  for  the  slow  but  persistent 
changes  toward  negativity  of  the  serologic  reac- 
tions in  malaria-treated  syphilitic  persons. 

CONCLUSIONS 

Summarizing  the  situation,  then,  one  may  say 
that  elevated  temperature  is  only  a minor  factor 
of  a number  of  highly  complicated  and  separate 
phases  which  make  up  the  mode  of  action  of 
malaria  therapy.  The  principal  factor  is  activa- 
tion of  the  reticulo-endothelial  system,  expressing 
itself  in  the  production  and  stimulation  of  macro- 
phages. As  the  result  of  this  stimulus  to  the 
reticulo-endothelial  cells  there  is  the  development 
of  immune  reactions.  The  enhanced  tissue  im- 
munity inhibits  the  growth  of  the  spirochetes 
which  finally  disintegrate  and  disappear  from  the 
tissue.  This  is  followed  by  a regression  and 
complete  resolution  of  the  inflammatory  process 
which  is  the  major  characteristic  of  the  general 
paralytic  brain  process. 
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THE  HUMERUS 

Joseph  C.  Donchess,  M.D. 

GARY 


WITH  present-day  equipment,  materials,  medi- 
cine, and  the  art  of  skilled  surgery,  frac- 
tures in  general  can  be  and  are  treated  with  better 
results  and  far  less  deformity  and  disability  than 
at  any  time  in  the  past.  Of  all  the  fractures  of 
the  upper  extremity,  none  warrants  more  frequent 
attention  than  the  common  supracondylar  fracture 
of  the  humerus.  This  fracture  is  more  prevalent 
among  children  than  adults.  The  cause  of  these 
fractures  in  adults  and  children  is  somewhat  dif- 
ferent. Although  treatment  basically  is  alike  in 
the  adult  and  child,  the  final  result  may  be  dif- 
ferent, as  one  may  observe  later  in  this  paper.  In 
general,  the  supracondylar  fracture  is  recognized 
as  a serious  lesion,  both  from  the  standpoint  of 
difficulty  in  reduction  and  fixation  and  because  of 
the  accompanying  soft  tissue  damage. 

ETIOLOGY 

The  supracondylar  fracture  may  be  caused  by 
direct  or  indirect  violence.  Direct  crushing  by 
moving  machinery  is  not  an  infrequent  cause  of 
these  fractures,  and  for  this  reason  they  are  fre- 
quently compound,  with  much  soft  tissue  damage. 
Workers,  such  as  bridgemen,  painters  and  construc- 
tion workers,  falling  from  heights  and  landing  on 
their  hands  and  elbows,  frequently  suffer  this  le- 
sion. As  a rule,  however,  adults  rarely  fracture 
their  elbows  from  simple  falls  on  the  hands,  as 
do  children,  who  most  frequently  break  their  el- 
bows in  this  manner.  Elbow  fractures  in  children 
differ  from  those  in  adults,  in  that  they  tend  to 
follow  the  epiphyseal  lines.  Compound  fractures 
are  rare  in  children  except  when  there  may  be  a 
direct  injury,  or  when  in  an  indirect  injury,  such 
as  falling  on  the  hand,  the  lower  end  of  the  shaft 
(Fig.  7)  passes  through  the  anterior  or  lateral 
borders  of  the  skin  just  above  the  elbow. 

PATHOLOGY 

It  is  imperative  that  one  understand  the  contour 
of  the  lower  end  of  the  humerus  in  order  to  reduce 
fractures  properly  in  this  area.  The  flattened-out 
portion  of  the  humerus  immediately  above  the  con- 
dyles is  the  area  through  which  the  fracture  plane 
passes.  Most  commonly  the  fracture  plane  passes 
through  the  flattened  portion  of  the  shaft  at  an 
oblique  angle  in  which  the  posterior  fracture  line 
is  proximal  to  that  of  the  anterior  fracture  line. 
This  forms  a path  on  which  the  distal  fragment 
slides  upward  and  backward,  in  the  presence  of 
trauma,  with  the  arm  extended.  Rarely  is  this 


fracture  plane  reversed,  in  which  case  the  distal 
fragment  is  displaced  forward  and  upward.  When 
the  lower  fragment  is  pushed  upward  and  back- 
ward, the  triceps,  brachialis  anticus  and  biceps 
muscles  help  pull  and  hold  the  distal  fragment  and 
forearm  upward.  With  the  forearm  fully  extended 
the  lower  fragment  is  held  in  flexion  by  the  muscle 
attached  to  the  epicondyles.  The  lower  fragment 
may  be  freely  moved  laterally  and  medially;  it 
is  almost  always  turned  inward  (Fig.  1,  Fig.  4 and 
Fig.  7)  and  follows  the  movement  of  the  forearm. 
The  shaft  through  the  rotator  shoulder  muscles 
and  the  inertia  of  the  forearm  is  turned  outward 
on  its  long  axis.  In  very  young  children,  from  one 
to  three  years  of  age,  one  must  bear  in  mind  that 
the  cartilaginous  epiphysis  at  the  lower  end  of  the 
humerus  may  be  displaced  en  masse.  Rarely  may 
a fracture  extend  through  the  olecranon  fossa  be- 
low the  condyles. 

The  sharp  edge  of  the  lower  end  of  the  shaft 
(Fig.  1,  Fig.  4,  Fig.  7,  Fig.  11)  can  frequently  be 
palpated  above  the  elbow.  The  sharp  edge  of  this 
bone  is  responsible  for  lacerations  of  the  brachial 
artery,  nerves  and  muscles.  Rarely  in  children  and 
more  commonly  in  adults,  the  distal  fragment  may 
be  split  in  two  in  “T”  fashion  and  the  lower  end 
of  the  shaft  wedges  between  the  distal  fragments 
(Fig.  13  and  Fig.  17),  accounting  for  a much  wid- 
ened elbow  joint.  Periosteal  ripping  of  the  shaft 
may  account  for  an  increased  callus  formation  un- 
der it,  frequently  impairing  good  functional  recov- 
ery. Occasionally  one  may  see  a green  stick  frac- 
ture in  children  and  these  fractures  usually  are 
easily  reduced  and  cause  little  or  no  impairment 
of  function. 

CLINICAL  FINDINGS 

There  usually  is  pain,  swelling,  deformity,  ab- 
normal mobility  and  crepitation.  There  is  usually 
a marked  backward  displacement  of  the  elbow  with 
an  absence  of  a hollow  space  above  the  olecranon. 
Supracondylar  fractures  are  found  close  above  the 
condyles  and  the  forearm  moves  with  the  condyles 
and  olecranon.  The  condyles  and  olecranon  have 
their  normal  relationship.  The  forearm  can  be  ex- 
tended and  appears  longer.  Flexion  of  the  fore- 
arm and  elbow  is  impaired  due  to  obstruction  of 
the  lower  end  of  the  shaft  on  the  forearm  bones 
(Fig.  1,  Fig.  7).  The  lower  end  of  the  shaft  may 
be  felt  above  the  olecranon,  and  in  this  case  there 
will  be  marked  impairment  of  extension  and  little 
disturbance  of  flexion  of  the  elbow.  Compound  frac- 
tui’es  may  reveal  severe  damage  to  both  bone  and 
soft  tissue. 
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Fig. 


I 


Fig. 


Fig.  3 


Fig-.  1,  Case  1.  Reveals  supra- 
condylar fracture  with  marked 
posterior  displacement  of  distal 
fragment  in  child  aged  eight. 


Fig.  2,  Case  1.  Shows  lateral  Fig.  .3,  Case  1.  Shows  an- 

view  with  good  position  follow-  teroposterior  view  of  same 

ing  closed  reduction.  case. 


NERVE  INJURY 

One  should  make  it  a point  to  test  the  functions 
of  the  radial,  medial  and  ulnar  nerves  before  at- 
tempting treatment  or  reduction  in  these  cases. 
The  nerves  may  be  injured  or  severed  directly  from 
the  trauma,  or  they  may  be  caught  between  the 
fragments  and  injured  during  the  manipulation. 
In  all  simple  fracture  cases  it  is  best  to  defer  any 
immediate  treatment  as  the  function  in  nearly  all 
of  these  cases  is  regained  completely  in  due  time. 
When  there  is  a marked  compound  fracture  which 
warrants  an  exploration,  severed  nerves  should  be 
sutured  immediately. 

RUOOD  VESSEI,  INJURY 

Injury  to  the  brachial  artery  frequently  occurs 
when  there  is  marked  displacement  of  the  distal 
fragment.  The  sharp  edge  of  the  lower  end  of  the 
shaft  works  itself  anteriorly  toward  the  tightened 
skin  surface  and  brachial  artery.  Sometimes  it 
tears  a small  hole  in  the  artery  and  at  other  times 
it  may  traumatize  the  artery  sufficiently  to  cause 
a thrombosis  and  impairment  of  circulation  to  the 
forearm  and  hand.  Sometimes,  even  with  a severed 
and  ligated  brachial  artery,  there  is  sufficient  col- 
lateral circulation  not  to  cause  gangrene  of  the 


forearm.  Any  tear  and  bleeding  of  the  artery 
causes  great  swelling  with  loss  of  the  radial  pulse. 
It  is  best  in  these  cases  to  defer  treatment  by  plac- 
ing the  arm  in  extension  and  waiting  for  four  to 
six  days,  for  the  swelling  to  subside,  before  com- 
pleting reduction. 

DIAGNOSIS 

One  may  find  a simple  fracture  with  little  or  no 
evident  posterior  displacement  of  the  distal  frag- 
ment or  there  may  be  a marked  posterior  displace- 
ment of  the  elbow  and  forearm,  in  which  case  there 
is  no  disturbance  of  the  normal  relationship  of 
the  condyles  and  olecranon.  There  is  preternatural 
mobility  laterally  above  the  condyles'  which  is  evi- 
dent only  in  supracondylar  fractures.  There  is  full 
extension  with  marked  limitation  of  flexion  of  the 
elbow.  In  comminuted  or  in  “T”  fractures  the 
lower  end  of  the  shaft  may  be  felt  above  the  ole- 
cranon where  it  may  cause  the  distal  fragments 
to  lie  apart.  X-ray  findings  definitely  establish 
the  diagnosis. 

DIFFERENTIAL.  DIAGONSIS 

In  dislocation  of  the  elbow  the  distance  from 
the  internal  condyle  to  the  styloid  is  shortened, 
while  in  supracondylar  fractures  it  is  normal.  In 


Fig-.  4 


Fig. 


Fig. 
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Fig.  4,  Case  2.  Reveals  supra- 
condylar fracture  with  marked 
posterior  displacement  and  in- 
ward rotation  distal  fragment 
in  child  aged  four. 


Fig.  5,  Case  2.  Reveals  lateral 
view  following  open  reduc- 
tion and  fixation  with  stain- 
less steel  wires. 


Fig.  (»,  Case  2.  Same  case  show 
ing  good  position  in  antero- 
posterior view. 
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Fig.  S 


Fig. 
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Fig-.  7,  Case  3.  Reveals  supra- 
condylar fracture  with  marked 
displacement  and  internal  ro- 
tation dist:il  fragment  in  child 
aged  nine. 


Fig.  S,  Case  3.  Reveals  lateral 
view  following  open  reduction 
and  metal  fixation. 


Fig.  !>,  Case  3.  Same  case 
showing  good  position  in 
anteroposterior  view. 


dislocation  there  is  a hollow  space  immediately 
above  the  olecranon.  In  external  and  internal  con- 
dyle fractures  the  findings  are  limited  to  the  small 
area  involved,  with  no  deformity  of  the  vertical 
axis  of  the  arm,  and  there  is  no  lateral  play 
present. 

CLOSED  REDUCTION  TREATMENT 
Whenever  possible  the  supracondylar  fracture 
of  the  humerus  should  be  reduced  under  general 
anesthesia,  and  as  soon  as  possible  after  the  acci- 
dent, to  release  any  undue  pressure  on  nerves  and 
blood  vessels.  There  is  less  swelling  and  the  land- 
marks are  easily  recognized.  Closed  manipulation 
and  reduction  is  done  by  carefully  and  fully  ro- 
tating the  arm  and  forearm  outward,  and  then 
with  the  whole  arm  at  a right  angle  to  the  body, 
the  extended  forearm  in  supination  is  moved  from 
extension  to  a flexed  position  with  the  long  axis 
of  the  arm.  The  posteriorly  displaced  distal  frag- 
ment is  forced  with  digital  pressure  over  the 
end  of  the  shaft.  If  reduction  is  complete  there 
will  be  no  bony  obstruction  noted  in  acute  flexion 
of  the  elbow.  Acute  flexion  locks  the  lower  frag- 
ment and  it  is  held  there  by  the  triceps  muscle.  Fol- 


lowing this  maneuver,  with  one  hand  holding  the 
lower  fragment  in  position,  the  forearm  should 
be  fully  extended  for  a checkup  and  then  placed 
back  in  acute  flexion.  The  radial  pulse  should  be 
tested  at  this  point.  X-ray  in  anteroposterior  and 
lateral  views  should  be  taken  at  this  time  and 
after  the  cast  is  applied. 

Only  a posterior  plaster  of  paris  molded  splint 
should  be  used,  extending  from  below  the  shoulder 
to  the  wrist  joint.  When  the  swelling  is  marked 
the  forearm  should  be  splinted  in  a less  acute 
angle  to  a right  angle.  Sometimes  it  is  best  to 
defer  treatment  for  a few  days  when  the  swelling 
is  very  marked.  The  radial  pulse  in  splinted  cases 
should  be  watched  carefully  for  the  first  thirty- 
six  hours. 

It  may  be  necessary  to  decrease  the  angulation 
of  the  elbow  from  the  more  acute  to  a right  angle 
position  four  to  twelve  hours  after  reduction, 
even  with  the  possibility  of  dislocating  a good  re- 
duction to  prevent  Volkmann’s  ischemia.  Second 
manipulation  and  reduction  can  be  completed  two 
to  four  days  later,  with  subsidence  of  swelling 
and  recurrence  of  good  radial  pulse.  Tight  band- 


Fig.  10 


Fig.  11 


Fig. 
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Fig;.  10,  Case  4.  Reveals  se- 
vere comminuted  supracon- 
dylar fracture  with  marked 
posterior  displacement  of 
distal  fragment  in  child  aged 


Fig.  11,  Case  4.  Reveals  same 
case  in  lateral  view. 


Fig.  12,  Case  4.  Reveals  lateral 
view  of  same  case  with  good 
functional  alignment  follow- 
ing open  reduction  and  metal 
fixation. 


nine. 
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Fig.  13 


Fig.  11 


Fig.  15 


Fig.  16 


ages  should  be  cut  and  loosened  to  allow  for  extra 
expansion  of  the  swelling.  Swelling  is  greatest  the 
first  eight  hours,  with  some  increase  in  the  follow- 
ing twelve  to  sixteen  hours.  Swelling  of  the  hands 
and  tightness  of  the  skin  of  the  fingers  may  be 
an  early  sign  of  impaired  circulation,  though  not 
necessarily  so.  One  cannot  stress  too  often  the 
importance  of  preventing  Volkmann’s  contracture. 
When  the  lower  fragment  is  displaced  forward 
manipulation  and  reduction  is  reversed  to  that  of 
the  posterior  dislocated  type.  Because  of  the  na- 
ture of  the  angle  the  fracture  is  best  held  with 
the  elbow  at  a right  angle  and  sometimes  at  a 
straight  angle. 

The  elbow  is  left  in  the  cast  from  two  and  a 
half  to  four  weeks  in  children,  and  from  four  to 
six  v/eeks  in  adults  before  physiotherapy  treat- 
ment is  started.  Early  forceful  passive  motion  is 
discouraged. 

OPEN  REDUCTION  TREATMENT 

Closed  reduction  and  conservatism  is  the  treat- 
ment of  choice  in  supracondylar  fracture  of  the 
humerus  but  there  are  cases  in  both  children  and 
adults  which  will  not  respond  to  this  type  of  treat- 
ment. In  this  event  surgery  is  justifiable  and  nec- 
essary. The  technique  and  fixation  method  used 
for  the  past  ten  years  by  the  author  is  a relatively 
easy  way  of  holding  a difficult  fracture  in  good 
position.  A longitudinal  incision  three  to  four 
inches  long  is  made  in  the  posterior  midline  of 
the  elbow  joint.  The  skin  is  freed  to  either  side 
as  far  as  the  epicondyles.  After  due  blunt  dis- 


section of  muscles,  the  lower  end  of  the  shaft  and 
the  fracture  site  is  exposed,  following  which  re- 
duction of  the  fracture  is  completed  and  fixation 
is  maintained  by  inserting  by  means  irf  an  electric 
drill  two  stainless  steel  or  Kirchner  wires  is  to 
32  of  an  inch  in  diameter  (Fig.  19).  One  wire  is 
passed  from  the  external  epicondyle  upward  and 
inward  into  and  across  the  shaft  and  through  the 
cortex  on  the  medial  side  of  the  shaft  of  the 
humerus.  The  second  wire  is  inserted  through 
the  medial  epicondyle  (care  being  taken  not  to 
injure  the  ulnar  nerve),  upward  and  outward 
across  the  flattened  shaft,  and  through  the  cortex 
on  the  opposite  side.  During  the  above  maneuver 
an  assistant  holds  the  elbow  and  fragment  in  the 
desired  position.  Each  wire  is  just  barely  run 
through  the  cortex  while  the  ends  at  the  epicon- 
dyles are  cut  off  by  means  of  a wire  cutter,  to 
leave  one-half  inch  protruding  through  a small 
puncture  of  the  skin  to  permit  their  removal  at 
a later  date.  X-rays  are  taken  before  closure  to 
assure  good  reduction.  Following  closure  of  the 
wound,  a posterior  plaster  of  paris  molded  splint 
is  applied,  with  the  forearm  in  acute  flexion.  The 
radial  pulse  is  checked  in  the  usual  manner.  The 
cast  is  removed  on  the  seventh  postoperative  day, 
when  the  stitches  are  removed  and  the  elbow  is 
lightly  manipulated  in  flexion  and  extension.  The 
wires  are  removed  in  two  to  four  weeks,  depend- 
ing on  the  age  of  the  patient.  Occasionally,  one 
may  use  a Sherman  stainless  steel  transfixation 
screw  in  a supracondylar  “T”  fracture,  as  shown 
in  Fig.  18. 
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Fig.  17  Fie.  18 


Fig.  17.  Case  6.  Reveals  compound  comminuted  Fig.  18,  Case  <!.  Shows  same  ease  one  year  later 

••T”  iraeture  of  supracondylar  area  in  adult  aged  with  metal  screw  fixation. 


Supplementary  introduction  of  chemotherapeutic 
agents,  such  as  sulfonamides  and  penicillin,  are  ad- 
ministered according  to  the  necessity  of  each  spe- 
cific case.  In  local  topical  therapy,  in  open  com- 
pound wounds,  0.5  percent  Dakins  solution  is  the 
treatment  of  choice. 

RESULTS 

In  children,  with  good  reduction  there  is  no 
tendency  to  permanent  stiffness  or  ankylosis.  The 
child  will  develop  all  motions  permitted  by  the 
position  of  the  fragments.  One  must  practice  great 
care  to  avoid  inward  rotation  of  the  distal  frag- 
ment as  this  may  eventually  cause  cubitus  varus 
or  “gunstock”  deformity.  A good  functional  re- 
covery in  an  adult  will  depend  on  the  accuracy 
of  reduction,  early  motion  and  not  too  long  fixa- 
tion and  splinting.  With  bad,  comminuted  or  “T” 
fractures  the  prognosis  is  less  good,  from  marked 
limitation  of  flexion  and  extension  to  complete 
ankylosis  of  the  elbow. 

DEMONSTRATION  OF  SLIDES  AND  CASES 

Case  1.  Patient  was  a child  eight  years  of  age, 
who  fell  on  outstretched  hand  and  received  a 
simple  supracondylar  fracture  with  marked  pos- 
terior dislocation.  (Fig.  1.)  The  fracture  was 
reduced  by  closed  reduction  (Fig.  2 and  Fig.  3) 
and  posterior  plaster  of  paris  splint  was  applied. 
Splint  was  removed  in  three  weeks.  Had  full  func- 
tional motion  of  elbow  in  ten  weeks. 

Case  2.  Patient  was  a child  four  years  of  age, 
who  received  a simple  supracondylar  fracture 
(Fig.  4)  from  a fall  down  stairs.  Closed  reduction 
was  done,  but  because  of  severe  swelling  and  im- 
pairment of  circulation  to  the  hand,  the  forearm 
had  to  be  let  down  to  a straight  angle  before  a 
radial  pulse  could  be  obtained.  Three  days  later 
a second  closed  reduction  was  attempted  but  since 
it  was  not  successful,  an  open  reduction  was  done 
and  two  stainless  steel  wires  were  inserted  (Fig. 
5,  and  Fig.  6).  In  Fig.  5 may  be  noted  a marked 
compression  fracture  of  the  posterior  border  of 
the  distal  fragment.  The  wires  were  removed  in 
three  weeks  and  the  cast  in  four  weeks.  The  child 


had  practically  full  motion  of  the  elbow  in  three 
months. 

Case  3.  This  child,  nine  years  of  age,  fell  off  a 
bicycle  and  received  a compound  supracondylar 
fracture  (Fig.  7),  which  could  not  be  held  by 
closed  reduction.  Three  days  later  an  open  re- 
duction was  done  and  two  stainless  steel  wires 
were  inserted  (Fig.  8 and  Fig.  9).  The  wires  were 
removed  in  three  weeks  and  the  cast  in  four  weeks. 
Six  weeks  later,  the  child  had  moderate  limitation 


Fig.  19 


Fig\  19.  Reveals  skeleton  of  elbow  anil  desired 
route  and  direction  of  stainless  steel  wires  in 
presence  of  supracondylar  fracture  of  humerus. 
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of  flexion  and  extension,  but  the  eventual  result 
should  be  very  good  with  nearly  full  motion. 

Case  4.  This  was  a child  nine  years  of  age, 
who  received  a severe  comminuted  supracondylar 
fracture  (Fig.  10  and  Fig.  11).  Closed  reduction 
was  not  satisfactory  and  so  an  open  reduction 
was  done  immediately.  The  fracture  was  held  in 
good  functional  position  by  means  of  one  stainless 
steel  wire  (Fig.  12).  The  child  had  an  uneventful 
recovery  with  practically  full  flexion  and  full  ex- 
tension of  the  elbow. 

Case  5.  This  patient  was  an  adult,  sixty-seven 
years  of  age,  who  received  a compound  commi- 
nuted “T”  fracture  of  the  supracondylar  area 
(Fig.  13)  when  his  elbow  was  caught  in  moving 
machinery.  He  was  immediately  operated  on,  at 
which  time  two  stainless  steel  wires  were  inserted 
(Fig.  14  and  Fig.  15).  One  year  later  (Fig.  16) 
the  patient  had  about  40  percent  impairment 
flexion  and  extension  of  the  same  elbow. 

Case  6.  This  demonstrates  another  compound 
comminuted  “T”  fracture  of  the  supracondylar 


area  (Fig.  17),  an  adult  aged  fifty-five  who 
injured  his  elbow  in  a high  fall.  In  this  case  one 
long  stainless  steel  Sherman  transfixation  screw 
was  used  (Fig.  18).  After  one  year  the  patient 
had  only  50  percent  impairment  of  flexion  and 
extension  of  the  injured  elbow. 

CONCH  SION 

It  is  necessary  to  understand  the  mechanism 
and  anatomical  relationship  which  make  up  the 
deformity  in  order  to  treat  properly  and  reduce 
supracondylar  fractures  of  the  humerus.  One  must 
manage  each  case  accordingly,  depending  on  the 
individual  condition.  Conservative  closed  reduction 
is  preferable.  A simple,  effective  and  long  tried 
operative  fixation  treatment  with  stainless  steel 
wires  has  been  described. 

Vigilant  checking  of  the  radial  pulse  is  the  best 
guide  to  prevent  complication  of  Volkmann’s 
ischemia.  Progress  is  usually  very  slow  as  to 
recovery  of  full  motion  of  the  elbow,  but  the 
eventual  end  result  is  good  when  reduction  is  good. 


THE  ELECTROCARDIOGRAM  IN 
ACUTE  PERICARDITIS: 

A COMPARISON  OF  CASES  WITH  AND  WITHOUT  EFFUSION  INTO  THE 

PERICARDIAL  SAC 

Richard  M.  Nay,  M.D.* 

INDIANAPOLIS 


DURING  a recent  study  of  cases  of  acute  peri- 
carditis in  an  Army  General  Hospital,  it  was 
noted  that  in  many  instances  roentgenograms  of 
the  chest  had  been  taken  sufficiently  often  that  the 
course  of  effusion  into  the  pericardial  sac  could  be 
followed  graphically,  or  that  the  absence  of  effusion 
during  the  course  of  the  disease  could  be  estab- 
lished beyond  a reasonable  doubt.  The  following  is 
an  attempt  to  correlate  the  degree  and  duration  of 
pericardial  effusion,  or  its  absence,  with  the  pat- 
terns of  the  electrocardiograms  taken  during  the 
course  of  the  disease  in  twenty-four  cases. 

Several  excellent  reviews  of  the  literature  perti- 
nent to  this  subject  have  been  made.  Among  the 
more  recent  is  that  of  Noth  and  Barnes,1  and  since 
another  review  would  be  repetitious,  the  interested 
reader  is  referred  to  this  article. 

MATERIAL 

Twenty-four  cases  of  acute  pericarditis  have 
been  studied  and  have  been  divided  into  two  groups. 
Group  I includes  sixteen  patients  in  whom  peri- 
cardial effusion  was  thought  to  be  present.  Group 
II  is  comprised  of  eight  patients  in  whom  peri- 
cardial effusion  was  thought  to  be  absent. 

* Formerly  Major,  MC,  AUS. 


The  patients  were  male  soldiers  whose  ages 
varied  from  18  to  34  years.  Twenty-two  patients 
were  in  the  third  decade  of  life.  The  average  age 
of  the  entire  group  was  24.5  years.  All  of  the  pa- 
tients recovered.  The  criteria  for  selection  of  cases 
were:  (1)  An  unequivocal  diagnosis  of  pericarditis. 
(2)  Sufficient  roentgenograms  of  the  chest  and 
electrocardiograms  to  allow  careful  comparison  of 
the  two  during  the  course  of  the  disease.  (3)  The 
exclusion  beyond  a reasonable  doubt  of  associated 
disease  of  the  myocardium,  such  as  myocardial  in- 
farction, as  a factor  in  the  production  of  the  elec- 
trocardiographic abnormalities. 

A diagnosis  of  acute  pericarditis  was  made  when 
the  patient  complained  of  pain  in  the  precordium, 
frequently  severe  and  of  sudden  onset  and  usually 
accompanied  by  pain  on  breathing,  on  swallowing, 
on  rotation  of  the  trunk,  and  by  exaggeration  of 
the  pain  when  the  patient  was  in  the  supine  posi- 
tion. Objectively,  clinical  signs  and  roentgenograms 
suggestive  of  pericardial  effusion,  or  a pericardial 
friction  rub,  or  both,  were  present.  In  all  cases, 
electrocardiographic  abnormalities  of  the  type  char- 
acteristic or  highly  suggestive  of  acute  pericarditis 
were  noted. 
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It  is  felt  that  myocardial  infarction  can  be  ex- 
cluded as  a causative  factor  in  the  illnesses  of  these 
patients  because  of  the  following  reasons:  (1)  None 
of  the  patients  gave  histories  suggestive  of  myo- 
cardial ischemia  prior  to  or  subsequent  to  their  ill- 
nesses. (2)  Electrocardiographic  patterns  sugges- 
tive of  myocardial  ischemia  or  infarction  were  not 
encountered.  (3)  With  one  exception,  the  patients 
were  29  years  of  age  or  younger.  In  this  age  group, 
myocardial  infarction  is  rare.  The  patient  who  was 
thirty-four  years  of  age  had  acute  pericarditis  com- 
plicating an  attack  of  acute  glomerulonephritis. 

Thii’teen  of  the  instances  of  acute  pericarditis 
complicated  an  attack  of  acute  rheumatic  fever.  In 
eight  cases  pericarditis  was  of  indeterminate  eti- 
ology, so-called  idiopathic  pericarditis.  Of  the  three 
remaining  cases,  one  occurred  during  an  attack  of 
acute  glomerulonephritis,  one  followed  nonpene- 
trating trauma  to  the  chest,  and  in  one  case  peri- 
cardial effusion  accompanied  bilateral  pleural  effu- 
sion (polyserositis). 

In  all  instances,  the  roentgenograms  were  cai-e- 
fully  reviewed.  The  pi’oblenx  of  differentiation  be- 
tween pericardial  effusion  and  cai’diac  dilatation 
was  carefully  considered,  and  cases  were  not  in- 
cluded in  which  there  was  a l’easonable  doubt  as  to 
which  factor  was  responsible  for  enlax-gement  of  the 
cardiac  silhouette.  Points  of  differentiation  in  favor 
of  effusion  were:  (1)  Loss  of  the  normal  cardiac 
contour  and  chamber  markings;  (2)  Obliteration  of 
the  posterior  cai'diophrenic  angle  in  lateral  views; 
(3)  Rapid  change  in  the  size  of  the  cardiac  silhou- 
ette, and  (4)  The  absence  of  markings  in  the  lungs 
suggesting  pulmonary  congestion.  It  is  admitted 
that  differentiation  is  difficult  and  may  be  impos- 
sible in  some  instances.  However,  a vigorous  effort 
was  made  to  reduce  errors  to  a minimum. 

The  electrocardiogi’ams  in  all  instances  included 
the  standard  limb  leads  and  lead  IVF. 

DATA 

Group  I.  Patients  with  Effusion  into  Pericardial  Sac. 

Sixteen  patients  whose  ages  varied  from  18  to  34 
years  (average  23.4)  compx-ised  this  group.  In  eight 
of  the  patients  pericarditis  occurred  during  the 
course  of  an  attack  of  acute  rheumatic  fever.  Five 
patients  suffered  from  idiopathic  pericarditis  and  in 
the  remaining  three  instances  pericarditis  occurred 
c-nce  each  in  conjunction  with  the  following  condi- 
tions: acute  glomerulonephritis,  nonpenetrating 

trauma  of  the  chest,  and  polyserositis.  A total  of 
87  (average  5.4)  roentgenograms  of  the  chests  of 
these  patients  were  taken.  Only  those  roentgeno- 
grams taken  during  the  period  from  the  beginning 
of  the  illness  until  the  disappearance  of  the  effusion 
or  until  the  electrocardiogram  returned  to  normal 
were  included.  Thus  this  figure  is  not  weighted  by 
numerous  normal  roentgenograms  taken  during  the 
patients’  hospital  tenure.  The  degree  of  effusion 
was  expressed  numerically  by  grading  on  a basis 
of  I to  IV,  in  which  I indicates  the  least  amount 
and  IV  the  maximum  amount  of  effusion.  It  was 
found  that  the  maximum  effusion  in  individual 


cases  was  graded  IV  in  one  case,  III  in  6 cases, 
II  in  8 cases,  and  I in  one  case. 

Pericardial  effusion  was  noted  in  the  first  roent- 
genogram taken  in  14  cases,  the  roentgenograms 
having  been  taken  during  the  first  nine  days  of  the 
disease.  In  two  instances  when  roentgenogi’ams 
were  taken  on  the  first  day  of  illness,  normal  car- 
diac shadows  were  noted  and  effusion  developed  sub- 
sequently. The  maximum  degree  of  effusion  in  indi- 
vidual cases  was  l-eached  in  the  first  week  of  the 
illness  in  seven  cases.  In  eight  cases  the  maximum 
degree  of  effusion  was  reached  in  the  second  or 
thii’d  week  of  illness,  and  in  one  case  the  maximum 
was  not  reached  until  the  fifth  week.  Some  degree 
of  effusion  was  present  for  periods  varying  from 
two  to  twelve  weeks,  but  in  twelve  instances  was 
present  for  only  two  to  four  weeks.  The  duration  of 
effusion  in  the  remaining  cases  was  five  weeks  in 
two  cases,  six  weeks  in  one  case,  and  twelve  weeks 
in  one  case. 

Electrocai’diograms  studied  included  those  taken 
fi’om  the  time  of  onset  of  pericarditis  until  the  first 
normal  ti’acing  was  obtained.  A total  of  133  (aver- 
age 8.3)  electrocardiograms  were  l’eviewed.  Cases 
were  not  included  in  which  electrocardiograms  had 
been  taken  less  frequently  than  once  weekly,  except 
that  in  a few  instances  the  initial  electrocardiogram 
had  not  been  obtained  until  the  second  week  of  the 
illness. 

Among  these  patients  electrocardiographic  ab- 
normalities were  diagnostic  or  highly  suggestive  of 
pericarditis.  Significant  elevation  of  ST  segments 
was  noted  in  eight  instances  in  which  electrocardio- 
grams were  taken  during  the  first  few  days  of  the 
illness.  In  the  remaining  eight  patients  the  first 
electrocardiogi’ams  were  taken  on  the  sixth  to  four- 
teenth day  of  illness,  and  the  ST  segments  were 
isoelectric,  but  T wave  negativity  in  one  or  more 
leads  had  occurred.  In  all  cases  in  which  ST  seg- 
ment deviation  occurred,  the  deviation  was  an  eleva- 
tion. Leads  I and  II  wei’e  involved  in  four  cases  and 
the  following  combinations  of  leads  were  involved 
once  each:  Leads  I and  IVF,  Leads  II  and  III,  Leads 
I,  II  and  IVF,  and  Leads  I,  II,  III  and  IVF.  Seg- 
mental elevation  was  present  in  a single  electro- 
cardiogram in  four  cases,  in  two  electrocardio- 
grams in  three  cases,  and  in  three  electrocardio- 
grams in  one  case.  In  the  cases  in  which  deviation 
was  present  in  more  than  one  electrocardiogram, 
tracings  had  been  taken  at  intervals  of  one  to  three 
days  during  the  first  week  of  the  disease.  Elevation 
of  segments  was  not  observed  to  persist  longer  than 
six  days  in  any  individual  case.  Reciprocal  devia- 
tion of  ST  segments  was  not  present  in  the  electro- 
cardiograms studied.  In  the  instances  in  which  seg- 
mental elevation  occurred,  the  segments,  with  one 
exception,  returned  to  the  isoelectric  level  before  T 
wave  negativity  occurred.  In  the  exception  noted, 
Tt  was  shallowly  inverted  when  STi  was  1 mm. 
above  the  isoelectric  level. 

In  the  group  as  a whole  T wave  abnormalities 
developed  in  from  two  to  thirty  days  following  on- 
set of  symptoms.  In  thirteen  cases,  however,  T wave 
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Figure  1 
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Case  9.  Onset  of  pericarditis  of  Idiopathic  origin  August  15,  1945.  First 
electrocardiogram  taken  August  25,  1945,  reveals  low  voltage  of  T waves. 
Subsequently,  T waves  in  all  leads  became  inverted.  The  electrocardio- 
gram ol*  November  29,  1945,  is  normal.  In  lead  II  of  the  electrocardio- 
gram dated  September  5,  the  PH  interval  is  apparently  0.24  seconds. 
However,  this  is  thought  to  be  due  to  the  isoelectric  onset  of  the  QRS 
complex  in  this  lend  ns  a result  of  a small  and  R:>  In  Figure  2 sire 
illustrsited  roentgenograms  of  the  eliest  taken  sit  intervals  during  the 
patient’s  illness. 


Figure  2 


Csise  9.  Onset  of  pericsirditis  August  15,  1945.  Maximum  effusion  in  this 
patient  is  represented  in  the  roentgenogram  of  September  5,  1945.  The 
electrocardiograms  illustrsited  in  Figure  1 were  obtained  from  this 
patient. 


abnormalities  developed  between 
the  sixth  and  seventeenth  days. 
Frequently  in  individual  cases 
the  T waves  were  noted  to  be 
of  low  voltage  at  the  onset  of 
pericarditis,  then  isoelectric,  and 
finally  inverted.  In  all  cases 
abnormalities  of  the  T wave 
were  striking  and  similar.  With 
three  exceptions,  serial  electro- 
cardiograms exhibited  negativ- 
ity of  T waves,  or  T waves  were 
diphasic  in  each  of  the  standard 
limb  leads  and  in  Lead  IVF.  In 
four  cases  T wave  negativity 
was  present  in  all  leads  simul- 
taneously. In  eight  additional 
cases,  T waves  in  all  leads  were 
inverted,  diphasic,  or  isoelectric 
simultaneously.  In  the  remain- 
ing cases  T wave  negativity  was 
present  in  three  leads  twice, 
and  in  two  leads  in  one  case.  T 
wave  abnormalities  were  present 
for  a period  of  two  to  sixteen 
weeks,  but  varied  from  two  to 
six  weeks  in  twelve  cases.  The 
abnormalities  persisted  for  nine 
weeks  in  two  cases,  for  twelve 
weeks  in  one  case,  and  for  six- 
teen weeks  in  the  remaining 
case. 

The  duration  of  electrocardio- 
graphic abnormalities,  including 
both  segmental  deviation  and  T 
wave  reversal,  varied  from  three 
to  sixteen  weeks,  but  in  fourteen 
cases  was  from  three  to  nine 
weeks. 

In  Figure  1 there  are  repro- 
duced some  of  the  serial  electro- 
cardiograms of  case  9.  Roent- 
genograms of  the  chest  of  this 
patient  are  pictured  in  Figure  2. 
In  this  case  a moderate  degree 
of  pericardial  effusion  is  asso- 
ciated with  a maximum  degree 
of  electrocardiographic  abnorm- 
ality. Figure  3 is  a reproduction 
of  representative  electrocardio- 
grams in  case  2,  while  in  Figure 
U are  pictured  some  of  the  ro- 
entgenograms of  the  chest  of 
the  same  patient.  In  this  in- 
stance a marked  degree  of  peri- 
cardial effusion  is  accompanied 
by  minor  electrocardiographic 
abnormalities.  More  lengthy  dis- 
cussions will  be  found  in  the 
legends  for  the  figures. 

Data  of  cases  in  this  group 
are  summarized  in  Table  I. 


March,  1949 


EKG  IN  PERICARDITIS— NAY 


225 


Group  II. 

Acute  Pericarditis  Without 
Pericardial  Effusion. 

Eight  patients  whose  ages 
varied  from  20  to  29  years 
(average  24.5)  comprise  this 
group.  In  five  patients  pericar- 
ditis complicated  an  attack  of 
acute  rheumatic  fever,  while  in 
three  patients  pericarditis  was 
considered  to  be  of  idiopathic 
origin.  Since  it  was  noted  among 
the  patients  of  Group  I that 
effusions  always  occurred  and, 
with  one  exception,  were  of 
maximal  degree  within  the  three 
weeks  next  following  onset  of 
pericarditis,  criteria  for  accept- 
ance of  cases  in  the  present 
group ' included  the  fact  that  at 
least  two  roentgenograms  of  the 
chest  had  been  taken  within  that 
period  and  that  normal  cardiac 
silhouettes  were  present  in  each. 
Additional  criteria  included  the 
absence  of  clinical  evidence  of 
pericardial  effusion  and  suffi- 
cient electrocardiograms  so  that 
serial  changes  could  be  observed. 
Among  the  eight  patients  of  this 
group  electrocardiograms,  num- 
bered from  the  onset  of  pericar- 
ditis until  the  first  normal  rec- 
ord was  obtained,  totaled  sixty- 
one,  an  average  of  7.6  per  pa- 
tient. The  electrocardiographic 
abnormalities  were  similar  in 
every  way  to  those  observed  in 
Group  I.  ST  segment  deviation 
occurred  in  only  two  patients. 
This  is  thought  to  be  due,  in 
part  at  least,  to  the  fact  that 
in  only  three  patients  were  elec- 
trocardiograms obtained  earlier 
than  the  ninth  day  of  the  dis- 
ease. It  has  been  shown2  that 
segmental  deviation  usually  oc- 
curs within  the  first  few  days 
following  onset  of  pericarditis 
and  is  rare  after  the  tenth  day. 
Thus  in  five  instances  segmental 
deviation  could  not  have  been 
expected  in  the  electrocardio- 
grams studied. 

With  one  exception,  T wave 
negativity  occurred  in  the  elec- 
trocardiograms of  these  pa- 
tients. In  six  instances  T waves 
in  all  four  leads  were  inverted 
simultaneously.  In  one  case  T 
waves  in  the  standard  leads 
were  diphasic  and  T4  was  in- 
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Case  3.  Onset  of  acute  rheumatic  fever  April  4,  1945.  Daily  electro- 
cardiograms were  taken  and  revealed  second  degree  heart  hloek.  There 
were  no  symptoms  referable  to  the  heart  until  April  9,  when  preeordial 
pain  was  noted.  The  electrocardiogram  of  the  same  day  reveals  eleva- 
tion of  ST,  and  2 with  exaggeration  and  peaking  of  T waves  in  these 
leads  and  also  T4.  The  extremely  transient  nature  of  this  characteristic 
change  is  illustrated  by  its  absence  in  the  electrocardiogram  of  the  fol- 
lowing day  when  the  segments  were  isoelectric  and  T waves  of  low 
voltage.  Although  electrocardiograms  were  taken  frequently  during  the 
succeeding  two  months,  nbnormalties  were  never  of  greater  magnitude 
than  illustrated  here.  Compare  this  series  of  electrocardiograms  with 
the  course  of  pericardial  effusion  as  seen  in  Figure  4. 

Figure  4 


4-13-45  4-19-45 


Case  *2.  These  are  roentgenograms  of  the  chest  of  the  patient  whose 
electrocardiograms  are  illustrated  in  Figure  3.  Although  pericardial 
effusion  of  marked  degree  is  present,  electrocardiographic  almormalties 
were  not  of  marked  degree. 
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TABLE  I 

CASES  WITH  PERICARDIAL  EFFUSION 


Case 

Age 

Etiology 

Number 
of  X-rays 

Number 
of  Electro- 
C a r <1  iogra  m s 

Maximum 
Degree  of 
Effusion 

Duration 
of  Effu- 
sion in 
Weeks 

Duration 
of  Electro- 
cardio- 
graphic 
Abnor- 
malities 
in  Weeks 

1 . 

27 

Rheumatic  fever 

9 

15 

IV 

5 

16 

2 

18 

Rheumatic  fever 

6 

19 

III 

12 

8 

3 

22 

Rheumatic  fever 

5 

5 

III 

4 

5 

4 

25 

Rheumatic  fever 

5 

9 

III 

2 

12 

5 

23 

Rheumatic  fever 

7 

9 

III 

4 

9 

6 

27 

Rheumatic  fever 

3 

8 

II 

2 

4 

7 

27 

Rheumatic  fever 

6 

4 

II 

6 

3 

8 

23 

Rheumatic  fever 

5 

7 

I 

3 

5 

9 

27 

Idiopathic 

9 

12 

III 

4 

7 

10 

22 

Idiopathic 

. _ 7 

10 

II 

5 

9 

11 

21 

Idiopathic 

5 

4 

II 

2 

4 

12 

20 

Idiopathic 

5 

8 

II 

2 

5 

13 

24 

Idiopathic 

3 

8 

II 

3 

6 

14 

28 

Polyserositis 

4 

5 

III 

2 

4 

15 

34 

Acute  Glomerulonephritis 

4 

5 

11 

3 

5 

16 

27 

Trauma 

4 

5 

II 

3 

' 4 

Total 

87 

133 

Average 

. - 5.4 

8.3 

verted.  Abnormalities  of  the  electrocardiograms 
were  observed  to  persist  for  from  three  days  to 
sixteen  weeks,  but  in  five  cases  were  present  for 
four  to  ten  weeks.  T wave  negativity  failed  to 
develop  in  the  case  of  a patient,  22  years  old,  who 
developed  acute  pericarditis  during  the  course  of 
an  attack  of  rheumatic  fever.  A friction  rub  was 
present.  An  electrocardiogram  taken  in  the  first 
day  of  pericarditis  revealed  elevation  of  STi  and  2 
with  upward  concavity  of  the  ascending  limb  of 
the  T waves  and  moderate  peaking  of  Ti,  ■>,  and  4. 
These  changes  were  present  on  the  succeeding  two 


days,  and  on  the  fourth  day  the  electrocardiogram 
was  within  normal  limits.  Electrocardiograms  taken 
at  weekly  intervals  for  several  months  thereafter 
failed  to  reveal  significant  lowering  of  T waves 
or  negativity  of  the  T waves. 

In  Figure  5 are  reproduced  representative  elec- 
trocardiograms taken  in  case  22.  Three  roentgeno- 
grams of  the  chest  were  taken  during  the  period 
when  pericardial  effusion  might  have  been  present. 
The  cardiac  contour  was  normal  in  each  roentgeno- 
gram. 

Data  from  these  cases  is  summarized  in  Table  II. 


Figure  5 


Comment 


nans 


Case  22.  Onset  of  precordial  pain  April  9,  1945.  First  electrocardiogram 
taken  April  IS  reveals  slight  elevation  ol  ST  segments  in  Leads  I,  II 
and  IVF.  Subsequently,  T waves  become  diphasic  and  inverted.  The 
electrocardiogram  taken  June  23,  1945,  is  normal. 


The  electrocardiographic  ab- 
normalities encountered  in  this 
group  of  patients  with  acute 
pericarditis  are  worthy  of  em- 
phasis. The  earliest  change  noted 
was  deviation  of  ST  segments 
of  all  leads  or  of  a combination 
of  leads.  Without  exception  in 
the  cases  herein  reported  and  in 
all  cases  of  pericarditis  not  as- 
sociated with  myocardial  infarc- 
tion that  we  have  observed,  this 
deviation  has  been  an  elevation. 
In  fact,  this  is  such  an  important 
point  that  it  is  felt  that  should 
elevation  and  depression  of  ST 
segments  in  a reciprocal  manner 
occur  in  the  electrocardiogram  of 
a patient  with  acute  pericarditis, 
the  physician  must  regard  this  as 
strong  evidence  that  myocarial  in- 
farction is  present,  as  well.  This 
has  been  stressed  by  previous  au- 
thors.1’ 3 Elevation  of  segments 
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TABLE  II 

CASES  WITHOUT  PERICARDIAL  EFFUSION 


Case  Age  Etiology 


17 

27 

Rheumatic 

fever 

18 

25 

Rheumatic 

fever 

19 

25 

Rheumatic 

fever 

20 

24 

Rheumatic 

fever 

21 

22 

Rheumatic 

fever 

22 

29 

Idiopathic 

23 

20 

Idiopathic 

24 

23 

Idiopathic 

Total  __ 
Average 


N umber  of 
X-rays 


3 

4 
2 
2 

19 

2.3 


Duration  of 
Electrocard  iogra  pliie 
Abnormalities 
in  Weeks 


14 

11 

5 

5 

7 

8 

5 

6 

61 

7.6 


17 

10 

5 

9 

3 days 

5 

4 

6 


Number  of 
Electro- 
cardiograms 


is  of  short  duration  and  may  occur  for  no  longer  than 
twenty-four  hours.  The  data  at  hand  suggest  that 
the  number  of  times  it  will  be  observed  is  in  direct 
proportion  to  the  frequency  with  which  electro- 
cardiograms are  taken  during  the  first  ten  days 
of  illness. 

Associated  with  elevation  of  segments  there  is 
frequently  an  increase  in  height  of  T waves  with 
an  upward  concavity  of  the  ascending  limb  of  the 
wave  and  peaking  of  T.  There  follows  a return 
of  the  segments  to  the  isoelectric  level.  Subse- 
quently, in  most  instances  the  T waves  become  of 
low  voltage,  and  negativity  of  T waves  in  some  or 
all  of  the  standard  limb  leads  and  the  precordial 
lead  IVF  occurs.  This  persists  for  periods  varying 
from  two  to  six  weeks  in  most  cases,  but  may  last 
for  sixteen  weeks  or  longer.  In  all  instances  of 
acute  pericarditis  in  this  series,  the  electrocardio- 
gram returned  to  normal.  In  the  electrocardio- 
grams reviewed  low  voltage  of  the  QRS  complexes 
was  conspicuous  because  of  its  infrequency.  No 
cause  for  this  is  immediately  apparent. 

In  the  electrocardiograms  in  which  ST  segment 
elevation  was  noted,  it  was  observed  that  with  one 
exception  the  segments  returned  to  the  isoelectric 
level  before  T wave  negativity  occurred.  This  may 
be  a useful  point  in  differentiating  the  electro- 
cardiographic pattern  of  pericarditis  from  that  of 
myocardial  infarction,  in  which  T wave  negativity 
commonly  occurs  when  the  ST  segments  are  ele- 
vated. 

The  most  significant  fact  disclosed  by  this  review 
is  that  the  electrocardiographic  abnormalities  of 
the  two  groups  were  comparable  with  respect  to 
character  and  degree.  The  presence  of  effusion  in 
the  pericardial  sac  influenced  neither  the  speed  with 
which  electrocardiographic  abnormalities  became 
apparent  nor  the  duration  of  time  such  abnormal- 
ities persisted.  This  fact  is  adequately  demon- 
strated by  a comparison  of  the  two  groups  herein 
presented.  As  stated  previously,  the  differentiation 
of  pericardial  effusion  and  cardiac  dilatation  by 
i oentgenograms  is  difficult  and  may  be  impossible. 
If  some  error  in  this  regard  has  been  made,  the 
chief  point  brought  out  by  this  review  is  not  altered 


since  similar  electrocardiographic  abnormalities 
were  noted  in  the  two  groups  of  cases. 

It  may  be  noted  from  Table  I that  the  electro- 
cardiograms of  patients  with  effusions  graded  III 
and  IV  exhibited  changes  for  from  four  to  sixteen 
weeks,  with  the  average  being  9.5  weeks.  On  the 
average  this  is  longer  than  was  noted  in  patients 
with  effusions  graded  I and  II.  The  patient  having 
a grade  IV  effusion  had  an  abnormal  electrocardio- 
gram for  a period  of  sixteen  weeks.  Some  degree 
of  effusion  was  present  for  five  weeks  in  this  case. 
This  suggests  that  a greater  degree  of  effusion 
is  responsible  for  a longer  duration  of  abnormal- 
ities of  the  electrocardiogram.  But  it  may  also  be 
noted  that  with  two  exceptions  the  effusions  graded 
III  and  IV  were  among  patients  with  pericarditis 
of  rheumatic  fever  origin.  It  may  be  that  these 
are  the  more  severe  cases  and  that  the  greater  de- 
gree of  effusion  into  the  pericardial  sac  is  merely 
another  expression  of  the  severity  of  the  disease. 
In  addition,  the  duration  of  electrocardiographic 
abnormalities  was  approximately  the  same  in  the 
groups  of  cases  with  and  without  pericardial  effu- 
sion. 

One  may  conclude,  therefore,  that  the  presence 
of  effusion  into  the  pericardial  sac  is  not  the  cause 
of  electrocardiographic  abnormalities  observed  in 
acute  pericarditis  in  humans.  In  1932  Barnes  and 
Mann3  produced  pericarditis  of  an  inflammatory 
nature  and  observed  electrocardiographic  abnorm- 
alities similar  to  those  occurring  in  acute  peri- 
carditis in  humans.  Fowler,  Rathe  and  Smiths 
reported  similar  experiences  and  noted  that  the 
period  of  T wave  negativity  was  characterized 
anatomically  by  an  active  inflammatory  reaction  in 
the  superficial  layers  of  the  myocardium  and  that 
return  of  the  electrocardiogram  to  normal  was 
associated  with  the  histologic  features  of  healing 
with  fibrous  tissue  proliferation.  These  anatomical 
lesions  were  observed  in  human  hearts  by  Vander 
Veer  and  Norris5  and  by  Bellet  and  McMillan.*5 
These  authors  believed  that  the  electrocardio- 
graphic abnormalities  were  the  result  of  these 
lesions. 

These  facts  are  not  in  disagreement  with  ob- 
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servations  made  during  acute  experiments  in  which 
fluid  is  introduced  into  the  pericardial  sacs  of 
animals.  Under  these  conditions,  even  though  there 
have  been  observed  electrocardiographic  changes 
somewhat  similar  to  those  occurring  in  pericarditis 
in  humans,  it  does  not  follow  that  the  mechanism 
of  production  of  electrocardiographic  changes  is 
the  same.  Stated  differently,  the  experiment  does 
not  necessarily  apply  to  the  disease  as  encountered 
in  man.  For  example,  Katz,  Feil  and  Scott,7  Foul- 
ger  and  Foulger,8  and  Bay,  Gordon  and  Adams9 
report  elevation  of  segments  and  T wave  negativity 
simultaneously  in  some  of  their  experiments.  In 
acute  pericarditis  in  humans,  segmental  deviation 
and  T wave  negativity  are  rarely  encountered 
simultaneously.  So  far  as  could  be  determined,  ex- 
periments employing  injection  of  fluid  into  the  peri- 
cardial sac  in  animals  have  not  been  carried  out 
over  a period  comparable  to  the  duration  of  peri- 
cardial effusion  in  man. 

SUMMARY 

Sixteen  cases  of  acute  pericarditis  with 
effusion  and  eight  cases  of  acute  pericarditis  with- 
out effusion  have  been  reviewed. 

The  electrocardiographic  abnormalities  were  ob- 
served to  follow  a definite  pattern.  The  earliest 
change  was  elevation  of  ST  segments  with  exag- 
geration of  T waves  in  a positive  direction.  This 
was  followed  by  return  of  the  segments  to  the  iso- 
electric level,  lowering  of  T waves,  and  finally  in- 
version of  T waves  in  multiple  leads.  Return  to 
normal  was  noted  in  from  three  days  to  sixteen 
weeks.  Reciprocal  deviation  of  ST  segments  was 
not  observed  in  the  electrocardiograms  of  this  series 
of  cases. 


In  the  two  groups  of  cases  no  essential  differ- 
ence was  noted  in  the  character  or  degree  of 
electrocardiographic  abnormalities.  This  substan- 
tiates the  belief  that  the  development  of  electro- 
cardiographic abnormalities  in  cases  of  acute  peri- 
carditis is  independent  of  the  presence  of  effusion 
into  the  pericardial  sac. 
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DEATHS  BY  AGE;  UNITED  STATES,  1947 

The  average  age  at  death  in  the  United  States  during  1947  was  3.6  years  higher  for 
women  than  for  men,  according  to  figures  released  recently  by  the  National  Office  of 
Vital  Statistics  of  the  Public  Health  Service,  Federal  Security  Agency.  The  average 
(median)  age  at  death  for  women  was  66.9  years  as  compared  with  63.3  for  men. 

In  general,  the  average  age  at  death  has  been  increasing  since  1933,  the  first  year 
in  which  data  are  available  for  the  entire  continental  United  States,  the  increase  being 
faster  for  women  than  for  men.  For  women  the  increase  was  13  percent,  from  59.2  years  in 
1933  to  66.9  in  1947,  as  compared  with  an  increase  of  10  percent  for  men,  from  57.5  to  63.3 
during  this  period.  For  both  sexes  the  average  age  at  death  was  64.8  years  in  1947,  or 
an  increase  of  11  percent,  from  58.2  in  1933. 
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AMERICAN  MEDICAL  ASSOCIATION  ASSESSMENT 


THE  House  of  Delegates  of  the  American  Medi- 
cal Association  at  the  recent  interim  session 
at  St.  Louis  unanimously  adopted  a resolution  fa- 
voring an  assessment  of  $25.00  on  each  member 
of  the  association.  This  action  was  taken  after 
prolonged  and  earnest  discussion  on  the  subject 
of  compulsory  government  health  insurance.  One 
of  the  points  which  this  discussion  developed  was 
that  the  public-at-large  does  not  realize  what  kind 
of  medical  service  invariably  ensues  undei  any 
type  of  governmental  control. 

Funds  which  will  be  provided  by  the  assessment 
are  to  be  utilized  in  a nation-wide  educational 
program.  Mr.  Clem  Whitaker  and  Miss  Leone 
Baxter  of  San  Francisco  have  been  employed  as 
public  relations  counsel  to  direct  the  program.  Mr. 


Whitaker  has  announced  that  the  campaign  will 
be  built  around  three  objectives:  1.  To  awaken 
the  people  to  the  danger  of  a politically-controlled 
health  insurance  system.  2.  To  acquaint  the  people 
with  the  superior  advantages  of  American  medi- 
cine over  the  government-dominated  medical  sys- 
tems of  other  countries.  3.  To  stimulate  the  growth 
of  voluntary  health  insurance  systems  and  prepaid 
medical  care  plans  to  take  the  economic  shock  out 
of  illness  and  increase  medical  care  to  the  Ameri- 
can people. 

Reaction  to  the  assessment  has  been  mixed,  but 
most  of  the  medical  organizations  and  the  majority 
of  individual  physicians  have  been  enthusiastically 
in  favor  of  the  A.M.A.  educational  campaign  and 
of  the  method  of  financing  it.  Some  have  ex- 
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pressed  the  opinion  that  the  program  should  have 
been  initiated  at  an  earlier  date,  but  very  few 
disagree  with  the  necessity  for  vigorous  action. 

The  assessment  is  not  considered  as  dues  and 
is  therefore  entirely  voluntary.  Payment  or  non- 
payment will  not  in  any  way  affect  membership 
or  fellowship  in  the  A.M.A.  The  A.M.A.  has  al- 
ways conducted  its  affairs  without  collection  of 
dues  from  its  members.  This  is  the  first  time  that 
an  assessment  has  been  levied,  and  it  is  especially 
appropriate  that  a highly  democratic  method  such 
as  a voluntary  assessment  should  be  chosen  for 
this  campaign. 

The  early  response  from  Hoosier  doctors  indicates 
not  only  a widespread  acceptance  of  the  plan,  but 
also  a desire  to  have  it  launched  at  an  early  date. 
There  has  been  a considerable  number  of  doctors 
who  paid  their  assessment  even  before  any  machin- 
ery was  set  up  at  the  association  office  for  handling 
and  transmitting  the  receipts.  At  the  time  this 
is  written,  barely  two  weeks  after  the  official 
receipt  forms  were  distributed,  a total  of  1,060 
assessments  have  been  received.  One  county  in 
the  state  is  already  in  the  100  percent  column,  and 
six  other  counties  are  better  than  90  percent  paid 
up  and  are  vying  for  the  honor  of  joining  the 
“100  percent  Club.” 

The  reactions  of  those  who  favor  national  com- 
pulsory insurance  were  prompt,  and  strenuous, 
and  extremely  vocal.  The  A.M.A.  fund  has  been 
called  a “slush  fund,”  “war  chest,”  and  “lobby 
fund,”  and  there  have  been  prophecies  that  many 
American  doctors  would  fail  to  pay  the  assessment. 
This  prophecy,  of  course,  is  wishful  thinking  on 
the  part  of  Mr.  Ewing  and  his  cohorts.  It  would 
have  been  a distinct  advantage  to  them  if  such 
had  proven  to  be  the  case. 

It  is  indeed  unfortunate  that  the  great  body  of 
American  physicians  who  are  practicing  under  a 
system  of  free  medicine  must  feel  duty-bound  to 
contribute  their  private  funds  to  offset  the  propa- 
ganda campaign  which  is  now  being  waged  with 
taxpayers’  money  against  that  system  of  free 
medicine.  However,  the  only  alternative  is  to 
leave  unanswered  the  extravagant  claims  and  dis- 
tortions of  fact  that  are  being  given  coast-to-coast 
publicity  by  those  who  would  destroy  the  private 
practice  of  medicine. 

There  are  some  disadvantages  incurred  in  the 
adoption  of  an  educational  campaign  and  incident 
to  the  collection  of  money  for  its  support.  These 
disadvantages  were,  no  doubt,  carefully  considered 
prior  to  the  adoption.  They  are  evident  in  the 
counter-publicity  which  has  emanated  from  the 
Social  Security  Administration  since  the  plans  of 
the  A.M.A.  were  announced.  It  was  to  be  expected 
that  full  advantage  would  be  taken  of  the  oppor- 
tunity to  designate  the  program  falsely  as  a lobby. 

On  the  other  hand,  much  good  will  accrue  as  an 
indirect  effect.  The  Journal  of  the  American  Medi- 
cal Association  reports  a tremendous  and  very 
heartening  response  on  the  part  of  many  non- 
medical organizations  and  numerous  influential 


citizens  who  have  endorsed  the  campaign  and 
pledged  their  support.  The  traditionally  conserv- 
ative attitude  of  the  profession  has  allowed  a 
scourge  of  propaganda  for  compulsory  insurance 
to  be  spread  before  the  public  in  magazines  and 
in  newspapers,  without  adequate  rebuttal.  An- 
nouncement of  the  A.M.A.  program  has  highlighted 
the  problem  and  has  furnished  a rallying  ground 
for  a great  host  of  our  friends.  Now  is  the  time 
for  the  medical  profession  to  outline  the  objectives 
to  be  attained  in  improving  medical  service,  and 
to  recommend  methods  to  be  followed  which  will 
preserve  the  free  practice  of  medicine. 


STATE  MEDICINE  IS  ALWAYS 
A FAILURE 

MR.  EWING  has  been  taking  exception  to  the 
practice  of  referring  to  his  plan  for  compul- 
sory national  health  insurance  as  “socialized  med- 
icine.” He  has  been  very  careful  during  recent 
weeks  to  point  out  in  many  ways  that,  in  his 
opinion,  compulsory  insurance  is  not  a form  of 
socialized  medicine.  He  insists  that  compulsoi’y  in- 
surance will  not  lead  to  nor  develop  into  socialized 
medicine.  He  attempts  a reassuring  attitude  in 
this  regard  by  stating  that  the  free  choice  of  doc- 
tors, and  the  doctors’  privilege  of  selecting  his  pa- 
tients, will  be  preserved  under  compulsory  insur- 
ance. 

In  short,  he  is  paying  a sort  of  tribute  to  the 
free  practice  of  medicine,  by  selecting  some  of  its 
attributes,  and  attempting  the  claim  that  his  sys- 
tem will  be  able  to  adopt  them  and  maintain  them 
in  a pure  and  democratic  form. 

Whether  Mr.  Ewing  is  correct  in  his  statement 
that  compulsory  insurance  is  not  “socialized  medi- 
cine” depends  largely  on  the  definition  of  the  term 
“socialized.”  The  fact  that  most  physicians  use 
the  terms  interchangeably,  however,  should  cause 
the  government  propagandists  to  investigate  fur- 
ther into  the  characteristics  of  the  two  systems. 
There  is  a reason  why  doctors,  when  they  examine 
a proposal  for  the  universal  mandatory  prepay- 
ment of  all  medical  expenses,  refer  to  it  as  “social- 
ized medicine,”  even  though  it  claims  to  preserve 
many  of  the  tenets  of  free  medicine,  and  even 
though  they  might  assume  that  it  would  do  so. 

The  fact  is  that  both  compulsory  insurance  and 
socialized  medicine  have  the  same  basic  fault.  This 
fault  is  so  characteristic  of  both  systems,  and  is 
so  difficult  to  correct,  that  it  makes  them  one  and 
the  same  thing,  for  all  practical  purposes.  It  is 
a “built-in”  feature,  which  cannot  be  altered,  and 
which  leads  to  the  deterioration  of  medical  serv- 
ice, whether  there  is  a free  choice  of  doctors  or 
not. 

It  is  a fault  which  cannot  be  eliminated  as  long 
as  human  nature  is  what  it  is.  It  is  the  fault 
which  has  wrecked  or  made  useless  every  system 
of  socialized  medicine  and  every  plan  for  complete 
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medical  care  under  a compulsory  prepaid  system. 
It  is  a fault  which  is  so  glaring,  and  which  ap- 
plies to  both  compulsory  insurance  and  socialized 
medicine  so  fundamentally,  that  any  discussion  of 
having  one  without  the  other  is  unthinkable. 

Any  plan  which  places  an  unlimited  demand 
on  a limited  supply  of  an  important  service  or 
commodity,  will  result  .first  in  a deterioration  of 
the  service  or  commodity  in  an  attempt  to  fill  the 
demand,  and  eventually  in  collapse  of  the  entire 
plan. 

History  shows  that  all  schemes  for  the  furnish- 
ing of  complete  medical  care  for  large  portions  of 
the  population  on  a prepaid  basis,  whether  by  pri- 
vate or  governmental  means,  have  been  over- 
whelmed by  a deluge  of  individuals  with  trivial 
or  nonexistent  complaints.  Patients  who  under 
ordinary  circumstances  would  be  willing  and  able 
to  consult  their  physician  in  his  office  will,  under 
a prepaid  system,  insist  on  house  calls.  Likewise, 
many  patients  ordinarily  cared  for  at  home  are 
apt  to  insist  on  hospital  accommodations  and  spe- 
cial nursing  care,  regardless  of  the  need  therefor. 

This  has  been  an  unvarying  pattern  under  all 
such  medical  service  plans.  The  doctor’s  work  is 
reduced  to  drudgery.  He  lacks  the  time  to  examine 
carefully  and  care  for  his  patients.  He  actually 
does  not  have  the  time  to  determine  which  of  his 
charges  are  ill  and  which  are  not. 

Hospitals  are  so  full  of  patients  who  are  ma- 
lingering or  who  have  minor  complaints  that  it  is 
impossible  to  care  for  the  seriously  sick. 

This  is  the  reason  why  in  New  Zealand  today 
there  are  twelve  times  as  many  hospital  patients 
in  proportion  to  the  population  as  there  are  in  the 
United  States. 

This  is  the  reason  an  English  practitioner  re- 
cently wrote  to  the  British  Medical  Journal  and 
suggested  that  the  government  allow  the  doctor  to 
charge  each  patient  one  shilling  for  each  call,  and 
charge  the  usual  government  fee,  less  one  shilling 
to  the  government.  This  strategem,  the  doctor 
thought,  would  serve  to  lessen  the  number  of 
trivial  calls,  and  would  add  a little  monetary  in- 
centive to  the  day’s  work.  He  added  plaintively 
that  it  might  help  the  overworked  physicians  to 
refer  to  a busy  day  as  a “good  day,”  instead  of 
speaking  of  it  as  a “bad  day,”  as  he  observes  they 
all  do  since  July. 

This  is  the  reason  why  the  standards  of  medi- 
cal care  have  degenerated,  and  why  the  caliber  of 
men  attracted  to  the  study  of  medicine  has  been 
degraded,  in  every  country  in  the  world  and  under 
all  circumstances  where  compulsory  health  insur- 
ance or  socialized  medicine  has  been  adopted. 

This  is  why  Mr.  Ewing  cannot  successfully  tell 
American  doctors  that  his  plan  and  socialized  med- 
icine are  two  separate  entities. 


NEVER  SAY  DIE! 

WE  reluctantly  admit  that  there  are  doctors 
who  profess  an  attitude  of  defeatism  toward 
socialization  of  medicine.  We  wish  such  Faint- 
Hearts  could  have  heard  Henry  Taylor’s  broadcast 
the  evening  of  January  31.  He  was  asked  if  this 
country  must  inevitably  follow  England’s  exam- 
ple in  socialization.  Mr.  Taylor  most  ably  showed 
the  fundamental  difference  between  our  society 
and  economics  and  that  of  Britain  before  socializa- 
tion, and  went  on  to  say  that  we  are  not  obliged 
to  accept  their  ideas  if  we  are  willing  to  put  up  a 
fight  for  our  own. 

Why  should  we  give  up  before  we  have  begun 
to  fight?  We  are  up  against  men  who,  while  they 
may  not  be  averse  to  arguing  in  circles,  distorting 
statistical  facts,  using  as  active  campaigners 
F.S.A.  and  Public  Health  Service  employees  whose 
salaries  are  paid  by  taxpayers  who  may  be  op- 
posed to  such  a campaign,  and  other  deviations 
as  yet  uncovered,  yet  they  are  not  all  paragons 
of  knowledge  and  mental  acuity.  Witness  the  fol- 
lowing excerpts  from  a column  by  George  Sokolsky 
in  The  Philadelphia  Inquirer,  December  21,  1948, 
as  quoted  by  Philadelphia  Medicine: 

“On  the  radio  program  ‘Meet  the  Press,'  Oscar  Ewing, 
Social  Security  Administrator,  tried  to  switch  the  dis- 
cussion to  a denunciation  of  the  physicians  of  this  coun- 
try who  are  raising  a fund  to  defend  what  they  believe 
to  be  right.  . . . He  denied  their  right  to  organize  to 
defend  their  rights  or  to  promote  their  interests.  ...  I 
wonder  if  Mr.  Ewing  applies  the  same  yardstick  to  Ed 
Flynn’s  Democratic  organization  in  the  Bronx,  of  which 
he  is  a leading  figure.  . . . Note  these  quotations  from 
the  ‘Meet  the  Press’  broadcast : 

“Cecil  Dickson  : ‘Do  you  know  of  any  country  that  has 
more  doctors  in  proportion  to  the  population  than  the 
United  States?’ 

“Ewing : ‘I  don’t.  I just  don’t  know  the  answer  one 
way  or  the  other — whether  there  are  or  aren’t.  I can’t 
tell  you.’ 

“Ernest  K.  Bindley:  'How  much  would  that  (com- 
pulsory insurance)  cost,  do  you  think,  in  terms  of  the 
payroll  tax?’ 

“Ewing : ‘I  don't — I can't  answer  you  that.  . . .’ 
“Bindley:  ‘Supposing  we  had  a depression  a year  after 
you  put  the  program  in  effect?’ 

“Ewing:  ‘Well,  we’d  have  to — I don’t  know  how  we’d 
meet  that.  We  might  have  to  use  general  tax  funds 
to  meet  a situation  of  that  kind.’  ” 

If  you  were  armed  with  adequate  information, 
don’t  you  think  you  could  give  Mr.  Ewing  a pretty 
fair  going  over  in  a bout  of  mental  fisticuffs? 
Don’t  you  feel  confident  that  the  brains  commanded 
by  our  A.M.A.’s  Coordinating  Committee  for  the 
Protection  of  the  People’s  Health  can  take  your 
$25  assessment  and  put  it  to  mighty  good  use? 
If  you  don’t,  we  advise  an  immediate  check  of 
your  hemoglobin.  As  for  us — NEVER  SAY  DIE. 
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CANCER  SYMPOSIUM 

FULL  announcement  of  the  Second  Annual  Can- 
cer Symposium  appears  in  this  issue  of  The 
Journal,  on  page  280.  The  two-day  meeting  will 
be  held  at  Indiana  University  School  of  Medicine, 
Indianapolis,  on  Wednesday  and  Thursday,  April 
6 and  7,  1949. 

The  program  is  being  planned  along  the  lines 
of  last  year’s  symposium.  The  1948  meeting- 
brought  many  outstanding  speakers  whose  address- 
es covered  the  entire  field  of  diagnosis  and  treat- 
ment of  malignancy.  It  was  well  attended,  and 
the  sponsors  of  the  symposium  this  year  are  plan- 
ning for  an  even  more  extensive  program  and 
for  a larger  registration. 

The  entire  program  is  supported  financially  by 
the  Indiana  Cancer  Society,  and  all  physicians  are 
admitted  to  it  without  charge.  The  Indiana  Can- 
cer Society  is  sponsoring  the  symposium,  to- 
gether with  the  Indiana  State  Medical  Associa- 
tion, the  Indiana  University  School  of  Medicine, 
and  the  Indiana  State  Board  of  Health. 

The  subjects  to  be  presented  and  discussed  will 
include  the  newer  aspects  of  malignant  disease, 
such  as  the  field  of  radioactive  isotopes  and  the 
endocrinological  aspects. 

The  medical  school  is  planning  to  welcome  the 
registrants  and  will  provide  all  the  accommoda- 
tions possible  to  make  the  two-day  meeting  con- 
venient and  worth-while.  Doctors  will  be  able  to 
obtain  their  midday  meals  on  the  medical  school 
campus,  and  can  have  telephone  calls  referred  to 
them  during  the  session. 


PROGRESS  IN  WEST  VIRGINIA 

THE  West  Virginia  State  Medical  Association 
has  given  its  approval  to  bills  introduced  into 
the  West  Virginia  Legislature  providing  for  the 
establishment  of  a four-year  school  of  medicine  and 
dentistry,  to  be  located  in  Charleston.  Another 
bill  provides  for  a state  hospital  at  Charleston 
(“University  Hospital”)  for  diagnosis,  treatment 
of  chronic  diseases,  and  rehabilitation  services,  in- 
cluding the  treatment  and  training  of  crippled 
children  and  paraplegics.  The  services  and  fa- 
cilities of  the  hospital  would  be  available  for  clini- 
cal and  teaching  purposes  to  the  proposed  school 
of  medicine  and  dentistry. 

In  addressing  the  legislature  on  these  matters, 
Governor  Patteson  said, 

“No  disagreement  should  be  found  with  the  principle 
that  the  state  owes  a direct  health  obligation  to  its  citi- 
zens. I do  not  refer  to  ‘socialized  medicine’  or  making 
our  physicians  servants  of  the  state.  I firmly  believe, 
however,  that  our  Health  Department  should  be  greatly 
expanded,  and  more  emphasis  placed  on  cancer  control, 
venereal  disease  control,  tuberculosis  control,  and  the 
fight  against  infantile  paralysis.  We  must  step  up  our 
efforts  to  bring  health  services  into  the  more  inaccessible 
areas.” 

The  governor  of  West  Virginia  had  his  feet 
on  the  ground  when  he  framed  that  statement. 


DAVID  AND  GOLIATH 

RE  we  downhearted? 

Do  we  despair  as  individuals  when  we  consider 
the  forces  arrayed  against  the  freedom  of  our  pro- 
fession? 

Let  us  not  forget  David.  That  $25  assessment 
in  a sling  wielded  by  the  A.M.A.  will  prove  a 
powerful  pebble.  Ponder  that  and  KICK  IN. 


PUBLIC  RELATIONS  PARADOX 

THERE  is  a phase — or  a fact,  if  you  will — in 
our  public  relations  which  the  individual  physi- 
cian must  not  lose  sight  of,  and  which  he  cannot 
emphasize  nor  reiterate  to  himself  too  often.  It  is, 
in  a way,  a paradox:  people  still  admire  and  have 
confidence  in  the  individual  family  doctor  BUT 
they  seem  to  have  doubts  about  the  medical  pro- 
fession taken  as  a whole.  Part  of  the  reason  for 
this  is  obvious — the  family  doctor  is  a human  be- 
ing, while  “the  profession”  is  an  abstract  idea.  But 
there  are  other  factors,  well  stated  below  by  the 
North  Carolina  Medical  Journal  for  December, 
1948. 

“As  this  journal  has  repeatedly  pointed  out,  most  of 
the  propaganda  designed  to  smear  the  medical  profes- 
sion has  been  paid  for  by  tax  money.  Mr.  Oscar  Ewing 
is  constantly  blasting  the  American  Medical  Association 
and  the  National  Physicians  Committee  for  opposing  his 
pet  scheme  to  socialize  the  medical  profession.  He 
charges  ‘the  doctors'  lobby’  (doubtless  the  National 
Physicians  Committee)  with  spending  $353,990  during 
the  first  nine  months  of  1948.  Contrast  this  third  of 
a million  dollars  with  the  $75,000,000  that  federal  em- 
ployees spent  in  1946  for  propaganda,  much  if  not  most 
of  it  on  behalf  of  socialized  medicine.  The  impact  of 
this  tremendous  amount  of  tax  money  directed  toward 
influencing  public  opinion  has.  much  to  do  with  the  large 
number  of  ‘articles  in  the  papers’  favoring  compulsory 
health  insurance.  If,  however,  the  rank  and  file  of 
medical  men  in  this  country  will  take  it  upon  them- 
selves to  give  their  patients  and  friends  the  arguments 
against  government  medicine,  they  can  exert  enough 
counterpressure  to  restore  the  confidence  of  the  people 
in  the  medical  profession  as  a whole.  The  people  have 
never  lost  confidence  in  their  individual  family  doctors.” 

We  hope  our  doctor  readers  are  all  as  harmless 
as  doves  and  as  wise  as  serpents,  for  a word  to  the 
wise  is  sufficient. 


VOLUNTARY  PLANS  EXPAND 

MORE  than  52,000,000  people,  or  well  over  one- 
third  of  the  total  population  of  the  United 
States,  are  now  protected  under  some  form  of 
voluntary  hospital  expense  insurance,  while  volun- 
tary surgical  expense  and  medical  expense  insur- 
ance plans,  newer  types  of  protection,  cover 
approximately  26,000,000  and  9,000,000  respectively. 

At  the  same  time,  more  than  31,000,000  persons, 
over  half  the  employed  civilians  in  the  country, 
have  benefits  for  loss  of  income  due  to  disability, 
the  basic  type  of  protection  sold  by  private  in- 
surance organizations  writing  accident  and  health 
insurance. 
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PRAISE  THE  HOUSE  OF  DELEGATES  AND  PASS  THE  AMMUNITION 

AT  the  Interim  Session  ol  the  A M. A.  in  St.  Louis,  the  four  chosen  representatives  of  our  Indiana  State  Medical  Association 
and  one  hundred  and  seventy-one  other  members  of  the  A M A.  House  of  Delegates,  representing  the  "grass  roots"  of 
American  Medicine,  took  things  in  their  own  hands  and  decided  "to  do  something  about  what  was  going  on." 

AMEN,  BROTHER,  AND  HALLELUIAH 

For  ten  years  or  more  many  of  us  have  been  hoping  and  praying  that  this  day  would  come  and  that  the  A.M.A 
would  face  the  facts,  realize  its  responsibility  to  American  Medicine,  and  provide  a militant  leadership  on  the  national  front. 

For  the  first  time  in  its  one  hundred  year  history,  the  House  of  Delegates  voted  unanimously  to  assess  each  member 
of  the  American  Medical  Association  $25.00,  and  definitely  decided  to  come  out  and  fight  lor  the  freedom  of  the  medical 
profession  and  the  preservation  of  the  best  system  of  medical  care  in  the  entire  world. 

lust  why  they  called  it  an  assessment,  I do  not  know.  It  is  not  compulsory  in  any  way,  and  you  may  let  your  con- 
science be  your  guide. 

It  is  a volunteer  emergency  fund  equally  apportioned  to  all  whose  interest  is  at  stake. 

And  that  is  not  all. 

It  is  a national  referendum  that  will  tell  the  world  just  how  many  doctors  here  in  Indiana  and  the  United  States  willing- 
ly volunteer  to  work  and  contribute  for  the  continuation  of  the  practice  of  medicine  in  the  American  way. 

Twenty-five  dollars  may  be  "peanuts"  in  your  purse.  It  is  not  in  mine,  but  it  is 

PEANUTS  AS  A PRICE  FOR  FREEDOM 

It  is  peanuts,  compared  with  the  dues  and  assessments  paid  every  year  by  the  bricklayer,  the  hod  carrier,  the  car- 
penter, and  the  mine  worker. 

It  is  peanuts  compared  with  the  $100  to  $300  "kicked  in"  by  the  chiropractors  as  ammunition  for  their  battle  in  the  1949 
Indiana  Legislature. 

No  doubt  the  courageous  action  of  the  House  of  Delegates  in  meeting  the  present  crisis  startled  most  of  the  A.M.A 
members,  and  the  idea  of  a $25.00  assessment  may  be  "revulsive"  to  some. 

I am  sure  it  jostled  the  Grand  Old  Lady"  at  535  North  Dearborn  Street  and  shook  from  the  wall  the  hand  crocheted 
motto  of  "The  Ten  Point  Plan."  But  she  is  up  on  her  feet  and  can  no  longer  rock  serenely  in  her  chair  with  "dignity, 
propriety,  and  conservatism  " 

Dr.  George  F.  Lull,  Secretary  and  General  Manager  of  the  A.M.A.  is  now  officially  on  record.  In  his  letter  of  De- 
cember 13  he  states,  "things  are  going  to  be  different  from  now  on;  there  will  be  no  more  theories  that  a crisis  postponed 
is  a crisis  averted."  He  further  informs  us  that  a Planning  Committee  of  ten  members  has  been  organized,  representative  of 
the  Board  of  Trustees,  the  militant  House  of  Delegates,  and  including  himself  and  Indiana's  own  Roscoe  Sensenich. 

They  are  employing  the  nation's  best  professional  campaign  and  public  relations  directors  and,  believe  it  or  not,  they 
are  asking  each  State  Medical  Association  to  select  its  own  representative  on  a nationwide  Committee  of  Fifty-Three. 

Yes,  "things  are  going  to  be  different  from  now  on!"  You  can  bet  your  life  this  Committee  of  Fifty-Three  will  demand 
action  at  the  front  and  we  who  are  to  pass  the  ammunition  will  see  that  there  are  no  more  "duds"  like  the  Ten  Point  Plan 
Here  in  Indiana  I find  many  physicians  and  component  medical  societies  enthusiastically  endorsing  the  aggressive  ac- 
tion of  the  House  of  Delegates.  There  are  others  who  oppose  the  assessment  and  state  they  are  dissatisfied  with  the  past 
actions  or  inactions  of  the  American  Medical  Association.  I do  not  question  the  sincerity  of  my  colleagues  and  shall  not 
attempt  to  discuss  or  defend  the  past  records  of  the  A.M.A. 

For  many  years  American  Medicine  has  been  engaged  in  a cold  war  with  Socialistic  Medicine.  We  have  offered  an 
unorganized  and  passive  resistance  to  the  onward  march  of  those  who  would  destroy  the  freedom  qnd  initiative  of  Ameri- 
can physicians  We  have  financially  subscribed  to  various  agencies  to  do  our  fighting  for  us. 

All  these  agencies  have  done  excellent  work  and  no  doubt  retarded  the  crisis,  but  they  failed  to  stop  the  hordes  who 
blindly  followed  a gilded  humanitarian  banner. 

Last  November  millions  answered  the  siren  call  of  a political  panacea,  followed  a socialistic  mirage,  and  voted  over- 
whelmingly in  favor  of  a government-controlled,  compulsory  health  service.  Congress  has  now  convened  to  carry  out  the 

mandates  of  ® sincere  but  misguided  people. 

Is  it  any  wonder  that  Dr.  Lull  admits  that  a crisis  postponed  is  no  longer  a crisis  averted? 

We  walked  into  a booby  trap  when  we  thought  the  answer  to  our  problems  was  in  the  ballot  box. 

The  answer  came  from  back  home,  from  our  own  patients,  and  we  did  not  like  it. 

We  permitted  American  medical  care  to  become  a national  political  issue  and  failed  to  inform  our  patients  on  the  fal- 
lacies of  political  medicine. 

Today  we  face  the  final  crisis  in  American  Medicine;  a crisis  that  can  no  longer  be  postponed. 

Our  only  hope  is  to  present  a united,  militant  front,  under  the  banner  of  the  A.M.A.,  and  enlist  in  service  all  physicians 

who  would  remain  free  men. 

We  should  not  quibble  about  peanuts  or  twenty-live  hard  earned  dollars  as  a possible  prige  for  freedom. 

We  must  present  a national  program  of  adequate  medical  care  that  will  satisfy  the  American  public  and  it  must  be 
presented  at  once  in  every  hamlet  and  crossroad  of  America. 

This  campaign  requires  money,  leadership,  speed,  and  unity,  far  more  than  any  political  campaign. 

If  Harry  Truman  can  change  national  public  opinion  in  a few  months  with  a political  mirage,  surely  we  can  do  it 
with  facts,  if  we  all  work  together. 

In  conclusion,  I warn  you  there  is  one  more  booby  trap  ahead,  a force  more  destructive  than  the  atomic  bomb.  It  is 
the  insidious  doctrine  of 

DIVIDE  AND  CONQUER. 

It  has  enslaved  a greater  part  of  Europe  and  threatens  not  only  the  medical  profession,  but  the  freedom  of  the  entire 
world.  It  is  the  thing  that  Oscar  Ewing  and  his  cohorts  are  hoping  for  and  have  openly  predicted  would  happen  to 
American  Medicine. 

I hope  that  every  member  of  our  County  Medical  Societies  will  calmly  and  seriously  consider  the  danger  that  lies 
ahead  and  will  realize  that  twenty-five  dollars  now  may  be 

THE  PRICE  FOR  FREEDOM. 

For  this  reason  I pray  that  we  will  stand  together,  accept  the  A M. A.  as  our  rightful  leader,  and  not  become  the  prey 
of  those  who  would  divide  and  conquer. 
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MEAT  GRINDER  ACCIDENTS  IN  CHILDREN 
Franklin  E.  Hagie,  M.D. 

RICHMOND 


AN  electric  meat  grinder  in  operation  is  always 
fascinating  to  watch,  and  children  as  well  as 
adults  often  push  the  meat  down  in  the  hopper 
of  the  grinder  with  their  fingers,  never  thinking 
that  the  core  or  worm  may  catch  their  fingers, 
taking  the  hand  into  the  grinder.  During  the  last 
year  I have  had  two  such  cases  in  children  and 
they  came  into  the  hospital  with  the  hand  caught 
and  held  in  the  cylinder  as  shown  in  cut  No.  1. 
The  cylinder  has  been  released  from  the  motor  and 
no  bleeding  is  taking  place  at  the  time  the  young- 
ster is  brought  into  the  hospital.  Both  children, 
aged  five  and  ten  years,  had  thrown  the  switch 
off  on  the  motor  with  the  free  hand. 

The  amount  of  damage  to  the  fingers  and  hand 


cannot  be  determined  until  the  hand  is  released. 
In  one  patient  the  ends  of  the  fingers  were  be- 
ginning to  show  in  the  perforated  plate  but  the 
damage  was  not  any  worse  than  on  the  other 
patient. 

The  patient  is  first  given  an  anesthetic  and  then, 
by  means  of  a wrench  on  the  square  end  of  the 
worm,  as  shown  in  cut  No.  2,  the  worm  is  re- 
versed, thus  unwinding  the  caught  hand,  and 
exposing  the  damage  to  the  fingers  as  shown  in 
cut  No.  3.  The  amputation  of  the  damaged  fingers 
is  taken  care  of  as  shown  in  cut  No.  4. 

In  this  type  of  an  injury  a good  point  to  re- 
member is  to  use  a wrench  on  the  worm  of  the 
grinder  in  reverse  in  order  to  release  the  hand. 


Figure  1 


Figure  3 


Figure 


Figure  4 
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CONFERENCE  OF  MEDICAL  SOCIETY  OFFICERS 


THE  Conference  of  County  Medical  Society  Offi- 
cers was  held  in  the  Riley  Room  of  the  Clay- 
pool  Hotel,  Indianapolis,  on  Sunday,  January  30, 
with  a registered  attendance  of  150.  This  confer- 
ence was  known  formerly  as  the  Secretaries’  Con- 
ference. As  such  it  was  originated  by  Dr.  A.  M. 
Mitchell,  of  Terre  Haute.  Under  his  leadership 
the  meeting  has  grown  and  developed.  He  has 
served  as  its  chairman  each  year  since  its  incep- 
tion, and  at  the  close  of  the  meeting  Sunday  he 
was  unanimously  selected  as  chairman  of  the  1950 
conference.  Because  of  its  outstanding  success  its 
title  has  been  changed  to  include  all  officers  of  the 
county  societies,  although  all  members  of  the  coun- 
ty societies  are  urged  to  attend. 

Dr.  C.  S.  Black,  of  Warren,  president-elect  of 
the  state  association,  made  a short  welcoming- 
address  in  which  he  outlined  the  objectives  of  the 
meeting. 

LEGISLATION 

Dr.  J.  William  Wright,  of  Indianapolis,  co-chair- 
man of  the  Committee  on  Public  Policy  and  Legis- 
lation, gave  a report  on  the  activities  of  his 
committee  in  connection  with  the  current  session 
of  the  legislature.  The  main  item  of  concern  at 
the  time  of  his  report  was  the  newly  introduced 
bill  calling  for  the  establishment  of  a separate 
registration  board  for  chiropractors. 

COUNTY  HEALTH  COUNCIL 
Dr.  Joseph  H.  Clevenger,  of  Muncie,  read  a 
paper  on  “Relationship  of  the  County  Medical  So- 
ciety and  the  County  Health  Council,”  which  is 
published  elsewhere  in  this  issue  of  The  Journal. 
Dr.  Clevenger  toudhed  on  many  aspects  of  the 
important  subject  of  lay-medical  cooperation  in 
the  solving  of  problems  of  medical  care  and  pre- 
ventive medicine.  He  described  how  it  is  possible 
for  the  medical  profession  to  provide  the  guidance 
which  is  being  sought  by  numerous  lay  organiza- 
tions and  by  the  public-at-large  for  the  solution 
of  health  problems. 

PUBLIC  RELATIONS 

Dr.  Wemple  Dodds,  of  Crawfordsville,  chairman 
of  the  Committee  on  Public  Relations,  reported 
on  the  deliberations  of  his  committee.  He  stated 
that  a large  share  of  the  poor  public  relations 
in  which  the  profession  now  finds  itself  can  be 
attributed  to  the  campaign  for  compulsory  insur- 
ance. Undue  emphasis  on  shortcomings,  malicious 
misinterpretation  of  statistics,  and  distortion  of 
facts  have  all  been  a part  of  this  campaign.  The 
result  has  been  a noticeable  change  in  the  attitude 
of  patients  toward  the  medical  profession  as  a 
whole. 

Dr.  Dodds  recommended  that  doctors  take  ad- 
vantage of  the  intimate  personal  relationship 
which  exists  between  individual  physicians  and 
their  patients,  by  spending  a two  or  three  minute 
period  with  each  patient  in  discussing  the  ad- 


vantages of  free  medicine  and  the  disadvantages 
of  state-controlled  practice. 

Dr.  A.  P.  Hauss,  of  New  Albany,  president  of 
the  state  association,  spoke  immediately  after 
luncheon.  He  related  briefly  the  history  of  the 
conference  and  praised  Dr.  Mitchell  for  his  many 
years  of  work  in  its  behalf.  Dr.  Hauss  concluded 
with  a splendid  talk  on  the  background  for  the 
A.M.A.  educational  campaign  and  spoke  vigorously 
in  support  of  the  A.M.A.  assessment. 

A.M.A.  OFFICE 

Dr.  Joseph  S.  Lawrence,  director,  Washington 
Office,  American  Medical  Association,  gave  an  in- 
formative talk  which  described  the  functions  of 
his  office  in  relation  to  the  national  legislative 
program.  He  emphasized  that,  as  yet,  the  senti- 
ments of  Congress  as  a whole  had  not  been  estab- 
lished concerning  many  of  the  problems  in  the 
medical  field,  and  urged  the  necessity  of  continued 
efforts  on  the  part  of  the  medical  profession. 

MEDICAL  CAIIE 

The  voluntary  prepayment  medical  care  insur- 
ance program  was  discussed  as  to  its  status  in 
Indiana  by  Mr.  R.  S.  Saylor,  executive  vice-presi- 
dent of  Mutual  Medical  Insurance,  Inc.  The  status 
nationally  was  reviewed  by  Mr.  Howard  Brower, 
of  the  Council  on  Medical  Service,  American  Medi- 
cal Association.  Both  speakers  reported  on  the 
steady  increase  in  enrollment  in  the  Blue  Shield 
plans,  and  pointed  out  that  continued  and  accel- 
erated growth  of  voluntary  insurance  would  be 
one  of  the  best  arguments  against  compulsory  in- 
surance. Mr.  Saylor  announced  plans  for  broaden- 
ing the  market  for  Blue  Shield  in  Indiana  by  con- 
ducting more  community  enrollment  campaigns. 

ASSOCIATION  AFFAIRS 

Dr.  J.  Neill  Garber,  Indianapolis,  chairman  of 
the  Committee  on  Centennial  Arrangements,  out- 
lined the  plans  for  the  Centennial  Convention.  He 
announced  the  tentative  schedule  for  a four-day 
convention.  Special  features  to  celebrate  the  cen- 
tennial will  include  a historical  exhibit,  a tele- 
vised program  to  originate  at  Indiana  University 
Medical  Center,  public  meetings,  and  an  expanded 
scientific  session. 

A brief  discussion  of  the  policies  for  The 
Journal,  as  determined  by  a recent  meeting  of 
the  Editorial  Board,  was  given  by  Dr.  Frank 
Ramsey,  editor.  He  emphasized  that  all  items  of 
economic  and  political  nature,  pertinent  to  the 
subject  of  socialized  medicine,  will  be  published 
during  1949. 

The  meeting  was  concluded  by  Mr.  Ray  E. 
Smith,  executive  secretary  of  the  association,  who 
discussed  the  actions  taken  at  the  midwinter  meet- 
ing of  the  Council. 

The  last  order  of  business  was  the  unanimous 
election  of  Dr.  A.  M.  Mitchell,  Terre  Haute,  as  the 
chairman  of  the  conference  for  1950. 
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MEDICAL  PUBLIC  RELATIONS  AND  GOVERNMENT* 

Clem  Whitaker 

Public  Relations  Counsel  for  the  California  Medical  Association 


EVERY  Californian,  as  most  of  you  know,  has 
an  innate  modesty,  paralleled  or  surpassed 
only  by  the  unassuming  reticence  of  a good  Texan. 

It  is  this  predilection  for  self-effacement  and 
understatement  which  has  caused  us,  in  recent 
years,  to  deprecate  the  assumption  that  we  have 
only  the  best  things  in  California — and  to  admit 
that  sometimes  we  also  have  some  of  the  worst. 

Any  doctor  or  medical  representative  who  has 
read  some  of  the  demagogic  statements  of  some  of 
our  California  politicians  will  know  what  I mean. 

Seriously,  California,  with  all  its  well-advertised 
sunshine,  often  turns  a dark  silhouette  to  the 
world.  And  no  one  knows  it  better  than  the  doctors 
of  California  who  have  been  forced  to  fight  a 
bitter  battle  to  avert  regimentation  of  their  pro- 
fession. 

We  have  more  than  our  share  of  crackpots,  do- 
gooders  and  patent  medicine  fakirs — and  as  a con- 
sequence, the  contagion  of  compulsory  health  insur- 
ance took  serious  hold  in  our  state  somewhat  earlier 
than  in  most  others.  We  have  therefore  achieved 
the  dubious  distinction  of  becoming  a testing 
ground  for  the  socializers. 

That,  undoubtedly,  is  the  reason  I am  on  this 
program,  and  have  been  assigned  the  subject — 
Medical  Public  Relations  and  Goveryiment. 

The  subject  is  broad  and  my  experience  with  it 
has  been  limited  to  California,  but  I will  attempt 
to  report  to  you  how  the  fight  has  gone  on  our  par- 
ticular battleground.  Some  of  our  experience  may 
be  applicable  in  other  states,  but  some  of  it  may 
not.  That  is  something  you  can  evaluate  much 
better  than  I. 

California  medicine  experienced  its  own  devas- 
tating Pearl  Harbor  Day  back  in  January,  1945! 
The  attack  came  without  warning — and  from  a 
wholly  unexpected  quarter. 

Earl  Warren,  a Republican  Governor,  who  had 
enjoyed  the  confidence  and  support  of  most  of 
the  medical  profession — a supposedly  conservative 
Governor,  at  the  peak  of  his  popularity — suddenly 
demanded  the  enactment  of  a system  of  compulsory 
health  insurance  by  the  Legislature. 

Governor  Warren,  at  that  time  unbeaten  on  any 
program  of  legislation  he  had  requested,  served 
notice  on  medical  leaders  he  was  prepared  for  a 
fight  to  the  finish — and  demanded  that  they  capitu- 
late or  face  the  threat  of  even  more  drastic  legis- 
lation. 

In  that  1945  legislative  battle,  Governor  Warren 
had  powerful  allies.  His  socialized  medical  program 
was  supported  by  the  California  State  Federation 

* Presented  before  the  National  Medical  Public  Re- 
lations Conference,  St.  Louis,  November  27  194.S. 


of  Labor,  by  the  CIO  and  the  Railroad  Brother- 
hoods; by  several  of  the  most  powerful  newspapers 
in  the  state,  by  the  California  League  of  Women 
Voters,  and  even  by  the  conservative  California 
Congress  of  Parents  and  Teachers. 

Even  staunch  friends  of  the  medical  profession 
were  fearful  of  the  outcome.  Many  counselled  sur- 
render, believing  it  better  to  compromise  and  save 
something  than  to  go  down  to  complete  defeat.  The 
odds  seemed  hopeless. 

How  California  medicine  met  that  challenge  is, 
I believe,  one  of  the  finest  chapters  in  our  state’s 
hectic  political  history — a story  which  has  new  and 
reassuring  significance  today  when  the  medical 
profession  throughout  the  nation  is  faced  with  the 
prospect  of  a similar  showdown  battle  in  Congress. 

I remember  very  vividly  the  first  session  of  the 
Council  of  the  California  Medical  Association 
which  I attended,  soon  after  New  Year’s  Day  in 
1945.  Our  firm  of  Whitaker  & Baxter  had  just 
been  retained  as  public  relations  counsel  for  the 
C.M.A.  And  at  that  meeting,  the  Council  was 
deciding  on  fundamental  policies  which  would  de- 
termine how  9,000  doctors  conducted  themselves  in 
a fight  to  remain  free  men  in  the  practice  of  their 
profession. 

There  were  two  vital  and  basic  decisions  reached 
at  that  meeting. 

The  first  decision  was  that  there  would  be  no 
compromise,  nor  any  surrender,  under  any  cir- 
cumstances. It  would  be  a battle  to  the  hilt,  to 
the  final  roll-call.  And  if  medicine  went  down  to 
defeat  in  the  Legislature,  it  would  carry  the  fight 
to  California  voters  on  the  referendum.  Bluntly 
and  finally,  the  Council  declared : “There  can  be 
no  compromise  on  principles!” 

It  was  a staunch  answer,  worthy  of  the  best  tra- 
ditions of  the  medical  profession — an  answer  which 
gave  heart  and  dramatic  impact  to  medicine’s 
cause.  It  had  a ring  like  Winston  Churchill’s  im- 
mortal defy : “We  shall  defend  our  island,  whatever 
the  cost;  we  shall  fight  on  the  landing  grounds, 
we  shall  fight  in  the  fields  and  in  the  streets;  we 
shall  never  surrender.” 

The  second  decision  that  day  was  designed  to 
fortify  the  first,  to  back  up  C.M.A.’s  legislative 
representatives  at  the  state  Capitol  with  a hard- 
hitting campaign  of  public  education,  designed  to 
get  the  medical  profession  off  the  defensive  and 
into  an  affirmative  position. 

Medicine  needed  allies,  and  needed  them  quickly. 
It  needed  the  aid  of  business  and  industry,  civic 
organizations,  women’s  clubs,  religious,  fraternal 
and  veterans’  groups,  newspapers  and  radio. 

The  normal  public  relations  procedure,  of  course, 
called  for  starting  from  the  grass  roots  and  mould- 
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ing  public  sentiment  until  it  reached  the  top.  But 
because  of  the  shortness  of  time  and  the  urgency 
of  the  situation,  we  built  our  house  on  a reverse 
floor  plan.  We  started  at  the  top  and  worked  down; 
we  reached  out,  with  a small  professional  staff,  and 
with  hundreds  of  volunteers,  to  sell  leaders  in 
every  walk  of  life  on  the  soundness  and  rightness 
of  medicine’s  position. 

In  three  months,  while  the  issue  was  pending  at 
the  Capitol,  more  than  100  powerful,  state-wide 
organizations — the  American  Legion,  the  Veterans 
of  Foreign  Wars,  the  state  Chamber  of  Commerce, 
the  state  Grange,  the  Agricultural  Council,  the 
California  Taxpayers’  Association,  teachers’  or- 
ganizations, lodges,  churches  and  farm  bureaus — 
got  into  the  crusade  against  socialized  medicine 
and  made  their  influence  felt  in  the  Capitol. 

In  three  months,  the  number  of  newspapers  sup- 
porting medicine’s  position  jumped  from  80  or  90 
to  more  than  200 — and  more  than  2,000  editorials 
and  cartoons  against  compulsory  health  insurance 
were  run  in  that  90-day  period. 

For  three  months,  hundreds  of  doctors,  members 
of  the  Women’s  Auxiliary  to  the  California  Medical 
Association,  medical  secretaries  and  friends  of 
medicine  spent  every  spare  hour  building  public 
sentiment  in  their  home  communities.  Doctors 
went  from  their  offices  or  operating  tables  to  speak 
before  their  luncheon  clubs,  their  Legion  posts, 
or  their  farm  bureaus  or  chambers  of  commerce. 
Insurance  men  took  time  off  from  selling  policies 
to  sell  the  principles  of  voluntary  health  insur- 
ance as  opposed  to  compulsory.  Druggists  talked 
to  their  customers,  dentists  to  their  patients. 

At  Sacramento,  C.M.A.’s  able,  experienced  legis- 
lative team,  headed  by  Dr.  Dwight  Murray,  now  a 
member  of  A.M.A.’s  Board  of  Trustees,  and  Ben 
Read,  representative  of  the  Public  Health  League 
of  California,  worked  18-hour  days,  talking  to  leg- 
islators, talking  to  their  home  constituents,  rally- 
ing doctors  throughout  the  80  assembly  districts 
and  40  senate  districts  to  counteract  the  pressure 
being  brought  on  legislators  by  the  Governor’s 
office  and  labor  lobbyists.  They  reached  out  for 
help  among  the  legislative  representatives  of  busi- 
ness and  industry  and  other  organizations — and 
got  it.  They  worked  and  fought  without  let-up. 

Finally,  when  the  roll  was  called,  medicine  won 
that  fight  in  the  state  Assembly  39  to  38 — by  a 
margin  of  one  vote!  Legislatively,  it  was  as  great 
an  upset  as  President  Truman’s  victory  over  Tom 
Dewey.  For  the  first  time  in  his  life,  Governor 
Warren  had  gone  down  to  defeat — and  medicine 
had  won  the  respect  of  the  business  community 
as  a new,  strong  arm  in  the  battle  to  save  private 
enterprise. 

Even  before  the  Legislature  adjourned,  however, 
the  House  of  Delegates  of  the  California  Medical 
Association  met — and  decided  that  continuing,  con- 
structive action  must  be  taken  to  win  the  final  vic- 
tory. There  were  some  very  definite  and  well-con- 
sidered objectives  set  forth. 


It  was  agreed  that  all  the  people  of  California, 
not  just  the  leaders  in  business  and  community 
life,  must  be  told  the  facts  of  what  socialized  medi- 
cine would  mean  to  them,  in  inferior  medical  care, 
in  payroll  taxes,  in  political  meddling  in  their 
private  affairs.  The  objective  was  to  drive  home 
the  simple,  understandable  truth  that  political 
medicine  is  bad  medicine — and  that  California 
should  have  none  of  it. 

It  was  further  agreed  that  the  agitation  for 
compulsory  health  insurance  never  would  end,  and 
that  the  battle  could  not  be  finally  won  until  the 
people  were  convinced  that  the  medical  profession 
was  taking  leadership  in  providing  prepaid,  bud- 
get-basis medical  care,  and  that  government  inter- 
vention was  therefore  unnecessary. 

In  effect,  California  medicine  agreed  that  day 
that  health  insurance  was  coming,  both  in  our 
state  and  throughout  the  nation,  in  the  span  of 
a very  few  years.  The  only  question  was  whether 
it  was  coming  on  a voluntary  basis,  with  proper 
medical  safeguards,  and  with  the  medical  pro- 
fession administering  it,  or  whether  it  was  coming 
on  a compulsory  basis,  with  politicians  at  the 
controls. 

It  was  decided  that  the  California  Medical  Asso- 
ciation would  launch  a public  relations  and  adver- 
tising campaign,  with  paid  newspaper  space,  radio, 
direct  mail  and  intensive  organization  activity,  to 
make  the  people  of  California  health  insurance 
conscious — and  to  convince  them  that  the  volun- 
tary way  was  the  American  way  to  cope  with  the 
problem. 

In  carrying  out  that  program,  during  the  inter- 
vening years,  the  California  Medical  Association 
has  staged  Voluntary  Health  Insurance  Weeks  in 
53  of  the  state’s  58  counties,  with  the  cooperation 
of  city  and  county  officials  and  community  leaders. 
Medicine,  the  insurance  industry  and  press  have 
spearheaded  the  campaign;  120  mayors  and  600 
city  councilmen  have  lent  their  names  and  influ- 
ence to  the  drive.  C.M.A.  has  published  nearly 

40.000  inches  of  paid  newspaper  ad  copy  in  420 
daily  and  weekly  newspapers — and  approximately 

30.000  inches  of  tie-in  advertising  has  been  donated 
by  druggists,  dairies,  grocery  stores,  bowling  al- 
leys and  even  bars,  to  put  over  the  Voluntary 
Health  Insurance  story. 

California  medicine,  too,  for  the  past  several 
years,  has  had  its  own  regular  radio  program  on  a 
state-wide  network,  reaching  more  than  500,000 
people  every  Sunday  afternoon.  And  the  com- 
mercials, of  course,  have  been  selling  California 
Physicians’  Service,  the  doctors’  own  prepaid  med- 
ical care  plan.  But  in  addition,  on  alternate  weeks, 
we  have  clasped  hands  with  the  insurance  indus- 
try— and  sold  their  plans,  too. 

There’s  an  interesting  sidebar  story  in  connec- 
tion with  C.M.A.’s  radio  program,  which  is  called 
“California  Caravan.”  Last  year,  “California  Cara- 
van” won  the  achievement  award  of  the  California 
Congress  of  Parents  and  Teachers  for  noteworthy 
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service  in  contributing-  to  “the  best  of  family  listen- 
ing.” Three  years  ago,  that  same  organization,  the 
PTA,  was  supporting  compulsory  health  insurance 
— and  was  bitterly  critical  of  organized  medicine. 
Today  they  are  working  with  us,  promoting  in- 
terest in  our  radio  program  through  the  schools 
and  their  hundreds  of  thousands  of  PTA  members. 

I have  only  attempted  to  sketch  some  of  the  high 
points  of  our  public  relations  program  in  this  brief 
presentation.  There’s  been  a tremendous  amount 
of  spade  work  done  which  all  of  you,  in  the  public 
relations  profession,  recognize  as  essential.  We 
have  700  newspapers  in  California;  our  men  have 
been  in  every  one  of  those  700  offices,  talking  to 
editors,  selling  medicine’s  story.  We’ve  called  on 
400  presidents  of  service  clubs,  280  officers  of  vet- 
erans’ organizations,  500  officers  of  women’s  clubs, 
lodges  and  civic  organizations,  200  insurance  com- 
pany officials,  and  almost  every  city,  county  and 
state  official  in  Calfornia. 

The  job  is  still  unfinished,  but  we  are  making- 
progress.  The  impact  of  a mounting  public  opinion 
has  been  felt  in  legislative  chambers.  There  have 
been  no  more  39-to-38  roll-calls. 

On  medicine’s  Pearl  Harbor  Day,  in  1945,  Cali- 
fornia Physicians’  Service  had  about  125,000  mem- 
bers. Today  it  has  more  than  600,000! 

Four  years  ago,  only  about  2,500,000  California 
citizens  were  enrolled  in  voluntary  health  insur- 
ance plans.  Today  there  are  more  than  100  volun- 
tary health  insurance  systems  operating  in  Cali- 


fornia, with  over  5,000,000  insured  members — a 
million  more  than  Governor  Warren  promised  to 
care  for  under  his  compulsory  program. 

We’ve  come  quite  a way,  but  we’re  still  not  out 
of  the  woods.  Our  Governor,  Earl  Warren,  who 
bad  hoped  to  go  to  Washington,  is  back  with  us — 
and  we  may  have  another  showdown  battle  in  the 
January  session  of  our  Legislature,  but  we  are 
ready  for  the  showdown! 

We  know  this  problem  isn’t  peculiar  to  Cali- 
fornia, even  though  it  may  have  been  a bit  more 
aggravated  there.  It  is  an  Old  World  contagion 
which  has  spread  to  our  New  World — and  which 
may  menace  not  only  the  medical  profession,  but 
the  health  and  economic  and  ‘social  welfare  of  our 
whole  nation. 

Medicine,  today,  is  in  the  front  lines  in  one  of 
the  most  critical  struggles  in  the  history  of  our 
country — a basic  struggle  between  two  warring- 
philosophies  of  government  and  economics.  The 
fight  is  between  socialism  and  capitalism,  or  com- 
munism and  free  economy.  Call  it  what  you  will, 
it  is  a war  to  the  death.  But  I have  an  abiding 
confidence  in  the  soundness  of  the  American  people, 
if  we  get  the  facts  before  them.  Congress  won’t 
decide  whether  compulsory  health  insurance  is  to 
become  the  law  of  this  land;  the  people  will  decide 
that  issue  in  the  final  analysis — and  their  decision 
will  he  the  right  decision,  if  the  true  story  of 
American  medicine  is  given  them. 

— Reprinted  from  California  Medicine. 


PRINCIPAL  CAUSES  OF  INFANT  MORTALITY, 

INDIANA,  1947 


Robert  E.  Serfling,  Ph.D.* 

INDIANAPOLIS 


JUDGING  from  the  first  eleven  months  of  the 
year,  the  infant  mortality  rate  in  Indiana  dur- 
ing 1948  promises  to  be  the  lowest  in  the  state’s 
history.  Despite  continual  improvement,  analysis 
of  the  complete  record  for  1947  indicates  need  for 
more  vigorous  action  on  many  phases  of  the  prob- 
lem. Since  the  first  year  of  life  is  one  of  rela- 
tively rapid  change  with  respect  to  growth  of  the 
infant,  understanding  of  causes  of  death  during 
the  first  year  of  life  is  clarified  by  examination  of 
infant  mortality  at  separate  growth  stages. 

As  children  vary  in  their  ability  to  cope  with 
the  external  environment,  causes  of  infant  mor- 
tality may  be  grouped  into  (1)  causes  of  death 
associated  with  variations  in  prenatal  development 
and  circumstances  of  birth,  and  (2)  causes  of  death 
resulting  primarily  from  postnatal  environmental 

* Director,  Division  of  Public  Health  Statistics,  Indiana 
State  Board  of  Health. 


contacts.  Upon  this  basis  infant  deaths  in  Indiana 
during  1947  were  grouped  as  follows:  (Corre- 

sponding proportionate  mortality  is  shown  in  the 
accompanying  chart) . 

A.  Causes  of  Death  due  to  Factors  Associated  with 
Development  and  Birth 


Age  at  Death 


Cause  of  Death 

30  Days 
to 

1 Year 

7-2!* 

Days 

0-0 

Days 

1.  Premature  birth 

21 

139 

925 

2.  Birth  injury 

2 

16 

261 

3.  Congenital  malformations 

i 141 

84 

246 

4.  Asphyxia  and  atelectasis. 

5.  Diseases  peculiar  to  first 

8 

9 

141 

year  of  life 

9 

16 

75 

0.  Congenital  Debility 

16 

8 

10 

Total 

197 

272 

1,658 
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and  obstetrics  must  make  the  major  contribution 
toward  reduction  of  this  phase  of  infant  mortality. 
Public  health  programs  to  provide  improved  care 
for  premature  infants  afford  another  approach. 
The  public  health  nurse  can  make  a valuable  con- 


B.  Causes  of  Death  due  to  Factors  Associated  with 
Postnatal  Environment 


Cause  of  Death 

Age  at  Death 

Principal  Causes 

30  Days 
to 

1 Year 

7-20 

Days 

0-6 

Days 

1.  Pneumonia  and  Influ- 
enza 

266 

46 

19 

2.  Diarrhea  and  enteritis. 

107 

19 

1 

3.  Accidents 

79 

5 

15 

4.  Whooping  Cough 

44 

__ 

__ 

All  other  causes 

155 

24 

49 

Total 

651 

94 

84 

Medical  research  in  fields  of  physiology,  surgery, 
tribution  by  counseling  the  mother  during  preg- 
nancy and  giving  instructions  and  assistance  to 
the  mother  during  the  early  weeks  of  the  child’s 
life. 

Despite  great  advances  in  treatment  of  pneu- 
monia and  influenza  in  recent  years  the  hazard  to 
the  infant  is  still  great.  After  infection,  early 
treatment  is  essential.  Education  of  the  parent 
to  take  precautions  against  infection  which  may 
lead  to  deaths  from  penumonia,  influenza,  and  the 
enteric  diseases,  is  necessary.  Education  with  re- 
spect to  hazard  of  accidental  death  offers  another 
means  of  preventing  deaths  of  infants.  Since 
present-day  methods  of  active  immunization 
against  whooping  cough  provide  an  effective  means 
of  reducing  mortality,  the  parent  should  consult 
with  his  physician  in  the  early  months  of  the 
child’s  life  in  order  that  protection  may  be  given. 


STRONG  VOLUNTARY  PLANS  MAY  AVERT 
SOCIALIZED  MEDICINE 

R.  S.  Saylor* 

INDIANAPOLIS 


SUCCESS  of  the  hospital  and  physician-spon- 
sored Blue  Cross  and  Blue  Shield  Plans  in  solv- 
ing the  problem  of  health  care  for  Hoosiers  ap- 
pears assured.  Membership  in  the  former,  which 
was  organized  late  in  1944,  has  reached  375,000 
and  the  Doctors’  Plan  has  acquired  over  240,000 
members  since  its  organization  September  1,  1946. 

Steadfast  support  by  all  Indiana  doctors  is  pre- 
requisite to  the  continued  success  and  expansion 
of-  the  benefits  of  these  voluntary  plans.  And 
there  are  three  sound  reasons  why  these  plans 
should  have  every  possible  assistance  doctors  can 
give.  In  the  first  place,  they  relieve  the  patient 
of  worry  over  hospital  and  surgical  expense  and 
of  the  burden  of  paying  for  such  care.  At  the 
same  time,  they  assure  the  doctor  of  collection  of 
his  fee  and  make  for  better  relations  with  the 
patient.  And  they  are  the  profession’s  first  line  of 
defense  against  the  threat  of  socialized  medicine. 

Powerful  voluntary  plans  operating  to  the  satis- 
faction of  many  millions  of  members  will  be  more 
effective  than  anything  else  in  averting-  the  disaster 
that  a bureaucratic  plan  of  compulsory  medical 
service  would  bring  upon  the  nation.  Socializa- 
tion of  medicine  is  in  itself  a dreadful  thing  that 
has  resulted  in  the  deterioration  of  medical  stand- 
ards in  every  country  in  which  it  has  been  tried: 
Germany,  Russia,  England,  New  Zealand,  and  many 
others. 

Of  more  sinister  import,  however,  is  the  fact 
that  it  is  control  of  the  medical  care  of  the  people 
that  makes  possible  the  complete  socialization  of 
the  country.  As  Lenin  put  it,  “Socialized  medicine 


* Executive  Vice  President  Mutual  Medical  Insurance, 
Inc. 


is  the  keystone  of  the  arch  of  the  socialist  state.” 

In  the  face  of  this,  Indiana  doctors  are  asked 
to  take  a couple  of  minutes  with  each  patient  to 
explain  the  truth  about  what  a compulsory  gov- 
ernment plan  will  mean  in  higher  taxes,  red  tape, 
delays,  inferior  service  and  lowered  medical  stand- 
ards. The  propaganda  mills  in  Washington  are 
grinding  out  articles  and  news  and  radio  releases 
aimed  at  convincing  Americans  that  they  want 
and  need  bureaucratically  administered  medical 
care.  Which  means  that  the  task  ahead  of  those 
who  believe  in  the  voluntary  way  of  solving  Amer- 
ica’s problems  is  a huge  one.  Time  is  of  the 
essence — but  two  minutes  to  each  patient  isn’t 
much,  compared  with  the  hours  that  will  be  re- 
quired for  filling  out  government  reports  should 
the  compulsory  legislation  be  passed. 

While  enrollment  in  Blue  Cross-Blue  Shield  is 
generally  limited  to  those  employed  in  groups  of 
five  or  more,  over  thirty  Indiana  communities  have 
made  it  possible  for  everyone  in  the  community 
to  have  the  protection  afforded  by  membership  in 
these  plans.  Hospitals,  doctors  and  civic  leaders 
sponsor  the  community  enrollments  to  make  the 
opportunity  of  membership  available  to  the  self- 
employed,  the  retired,  and  those  employed  in 
groups  smaller  than  five.  If  you  think  such  a pro- 
gram would  be  well  received  in  your  community, 
talk  it  over  with  some  of  the  business  and  civic 
leaders  and  write  to  our  Enrollment  Department 
for  assistance  in  presenting  the  project  to  your 
community  leaders. 

Literature  is  available  for  your  waiting  rooms 
and  for  enclosing  with  your  monthly  statements. 
Address  your  requests  to  our  Public  Relations  De- 
partment, 54  Monument  Circle,  Indianapolis  4. 
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NURSING  FOR  THE  FUTURE 


A WORKSHOP  on  Dr.  Esther  Lucille  Brown’s 
Report  on  Nursing,  Nursing  for  the  Future, 
was  held  at  Indiana  University  January  5,  6 and 
7,  under  the  auspices  of  The  Indiana  State  League 
of  Nursing  Education  and  the  Division  of  Nursing- 
Education,  School  of  Education,  Indiana  University, 
in  cooperation  with  the  Indiana  State  Board  of 
Examination  and  Registration  of  Nurses,  the  In- 
diana State  Board  of  Health,  and  the  Indiana 
State  Nurses’  Association. 

The  question  posed  during  the  workshop  was 
“What  Should  Indiana  Plan  in  Relation  to  Recom- 
mendations on  Nursing  for  the  Future:  Commonly 
Called  the  Brown  Report.” 

Participants  were  representative  of  all  areas  of 
the  state,  as  well  as  of  groups  interested  in  health; 
among  these  were  physicians,  hospital  adminis- 
trators, directors  of  nursing  service  and  nursing 
schools,  educators,  and  the  public  or  consumers  of 
nursing.  Each  of  these  groups  had  opportunity 
during  the  first  day  of  the  workshop  to  express  their 
reaction  to  the  Brown  Report  and  to  offer  sugges- 
tions regarding  recommendations  made  by  Dr. 
Brown. 

Discussion  followed  these  reaction  reports,  first 
by  the  workshop  as  a whole  and  then  in  smaller 
groups.  Four  groups  were  formed  to  discuss  the 
following  question:  “What  Should  Indiana  Plan  for 
Improving  Nursing  Service  and  Indiana  Systems  of 
Nursing  Education — Immediate  and  Long  Range?” 
Major  interest  was  evident  in  improving  nursing 
service,  in  developing  a practical  nurse  practi- 
tioner, and  in  developing  and  improving  the  whole 
area  of  nursing  education. 

On  the  last  day  of  the  workshop,  specific  recom- 
mendations for  direction  of  efforts  in  Indiana  were 
made.  These  recommendations  were  as  follows: 

I.  Recommendatioyis  on  Nursing  Service. 

A.  Initiate  immediately  basic  research  in  nurs- 
ing service — functional  job  and  cost  an- 
alyses. 

In  this  connection,  it  was  recommended  that 
1.  A pilot  study  be  done  to  determine  the 
types  and  proportion  of  nursing  person- 
nel needed  to  give  adequate  nursing  care. 

2.  A study  be  made  of  nursing  procedures 
in  order  to  determine  how  to  eliminate 
certain  time-consuming  procedures  and 
how  to  streamline  other  procedures  which 
are  now  rather  involved. 

B.  Develop  plans  for  securing  cooperative  ap- 
proach and  better  inter-personnel  relation- 
ships between  nursing  personnel,  other  pro- 
fessional personnel  in  the  field  of  health, 
and  the  public. 

In  this  connection,  it  was  agreed  that  there 
is  great  need  for  a better  public  relations 
program  to  tell  the  real  story  of  the  present 
nursing  situation  in  order  to  enlist  public 


support  and  understanding  in  solving  present 
problems. 

C.  It  was  suggested  that  the  committee  on  per- 
sonnel policies  of  the  Indiana  State  Nurses’ 
Association  be  asked  to  give  consideration  to 
a plan  for  securing  recognition  and  appro- 
priate financial  return  for  the  general  staff 
nurse  which  would  be  commensurate  with 
her  skills. 

It  was  further  suggested  that  provision  be 
made  for  horizontal  as  well  as  vertical  ad- 
vancement in  all  nursing  service  positions 
through  establishment  of  such  personnel  pol- 
icies that  would  provide  these  nurses  with 
personal  satisfaction,  adequate  remunera- 
tion, recognition  for  work  well  done,  and  the 
opportunity  for  professional  as  well  as  social 
growth. 

D.  It  was  recommended  that  a survey  be  made 
immediately  to  determine  the  quantity  of 
all  types  of  nursing  personnel  needed  in  In- 
diana and  that  the  findings  of  such  survey 
be  made  available  to  all  agencies  and  groups 
concerned  with  nursing  service  in  the  state 
of  Indiana. 

II.  Recoynmendations  on  Nursing  Education. 

A.  Secure  prompt  consideration  by  officers  of 
administration  of  accredited  colleges  and 
universities  for  the  establishment  of  4-year 
degree  curricula  for  basic  nursing  education 
which  could  be  followed  by  graduate  nurs- 
ing education  of  university  caliber. 

B.  Initiate  immediately  curricula  for  the  prepa- 
ration of  the  practical  nurse. 

C.  Continue  and  improve  the  present  3-year 
hospital  curriculum. 

D.  Start  state-wide  cooperative  community 
planning  for  combining  existing  facilities, 
educational  and  clinical,  for  preparing  the 
proposed  types  of  nursing  personnel. 

E.  Prepare  as  quickly  as  possible  nurses  who 
are  qualified  to  do  research. 

F.  Provide  educational  living  and  working  en- 
vironment in  nursing  education  institutions 
which  will  attract  and  hold  the  type  of  nurs- 
ing student  needed  to  meet  the  current  de- 
mands and  needs  of  society  for  good  nursing 
care. 

In  connection  with  this,  it  was  pointed  out 
that 

1.  Strong  nursing  service  units  be  set  up 
for  educational  purposes  in  all  types  of 
curricula  proposed. 

2.  It  is  imperative  that  recruitment  be 
broadened  to  reach  male  and  negro  stu- 
dents. 

3.  It  is  important  to  maintain  active  coun- 
seling plans  for  all  types  of  nursing  stu- 
dents in  basic  nursing  education,  gradu- 
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ate  nurse  education,  and  practical  nurse 
education. 

4.  It  is  essential  to  endorse  immediately  a 
national  accrediting  program  with  publi- 
cation of  lists  available  for  the  public, 
especially  prospective  nursing  students. 

G.  Improve  and  expand  all  proposed  and  exist- 
ing nursing  education  programs  concurrent- 
ly. 


A committee  to  initiate  and  implement  these 
recommendations  was  also  recommended.  Mrs.  Eu- 
genia K.  Spaulding,  Director  of  the  Division  of 
Nursing  Education,  School  of  Education,  Indiana 
University,  was  elected  to  appoint  a small  com- 
mittee, which  could  select  the  proposed  committee 
for  implementing  the  recommendation  of  the  work- 
shop group  on  nursing  service  and  nursing  educa- 
tion. 


HEART  DISEASE  RESEARCH 


THE  year  1948  may  prove  an  important  one  in 
the  history  of  medical  science’s  long  and  ardu- 
ous investigation  of  heart  disease,  according  to  a 
year-end  summary  issued  by  the  Life  Insurance 
Medical  Research  Fund.  Financial  support  for 
heart  disease  research  reached  a new  high  during 
the  year  and  as  1949  begins,  more  trained  scien- 
tists are  at  work  in  the  field  and  more  research 
is  in  progress  than  probably  ever  before. 

Although  heart  disease  kills  more  men  and  wom- 
en than  any  other  . disease,  scientists  had  little 
financial  support  for  their  research  in  the  field 
until  three  years  ago.  In  1945  the  life  insurance 
companies  of  the  United  States  and  Cainada 
recognized  the  lack  of  research  and  set  up  the 
first  private  agency  devoted  entirely  to  research 
in  the  heart  field.  Each  year  since  then  the  life 
insurance  companies  have  contributed  approxi- 
mately $600,000  to  hospitals,  universities  and  in- 
dividual students.  The  total  so  far  amounts  to 
$1,900,000. 

During  1948  the  funds  supplied  by  the  life  in- 
surance companies  began  to  be  supplemented  by 
funds  from  two  other  sources,  the  American  Heart 
Association,  supported  by  public  contributions,  and 
the  U.  S.  Public  Health  Service,  supported  by 
government  funds  authorized  by  the  new  National 
Heart  Act.  When  the  programs  of  the  Association 
and  the  Health  Service  are  in  full  swing,  the  total 
money  available  annually  from  these  two  sources 
and  from  the  Life  Insurance  Medical  Research 
Fund  will  exceed  two  million  dollars,  not  counting 
additional  millions  to  be  spent  in  education,  treat- 
ment, and  other  nonresearch  activities. 

Heart  disease  research  during  1949,  experts 
think,  will  continue  to  center  around  the  three 
most  serious  heart  diseases  or  heart  “conditions” 
— rheumatic  fever,  arteriosclerosis,  and  hyperten- 
sion. Study  will  also  be  continued  on  how  the 
body’s  heart  and  artery  cells  work  and  how  the 
blood  flows  through  the  body  as  a whole  and 
through  various  organs. 


One  of  the  significant  events  in  1948  in  heart 
research  was  the  increased  use  of  the  radioactive 
isotopes,  which  scientists  used  to  “flag”  food  ele- 
ments, drugs  and  other  substances  introduced  into 
the  body.  Out  of  this  new  technique  have  come 
studies  of  the  role  of  cholesterol  in  arteriosclerosis, 
the  changes  which  take  place  with  age  in  the  heart 
muscle,  the  actions  of  such  drugs  as  digitalis,  and 
the  disturbances  of  body  fluids  such  as  those  oc- 
curing  in  edema  or  water-logging  of  the  body. 

The  relationship  between  arteriosclerosis  and 
cholesterol  received  a great  deal  of  investigation 
during  1948  and  evidence  is  accumulating  that  it 
does  play  an  important  role  in  the  development  of 
hardening  of  the  arteries.  Cholesterol  is  included  in 
such  foods  as  eggs  and  milk,  but  it  is  also  readily 
manufacturered  in  the  body  itself  and  it  is  un- 
certain whether  its  presence  in  food  is  responsible 
for  arteriosclerosis. 

Research  was  also  continued  during  1948  in  the 
effect  of  the  “rice  diet”  in  the  treatment  of  high 
blood  pressure,  particularly  at  Duke  University. 
Opinion  still  differs  as  to  the  value  of  this  treat- 
ment, but  the  results  are  such  as  to  require  further 
study;  at  Duke,  two-thirds  of  patients  treated  are 
reported  to  show  improvement,  often  of  marked 
degree,  although  some  workers  at  other  institu- 
tions have  failed  to  obtain  success.  The  diet  is 
notable  in  its  almost  complete  lack  of  salt. 

The  nature  of  heart  disease,  the  Life  Insurance 
Medical  Fund  declares,  discourages  any  hope  of 
some  new  and  startling  cure  or  method  of  preven- 
tion in  the  next  few  years.  But  medical  knowledge 
about  the  disease  and  about  how  the  entire  cardio- 
vascular system  functions  is  increasing  at  a dra- 
matic rate,  laying  the  same  kind  of  foundation  in 
the  field  of  heart  disease  as  preceded  the  discovery 
of  insulin  in  the  field  of  diabetes  and  the  discovery 
of  the  sulfa  drugs,  penicillin  and  streptomycin  in 
the  field  of  the  infectious  diseases. 
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RELATIONSHIP  OF  THE  COUNTY  MEDICAL  SOCIETY 
AND  THE  COUNTY  HEALTH  COUNCIL* 

Joseph  H.  Clevenger,  M.D. 
muncie 


INEVITABLE  changes  in  the  evolution  of  human 
society  have  brought  about  a change  in  relation- 
ship between  the  medical  profession  and  the  peo- 
ple whom  it  serves.  The  hospital  has  practically 
replaced  the  home  as  the  place  for  treating  the 
sick.  The  advent  of  specialism  in  the  profession 
has  led  the  people  to  acquaint  themselves  fairly 
intimately  with  a number  of  physicians,  any  one 
of  whom  they  feel  free  to  consult  when  the  occa- 
sion demands.  The  inclination  of  the  people  of  the 
United  States  to  change  their  place  of  abode  and 
to  travel  unrestrictedly  tends  to  prevent  close  re- 
lationship with  a particular  physician.  The  move- 
ment of  our  population  to  urban  centers  where  the 
intimate  associations  of  small  community  life  is 
lost  makes  the  choice  of  a physician  a haphazard 
process.  The  necessity  for  the  greater  dissemina- 
tion of  public  health  facilities  and  the  progress  of 
preventative  medicine  has  thrown  a heavier  load 
upon  the  profession.  The  development  of  labora- 
tory procedures  essential  to  the  diagnosis  and 
proper  therapy  of  seriously  ill  persons,  and  the 
obligation  to  train  properly  and  adequately  pay 
personnel  to  render  these  services  has  not  only 
changed  the  patient-physician  relationship,  but  in- 
creased the  cost  of  illness.  Many  other  changes 
could  be  cited.  It  is  not  my  desire  to  debate  the 
merit  or  undesirability  of  these  changes,  but  to 
direct  attention  to  their  presence  and  to  discuss  the 
formation  and  operation  of  an  organization;  name- 
ly, the  County  Health  Council,  which  may  be  used 
to  improve  the  relationship  of  the  profession  to 
the  people  in  the  present  state  of  society. 

A narration  of  the  inauguration  of  a county 
health  council  in  Delaware  County  will  present 
information  apropos  of  the  topic  for  discussion. 
In  October  of  1947  the  county  medical  society  pro- 
posed the  adoption  of  a full  time  city-county  health 
department.  A formal  resolution  containing  the 
proposal  was  adopted,  and  immediately  following 
the  November  election  copies  of  the  resolution  were 
sent  to  the  newly  elected  mayor,  city  and  county 
officials,  the  local  newspapers,  and  other  organiza- 
tions and  persons  whom  we  thought  would  be  in- 
terested. The  press  and  all  concerned  were  favor- 
able to  our  proposal,  but  nothing  happened.  The 
officers  of  the  society  and  the  chairman  of  the 
Committee  on  Public  Health  discussed  the  matter 
with  the  mayor  personally  and  secured  his  appro- 
val of  the  plan.  The  same  group  visited  the  County 
Board  of  Commissioners  and  the  City  Council  in- 
formally, where  the  question  of  costs  and  the  effect 


* Presented  at  the  Conference  of  County  Medical 
Society  Officers,  at  Indianapolis,  on  January  30,  1949. 


on  taxes  was  the  main  point  of  issue  and  not  the 
merits  of  the  plan.  It  was  quite  evident  that  our 
proposal  was  not  sympathetically  received. 

The  problem  was  discussed  before  the  society  and 
the  consensus  was  that  we  could  not  accomplish 
our  objective  unless  the  people  of  our  community 
were  in  accord  with  our  proposal,  and  would  take 
positive  action  to  bring  about  its  adoption.  This 
was  a profound  decision.  It  implied  that  the  peo- 
ple of  our  country  are  responsible  for  the  char- 
acter of  medical  service  in  their  local  community 
and  that  the  profession  has  only  a professional 
service  responsibility  and  perhaps  an  advisory  re- 
sponsibility in  matters  pertaining  to  health  and 
medical  service.  This  is  a basic  fundamental  prin- 
ciple which  should  guide  us  in  all  our  relations 
with  the  public,  and  unless  we  acknowledge  its 
validity  we  will  fail  to  maintain  the  estimable  posi- 
tion in  society  which  has  been  our  prerogative  for 
many  years. 

With  this  principle  in  mind,  the  medical  society 
decided  that  it  was  the  proper  agent  to  initiate 
the  formation  of  a county  health  council;  that  the 
society  would  accept  financial  responsibility  for  the 
initial  costs  of  organization;  that  the  society  would 
exert  every  effort  to  dictate  the  adoption  of  proper 
objectives  for  the  council;  that  membership  in  the 
society  should  include  representatives  from  six 
groups : 

1.  The  medical  profession. 

2.  Allied  and  auxiliary  professional  groups. 

3.  Citizens  groups  indicating  a continuing  inter- 
est in  health  and  medical  care. 

4.  Volunteer  agencies  organized  for  the  purpose 
of  developing  and  expanding  special  phases  of 
health  and  medical  services. 

5.  Governmental  agencies  concerned  with  health 
and  medical  care. 

6.  Labor  organizations. 

We  thought  the  selection  of  membership  would 
be  an  important  factor  in  the  progress  of  the  ven- 
ture. Allied  and  auxiliary  professional  groups 
have  appreciated  the  advisability  of  using  the 
talents  of  influential  and  health-conscious  citizens 
of  our  local  communities.  If  these  individuals  had 
had  more  logical  and  constructive  guidance  by 
members  of  the  medical  profession  they  would  not 
have  today  such  a confused  opinion  of  medical 
problems.  Any  plan  which  seeks  to  improve  the 
public  relations  of  the  profession  must  include 
methods  for  presenting  medical  affairs  in  a logical, 
unbiased  manner  to  these  individuals,  and  for  di- 
recting their  talents  in  a more  constructive  manner. 
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The  need  for  including  representatives  from  labor 
organizations  is  obvious.  Farmer  organizations  and 
women’s  clubs  representation  is  included  in  group 
three.  The  influence  of  women’s  clubs  in  dissem- 
inating information  we  thought  to  be  essential  to 
the  success  of  the  organization.  Therefore,  more 
than  two  hundred  invitations  were  issued  to  or- 
ganizations which  fell  into  the  classifications  en- 
umerated above,  requesting  that  they  send  repre- 
sentatives to  a meeting  to  be  convened  for  the  pur- 
pose of  forming  a county  health  council.  A brief 
statement  of  the  purpose  of  the  proposed  council 
was  included.  The  response  was  gratifying,  and 
indicative  of  the  interest  of  the  public  in  medical 
affairs.  Undoubtedly  the  response  was  indicative 
of  the  esteem  for  the  profession,  for  the  invita- 
tions were  issued  by  the  county  medical  society 
and  it  was  designated  as  the  sponsor.  One  hundred 
and  seventy-six  representatives  attended  the  or- 
ganization meeting. 

The  county  medical  society  accepted  the  re- 
sponsibility for  the  initial  costs  of  organization 
because  it  was  the  sponsor,  and  it  was  the  feeling 
of  the  members  of  the  society  that  if  we  could 
establish  a permanent  organization  for  promoting 
the  ideals  of  medicine  we  would  be  more  than 
repaid.  The  officers  and  the  health  committee  chair- 
man had  consulted  a member  of  the  social  science 
department  of  Ball  State  Teachers  College  on 
several  occasions  and  through  his  kindness  we  were 
able  to  secure  the  help  of  students  in  typing  the 
invitations.  Other  expenses  included  the  rental  of 
an  assembly  hall,  stationery,  postage,  the  mimeo- 
graphing of  information  sheets,  et  cetera,  all  of 
which  was  not  excessive. 

Our  Public  Health  Committee  and  the  officers 
of  the  society  were  delegated  the  responsibility 
for  arranging  for  the  procedures  incidental  to  the 
formation  of  the  council.  A considerable  amount 
of  ground  work  was  necessary.  We  felt  that  the 
president  of  the  new  organization  should  be  a 
person  who  had  the  respect  of  every  individual  in 
the  community;  he  should  be  sympathetic  with  the 
program  of  good  health  and  good  medicine;  he 
should  be  a person  experienced  in  community 
organizations;  and  he  should  not  be  a physician, 
for  we  were  all  of  the  opinion  that  the  council 
should  be  primarily  a lay  organization.  There  was 
one  individual  whom  we  thought  was  ideal  for 
the  position  so  we  approached  him  unofficially,  but 
were  unsuccessful  in  securing  his  consent  to  serve. 
Time  was  growing  short,  so  we  decided  that  since 
this  was  to  be  a lay  organization  we  would  trust 
the  wisdom  of  the  invited  representatives  to  elect 
a good  leader.  We  feel  that  our  judgment  was 
vindicated,  for  the  chosen  president  has  been  an 
excellent  leader,  and  has  cooperated  with  us  in 
every  way. 

At  the  meeting  provisions  were  made  for  by- 
laws, an  executive  committee,  financial  resources 
and  a statement  of  objectives.  The  executive  com- 


mittee consists  of  representatives  from  the  follow- 
ing organizations : 

1.  Federated  Women’s  Clubs. 

2.  Muncie  Career  Women — BPW. 

3.  Delaware  County  Farm  Bureau. 

4.  Muncie  City  Health  Officer. 

5.  Ball  State  Teacher’s  College — 2 (Social 
Science  Department). 

6.  Trustee  of  Hamilton  Township — Delaware 
County. 

7.  Home  Economics  Clubs. 

8.  Muncie  Chamber  of  Commerce. 

9.  C.I.O.  Women’s  Auxiliary. 

10.  Delaware  County  Chapter,  American  Red 
Cross. 

11.  Health  Director,  Muncie  City  Schools. 

12.  County  School  System. 

13.  American  Federation  of  Labor. 

14.  Medical  Society — 2. 

We  have  been  impressed  with  the  hearty  interest 
which  the  Executive  Committee  has  displayed,  and 
with  the  sincere  interest  in  medical  affairs  which 
they  have  demonstrated. 

The  committee  for  the  proposal  of  objectives  for 
the  council  submitted  the  following,  which  have 
been  formally  adopted : 

1.  To  provide  an  opportunity  for  exchange  of 
ideas  and  promotion  of  cooperation  among 
those  forces  working  for  good  health  in  the 
community. 

2.  To  interpret  the  public  health  program  to 
the  community  in  order  to  have  it  adequately 
used  and  supported. 

3.  To  assist  in  maintaining  high  standards  of 
medical  service. 

4.  To  assist  in  developing  a cooperative  pro- 
gram with  all  of  the  public  health  agencies 
of  the  community. 

5.  To  study  continuously  the  community  to  dis- 
cover unmet  health  needs  and  develop  plans 
for  meeting  those  needs. 

6.  To  develop  a well-rounded  community  pro- 
gram and  deep  public  interest  in  health. 

7.  To  express  itself  with  strength  and  authori- 
tative information  on  health  legislation. 

No  member  of  the  profession  could  criticize  these 
objectives.  No  professional  committee  could  formu- 
late a better  group  to  guide  a lay  health  council. 

There  is  an  axiom  that  the  proof  of  the  pudding 
is  in  the  eating.  Comparatively  speaking,  the 
necessity  for  a County  Health  Council  is  attested 
by  its  achievements.  It  was  decided  early  in  the 
formation  of  the  Delaware  County  Health  Council 
that  the  first  problem  to  be  attacked  would  be  pro- 
motion of  a city-county  health  department,  and 
that  other  projects  would  receive  secondary  atten- 
tion until  this  objective  had  been  attained.  The 
members  of  the  executive  committee  of  the  council 
have  discussed  the  health  department  with  officials 
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of  the  city  and  county,  but  it  appears  that  legal 
action  will  not  be  taken  soon.  Last  Wednesday 
evening  an  informal  meeting  with  the  City  Council 
was  held,  and  it  would  have  been  comforting  to 
any  member  of  the  profession  to  have  heard  the 
logical  presentation  of  arguments  for  a full  time 
health  department  which  the  lay  members  of  the 
Executive  Committee  expressed.  Plans  for  a meet- 
ing with  the  Board  of  County  Commissioners  have 
already  been  made  and  the  City  Council  has  sug- 
gested an  informal,  combined  meeting  of  the  coun- 
cil, the  commissioners  and  the  committee.  This 
activity  is  reported  to  show  that  the  organization 
we  sponsored  remains  intact  and  active.  Should 
we  not  be  able  to  obtain  action  from  officials  at 
this  time,  we  have  an  organization  which  already 
has  spread  information  about  the  proposed  depart- 
ment and  we  have  no  fear  that  we  can  bring  the 
proposition  to  a referendum  vote  and  succeed  by  a 
substantial  vote. 

The  members  of  the  medical  society  have  bene- 
fited by  association  with  the  lay  members  of  the 
Health  Council.  The  latter  have  been  free  with 
their  criticism  of  medical  affairs.  The  council  offers 
a medium  for  the  profession  to  present  its  views 


of  these  criticisms  where  there  is  no  accusation 
of  professional  prejudice,  for  we  have  obtained 
their  complete  confidence  in  our  sincerity.  Many 
constructive  criticisms  are  voiced.  It  is  our  re- 
sponsibility to  pay  attention  to  these  warning 
words  and  correct  our  deficiencies.  We  do  have 
them. 

Our  future  plans  anticipate  the  use  of  the  coun- 
cil in  sponsoring  lay  speakers  who  will  discuss 
pertinent  information  regarding  compulsory  health 
insurance.  Our  county  society  is  in  the  midst  of 
a program  sponsoring  a greater  enrollment  in  Blue 
Cross  Hospital  Service  and  Mutual  Medical  In- 
surance. If  the  necessity  arises  we  can  take  this 
program  to  the  council.  There  are  a number  of 
pressing  problems  which  undoubtedly  will  be  re- 
ferred to  the  council  to  secure  lay  action. 

In  conclusion,  it  is  the  earnest  opinion  of  the 
speaker  that  a county  health  council  can  render 
service  to  the  profession  and  the  public.  The  county 
medical  society  must  take  sincere  and  continued 
interest  in  the  conduct  of  affairs  of  the  council 
and  guide  its  activities.  The  results  obtained  will 
be  in  direct  proportion  to  the  conscientious  in- 
fluences exerted  by  the  profession. 


NATIONAL  CONFERENCE  ON  MEDICAL  SERVICE 


THE  twenty-second  annual  meeting  of  the 
National  Conference  on  Medical  Service  was 
conducted  in  Chicago  on  February  6,  1949. 
This  is  one  of  the  most  unusual  of  all  medical 
organizations.  It  does  not  have  a membership  in 
the  usual  sense  of  the  word.  It  has  no  constitu- 
tion, and  collects  no  dues.  Despite  the  lack  of 
the  customary  appurtenances  of  an  organization, 
the  conference  has  increased  in  scope  and  import- 
ance. Each  year  it  meets  to  study  and  discuss 
the  current  problems  of  medical  service. 

Its  participants  are  drawn  from  among  the 
officers,  committeemen,  and  members  of  the  county 
and  state  medical  societies.  The  meetings  are 
conducted  as  open  forums  for  free  discussion  and 
frank  opinion.  None  of  the  questions  discussed 
is  voted  upon  and  no  official  decisions  are  reached. 

The  1949  conference  was  no  exception  to  the 
fact  that  the  most  important  social  and  economic 
problems  are  included  in  the  programs. 

LEGALIZED  MEDICAL  RESEARCH 

The  conference  was  opened  by  an  address  by 
its  president,  Dr.  E.  F.  Sladek,  of  Traverse  City, 
Michigan,  following  which  the  medical  problems 
of  medical  research  were  outlined  by  Dr.  Chris 
J.  D.  Zarafonetis  of  the  University  of  Michigan. 
He  introduced  the  subject  by  pointing  out  that  the 
present-day  concern  over  the  problems  of  medical 
practice  tends  to  obscure  the  problems  of  research, 
which  are  however  very  important  since  advances 
in  practice  are  dependent  on  advances  in  research. 

The  number  of  problems  inviting  medical  re- 
search is  steadily  increasing  since  each  new  found 


fact  usually  reveals  several  unknowns  not  appre- 
ciated before.  The  number  of  investigators  is 
limited,  due  in  part  to  the  limitation  of  funds. 
Facilities  and  material  for  projects  are  in  ample 
supply  at  present. 

Financial  support  is  the  ingredient  which  is 
definitely  limited,  and  the  supply  of  which  is  under- 
going fundamental  change.  There  are  four  main 
sources  for  research  funds.  Philanthropic  in- 
dividuals have  been  liberal  contributors  in  the 
past,  but  their  ability  to  continue  on  a large 
scale  has  been  hampered  by  taxation.  The  public 
now  responds  generously  to  requests  for  funds 
for  research  on  specific  diseases.  Pharmaceutical 
firms  have  always  aided  medical  research  in  a 
substantial  way  and  will  probably  continue  to  do 
so.  The  Federal  government  through  grants-in- 
aid  by  the  Public  Health  Service  is  becoming  a 
larger  and  larger  supporter  of  research. 

Dr.  Zarafonetis  expressed  the  opinion  that  the 
Public  Health  Service  and  its  National  Research 
Council  had  distributed  research  funds  in  an 
equitable  manner,  and  had  not  interfered  with  the 
projects  by  applying  any  sort  of  controls.  This 
he  attributed,  in  part,  to  the  establishment  of  a 
panel  of  consultants  from  outside  the  Public 
Health  Service,  for  study  and  recommendations 
on  proposed  research  schemes. 

LEGAL  PROBLEMS  OF  MEDICAL  RESEARCH 

Dr.  George  Wakerlin  of  the  University  of  Illi- 
nois pointed  out  that,  in  spite  of  the  fact  that  the 
general  public  is  overwhelmingly  in  favor  of  medi- 
cal research,  as  evidenced  by  its  financial  support 
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of  drives  for  research  funds  for  many  diseases, 
the  laws  of  the  nation  generally  provide  only  half- 
hearted support,  and  even  in  some  instances  are 
detrimental  to  the  cause  of  research. 

Opposition  by  a very  small  minority  of  citizens 
headed  up  by  anti-vivisection  groups  is  responsible 
for  this  unsatisfactory  state  of  affairs. 

Dr.  Wakerlin  urged  the  medical  profession  to 
initiate  vigorously  and  support  state  laws  which 
would  definitely  legalize  medical  research  and 
which  would  also  make  animals  obtainable. 

PROGRESS  OF  THE  WORLD  HEALTH 
ORGANIZATION  (WHO) 

PROGRESS  OF  THE  W ORLD  MEDICAL 
ASSOCIATION  (WMA) 

These  are  two  international  medical  groups 
with  identical  aims,  but  of  totally  different  origin. 

Dr.  Frank  Calderone,  Director,  American  Office, 
WHO,  described  the  World  Health  Organization 
as  one  of  the  operating  agencies  of  the  United 
Nations.  Its  importance  is  due  to  the  fact  that 
many  of  the  world’s  economic  ills  are  the  result 
of  chronic  and  widespread  sickness. 

The  activities  of  WHO  are  performed  in  part 
Dy  an  educational  and  demonstration  function 
which  seeks  to  increase  technical  know-how 
throughout  the  world.  Its  activities  also  include 
an  epidemiological  agency  which  is  now  very  use- 
ful in  the  early  study  of  possible  pandemics. 
WHO  is  also  concerned  with  standardization  of 
drugs,  nomenclature  of  diseases  and  causes  of 
death,  and  laboratory  practice. 

Although  a part  of  UN,  the  World  Health  Or- 
ganization contains  representatives  of  some 
nations  which  are  not  a part  of  UN. 

Dr.  Calderone  illustrated  the  economic  import- 
ance of  disease  control  by  stating  that  the  money 
spent  in  Greece  for  medical  purposes  has  pro- 
duced an  eight-fold  return  in  productivity. 

Dr.  Creighton  Barker,  Executive  Secretary  of 
the  Connecticut  State  Medical  Association,  de- 
scribed the  World  Medical  Association  as  a pro- 
fessional organization. 

Its  aims  are: 

1.  To  promote  closer  ties  between  medical 
organizations  and  doctors  over  the  world, 

2.  To  study  professional  problems  on  an  in- 
ternational basis, 

3.  To  exchange  information, 

4.  To  present  to  WHO  the  results  of  its 
studies, 

5.  To  improve  health, 

6.  To  elevate  the  standards  and  esteem  of 
the  medical  profession,  and 

7.  To  promote  peace. 

One  of  the  accomplishments  of  the  WMA  was 
the  adoption,  at  its  Second  Annual  Assembly  in 
Geneva,  September,  1948,  of  a modern  form  of 
the  Hippocratic  Oath.  It  is  known  as  the  Inter- 
national Pledge  and  is  to  be  subscribed  to  “at  the 
time  of  being  admitted  as  a member  of  the  medi- 
cal profession: 


‘‘I  solemnly  pledge  myself  to  consecrate  my  life  to 
the  service  of  humanity; 

“I  will  give  to  my  teachers  the  respect  and  gratitude 
which  is  their  due; 

"1  will  practice  my  profession  with  conscience  and 
dignity ; 

"The  health  of  my  patient  will  be  my  first  con- 
sideration ; 

"I  will  respect  the  secrets  which  are  confided  in 
me; 

"I  will  maintain  by  all  the  means  in  my  power,  the 
honor  and  noble  traditions  of  the  medical  pro- 
fession ; 

"My  colleagues  will  be  my  brothers; 

“I  will  not  permit  considerations  of  religion,  nation- 
ality, race,  party  politics  or  social  standing  to 
intervene  between  my  duty  and  my  patient; 

“I  will  maintain  the  utmost  respect  for  human  life, 
from  the  time  of  conception;  even  under  threat, 
I will  not  use  any  medical  knowledge  contrary 
to  the  laws  of  humanity. 

"I  make  these  promises  solemnly,  freely  and  upon 
my  honor.” 

MEDICAL  PROGRAM  OF  THE  UNITED  MINE 
WORKERS  OF  AMERICA  WELFARE  AND 
RETIREMENT  FUND 

Dr.  Warren  F.  Draper,  Executive  Medical 
Director  of  the  fund,  described  the  activities  of 
the  Welfare  and  Retirement  Fund,  which  receives 
twenty  cents  for  each  ton  of  coal  mined,  as  con- 
sisting of: 

1.  Payment  of  pensions  to  retired  miners, 

2.  Payment  of  disability  benefits  to  those 
who  are  unable  to  work  because  of  illness  or 
injury  after  industrial  compensation  payments 
have  ceased. 

3.  Payment  of  death  benefits  to  dependents, 
and, 

4.  Health  and  hospital  activities. 

Under  the  fourth  category  the  fund  has  under- 
written the  financial  support  of  the  medical  care 
of  400,000  workers,  together  with  the  dependent 
members  of  their  families. 

The  plan  for  accomplishing  this  by  utilizing- 
private  practitioners  and  private  hospitals  was 
evolved  by  a committee  of  physicians  interested 
and  skilled  in  the  field  of  industrial  medicine. 

The  plan  expects  to  upset  the  present  medical 
care  system  as  little  as  possible.  The  Welfare 
and  Retirement  Fund  only  assumes  the  financial 
burden,  and  does  not  expect  to  operate  hospitals 
or  employ  physicians  on  a salary  to  render  medical 
care. 

One  class  of  miners  which  are  being  cared  for 
now  are  those  who  are  unable  to  work,  but  whose 
pensions  and  disability  benefits  in  the  past  have 
been  insufficient  to  provide  adequate  medical  care. 
Dr.  Draper  described  some  of  these  cases  as  being- 
in  “unspeakably  terrible  condition.” 

These  are  the  cases  which  in  former  days  were 
treated  by  doctors  on  a charity  basis  or  for  very 
small  fees,  or  who  received  no  care  at  all.  Their 
number  is  such  that  considerable  time  is  being 
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required  merely  to  discover  their  existence  and 
location. 

As  they  are  found  and  as  hospital  and  treat- 
ment facilities  are  available  they  are  being-  cared 
for  on  a private  basis,  with  payment  of  fees  from 
the  fund.  Dr.  Draper  stated  that  his  organization 
did  not  have  any  set  schedule  of  fees,  but  was 
asking  the  doctors  to  set  their  own  fees,  and  to 
charge  the  minimum  fee  for  which  they  felt  they 
could  provide  good  medical  service. 

POSTGRADUATE  EDUCATION  OF  THE  DOCTOR 

The  responsibility  of  medical  schools  in  post- 
graduate education  of  the  doctor  was  discussed  by 
Dr.  George  N.  Aagaard  of  the  University  of  Min- 
nesota. 

He  defined  the  chief  function  of  medical  schools 
as  undergraduate  education.  However,  he  stated 
that  a newly  graduated  M.D.  was  not  a finished 
product,  and  even  though  he  were,  he  would  not 
be  at  the  end  of  a few  years  without  continuing 
education.  Since  medical  education  must  be  a con- 
tinuing process,  the  medical  schools  are  bound  to 
take  postgraduate  work  as  an  important  second- 
ary function. 

Medical  schools  can  perform  this  function  well, 
since  they  have  the  teachers  and  facilities. 

The  University  of  Minnesota  utilizes  three  media 
for  this  purpose: 

1.  Doctors  are  urged  to  attend  and  are  made 
welcome  at  the  regular  undergraduate  seminars 
and  conferences. 

2.  Special  courses  are  conducted  at  the  medi- 
cal center  and  elsewhere,  usually  on  a weekly 
schedule. 

3.  Intensive  courses  of  several  days  of  con- 


tinuous instruction  are  given  ' at  the  medical 
center.  Two  or  three  day  sessions  are  found  to 
be  more  effective  than  longer  ones. 

Dr.  Aagaard  also  mentioned  that  schools  could 
further  aid  practicing  physicians  by  furnishing 
doctors  to  serve  as  substitutes  to  cover  the  doctor’s 
practice  while  he  is  being  instructed. 

STATE  MEDICAL,  SOCIETIES 

Dr.  0.  W.  Smith  of  Harrisburg,  Pennsylvania, 
described  the  program  of  postgraduate  education 
which  was  organized  by  the  State  Medical  Society 
of  Pennsylvania. 

Courses  are  given  at  centers  over  the  state 
located  so  as  to  enable  each  doctor  to  attend  by 
driving  100  miles  or  less.  One  day  a week  for 
five  weeks  in  the  spring  and  five  weeks  in  the  fall 
were  chosen  so  as  to  eliminate  the  adverse  ele- 
ments of  heat  in  the  summer  and  bad  driving  con- 
ditions in  the  winter.  The  day  of  the  week  is 
chosen  separately  at  each  center  by  vote  of 
those  who  expect  to  attend. 

The  instructors  are  drawn  mainly  from  medi- 
cal schools.  They  are  reimbursed  from  funds  ob- 
tained by  fees  paid  by  the  registrants.  Adminis- 
trative costs  of  the  courses  are  borne  by  the  State 
Society. 

The  subjects  are  chosen  by  a committee  of 
consultants  with  high  priority  being  given  to  re- 
quests of  the  registrants. 

Since  its  birth  three  years  ago  the  system  of 
instruction  has  increased  its  enrollment  each  year. 
The  centers  of  instruction  have  increased  from 
six  to  eight  to  eleven.  The  plan  is  financially 
solvent  and  is  a huge  success. 


SUCCESSFUL  BLOOD  FILTER  DEVELOPED  IN  DETROIT 


The  story  of  the  development  of  a much-needed  new 
type  of  blood  filter  at  Harper  Hospital  in  Detroit,  was 
recently  revealed  in  the  Journal  of  the  American  Medi- 
cal Association.  The  new  filter,  of  “bakelite”-impreg- 
nated  cotton  cloth,  is  the  first  to  successfully  meet  all 
the  requirements  of  being  efficient,  free  from  technical 
difficulties,  disposable,  and  inexpensive. 

The  need  for  such  a filter  has  existed  ever  since 
earliest  investigations  showed  that  fibrin  particles, 
clumps  of  white  blood  cells,  and  even  small  blood  clots 
occur  in  blood  stored  for  even  a few  hours.  These  must 
be  filtered  out  before  the  blood  can  be  safely  used  for 
transfusions. 

Until  about  two  years  ago,  the  best  type  of  blood 
filter  developed  was  made  of  stainless  steel  mesh,  formed 
into  closed  cylinders  and  enclosed  in  a glass  housing. 


They  were  so  costly  that  repeated  use  was  necessary, 
and  they  were  difficult  to  clean  properly. 

Just  before  the  close  of  World  War  II,  doctors  of 
medicine  concerned  with  the  blood  bank  at  Harper 
Hospital  procured  some  “bakelite”-impregnated  filter 
paper.  Though  this  earlsr  material  did  not  prove  suit- 
able for  blood  transfusion  purposes,  the  principle  of 
resin-treated  materials  did  seem  very  promising. 

AVith  salvaged  red  blood  cells  from  Red  Cross  blood 
donor  service,  dozens  of  fabrics  were  tested.  It  was 
finally  decided  that  cotton  cloth  with  a mesh  of  90  to 
100  square  per  inch,  when  impregnated  with  the  resin, 
was  ideal  for  filtering  human  blood.  The  material  was 
then  thoroughly  treated  for  any  possible  toxic  effects. 

Since  then,  over  11,000  transfusions  have  been  given 
with  this  filter  at  Harper  Hospital,  and  it  has  been 
standard  equipment  in  four  other  Detroit  hospitals. — - 
Michigan  State  Medical  Society  Health  News. 
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The  Journal,  Indiana  State  Medical  Association, 
1017  Hume-Mansur  Building, 

Indianapolis,  Indiana. 

Dear  Sirs : 

I wanted  to  make  a suggestion  at  the  recent 
Conference  of  County  Medical  Society  officers,  but 
time  was  too  pressing,  so  perhaps  a letter  might 
do.  At  this  conference  some  of  the  problems  fac- 
ing the  profession,  such  as  socialized  medicine, 
quacks,  et  cetera,  were  discussed  and  some  ex- 
cellent suggestions  made  as  to  how  these  might 
be  counteracted  for  the  benefit  of  the  people. 
However,  I feel  that  one  most  important  angle 
was  almost  overlooked,  and  that  is  the  teaching 
of  health  in  our  public  schools.  I doubt  whether 
very  many  of  the  great  mass  of  people  who  decide 
elections  have  a very  good  idea  of  what  scientific 
medicine  consists  of,  the  cause  of  disease,  the 
enormous  amount  of  research  going  on,  et  cetera. 
I have  been  school  physician  for  several  years  and 
have  attended  some  panel  discussions  on  school 
health,  and  it  is  my  opinion  that  the  teaching  of 
health  in  many  schools  is  a waste  of  time  as  far 
as  giving  the  student  anything  of  practical  value  is 
concerned. 

One  of  the  suggestions  that  came  out  of  the 
school  health  conference  sponsored  by  the  State 
Medical  Society  last  year  was  that  an  advisory 
committee  be  set  up  in  each  county,  to  work  with 
the  schools.  Physicians  should  be  of  great  help 
or.  a health  program,  for  health  is  our  business. 
We  see  the  results  of  poor  teaching  in  our  offices 
every  day.  There  is  no  idea  that  the  physicians 
would  try  to  dictate  what  should  be  taught  in  our 
schools.  It  is  bad  for  any  group  to  do  that.  But  for 
the  doctors  to  cooperate  in  an  immunization  pro- 
gram, or  in  making  examinations,  or  in  taking  small 
groups  of  students  through  our  modern  hospitals, 
would  be  a few  practical  ways  of  teaching  a scien- 
tific health  program. 

In  Tennessee  the  physicians  help  put  on  a radio 
health  program  which  is  used  to  supplement  the 
teaching  in  both  the  rural  and  city  schools.  This 
program  also  gets  into  the  homes  and  is  doing  a 
great  deal  of  good.  Moving  pictures  could  also  be 
produced  to  give  the  students  a better  idea  of 
scientific  medicine. 

The  Wisconsin  Medical  Society  sends  out  bul- 
letins to  the  teachers,  school  board  members,  col- 
leges, et  cetera,  to  aid  in  the  health  program.  I 
believe  most  teachers  would  be  willing  to  cooperate 
on  such  a program  if  they  had  some  help  from  the 
medical  society. 

On  a higher  level  the  State  Medical  Society 
could  cooperate  with  the  State  Board  of  Educa- 


tion in  a program  of  better  training  for  health 
teachers,  and  a better  curriculum  for  the  schools. 

The  main  difficulty  we  have  to  overcome  is  ignor- 
ance, and  it  does  not  do  too  much  good  to  deal 
with  adults  who  have  already  made  up  their  minds. 

Sincerely, 

B.  N.  Lingeman,  M.D. 


December  27,  1948. 

Indiana  State  Medical  Association 
1021  Hume  Mansur  Building 
Indianapolis,  Indiana 

Gentlemen: 

As  the  present  year  closes  and  we  of  the  Veter- 
ans Administration  approach  the  third  anniversary 
of  the  Department  of  Medicine  and  Surgery,  it  is 
most  fitting  and  proper  that  we  express  our  appre- 
ciation for  the  cooperation  and  help  furnished  by 
your  organization  as  well  as  the  individuals  making 
up  the  various  components.  It  is  our  wish  also  to 
enhance  and  merit  even  a greater  coalition  and 
closer  liaison  if  and  wherever  it  is  possible  to  ac- 
complish the  utmost  in  our  directed  mission. 

It  is  believed  that  by  such  a program,  even  much 
more  than  has  been  attained  can  as  yet  be  accom- 
plished. We  still  in  some  areas  are  confronted  by 
staffing  problems,  and  the  availability  of  certified 
specialists  and  it  is  hoped  that  through  cooperation 
we  will  yet,  in  all  of  our  facilities,  through  con- 
certed efforts  and  cooperation,  be  able  to  attain  our 
goal  of  furnishing  the  best  of  medical  care  avail- 
able to  all  veterans  in  all  localities. 

It  is  believed  and  hoped  that  members  of  your 
association  can  find  time  to  interest  themselves  in 
our  welfare  as  a matter  of  public  interest  and  en- 
deavor, such  a relationship  thus  increasing  public 
interest  and  community  relationship  to  the  benefit 
of  all.  Such  a program  will  do  much  to  improve 
morale  within  the  ranks  of  the  Department  of  Medi- 
cine and  Surgery,  improve  the  type  of  medical  care 
not  only  in  our  hospitals,  but  it  is  believed  that  it 
will  possibly  elevate  the  plans  of  medical  service  to 
the  individual  communities,  if  such  is  possible.  It 
is  likewise  believed  that  such  a procedure  will  also 
assist  us  in  our  staffing  problems  in  a few  needed 
localities  as  well  as  work  to  the  best  interests  of 
better  medical  service  to  the  communities  an4 
states.  Your  interest  and  assistance  in  such  an  ac- 
complishment is  heartily  solicited. 

DELMAR  GOODE,  M.D., 
Branch  Medical  Director, 
Veterans  Administration. 
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Not  beyond  memory,  when  the  means  of  trans- 
portation were  rather  primitive,  doctors  served  all 
the  needs  of  their  communities.  My  grandfather, 
a country  doctor,  made  most  of  his  living  from  a 
farm.  He  traveled  on  horseback  in  bad  weather, 
with  saddlebags  filled  with  compound  tincture  of 
opium,  ipecac,  the  various  balsams  and  a host  of 
impedimenta  that  have  changed  into  clear  crystal- 
line active  principles.  He  pulled  teeth,  delivered 
babies,  treated  malaria  and  typhoid  by  the  whole- 
sale, and  repaired  trauma  of  all  kinds.  His  clinical 
records  looked  something  like  this : 

Johnny  Jones  . . . (date). 

Or,  on  rare  occasions,  something  like  this: 

Johnny  Jones  . . . $1.80  plus  1 bushel  of  corn. 

His  attitude  towards  surgery  was  hypercritical 
because  as  a young  physician  he  had  been  forced 
to  hold  in  his  arms  a young  boy  patient  while  his 
leg  was  amputated  for  a malignant  bone  tumor. 
At  the  completion  of  the  amputation,  the  surgeon 
decided  that  the  leg  should  come  off  higher  and 
while  he  did  this,  immediately,  without  anesthetic 
or  antiseptic,  the  child  expired. 

My  grandfather’s  son,  my  father,  saw  the  de- 
velopment of  general  anesthesia  and  aseptic  sur- 
gery. In  his  own  right  he  was  a pioneer  and  one 
of  the  first  specialists  in  Indiana.  He  passed 
through  the  era  when  surgery  was  mostly  explora- 
tory and  somewhat  experimental.  He,  too,  served 
the  needs  of  his  community  in  general  surgery, 
gradually  specializing  toward  abdominal  surgery 
as  the  years  passed  and  more  men  entered  the 
field  of  surgery. 

With  the  passage  of  time  and  because  medical 
science  has  been  an  ever-expanding  art  and  pro- 
fession, as  well  as  a science,  new  diseases  are 
recognized  and  improving  methods  permit  what 
was  impossible  to  become  almost  matter-of-fact. 
For  instance: 

The  devotion  of  the  research  mind  to  an  in- 
surmountable problem  has  brought  unbelievable 
advances  to  chest  surgery.  It  is  not  uncommon 
today  that  a lobe  or  more  of  a lung  is  removed, 
and  so'  no  longer  is  it  necessary  for  a patient  to 
travel  halfway  around  the  world  to  the  lone,  great 
specialist.  There  are  many. 

For  two  hundred  years  doctors  accepted  ad- 
hesions that  result  from  peritonitis  as  unconquer- 
able. Yet  today  any  surgeon  competent  to  open 
the  abdomen  can  restore  to  normal  health  any 
person  afflicted  with  any  degree  of  intestinal  ad- 
hesions and  obstructions  due  to  the  adhesions 
across  the  small  bowel. 

In  all  branches  of  our  science  we  are  pleased 
to  see  that  what  is  impossible  today  will  be  routine 
tomorrow.  Every  indication  points  to  the  fact  that 
there  can  be  no  limited  horizon  in  our  science. 
With  the  extension  of  these  benefits,  there  has 
come  about  a sharper  delineation  of  the  specialties 


and  a tendency  in  the  larger  city  centers  for 
men  to  limit  themselves  to  their  chosen  fields. 
There  has  been  a constant,  growing  acceptance  of 
these  limitations  with  descriptive  terminology,  and 
with  this  acceptance  has  come  the  strange  belief 
that  each  man  should  stay  within  the  narrowed 
confines  of  his  chosen  specialty. 

With  all  good  there  may  be  something  not  so 
good.  In  the  early  days  of  surgery  patients  trav- 
eled great  distances  to  the  specialist  who  could 
do  the  unusual.  Now  that  distance  has  been  short- 
ened to  the  length  of  a taxi  ride,  almost  through- 
out the  land.  As  that  distance  becomes  shorter,  a 
notion  is  taking  root  in  the  minds  of  physicians 
that  it  is  right  for  men  to  be  so  limited  and  that 
if  is  right  for  the  profession  to  be  so  policed  that 
only  the  specialist  is  accredited. 

We  are  seeing  today  increasing  numbers  of  rec- 
ognized specialties,  with  the  provision  accepted 
that  no  man  should  practice  in  more  than  one 
specialty,  until  it  is  rather  difficult  to  find  a physi- 
cian who  can  give  his  patient  a well-rounded  serv- 
ice. We  read  not  long  ago  of  the  absurd  extent 
to  which  union  practice  in  Hollywood  has  made 
it  impossible  for  one  man  to  move  a chair  and  a 
vase  of  flowers  on  the  same  stage  setting.  It  is 
perfectly  obvious  that  any  man  able  to  come  to 
work  could  do  both  jobs  satisfactorily.  In  medi- 
cine, there  are  many  overlapping  fields  and  there 
are  many  men  so  constituted  that  they  can  give 
excellent  care  in  several  specialty  fields  of  service. 
In  the  rural  communities,  and  they  make  up  the 
great  bulk  of  this  great  land,  doctors  today  must 
serve  their  communities  as  completely  as  my 
grandfather  did,  and  to  the  limit  of  the  knowl- 
edge of  their  science,  just  as  he  did.  It  is  not 
right  that  these  men,  necessary  as  they  will  be 
for  decades  to  come,  should  stand  unrecognized, 
uncertified  or  unaccredited. 

The  American  Boards  of  the  Specialties  and 
the  various  exclusive  societies  of  the  specialties 
have  sprung  from  the  original  desire  of  men  to 
limit  their  wisdom.  They  have  sprung  from  the 
hope  of  men  to  improve  their  ability  to  attack  dis- 
ability. Two  tangents  from  this  concert  of  desire 
and  hope  have  brought  into  necessity  a kind  of 
action  by  each  state  medical  association  that  must 
be  taken  soon  if  we  are  to  remain  in  control  of 
our  own  undisturbed  destiny.  The  state  associa- 
tion must  certify  the  doctors  of  the  state,  for 
several  good  and  timely  reasons. 

First,  we  find  that  the  hospitals  through  which 
physicians  are  bringing  to  Americans  the  chance 
of  life  where  heretofore  it  did  not  exist  are  being- 
welded  into  one  monopolistic  and  centrally  con- 
trolled hospital  association.  A ghost  constitution 
has  been  sent  to  every  hospital  that  wants  accredit- 
ing or  certification  and  the  doctors  must  sign  this 
constitution  and  agree  to  abide  by  it  if  they  want 
their  patients  to  be  served  by  the  hospital.  The 
American  College  of  Surgeons  denies  that  it  can 
exert  compulsory  control  in  any  degree  over  doc- 
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tors.  The  American  Medical  Association  very  re- 
cently denies  its  members  any  succor  from  the 
compulsory  attendance  at  hospital  staff  meetings 
which  the  American  College  of  Surgeons  says  they 
do  not  demand,  but  which  the  doctors  must  attend 
if  the  hospital  in  question  is  to  be  certified  by 
the  American  College  of  Surgeons  so  it  can  get  its 
interns.  It  is  quickly  apparent  that  extra-legal 
controls  over  physicians  and  nurses  are  being 
exerted  by  national  organizations  who  deny  that 
control,  and  who  offer  no  retreat  from  their  plans. 

Secondly,  we  have  ever  in  front  of  us  socialistic 
medicine,  which  can  be  most  easily  brought  into 
being  if  our  hospitals  and  societies  are  nationally 
organized  so  that  they  command  obedience  from 
the  doctors  through  one  or  another  subterfuge, 
and  so  curtail  their  services  to  the  public. 

In  a republic  with  its  democratic  form  of  gov- 
ernment, it  seems  right  and  logical  that  state  con- 
trol be  retained  if  we  are  to  keep  our  state  units 
identifiable.  In  the  medical  profession,  the  state 
medical  association  conforms  in  parallel  to  the 
state  political  organization.  It  is  perfectly  obvious, 
therefore,  that  an  official  certification  of  all  doctors 
at  the  state  medical  association  level  is  a neces- 
sity, and  urgently  so.  It  is  necessary  that  physi- 
cians will  not  be  limited  arbitrarily  so  that  their 
community  suffers.  It  is  not  necessary  that  physi- 
cians should  conform  to  a single  specialty,  since 
that  is  an  impossibility  in  many  communities  and 
since  many  men  do  excellent  work  in  many  fields. 
I know  physicians  in  Indiana  who  hold  diabetic 
clinics  regularly,  serve  their  patients  as  pedia- 
tricians excellently,  whose  obstetrical  statistics  are 
admirable,  and  at  the  same  time  whose  work  in 
abdominal  surgery  keeps  their  patients  perfectly 
satisfied  and  is  above  reproach  from  men  like  me 
who  specialize.  Any  limitation  of  the  work  of 
men  of  this  kind  would  be  purely  artificial,  en- 
tirely impractical  and  probably  entirely  illegal. 
It  is  within  the  province  of  the  state  medical  asso- 
ciation to  stamp  these  men  with  a protective  official 
approval. 

In  certifying  its  own  members,  a state  medical 
association  will  be  a little  closer  to  home,  and 
I can  see  that  a more  practical  measure  of  ability 
will  be  placed  upon  a man  than  that  of  the  childish 
reliance  upon  written  examination.  A school  teach- 
er may  believe  in  the  infallibility  of  such  an  ex- 
amination. Most  of  us  who  have  passed  on  some 
decades  away  from  the  school  teacher  know  that 
all  too  often,  in  fact  more  often  than  not,  the 
honor  roll  pupil  and  high-grade  student  is  not 
the  greatest  contributor  to  the  knowledge  in  our 
science  or  to  the  welfare  of  our  patients.  We  do 
not  observe  a parallel  between  the  written  exami- 
nation of  the  medical  student  and  the  excellence 
of  that  man’s  skill  or  work  or  service  to  his  com- 
munity in  later  years. 

The  basic  sciences  were  the  foundations  for  the 
beginning  of  medical  learning.  In  a way,  a study 
of  the  basic  sciences  was  a bit  of  mental  gymnas- 
tics that  trained  the  embryo  doctor  into  a way  of 


thinking.  Today,  most  of  the  boards  and  too 
many  state  licensing  bureaus  put  these  same  basic 
sciences,  these  same  elementary  studies,  as  a 
stumbling  block  in  the  path  of  accrediting  every 
physician.  This  seems  to  me  to  denote  the  sterility 
of  imagination  on  the  examiners’  part,  or  perhaps 
some  unfamiliarity  with  the  practical  aspect  of 
the  subject  in  which  the  applicant  is  being  ex- 
amined. We  must  not  be  forced  to  take  time  off  in 
crder  to  go  backward. 

Official  certification  by  the  state  medical  associa- 
tion should  be  secured  through  the  county  society, 
subject  to  study  at  the  state  association  level.  The 
mechanism  for  all  this  already  exists  in  both  the 
county  and  state  organizations. 

There  may  be  a better  way  of  bringing  about 
certification  of  all  doctors  who  are  members  of 
their  state  medical  association,  but  as  a starter 
let  us  suppose  that  any  doctor  makes  application 
through  his  county  medical  society  to  the  state 
association  for  certification  in  his  field  of  daily 
practice.  This,  as  you  see,  has  no  reference  to 
the  specialties  listed  as  accredited  elsewhere.  The 
council  of  his  county  society  then  takes  his  appli- 
cation under  consideration. 

If  the  applicant  lists  himself  as  able  to  do  more 
than  the  members  of  his  county  society  know  him 
to  be  fitted  to  do,  they  may  pass  his  application 
on,  with  their  disapproval,  to  the  state  council, 
giving  their  reasons.  They  might  accept  him  in 
the  fields  in  which  they  know  him  to  be  fit  and  to 
that  extent  recommend  his  acceptance.  Either  way 
there  is  a censorial  check  by  the  county  council 
upon  the  man  whom  they  know  so  well. 

The  state  association  council  might  take  issue 
with  the  acceptance  or  denial  as  received  from  the 
county  society.  They  might  act  against  a county 
decision  for  cause. 

Obviously,  two  things  can  go  wrong.  A county 
council  may  approve  an  unfit  man  or  may  deny  a 
fit  man,  all  through  the  action  of  personal  likes 
and  dislikes.  This  simple  mechanism  includes  a 
chance  of  appeal  so  that  if  a doctor  thinks  he  has 
not  met  justice  at  the  hands  of  his  county  society, 
he  can  go  next  higher  to  the  state  association  to 
prove  his  ability  that  has  been  denied  him  locally. 
Likewise,  the  county  council  is  in  a position  to 
defend  its  action  in  front  of  the  state  association 
so  that  within  the  state  association  the  route  to 
justice  is  assured  to  both  the  physician  to  be  cer- 
tified and  the  county  medical  society  who  takes  the 
first  official  action  in  this  certification. 

Obviously,  under  the  setup  of  oi’ganization  of 
the  medical  profession  of  the  United  States,  if 
enough  state  associations  see  the  light,  eventually 
the  A.M.A.  would  be  the  national  and  final  body 
to  which  appeal  might  be  made  and  justice  assured 
all  parties. 

In  a mechanism  of  certification  of  this  sort  there 
will  be  no  interference  with  the  Boards  of  the 
Specialties  as  they  are  presumably  formed  of  en- 
tirely voluntary  applicants.  As  the  efficiency  of 
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local  certification  develops  through  use  and  under- 
standing of  its  use,  the  accrediting  power  of  the 
state  medical  association  can  and  should  become 
the  sole  official  determining  authority  in  the  pro- 
fession that  keeps  within  the  profession  all  control 
of  the  profession  and  its  members.  Anything  else 
is  entirely  undesirable  in  a democratic  country. 

In  Indiana  a late  decision  of  the  Appellate  Court 
has  suggested  that  the  county  society  is  the  unit 
of  organization  best  adapted  to  certifying  doctors 
and  qualifying  them  as  fit  or  unfit  in  their  desired 
fields  of  work.  Why  should  the  courts  be  forced 
to  show  us  the  right  way? 

If  we  do  not  keep  within  our  association  the 
authority  for  certifying  ourselves,  that  authority 
will  be  assumed  by  an  outside  organization  and  we 
will  be  subject  to  its  control.  As  yet  there  is  no 
legal  basis  for  this  control,  even  though  it  is  in 
action  today  and  is  producing  disturbance  and 
dissension  within  the  ranks  of  doctors  that  must 
be  settled.  The  time,  now,  is  late.  The  mechanism 
for  control  of  ourselves  is  in  existence  through 
the  loose  organization  of  county  societies,  state  as- 
sociations and  American  Medical  Association.  If 
we  doctors  establish  officially  the  satisfactory  and 
democratic  form  of  control  mentioned,  then  there 


can  be  official  recognition  and  use  of  this  authority 
if  need  arises  by  the  army,  the  government,  so- 
cialist bureau  or  other  unanticipated  regimenting 
control  over  doctors.  Then  there  might  be  pre- 
served that  unique  thing  in  the  history  of  medi- 
cine, the  American  doctor. 

The  physician  alone,  through  his  democratic  or- 
ganization of  county  society  and  state  medical 
association,  can  keep  at  home  fair  and  just  control 
over  his  own  destiny.  It  must  be  done  officially 
if  authority  is  to  be  established.  If  it  is  not  done, 
that  authority  will  be  granted  into  other  hands 
and  the  doctor  will  be  serving  without  adequate 
representation.  He  will  be  attempting  to  traverse 
the  deep  blue  sea  of  the  unknown  in  pathology  that 
lies  ahead,  hampered  by  the  devil  of  regimentation 
riding  his  shoulders.  Let  the  doctors  of  Indiana 
show  the  courage  of  confidence  in  themselves  and 
so  pioneer  this  very  necessary  step  toward  certifi- 
cation of  all  American  doctors  through  a practical, 
efficient,  democratic  means  that  is  subject  to  rea- 
sonable appeal  and  sensible  control.  Will  the 
counties  or  the  state  do  it  first;  or  will  we  run, 
bleating  like  sheep,  over  the  edge  of  the  precipice 
down  into  bureaucratic  regimentation? 

— Dr.  Thomas  B.  Noble,  Jr. 


U.  S.  ATOMIC  ENERGY  COMMISSION  SEMINAR  ON  DISPOSAL  OF  RADIOACTIVE  WASTES 


A number  ot  leading  members  of  the  sanitary  engi- 
neering and  waterworks  engineering  profession  attended 
a two-day  seminar  on  disposal  of  radioactive  wastes,  in 
Washington,  D.C.,  January  24-25,  at  the  invitation  of  the 
U.  S.  Atomic  Energy  Commission.  This  seminar  is  part 
of  a continuing  effort  on  the  part  of  the  Commission  to 
maintain  closer  liaison  with  public  health  and  safety 
officials  on  mutual  problems  arising  out  of  the  national 
atomic  energy  program.  Such  liaison  is  an  aspect  of  the 
program  for  dissemination  of  technical  and  scientific  in- 
formation on  atomic  energy  with  which  the  Commission 
is  charged  under  the  Atomic  Energy  Act  of  1946. 

David  E.  Lilier.thal,  chairman  of  the  Atomic  Energy 
Commission,  pointed  out  that  the  problems  of  radioactive 
waste  disposal  and  other  atomic  energy  problems  must 
be  discussed  from  the  viewpoint  that  ‘‘We  have  to  learn 
to  live  with  radiation.  Handling  the  waste  disposal 
problem  is  a part  of  learning  how  to  live  with  radia- 
tion. The  way  we  have  learned  to  live  with  unfamiliar 
things  before  was  to  learn  as  much  as  we  could  about 
them  ; not  to  escape  from  things  by  emotional  outbursts. 
Radiation  is  just  as  much  a natural  phenomenon  as  any- 
thing else  The  fact  that  we  have  by  intelligence  mul- 
tiplied it  does  not  change  that  fact.  I am  sure  that  just 
as  we  were  able  by  our  Intelligence  to  conquer  other 
things,  we  will  conquer  this  as  well.” 


Among  the  topics  discussed  were  the  types  of  activi- 
ties in  the  national  atomic  energy  program  leading  to 
the  production  of  radioactive  wastes ; the  effects,  con- 
trols, tolerances  and  methods  of  measuring  radioactivity  ; 
the  production,  distribution,  use  and  controls  of  radio- 
isotopes ; health  problems  in  atomic  energy  activities ; 
current  methods  for  disposing  of  gaseous,  liquid  and 
solid  radioactive  wastes ; and  an  appraisal  of  sanitary 
engineering  problems  in  the  atomic  energy  industry. 

In  discussing  health  problems  in  atomic  energy  activi- 
ties, Dr.  Shields  Warren,  director,  Division  of  Biology 
and  Medicine,  AEC,  indicated  that  it  is  possible  to  detect 
radioactivity  at  levels  far  below  those  dangerous  to 
humans  and  that  the  problems  dealt  with  are  not  un- 
known hazards.  Radiation  acts  in  two  general  ways, 
Dr.  Warren  said.  External  radiation  comes  from  out- 
side the  body  from  the  x-ray  tube  or  from  a source  of 
radium  or  from  an  atomic  pile.  So  far  as  external 
radiation  is  concerned,  there  is  no  hazard  with  proper 
shielding  and  proper  application  of  known  techniques 
of  waste  disposal.  Internal  radiation  comes  from  radio- 
active materials  which  are  absorbed  by  the  body,  having 
entered  through  the  lungs  or  gastro-intestinal  tract. 
To  prevent  radioactive  materials  from  being  absorbed 
by  human  bodies  is  the  prime  objective  of  the  radio- 
active waste  disposal  program. 
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In  a speech  at  the  opening  of  the  70th  Annual 
United  Hospital  Fund  Campaign,  New  York  City, 
General  Eisenhower  stated  that  federal  encroach- 
ment on  the  private  practice  of  medicine 

"WOULD  DO  MORE  TO  ADVANCE  STATISM  AGAINST  DE- 
MOCRACY THAN  ANYTHING  THAT  THE  RUSSIANS  OR  THE 
COMMUNISTS  ARE  DOING." 

No  one  can  say  that  General  Eisenhower  has 
not  had  ample  opportunity  to  compare  other  sys- 
tems with  our  own  American  style.  It  is  hearten- 
ing to  hear  such  sentiments  from  a non-medico  of 
proved  good  sense  and  judgment. 


MORE  ITEMS  FROM  THE  BUREAUCRATS 

The  noble  experiment  in  English  medicine  con- 
tinues to  yield  interesting  sidelights  upon  the 
vagaries  of  its  operation  through  the  medium  of 
the  reports  of  “Question  Time”  in  Parliament,  as 
printed  in  The  Lancet.  The  following  are  from  the 
December  18,  1948,  number.  While  one  item  hap- 
pens to  concern  dentists  rather  than  physicians, 
the  implications  for  either  profession  are  clear 
enough.  Read  these  and  see  if  you  still  feel  the 
least  compunction  about  paying  the  A.M.A.  assess- 
ments— if,  indeed,  you  ever  felt  any. 

“Dentists*  Remunerat ion 

“Mr.  H.  G.  McGhee  asked  the  Minister  what  altera- 
tions lie  proposed  to  make  in  the  remuneration  of  den- 
tists under  the  National  Health  Service. — Mr.  Bevan  re- 
plied : With  the  dental  associations  I am  undertaking  a 
full  review  of  our  present  translation  of  the  Spens  Com- 
mittee into  fees  for  services.  Meanwhile,  as  it  is  obvious 
that  some  dentists  are  earning  far  more  than  that  com- 
mittee ever  contemplated,  I am  adopting  a temporary 
arrangement  whereby  fees  are  reduced  by  half  after  a 
dentist  reaches  an  income  of  £4800  gross — or  £1000  in 
excess  of  the  point  at  which  the  Spens  committee  said 
the  risk  of  bad  dentistry  began.  Doctors  already  have 
a limit,  in  the  number  of  patients  allowed  on  their  lists.” 

Specialists"  Domiciliary  Visits 

“Mr.  L.  W.  Joynson-Hicks  asked  the  Minister  wheth- 
er he  was  aware  that  medical  specialists  were,  under  the 
operation  of  the  National  Health  scheme,  limited  to  mak- 
ing a total  of  25  visits  per  quarter  in  a given  area  upon 
patients ; and  what  arrangements  there  were  for  the 
treatment  of  the  patients  in  that  area  when  the  spe- 
cialist had  fulfilled  his  schedule. — Mr.  Bevan  replied : 
There  is  no  limit  on  visits.  Remuneration  has  a pro- 
visional ceiling  for  each  quarter  while  longer  term  ar- 
rangements— which  will  date  back — are  being  worked 
out.  The  situation  in  the  last  part  of  the  question  can 
be  considered  if  and  when  it  arises.” 


Apparently  our  Buckeye  colleagues  suffer  from 
some  of  the  same  shortages  as  Hoosier  physicians, 
as  shown  by  the  following  excerpts  from  an  article 
on  “Positions  in  Doctors’  Offices”  by  G.  L.  Sackett, 
M.D.,  and  H.  Van  Caldwell,  executive  secretary, 
in  the  Bulletin  of  the  Academy  of  Medicine,  Cleve- 
land, Ohio : 

“The  growing  complexity  of  medical  practice,  with  its 
increasing  emphasis  on  laboratory  procedures  and  the 
use  of  diagnostic  apparatus,  is  changing  the  picture  of 
the  doctor's  office  and  creating  new  problems  in  the 
selection  of  qualified  personnel.  . . . 

“Within  the  past  few  decades,  a new  type  of  school  has 
sprung  up  in  this  country  offering  training  for  'Doctor's 
Assistants'  or  ‘Medical  Assistants.'  Students  in  such 
schools  are  offered  training  in  bookkeeping,  typing,  ste- 
nography, laboratory  procedures,  and  the  care  of  patients. 
They  may  or  may  not  be  offered  beginning  courses  in 
physiology,  bacteriology,  etc.  These  are  private  schools, 
often  operated  by  physicians  or  employing  physicians  and 
nurses  as  instructors.  Some  of  these  schools  clothe  their 
students  in  a uniform  somewhat  approximating  the 
nurse’s  uniform.  Many  persons,  including  students  and 
physicians  solicited  for  employment,  have  indicated  that 
they  believed  the  graduates  of  such  schools  were  trained 
technicians.  No  evidence  is  available  to  indicate  that 
this  training  entitles  them  to  such  a belief.  . . . 

“To  seek  further  light  on  this  phase  of  the  subject,  the 
Bulletin  Committee,  with  the  approval  of  the  Board  of 
Directors,  early  in  the  summer  mailed  to  the  Academy 
members  a questionnaire  to  ascertain,  if  possible,  what 
type  of  education  they  expected  applicants  for  positions 
to  offer.  After  discarding  all  answers  in  which  physicians 
confused  the  duties  of  an  office  assistant  with  those  of  a 
qualified  technician  or  nurse,  the  Committee  summarized 
tile  remaining  275  answers.  . . . 

“Many  members  took  the  opportunity  to  stress  what 
the  Committee  had  assumed,  that  intelligence  and  per- 
sonality counted  first  in  the  selection  of  an  assistant. 
An  entire  paper  could  be  written  on  this  subject,  with 
emphasis  on  the  part  an  assistant  plays  in  patient  rela- 
tions and  public  relations,  but  such  was  not  the  object  of 
this  study. 

“From  the  answers  as  submitted,  the  Committee  can 
only  make  the  following  conclusions  and  comments  : 

a.  There  is  little  evidence  to  indicate  the  need  for  tech- 
nical training  of  doctor's  assistants. 

b.  If  such  a need  does  arise,  all  schools  training  girls 
who  enter  the  employment  of  physicians  might  well 
consider  establishing  courses  in  simple  laboratory 
procedures  under  proper  supervision. 

c.  The  doctor  still  finds  as  his  first  need,  an  intelligent, 
personable  assistant  trained  much  as  the  employes  in 
commercial  or  other  professional  offices.'' 

Ain’t  it  the  truth,  mister?  We  mean  paragraph 
“c,”  where  it  says,  “intelligent,  personable.”  From 
there  you  can  go  on  and  on,  but  if  you  don’t  start 
there,  you’ll  simply  mark  time. 
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Two  physicians  were  appointed  recently  by  Gov- 
ernor Schricker  as  new  members  of  the  Indiana 
State  Board  of  Health.  They  are  Dr.  Russell  W. 
Lavengood,  of  Marion,  and  Dr.  Harry  P.  Ross,  of 
Richmond.  Dr.  J.  T.  Oliphant,  of  Farmersburg, 
was  reappointed  to  the  board. 


Dr.  Charles  J.  Aucreman,  of  Muncie,  has  joined 
the  staff  of  the  Caylor  Nickel  Clinic  in  Bluffton, 
where  he  will  serve  as  head  of  the  ophthalmo- 
logical  department.  He  is  a graduate  of  the  Wash- 
ington University  School  of  Medicine,  in  St.  Louis, 
and  spent  his  internship  at  the  Methodist  Hospital 
in  Indianapolis.  He  also  served  a year’s  residency 
in  ophthalmology  at  the  Cleveland  City  Hospital. 


Dr.  William  G.  Bannon,  formerly  of  Kokomo,  has 
received  an  appointment  as  a resident  in  internal 
medicine  at  the  Mayo  Clinic,  for  a period  of  three 
years,  beginning  July  1.  He  is  a graduate  of  the 
Indiana  University  School  of  Medicine  in  1945,  and 
spent  his  internship  at  Indianapolis  General  Hos- 
pital. Following  his  discharge  from  the  Army  last 
June,  Doctor  Bannon  took  a residency  in  medicine 
at  the  Nichols  General  Hospital  in  Louisville. 


Dr.  Jack  D.  Cartwright  has  opened  an  office  for 
the  practice  of  medicine  and  surgery  at  806  Madi- 
son Street,  in  La  Porte.  A graduate  of  the  North- 
western University  School  of  Medicine  in  1947,  he 
served  his  internship  and  residency  at  Wesley  Me- 
morial Hospital  in  Chicago. 


Dr.  Louis  Calli,  physician  and  surgeon  from 
Massena,  New  York,  has  opened  a clinic  in  North 
Vernon. 


Dr.  Alvin  F.  Cohn,  who  has  practiced  medicine 
in  Clinton  for  the  past  three  years,  has  moved  to 
Franklin,  where  he  is  practicing  part  time  while 
serving  as  a resident  in  anesthesiology  at  Indian- 
apolis General  Hospital. 


Dr.  Robert  W.  Donnelly,  of  Sullivan,  has  ac- 
cepted a position  on  the  medical  staff  of  the  Ara- 
bian American  Oil  Company  Hospital  in  Dhahran, 
Arabia,  where  he  will  remain  for  at  least  two 
years.  He  is  a graduate  of  the  Indiana  University 
School  of  Medicine  in  1941,  and  had  served  for 
four  years  with  the  U.  S.  Army  Medical  Corps  in 
the  North  African  and  European  Theaters.  He 
began  his  practice  in  Sullivan  in  December  1945, 
where  he  has  practiced  until  the  present  time. 


Dr.  Edwin  N.  Kime,  professor  of  Anatomy,  and 
Dr.  Carl  H.  McCaskey,  chairman  of  the  Depart- 
ment of  Otolaryngology,  at  Indiana  University 
School  of  Medicine,  gave  a course  in  Applied  An- 
atomy and  Cadaver  Surgery  of  the  Head  and  Neck 
for  the  Los  Angeles  Research  Study  Club  in  Oto- 
laryngology. The  course  began  January  28  and 
lasted  until  February  2.  Dr.  McCaskey  presented 
a paper  before  that  group,  on  January  28,  on 
“Surgery  in  Laryngeal  Disease.” 


Dr.  Raymond  Stover,  formerly  of  Francesville, 
has  moved  to  Lewiston,  Idaho,  where  he  will  prac- 
tice. 


Dr.  Charles  A.  Hufnagel,  formerly  of  Richmond, 
was  named  as  one  of  the  nation’s  ten  outstanding 
young  men  of  1948  by  the  United  States  Junior 
Chamber  of  Commerce.  He  was  chosen  in  the  field 
of  medicine  for  his  work  in  surgery  of  the  heart 
and  aorta.  He  formerly  practiced  surgery  in  Rich- 
mond, and  is  at  present  instructor  in  surgery  at 
the  Harvard  Medical  School,  in  Boston. 


Dr.  Richard  C.  Swan,  of  Anderson,  has  been 
appointed  medical  director  of  the  Delco-Remy  Divi- 
sion of  General  Motors  in  Anderson.  He  will  direct 
the  health  activities  of  the  division’s  nine  plants, 
which  employ  approximately  12,000  persons.  Doctor 
Swan  has  been  plant  physician  for  the  Allison  Divi- 
sion of  General  Motors  since  1943. 


Dr.  Rolfe  A.  Heck,  who  has  been  practicing  in 
Oxford  for  the  past  year,  has  opened  an  office  for 
the  practice  of  medicine  in  College  Corner.  He  is 
a graduate  of  the  Hahnemann  Medical  College  and 
Hospital  in  Philadelphia,  where  he  also  served  his 
internship. 


Announcement  of  the  marriage  of  Dr.  Hallie 
Isabel  Morgan  to  Dr.  Murray  Stuart  Lauder  at 
Kingwood,  West  Virginia,  on  December  22,  1948, 
was  recently  made.  Dr.  Morgan,  a member  of  the 
association  from  Hendricks  County,  where  she 
practiced  in  1941-1943,  is  now  Director  of  Mater- 
nal and  Child  Health  of  the  State  Department  of 
Health,  with  offices  in  Charleston,  W.  Va.  Dr. 
Lauder,  a native  of  Canada  and  a graduate  of 
Queens  University,  is  a chest  physician  engaged  in 
tuberculosis  control  work  with  the  West  Virginia 
State  Department  of  Health.  The  couple  will  re- 
side in  Charleston. 
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Announcement  has  been  made  recently  of  the 
appointment  of  Dr.  James  J.  Hoover,  of  Terre 
Haute,  as  a member  of  the  Board  of  Trustees  of  the 
Central  State  Hospital,  at  Indianapolis.  This  ap- 
pointment was  made  by  Governor  Schricker. 


Dr.  Robert  P.  Jay,  of  Indianapolis,  is  now  prac- 
ticing obstetrics  and  gynecology  in  Honolulu, 
where  he  is  associated  with  Dr.  Lyle  G.  Phillips. 


A 1940  graduate  of  the  Indiana  University 
School  of  Medicine,  Dr.  John  D.  Stepleton  is  now 
located  at  Richmond,  where  he  is  engaged  in  the 
practice  of  clinical  pathology  at  Reid  Memorial 
Hospital. 


Dr.  Robert  Kammen,  who  graduated  from  the 
Indiana  University  School  of  Medicine  in  1943,  has 
opened  an  office  for  the  practice  of  medicine  at 
3202  West  16th  Street,  in  Indianapolis. 


Dr.  John  E.  Meihaus,  of  Indianapolis,  is  serving 
a residency  in  internal  medicine  at  St.  Vincent’s 
Hospital  in  Los  Angeles,  following  his  recent  re- 
lease from  the  Navy.  He  is  a 1945  graduate  of 
the  Indiana  University  School  of  Medicine. 

Having  completed  an  extensive  postgraduate 
course  in  the  East,  Dr.  James  H.  Gosman  is  now 
located  at  407  Hume-Mansur  Building,  in  Indian- 
apolis, for  the  practice  of  dermatology  and  syphi- 
lology.  A 1938  graduate  of  Indiana  University 
School  of  Medicine,  Doctor  Gosman  served  for 
five  years  in  the  United  States  Army. 


Dr.  Robert  King,  of  Hammond,  has  moved  to 
Cedar  Lake,  where  he  will  establish  a practice. 
For  the  past  three  years  he  was  associated  with 
Drs.  N.  K.  Forster  and  Dr.  A.  C.  Remich,  in  Ham- 
mond. Doctor  King  graduated  in  1944  from  the 
Loyola  University  School  of  Medicine,  in  Chicago, 
and  interned  at  Cook  County  Hospital  there. 


Dr.  Robert  H.  Rang  has  announced  the  opening 
of  an  office  in  Washington  for  the  practice  of  sur- 
gery. A graduate  of  the  Indiana  University  School 
of  Medicine  in  1940,  he  served  his  internship  at 
the  Methodist  Hospital  in  Indianapolis,  where  he 
also  served  for  one  year  as  a resident  in  surgical 
pathology.  Following  this  he  began  serving  a fel- 
lowship in  surgery  at  the  Mayo  Clinic,  which  was 
interrupted  by  the  war.  Doctor  Rang  served  for 
three  years  in  the  medical  corps  of  the  United 
States  Army,  two  years  of  which  were  spent  over- 
seas in  the  European  theater  of  war.  Upon  his 
release  from  the  Army,  he  returned  to  the  Mayo 
Clinic  to  complete  his  fellowship. 


The  1949  Michigan  Postgraduate  Clinical  Insti- 
tute is  scheduled  for  the  Book-Cadillac  Hotel,  in 
Detroit,  on  March  23,  24  and  25,  1949.  Forty-nine 
eminent  physicians  and  surgeons  from  the  United 
States  and  Canada  will  appear  on  the  program. 
On  March  26,  following  the  Institute,  a “Heart  and 
Rheumatic  Fever  Day’’  will  be  held.  Specialists 
in  the  fields  of  cardiovascular  disease  will  present 
their  latest  findings  at  this  meeting.  All  members 
of  the  Indiana  State  Medical  Association  are  invited 
to  attend. 


The  National  Society  for  the  Prevention  of  Blind- 
ness will  hold  a three-day  national  conference, 
March  16,  17  and  18,  1949,  at  the  Hotel  New 
Yorker,  New  York  City.  The  theme  of  the  meet- 
ing will  be  “The  Battle  Against  Blindness — The 
Next  Forty  Years,”  and  the  following  subjects  will 
be  discussed:  Eye  Problems  in  Middle  Life;  The 
Eyes  of  Children  and  Young  Adults;  Vision  in  In- 
dustry; Medical  Advances  in  Sight  Conservation; 
Glaucoma — A Community  Problem. 

Persons  directly  or  indirectly  concerned  with  eye 
health  and  safety  will  find  this  conference  of  in- 
terest. Details  concerning  the  program  may  be  ob- 
tained by  writing  directly  to  the  Society  at  1790 
Broadway,  New  York  19,  N.  Y. 


The  American  Academy  of  General  Practice  an- 
nounces a panel  of  twenty  outstanding  clinical 
teachers  who  will  present  lectures  at  the  first  An- 
nual Scientific  Assembly,  to  be  held  in  Cincinnati 
at  the  Netherland  Plaza  Hotel,  March  7,  8 and  9. 
The  following  doctors  will  speak: 

Walter  C.  Alvarez,  Rochester;  M.  Edward  Davis, 
Chicago;  Paul  A.  Davis,  Akron;  John  E.  Dees, 
Durham;  Charles  A.  Doan,  Columbus;  Joseph  A. 
Freiberg,  Cincinnati;  Lowell  S.  Coin,  Los  Angeles; 
Francis  C.  Grant,  Philadelphia;  Tinsley  R.  Harri- 
son, Dallas;  Robert  A.  Kehoe,  Cincinnati;  John  A. 
Kolmer,  Philadelphia;  Karl  A.  Meyer,  Chicago: 
Norman  F.  Miller,  Ann  Arbor;  Francis  D.  Murphy, 
Milwaukee;  Franklin  D.  Murphy,  Kansas  City; 
Walter  J.  Reich,  Chicago;  Howard  A.  Rusk,  New 
York;  Tom  D.  Spies,  Birmingham;  Philip  Thorek, 
Chicago;  Herman  G.  Weiskotten,  Syracuse. 

Scientific  sessions  of  the  Assembly  will  be  held 
on  all  three  days  of  the  meeting.  The  program  is 
a broad  one,  selected  by  general  practitioners,  for 
general  practitioners,  and  featuring  topics  of  down- 
to-earth  value  to  the  man  in  general  practice. 

The  Academy  extends  the  invitation  to  attend  to 
all  members  of  the  American  Medical  Association. 

For  reservations  write  Subcommittee  on  Hotels, 
American  Academy  of  General  Practice,  910  Dixie 
Terminal  Building,  Cincinnati  2,  Ohio. 
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PROGRAM 

The  Northern  Tri-State  Post-Graduate  Medical 
Association 

Fort  Wayne,  April  12,  104» 

REGISTRATION S:30  A.  M. 

WELCOME  ADDRESS Orville  J.  Miller,  M.D. 

President,  Allen  County  Medical  Society,  Fort  Wayne 

ADDRESS  Don  F.  Cameron,  M.D. 

President,  Northern  Tri-State  Post  Graduate 
Medical  Association,  Fort  Wayne 

“Surgical  Emergencies  of  the  New  Born” 

Clifford  D.  Benson,  M.D. 

Department  of  Surgery,  Harper  Hospital,  Detroit 

“Lesser  Known  Uses  of  Thyroid  Substance” 

Robert  C.  Moehling,  M.D. 

Department  of  Medicine,  Harper  Hospital,  Detroit 

“Surgery  of  the  Thyroid  Gland” 

George  M.  Curtis,  M.D. 

Department  of  Surgery,  Ohio  State  University, 
Columbus 

“Clinical  Pathological  Conference” 

Bernhard  Steinberg',  M.D. 

Toledo  Hospital  Institute  of  Medical  Research,  Toledo 

LUNCHEON  HOUR:  12  Noon— 1:45  P.M. 

“A  Doctor  Makes  a Critical  Survey  of  the  Medi- 
cal Profession" Paul  R.  Hawley,  M.D. 

Chief  Medical  Officer,  Blue  Cross,  Blue  Shield 
Commission,  Chicago 
AFTERNOON  SESSION 

“The  Psychology  of  the  Chronically  Disabled 

Patient” Morton  A.  Seidenfeld,  Ph.D. 

Director,  Psychological  Services,  National  Founda- 
tion for  Infantile  Paralysis,  New  York 
"The  Study  of  the  Effects  of  Androgens  on  the 

Cardiovascular  System”__James  B.  Berardi,  M.D. 
Chief  Medical  Officer,  Veterans  Administration 
Regional  Office,  Chicago 

“Office  Treatment  of  Allergic  Patients” 

George  L.  Waldbott,  M.D. 

Harper  Hospital,  Detroit 
“The  Reason  for  Post  Graduate  Medical  Educa- 
tion”  Howard  H.  Cummings,  M.D. 

Chairman,  Post  Graduate  Medical  Education, 
University  of  Michigan,  Ann  Arbor 
If  hotel  reservations  are  desired,  please  notify  Dr. 
Don  F.  Cameron,  Wayne  Pharmacal  Building,  Fort 
Wayne,  Indiana,  or  Dr.  William  Henry  Gordon,  1102 
David  Whitney  Building,  Detroit,  Michigan. 


The  International  Congress  on  Rheumatic  Di- 
seases will  be  held  in  New  York  City  from  May  30 
to  June  3,  1949. 

The  Congress,  sponsored  by  the  International 
League  against  Rheumatism,  is  expected  to  bring 
together  the  world’s  leading  authorities  on  rheu- 
matic diseases,  including  arthritis.  These  diseases, 
prevalent  throughout  the  world,  cause  tremendous 
disability  and  economic  loss,  paralleling  that  of 
other  major  crippling  and  killing  chronic  diseases 
such  as  tuberculosis,  diabetes,  cancer,  or  heart 
disease. 

The  American  Rheumatism  Association,  which  is 
serving  as  host  for  the  Congress  and  providing- 
most  of  the  financing,  hopes  that  the  meeting  will 
result  in  a renewed  and  better  integrated  world- 
wide attack  on  rheumatic  diseases.  The  five  days 
of  scientific  discussions  are  being  planned  to  empha- 
size that  only  a combined  world-wide  attack  by 
scientists  trained  in  the  biological,  biophysical, 
biochemical,  and  clinical  disciplines  will  realize  the 
full  potentalities  of  modern  science  in  combatting 
these  diseases. 


ELEVENTH  COUNCILOR  DISTRICT  MEETING 

The  Eleventh  Councilor  District  Medical  Society 
will  meet  in  Logansport  on  May  18.  The  Cass 
County  Medical  Society  is  sponsoring  the  pro- 
gram and  arrangements  for  this  meeting.  Speakers 
on  the  program  will  be:  John  R.  Brayton,  M.D., 
dermatological  consultant  for  the  VA  hospitals  in 
Indianapolis;  J.  L.  Arbogast,  M.D.,  director  of  Clin- 
ical Laboratory,  Indiana  University;  R.  E.  West- 
moreland, M.D.,  chief  of  Medical  Service,  VA  hos- 
pital, Cold  Springs  Road,  Indianapolis;  L.  T.  Cog- 
geshall,  M.D.,  chairman,  Department  of  Medicine, 
University  of  Chicago,  Frank  Billings  Medical 
Clinic. 


The  American  Board  of  Ophthalmology  wishes 
to  announce  that  it  does  not  evaluate,  approve, 
or  disapprove  any  ophthalmic  residency  toward  ful- 
filling the  requirements  for  candidates  for  board 
examinations.  Any  candidate  who  qualifies  for  the 
board  examination  and  completes  the  prerequisites 
as  outlined  in  the  booklet  of  information  will  be 
accepted.  A copy  of  this  booklet  of  information 
will  be  accepted.  A copy  of  this  booklet  can  be 
obtained  from  the  Secretary  of  the  American 
Board  of  Ophthamology,  56  Ivie  Road,  Cape  Cot- 
tage, Maine. 


34TH  ANNUAL  MEETING  OF  INDUSTRIAL 
PHYSICIANS  AND  SURGEONS 

The  Industrial  Physicians  and  Surgeons  of  the 
United  States  and  Canada  will  hold  their  34th 
annual  meeting  at  Detroit,  Michigan,  April  2 to  9, 
1949,  with  headquarters  at  the  Book-Cadillac  and 
Statler  Hotels.  Participating  groups  are  the: 
American  Conference  of  Governmental  Industrial 
Hygienists;  American  Industrial  Hygiene  Asso- 
ciation; American  Association  of  Industrial  Den- 
tists; American  Association  of  Industrial  Nurses. 

The  week-long  program  will  feature  (1)  Surgical 
Clinics  at  the  Henry  Fold  and  Harper  Hospitals, 
(2)  Scientific  sessions  on  sueh  timely  subjects  as 
the  problems  created  by  atomic  radiation,  cardio- 
vascular diseases  among  the  employed,  alcoholism 
in  industry  and  toxic-ities  of  industrial  substances 
such  as  beryllium,  agricultural  chemicals  and  rare 
metals  and  (3)  special  sessions  for  physicians  in 
steel  manufacturing  and  heavy  industry,  in  rubber, 
petroleum  and  chemicals  in  coal  mining  and  metal 
mining. 

Other  features  are  the  arrangements  for  plant 
tours  along  the  assembly  lines  of  the  great  auto- 
mobile companies  and  through  the  plants  of  many 
of  Detroit’s  famous  manufacturies.  All  physicians 
and  surgeons,  industrial  hygienists,  industrial 
nurses  and  others  interested  in  industrial  health 
are  invited  to  attend. 
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AIR  POLLUTION  STUDY  BEGUN 

One  of  the  most  comprehensive  studies  of  air 
pollution  ever  undertaken  in  the  United  States 
was  begun  on  January  10  at  Donora,  Pennsyl- 
vania, scene  of  a smog  disaster  where  20  persons 
recently  died. 

Before  a full-scale  study  of  the  Donora  disaster 
could  be  started,  it  was  necessary  to  send  a task 
force  into  the  area  to  make  preliminary  observa- 
tions and  decide  on  a course  of  action.  The  task 
force  study  has  been  completed. 

The  larger  study  will  take  in  the  entire  Donora- 
Webster  area  in  the  Monongahela  Valley.  The 
study  group  includes  two  or  more  physicians,  four 
nurses,  a dentist,  a medical  technician,  six  en- 
gineers, and  two  statisticians.  All  are  specialists 
in  industrial  hygiene. 


ENDOCRINE  GLAND  RESEARCH 

Dr.  R.  E.  Dyer,  Director  of  the  National  Insti- 
tutes of  Health,  has  announced  that  a co-winner  of 
the  1947  Nobel  Prize  for  physiology  and  medicine, 
Dr.  Bernardo  A.  Houssay,  of  Argentina,  has  ar- 
rived in  this  country  to  do  research  for  three 
months  at  the  Institutes  in  Bethesda,  Maryland, 
as  a Special  Research  Fellow  of  the  Public  Health 
Service,  Federal  Security  Agency. 

The  research  will  be  concerned  with  fundamental 
problems  of  endocrine  gland  regulation  and  bal- 
ance and  the  relationship  between  the  endocrines 
and  metabolism.  With  two  colleagues  from  Ar- 
gentina, Drs.  V.  G.  Foglia  and  Carlos  Martinez, 
who  are  also  on  Public  Health  Service  Research 
Fellowships,  Dr.  Houssay  will  work  in  labora- 
tories of  the  Experimental  Biology  and  Medicine 
Institute  of  the  National  Institutes  of  Health. 


The  American  Academy  of  Allergy,  in  coopera- 
tion with  the  University  of  Georgia,  will  sponsor 
an  orientation  course  in  allergy  from  March  7 
through  March  11,  1949,  at  the  University  Medical 
School  in  Augusta,  Georgia.  This  course  is  under 
the  direction  of  Dr.  Leo  H.  Criep,  assisted  by  other 
P'ellows  of  the  American  Academy  of  Allergy,  and 
a distinguished  faculty. 

The  course  is  intended  for  internists  and  general 
practitioners,  dermatologists,  rhinologists  and  nose 
and  throat  men.  The  course  content  will  be  exceed- 
ingly practical  and  directly  applicable  to  the  prac- 
tice of  most  physicians  doing  general  medicine.  It 
will  include  lectures  and  clinical  demonstrations  on 
allergens,  hay  fever,  bronchial  asthma,  diagnosis 
and  treatment,  diagnosis,  etiology,  pathology  and 
immunology  of  allergy,  allergic  rhinitis,  atopic 
dermatitis  and  other  significant  manifestations  in 
the  field. 

Enrollment  is  open  to  anyone  interested  and  the 
fee  is  fifty  dollars.  Applications  and  inquiries 
should  be  addressed  to  the  Executive  Office  of  the 
Academy,  208  East  Wisconsin  Avenue,  Milwaukee 
2.  Wisconsin. 


INDIANA  MENTAL  HYGIENE  SOCIETY 

The  Indiana  Mental  Hygiene  Society  was  or- 
ganized in  Indianapolis  on  February  10,  the  pur- 
pose of  which  is  to  establish  an  alliance  between 
psychiatry  and  the  lay  public.  They  plan  to  or- 
ganize units  in  each  county  in  the  state.  Where 
local  societies  are  now  in  existence,  they  will  be 
invited  to  integrate  their  activities  with  the  state 
organization.  Officers  of  the  new  society  are:  presi- 
dent, Edward  F.  Gallahue;  vice-presidents,  Philip 
B.  Reed,  M.  D.,  and  Rev.  E.  Burdette  Backus;  treas- 
urer; S.  P.  Clay,  Jr.;  secretary,  Mrs.  Alice  H. 
Sanders,  and  executive  secretary,  Mrs.  Letta  I. 
Shonle,  all  of  Indianapolis.  Other  Board  members 
are:  Murray  DeArmond,  M.D.,  Frank  H.  Fairchild, 
C Oliver  Holmes,  Professor  Charles  C.  Josey,  and 
George  Thorman,  all  of  Indianapolis;  and  Marvin  F. 
Greiber,  M.D.,  of  Muncie.  Groundwork  for  the  new 
society  was  laid  in  committee  meetings  arranged 
by  Dr.  E.  Vernon  Hahn  and  the  Reverend  Mr. 
Backus,  both  of  Indianapolis. 


DR.  JOHN  YV.  FERREE  NAMED  PUBLIC  HEALTH 
DIRECTOR  OF  AMERICAN  HEART  ASSOCIATION 

Dr.  John  W.  Ferree  has  been  named  Director 
of  the  Public  Health  Division  of  the  American 
Heart  Association,  it  was  announced  recently  by 
A.  W.  Robertson,  Chairman  of  the  Board. 

Dr.  Ferree  will  direct  the  development  of  public 
health  programs  for  the  American  Heart  Associa- 
tion and  will  assist  local  heart  associations  in  ex- 
panding and  maintaining  effective  cai'diae  services 
in  communities  throughout  the  United  States.  He 
will  supervise  the  Association’s  field  staff  now 
engaged  in  community  organization  and  program 
development. 

The  formation  of  additional  affiliated  heart  asso- 
ciations and  the  expansion  of  community  services 
comprise  an  important  objective  of  the  American 
Heart  Association’s  1949  National  Campaign,  from 
February  7 to  28.  A total  of  $5,000,000  is  being 
sought  for  a three-way  program  of  research,  edu- 
cation and  community  service. 

Dr.  Ferree  has  a wide  background  in  public- 
health  and  social  hygiene.  For  two  years  prior 
to  his  present  appointment,  Dr.  Ferree  has  been 
Associate  Director  of  the  National  Health  Council, 
in  New  York,  and  earlier  was  Director  of  Educa- 
tional Services  for  the  American  Social  Hygiene 
Association. 

Dr.  Ferree,  a native  of  Indiana,  was  educated 
at  the  University  of  Pennsylvania  and  the  Indiana 
University  School  of  Medicine.  He  entered  the 
public  health  field  in  1936  and  from  1940  to  1942 
was  State  Health  Commissioner  of  Indiana.  In 
the  latter  years  he  served  as  Secretary  of  the 
Association  of  State  and  Territorial  Health  Offi- 
cers. During  the  war  he  served  as  Commander 
in  charge  of  the  VD  Control  Section,  Division  of 
Preventive  Medicine,  Bureau  of  Medicine  and 
Surgery,  Navy  Department,  Washington,  D.C. 
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FIRST  WOMAN  PHYSICIAN  CENTENNIAL 
CONVOCATION 

One  hundred  years  ago,  quiet  and  determined 
Elizabeth  Blackwell  overcame  the  bax-rier  of  sex  to 
become  the  country’s  fii’st  woman  doctor  of  medi- 
cine. 

On  January  23  Hobart  and  William  Smith  Col- 
leges celebrated  the  awarding  of  a medical  degree 
to  Miss  Blackwell  by  Geneva  College  (forerunner 
of  Hobart)  with  a centennial  convocation. 

Citations  were  presented  to  twelve  of  the  world’s 
outstanding  women  doctors  from  the  United  States, 
Canada,  England  and  France. 

Mrs.  Eleanor  Roosevelt  opened  the  convocation 
with  a salute  to  the  7,500  American  women  doctors 
and  their  confreres  throughout  the  woxdd. 

The  citations  were  conferred  by  Dr.  Alan  W. 
Brown,  president  of  Hobart  and  William  Smith 
Colleges,  with  a response  by  Dr.  Priscilla  White 
of  Boston,  a specialist  in  diabetes  and  one  of  the 
twelve  honored. 

The  other  doctors,  chosen  by  poll  of  the  deans 
of  medical  schools  of  the  United  States  and  Can- 
ada, and  through  the  embassies  of  England  and 
France,  wei’e: 

Dr.  Florence  R.  Sabin,  of  Denver,  for  contribu- 
tions to  medical  research. 

Dr.  Alice  Hamilton,  Hadlyme,  Conn.,  for  pioneer 
work  in  industrial  toxicology. 

Dr.  Helen  B.  Taussig,  Baltimore,  noted  “blue 
baby”  specialist. 

Dr.  Max-tha  May  Eliot,  Washington,  associate 
chief  of  the  U.  S.  Children’s  Bureau. 

Dr.  Gerty  T.  Cori,  Webster  Groves,  Missouri, 
Nobel  prize  winner. 

Dr.  Margaret  D.  Craighill,  Topeka,  Kansas,  for 
work  in  the  field  of  military  medicine. 

Dr.  Helen  MacMurchy,  Toronto,  Ontario,  Can- 
ada, former  chief  of  the  division  of  child  welfare 
ir.  the  department  of  health,  Dominion  of  Canada. 

Dr.  Elise  S.  L’Esperance,  New  York,  for  work 
in  cancer  prevention  and  leadership  of  women  in 
medicine. 

Dx*.  Helen  M.  M.  MacKay,  London,  internation- 
ally known  pediatrician  and  first  woman  to  be 
elected  to  the  fellowship  of  the  Royal  College  of 
Physicians. 

Dr.  Therese  Bertrand  Fontaine,  of  Paris. 

Elizabeth  Blackwell  was  boi'n  in  Bristol,  Eng- 
land, February  3,  1821,  the  third  daughter  in  a 
family  of  nine  brothers  and  sisters. 

The  family  emigrated  to  America  and  eventually 
settled  in  Cincinnati.  There  Elizabeth  decided  to 
become  a doctor  of  lxxedicine. 

She  x’aised  money  for  her  education  by  teaching. 
A Quaker  doctor  in  Philadelphia,  the  Rev.  John 
Warrington,  enabled  her  to  fulfill  the  requirement 
of  three  years’  study  under  a physician  prior  to 
two  courses  of  medical  lectures. 

The  barriers  against  her  sex  in  the  medical  field 
were  so  great  that  Dr.  Warrington  suggested  she 
go  to  Paris  and  enter  school  disguised  as  a man. 


Seventeeix  medical  schools  refused  her  admission. 
Undaunted,  she  wrote  a dozen  smaller  schools.  Re- 
fusals came  from  11.  Then  came  a letter  dated 
October  20,  1847,  from  the  medical  department  of 
Geneva  (N.  Y.)  College. 

In  Geneva  she  was  an  object  of  disdainful  curi- 
osity. Oix  the  streets  she  was  greeted  with  jeers 
aixd  catcalls  froixx  rowdies.  Women  crossed  to  the 
other  side  of  the  street. 

At  the  end  of  the  course  in  January,  1849,  Eliza- 
beth ranked  first  in  the  class,  and  her  degree  was 
awarded  January  23  by  school  President  Benjamin 
Hale. 


POSITIONS  OPEN  FOR  MEN  NURSES 

More  positions  are  open  for  men  nurses  today 
than  there  are  applicants,  according  to  the  Ameri- 
can Nurses’  Association,  which,  in  connection 
with  the  Diamond  Jubilee  of  Nursing  mai'king  the 
75th  anniversary  of  the  profession  in  this  country, 
has  launched  a campaign  to  enlist  the  entire  na- 
tion in  a united  effort  to  overcome  the  present 
nursing  shortage. 

There  are  approximately  9,000  male  nurses  in 
America  today,  the  ANA  reports,  but  the  “general 
demand  for  professional  nursing  care  has  so  far 
outstripped  the  growing  number  of  nurses,  that 
there  is  ample  opportunity  for  men  as  well  as 
women  nurses.” 

Public  Health,  industrial  and  psychiatric  nurs- 
ing are  especially  suited  for  enterprising  men  who 
wish  to  enter  nursing  as  a profession,  according 
to  the  ANA. 


COMING  MEDICAL  MEETINGS 

Indiana  State  Medical  Association,  Indianapolis, 
September  26,  27,  28,  29,  1949. 

American  Medical  Association,  Annual  Session,  At- 
lantic City,  June  6,  7,  8,  9,  10,  1949. 


American  Academy  of  General  Practice,  March  7, 
8,  9,  1949.  Cincinnati.  Mac  F.  Cahal,  231  W.  47th  St., 
Kansas  City  2,  Mo. 

American  Association  for  Thoracic  Surgery,  New 

Orleans.  March  29.  30,  31,  1949.  Dr.  Brian  Blades, 
George  Washington  University  Hospital,  Washing- 
ton, D.C.,  Secretary. 

American  College  of  Physicians,  New  York  City, 
March  28-April  1,  1949.  E.  R.  Loveland,  M.D.,  4200 
Pine  Street,  Philadelphia  4,  Executive  Secretary. 

American  Congress  of  Physical  Medicine,  Nether- 
land  Plaza,  Cincinnati,  September  6,  7,  8,  9,  10,  1949. 

American  Goiter  Association,  Madison,  Wisconsin, 
May  27,  28,  1949.  Dr.  T.  C.  Davison,  Atlanta,  Georgia. 

International  Congress  on  Rheumatic  Diseases, 
Waldorf  Astoria,  New  York  City,  May  30-June  3, 
1949.  Dr.  Ralph  Pemberton,  1901  Walnut  St.,  Phila- 
delphia 3. 

Michigan  Postgraduate  Clinical  Institute,  Book- 
Cadillac  Hotel,  Detroit,  March  23,  24,  25,  1949.  Dr.  L. 
Fernald  Foster,  2020  Olds  Tower,  Lansing  8,  Michi- 
gan, Secretary. 

National  Society  for  the  Prevention  of  Hlindness, 

Hotel  New  Yorker,  New  York  City,  Marcn  16,  17,  18, 
1949.  Write  the  Society,  1790  Broadway,  New  York  19. 

Northern  Tri-State  Post-Graduate  Medical  Asso- 
ciation, Fort  Wayne,  April  12,  1949.  Dr.  Don  F. 

Cameron,  Wayne  Pharmacal  Building,  Fort  AVayne. 
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INFLUENZA  EPIDEMIC 

“The  influenza  epidemic  now  spreading  over 
Europe  may  reach  this  country,  but  so  far  there 
is  no  indication  of  this,”  Dr.  Leonard  A.  Scheele, 
Surgeon  General  of  the  Public  Health  Service, 
Federal  Security  Agency,  said  recently. 

“Unlike  the  disastrous  epidemic  of  1918,  the 
present  epidemic  is  mild  in  character  and  is  caus- 
ing few  deaths. 

“In  the  past  it  has  been  noted  that  most  deaths 
in  this  disease  result  from  secondary  bacterial  in- 
fection. Thanks  to  extensive  medical  research  in 
recent  years,  we  now  have  such  chemotherapeutic 
materials  as  penicillin  and  the  sulfa  drugs,  which 
can  control  most  of  the  bacteria  that  act  as  sec- 
ondary invaders. 

“The  Public  Health  Service  and  the  medical  de- 
partments of  the  Army,  Navy,  and  Air  Force  are 
in  constant  touch  with  the  situation  both  here  and 
abroad  through  the  Influenza  Information  Center 
at  the  National  Institutes  of  Health  and  otherwise. 

“There  have  been  no  significant  outbreaks  of  in- 
fluenza in  this  country  so  far  this  winter;  in 
fact,  the  incidence  of  this  disease  reported  during 
the  past  half  year  is  lower  than  that  reported  for 
the  corresponding  period  in  every  other  year  since 
1945.  The  figure  for  the  period  from  July  31, 
1948,  to  January  8,  1949,  is  only  36,278  cases  re- 
ported, as  compared  with  362,248  three  years  ago. 
Two  years  ago  it  was  32,975;  one  year  ago,  36,696.” 

The  Influenza  Information  Center  has  asked  all 
state  and  local  health  officers,  as  well  as  state  and 
local  communicable  disease  control  officers,  to  im- 
port promptly  every  local  or  regional  outbreak  of 
influenza  in  this  country. 

If  a significant  outbreak  were  reported  in  a giv- 
en community,  the  Influenza  Information  Center 
would  alert  diagnostic  laboratories  in  the  region, 
asking  them  to  carry  out  serological  tests  on  pa- 
tients for  the  presence  of  antibody  against  the 
influenza  virus.  Certain  laboratories  would  also 
be  asked  to  assign  to  the  affected  community  a 
team  of  investigators  experienced  in  the  technics 
of  isolating  the  virus.  As  soon  as  a new  strain  of 
virus  was  isolated,  it  would  be  sent  at  once  for  a 
complete  antigenic  analysis  to  the  Strain  Study 
Center  of  the  Influenza  Commission,  Army  Epi- 
demiological Board,  at  Long  Island  College  of 
Medicine,  Brooklyn,  New  York.  Appropriate 
strains  of  the  virus  which  had  been  isolated 
would  be  considered  for  possible  inclusion  in 
commercial  vaccine. 

Fifty-six  diagnostic  laboratories  are  participat- 
ing in  the  program. 


The  decennial  meeting  of  the  United  States  Phar- 
macopoeial  Convention  will  be  held  at  the  Hotel 
Statler  in  Washington,-  D.C.,  on  May  9 and  10, 
1950.  In  compliance  with  the  provisions  of  the 
Constitution  and  By-Laws  of  this  organization,  the 
several  bodies  which  are  entitled  to  representation 
at  the  1950  decennial  meeting  are  invited  to  ap- 
point not  exceeding  three  delegates  and  three 
alternates  to  the  meeting.  For  further  information 
correspond  with  the  secretary,  Adley  B.  Nichols, 
4738  Kingsessing  Avenue,  Philadelphia  43. 


AMERICAN  COLLEGE  OF  PHYSICIANS 
POSTGRADUATE  COURSES 

The  American  College  of  Physicians  has  ar- 
ranged a number  of  postgraduate  courses  for  the 
spring  of  1949.  Course  No.  4,  on  “Internal  Medi- 
cine,” will  be  held  March  7-19,  1949,  at  Massa- 
chusetts General  Hospital  in  Boston.  James  H. 
Means,  M.D.,  will  be  the  director.  The  minimal 
registration  is  90,  maximal  registration  is  125. 
Fees:  A.C.P.  members,  $60;  non-members,  $120. 

Course  No.  5 will  be  on  “Electrocardiography: 
Basic  Principles  and  Interpretation,”  which  will  be 
held  April  25-30,  1949,  at  Massachusetts  General 
Hospital,  in  Boston.  Conger  Williams,  M.D.,  will 
be  the  director.  The  maximal  registration  is  25 
and  the  fee  for  A.C.P.  members  is  $60;  for  non- 
members, $120. 

Course  No.  6 will  be  held  April  28-May  1,  1949, 
at  Haddon  Hall  Hotel,  Benjamin  West  Room,  at 
Atlantic  City,  with  Leo  H.  Criep,  M.D.,  as  director. 
The  course  will  be  on  “Diseases  Due  to  Allergic  and 
Immune  Mechanisms.”  The  minimal  i-egistration 
is  25;  maximal  registration  50.  For  A.C.P.  mem- 
bers the  fee  is  $30 ; for  non-members,  $60. 

On  May  2-7,  1949,  course  No.  7,  on  “Cardiovas- 
cular Disease,”  will  be  held  at  Philadelphia  Insti- 
tutions, The  American  College  of  Physicians,  in 
Philadelphia.  The  director  will  be  William  G.  Lea- 
man,  Jr.,  M.D.  Minimal  registration  is  50,  maxi- 
mal registration  90.  Fees:  A.C.P.  members,  $30; 
non-members,  $60. 

Course  No.  8,  on  “Physiological  Basis  for  In- 
ternal Medicine,”  will  be  held  May  9-14,  1949,  at 
the  University  of  Pennsylvania  Graduate  School 
of  Medicine,  at  the  University  Museum  Audi- 
torium, in  Philadelphia.  Julius  H.  Comroe,  Jr., 
M.D.,  will  be  the  director.  Minimal  registration 
is  50;  fees:  A.C.P.  members,  $30;  non-members, 
$60. 

Course  No.  9,  on  “Endocrinology,”  will  be  held 
June  13-18,  1949,  at  Tufts  College  Medical  School, 
in  Boston.  Edwin  B.  Astwood,  M.D.,  is  the  di- 
rector; E.  W.  Dempsey,  M.D.,  and  Roy  O.  Greep, 
M.D.,  are  the  associate  directors.  Minimal  regis- 
tration is  40;  maximal  registration,  100.  Fees: 
A.C.P.  members,  $30;  non-members,  $60. 

For  detailed  information  of  courses,  address  E. 
R.  Loveland,  executive  secretary,  The  American 
College  of  Physicians,  4200  Pine  Street,  Phila- 
delphia 4,  Pa. 
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ARMY  MEDICAL  DEPARTMENT  OFFICERS 
TEACH  IIV  CIVILIAN  SCHOOLS 

In  line  with  the  policy  of  cooperation  between 
the  Army  Medical  Department  and  civilian  medi- 
cine, 28  Army  Medical  Department  officers  are  now 
serving  as  part  time  instructors  on  the  faculties 
of  civilian  medical  schools. 

It  is  indicative  of  the  “close  relationship”  grow- 
ing between  Army  medicine  and  civilian  medical 
institutions.  General  Bliss  emphasized  the  mutual 
advantages  to  Army  and  civilian  medicine  derived 
fiom  the  interchange  of  medical  knowledge  and 
educational  technique  which  is  accomplished  by 
such  a cooperative  program. 

Medical  Department  officers  who  serve  on  the 
faculties  of  civilian  institutions  do  so  voluntarily, 
without  remuneration  and,  in  many  cases,  on  their 
own  time.  The  work  of  these  officers  is  not  to  be 
confused  with  the  regular  assignment  of  Medical 
Department  officers  as  Professors  of  Military  Sci- 
ence and  Tactics  at  those  universities  where  Medi- 
cal Department  ROTC  units  exist. 

The  list  includes  23  Medical  Corps  officers,  two 
Medical  Service  Corps  officers,  two  Dental  Corps 
officers,  and  one  from  the  Veterinary  Corps. 


RE-EVALUATION  OF  VA  HOSPITAL  EXPANSION 

Re-evaluation  of  the  Veterans  Administration 
Hospital  expansion  program  in  the  light  of  experi- 
ence gained  in  the  three  years  since  the  end  of  the 
war  has  indicated  a need  for  changes  in  the  pro- 
gram. 

Study  has  shown  that  estimated  needs  for  hos- 
pital beds  made  during  and  immediately  after  the 
war  were  considerably  larger  than  actually  has 
proven  necessary,  although  admission  policies  have 
been  such  that  more  than  two  out  of  three  pa- 
tients are  admitted  for  nonservice-connected  ail- 
ments. 

On  the  strength  of  developments  and  based  on 
careful  restudy  of  64  individual  projects  not  yet 
under  contract,  the  President  has  ordered  a reduc- 
tion of  16,000  beds,  including  temporary  and  emer- 
gency beds.  To  effect  this,  VA  plans  the  cancella- 
tion of  24  new  hospitals  and  reduction  in  the  size 
of  14  others. 

None  of  the  hospitals  is  beyond  the  planning 
stage.  VA  currently  has  31  new  hospitals  in  var- 
ious stages  of  construction. 

The  new  building  program  will  not  result  in  a 
single  service-connected  veteran  being  denied  im- 
mediate hospitalization. 

The  change  in  plans  was  made  after  a careful 
restudy  of  the  VA  Hospital  program  and,  even 
under  the  curtailed  program,  the  VA  will  be  able 
to  admit  an  even  larger  proportion  of  nonservice- 
connected  patients  than  at  present. 

There  are  no  changes  contemplated  in  the 
present  liberal  policy  of  hospitalization. 

Principal  reasons  for  cancellation  of  proposed 
construction  are: 


1.  Inability  of  VA  to  staff  fully  its  present 
hospitals  and  a further  definite  shortage  of  pro- 
fessional personnel  to  staff  new  hospitals; 

2.  Estimated  possible  maximum  load  of  serv- 
ice-connected patients  is  51,000,  leaving  more 
than  twice  as  many  other  beds  available  to  other 
veteran  patients; 

3.  Temporary  hospitals  taken  over  from  the 
Armed  Forces  at  the  end  of  the  war  are  re- 
maining serviceable  beyond  original  estimates 
and  will  not  need  immediate  replacement  as  had 
been  contemplated; 

4.  The  delay  will  give  VA  a full  opportunity, 
in  the  light  of  experience  with  World  War  II 
patients,  to  develop  further  a program  which 
meets  the  lasting  needs  of  all  veterans. 

Mr.  Gray  pointed  out  that  at  present  VA  has 
110,433  beds  in  its  own  hospitals,  but  due  to  lack 
of  doctors,  nurses,  technicians  and  other  personnel, 
operates  only  103,533  beds  with  about  93,000  pa- 
tients. 


ARMY  TO  CONTINUE  CIVILIAN  CONSULTANTS 
PROGRAM  TO  OVERSEAS  INSTALLATIONS 
IN  194!) 

The  Army  Medical  Department  will  continue 
the  Civilian  Consultants  Program  during  1949, 
Major  General  Raymond  W.  Bliss,  the  Surgeon  Gen- 
eral, has  announced.  The  program,  which  consists 
of  sending  teams  of  eminent  civilian  medical  and 
surgical  specialists  each  month  to  Army  and  Navy 
hospitals  in  Europe,  the  Far  East,  and  the  Pan- 
ama Canal  Zone,  has  been  so  successful  that  it 
may  be  retained  as  a permanent  part  of  the  Med- 
ical Departments’  operations. 

The  program  was  an  innovation  of  World  War  I. 
During  World  War  II  the  system  was  revived,  but 
greatly  enlarged  and  strengthened.  The  consult- 
ants, all  men  of  recognized  professional  achieve- 
ment, were  stationed  in  every  theater  of  opera- 
tions, as  well  as  in  the  United  States.  It  was  their 
job  to  see  that  medical  officers  were  placed  in  posi- 
tions appropriate  to  their  abilities  and  training  and 
to  be  available  for  consultation. 

With  the  cessation  of  hostilities,  the  majority  of 
civilian  experts  who  had  been  in  uniform  returned 
to  private  practice.  Due  to  a shortage  of  experi- 
enced medical  officers,  General  Bliss  felt  that  the 
younger  officers,  especially  the  ASTP  graduates, 
were  not  receiving  the  experienced  supervision 
and  teaching  due  them,  especially  those  officers  in 
overseas  installations.  Accordingly,  a team  of  con- 
sultants was  sent  to  Europe  in  September,  1947, 
and  in  1948  the  program  reached  full  develop- 
ment. 

Differing  from  the  wartime  program,  the  present 
mission  is  to  give  Medical  Department  personnel 
overseas,  especially  the  younger  physicians,  the 
benefit  of  graduate  medical  teaching,  as  well  as  to 
have  the  consultants  available  for  consultation  and 
care  of  patients.  In  addition,  each  consultant,  on 
return  to  the  United  States,  offers  recommenda- 
tions to  the  Surgeon  General. 
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Lacey  Lee  Shuler,  M.D.,  widely-known  orthopedic 
surgeon  of  Indianapolis,  died  suddenly  on  January 
15.  He  was  fifty-six  years  of  age.  Doctor  Shuler 
was  a veteran  of  both  World 
Wars,  and  spent  eighteen 
months  in  England  as  a colonel 
in  the  Army  Medical  Corps 
during  World  War  II.  He  be- 
came chief  of  the  orthopedic 
section  of  the  104th  General 
Hospital  unit  in  England.  Doc- 
tor Shuler  was  a graduate  of 
Indiana  University  School  of 
Medicine  in  1919,  and  was  a 
former  professor  and  chairman  of  the  Orthopedic- 
Department  of  the  School  of  Medicine  until  1933. 
He  was  a member  of  the  American  Board  of 
Orthopedic  Surgery,  the  Clinical  Orthopedic  Society, 
the  American  Academy  of  Orthopedic  Surgeons, 
and  the  American  College  of  Surgeons.  He  was 
also  a member  of  the  Indianapolis  Medical  Society 
and  the  Indiana  State  Medical  Association,  and  was 
a Fellow  of  the  American  Medical  Association. 

* * * 

Henry  William  Markley,  M.D.,  of  Rochester,  died 
suddenly  in  his  home  on  February  6,  at  the  age  of 
seventy-seven.  He  was  a graduate  of  the  Hospital 
College  of  Medicine  of  Louisville,  Kentucky,  in 
1901,  and  had  practiced  in  Rochester  for  twenty- 
five  years.  Prior  to  that  time  he  had  practiced  in 
Redkey.  He  was  a member  of  the  Fulton  County 
Medical  Society  and  the  Indiana  State  Medical  As- 
sociation, and  a Fellow  of  the  American  Medical 
Association. 

William  Wirt  Eichelberger,  M.D.,  of  Evansville, 
died  suddenly  on  January  12.  He  was  seventy  years 
of  age.  He  graduated  from  the  University  of 
Maryland  School  of  Medicine  and  College  of  Physi- 
cians and  Surgeons  in  Baltimore  in  1904,  and  had 
specialized  in  psychiatry.  He  was  a veteran  of 
World  War  I,  in  which  he  served  on  the  neuro- 
logical board  at  Camp  Funston,  Kansas.  He  was  a 
member  of  the  Vanderburgh  County  Medical  So- 
ciety, the  Indiana  State  Medical  Association,  and 
the  American  Medical  Association. 


Samuel  Kennedy,  M.D.,  of  Shelbyville,  died  on 
February  1,  after  a brief  illness.  He  was  eighty- 
one  years  of  age.  Doctor  Kennedy  had  been  active 
in  state  medical  association 
affairs,  having  served  as  Coun- 
cilor of  the  Sixth  District  from 
1932  to  1946.  He  had  served 
on  the  Committee  to  Study 
Problems  of  Quackery  and 
Nostrum  Consumption,  on  a 
Special  Committee  on  Medical 
Care  of  the  Indigent,  and  on 
the  Committee  on  Industrial 
Health.  Doctor  Kennedy  grad- 
uated from  the  Medical  College  of  Indiana,  in 
Indianapolis,  in  1891,  and  had  practiced  in  Shelby- 
ville since  1892.  He  had  served  as  surgeon  for  the 
New  York  Central  Railroad  for  fifty  years,  and 
held  the  same  post  with  the  Pennsylvania  lines 
for  twenty-five  years.  He  was  an  honorary  mem- 
ber of  the  Shelby  County  Medical  Society  and  the 
Indiana  State  Medical  Association,  and  was  a Fel- 
low of  the  American  Medical  Association. 


Ezra  Robert  Baldridge,  M.D.,  of  Terre  Haute, 
died  after  a short  illness  on  January  15.  He  was 
seventy-five  years  of  age,  and  had  practiced  in 
Terre  Haute  for  fifty  years.  He  graduated  from 
the  Eclectic  Medical  College  of  Cincinnati  in  1896, 
and  had  specialized  in  otolaryngology.  He  was  a 
member  of  the  Vigo  County  Medical  Society  and 
the  Indiana  State  Medical  Association,  and  was  a 
Fellow  of  the  American  Medical  Association. 


Lester  Lymon  Eberhart,  M.D.,  of  Angola,  died 
suddenly  on  January  17,  at  the  age  of  fifty-one. 
A graduate  of  Indiana  University  School  of  Medi- 
cine in  1930,  Doctor  Eberhart  began  the  practice  of 
surgery  in  1931  at  the  Cameron  Hospital  in  An- 
gola, where  he  remained  until  1944,  when  he  sev- 
ered his  connection  with  the  hospital  to  engage  in 
private  practice.  In  May,  1948,  he  founded  and 
operated  the  Elmhurst  Hospital  in  Angola,  where 
he  had  served  as  chief  surgeon  since  that  time. 
He  was  a member  of  the  Steuben  County  Medical 
Society  and  the  Indiana  State  Medical  Association, 
and  was  a Fellow  of  the  American  Medical  Asso- 
ciation. 
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INDIANA  STATE  MEDICAL 
ASSOCIATION 

THE  COUNCIL 
January  16,  1949 

The  Council  of  the  Indiana  State  Medical  Asso- 
ciation convened  for  its  midwinter  meeting  at 
10:15  A.M.,  Sunday,  January  16,  1949,  in  Private 
Dining  Room  No.  3 of  the  Columbia  Club,  at  In- 
dianapolis, with  Dr.  Alfred  Ellison,  chairman, 
presiding. 

Roll  call  showed  the  following  present: 


Councilors : 

First  District  Herman  T.  Combs,  Evansville 

Second  District William  C.  Reed,  Bloomington 

Third  District Not  represented 

Fourth  District George  A.  May,  Madison 

Fifth  District A.  M.  Mitchell,  Terre  Haute 

Sixth  District W.  U.  Kennedy,  New  Castle 

Seventh  District  Not  represented 

Eighth  District E.  H.  Clauser,  Muncie 

Ninth  District Wemple  Dodds,  Crawfordsville 

Tenth  District W.  H.  Howard  Hammond 

Eleventh  District Not  represented 

Twelfth  District Paul  A.  Garber,  South  Whitley 

Thirteenth  District Alfred  Ellison,  South  Bend 

Officers: 


Cleon  A.  Nat'e,  Indianapolis,  president  1948. 

Augustus  P.  Hauss,  New  Albany,  president  1949. 

Claude  S.  Black,  Warren,  president-elect. 

A.  F.  Weyerbacher,  Indianapolis,  treasurer. 

Frank  B.  Ramsey,  Indianapolis,  editor  of  The  Jour- 
nal. 

Albert  Stump,  Indianapolis,  Attorney. 

Ray  E.  Smith,  executive  secretary. 

Guests: 

J.  Neill  Garber,  Indianapolis,  chairman,  Committee  on 
Centennial  Arrangements. 

Thurman  B.  Rice,  Indianapolis,  chairman,  Committee 
on  Historical  Exhibits. 

Don  E.  Wood,  Indianapolis,  co-chairman,  Committee  on 
Public  Policy  and  Legislation. 

On  motion  of  Drs.  Mitchell  and  Garber,  the 
minutes  of  the  Council  meetings  held  on  October 
26  and  28,  1948,  were  approved  as  printed  in  the 
December,  1948,  issue  of  The  Journal. 

Reports  of  Councilors 

All  councilors  reported  their  district  societies 
functioning  well,  with  district  meetings  scheduled 
as  follows: 

3rd  District — Corydon,  May  25. 

6th  District — New  Castle,  May  4. 

10th  District — Whiting,  March  16. 

11th  District — Logansport,  May  18. 

12th  District — Fort  Wayne,  May  3 or  10. 

13th  District — South  Bend,  November  9. 

Reports  of  Officers 

Dr.  Cleon  A.  Nafe,  president  19 48.  “I  believe 
you  have  heard  me  talk  enough  in  the  past,  and  it 
should  not  be  necessary  for  me  to  make  any  elabo- 
rate report  as  the  retiring  president.  However, 


I think  I would  be  remiss  in  my  duties  if  I did  not 
convey  to  you  a few  very  definite  ideas  that  1 
have  for  your  consideration. 

“First,  I have  had  the  opinion  for  some  time 
that  the  Council  and  the  Board  of  Directors  of 
the  Mutual  Medical  Insurance  Company  should  not 
be  so  nearly  the  same  group.  It  was  for  that  rea- 
son that  I originally  did  not  accept  membership 
on  that  board.  There  should  he  a liaison  by  having 
some  members  of  the  Council  on  the  board  of 
directors,  but  that  membership  should  be  spread 
out,  with  other  physicians  more  widely  repre- 
sented. There  are  two  reasons  for  this:  (1)  by 

having  to  come  to  Indianapolis  for  so  many  meet- 
ings, the  Councilors  have  made  their  responsibili- 
ties almost  burdensome;  (2)  there  are  many 
physicians  interested  in  this  problem,  and  by 
widening  their  intimate  knowledge  of  the  Doctors’ 
Plan,  its  activities  could  be  more  easily  widened. 

“The  second  belief  I have  is  that  our  constitution 
and  by-laws  should  be  changed  so  that  the  retiring 
president  should  serve  for  one  or  two  years  as  a 
councilor-at-large.  I have  felt  in  years  past  that 
it  was  unfortunate  for  the  president  to  quit  so 
abruptly  at  the  time  when  he  has  the  greatest 
amount  of  available  information  relative  to  the 
problems  of  the  association,  and 'that  his  services 
should  be  more  gradually  diminished.  This  would 
not  affect  me  personally  because  it  would  take 
some  time  to  make  the  change,  and  it  is  for  that 
reason  that  I feel  free  to  make  the  suggestion. 

“The  third  idea  I have  is  that  this  association 
should  have  a biennial  House  of  Delegates  meeting 
as  the  A.M.A.  is  now  having.  Our  problems  have 
become  so  complex  that  it  is  necessary  that  our 
state  association  become  more  closely  tied  to  the 
county  societies.  More  frequent  meetings  of  the 
House  of  Delegates  would  accomplish  that  in  a 
manner  accomplished  by  the  A.M.A. 

“As  I leave  the  responsibilities  of  this  office  I 
recognize  that  we  have  many  problems.  The  A.M.A. 
House  of  Delegates  asked  each  state  association  to 
sponsor  a state  law  making  the  practice  of  giving 
or  receiving  rebates  illegal.  I personally  believe 
this  is  a proper  thing  for  the  state  association  to 
do,  and  that  more  frequent  meetings  of  our  House 
of  Delegates  would  enable  the  association  to  take 
more  prompt  action  on  this  or  other  suggestions. 

“As  I have  talked  to  medical  groups  over  the 
state  this  year,  I have  made  a plea  that  the  medi- 
cal profession  must  improve  its  public  relations. 
Many  unkind  things  have  appeared  in  public  print 
about  the  medical  profession,  much  of  which  is 
untrue.  But  if  we  admitted  that  they  were  all 
true,  it  would  still  be  my  honest  and  humble 
opinion  that,  except  possibly  for  the  ministry, 
our  profession  throughout  these  United  States 
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stands  head  and  shoulders  above  all  others  in  the 
contributions  that  have  been  made  to  the  welfare 
of  our  people,  and  as  a group  I believe  that  the 
physicians  of  Indiana  have  probably  done  a better 
job  than  those  in  most  other  states  in  seeing  that 
medical  service  is  available  at  all  times,  in  making 
reasonable  charges  for  services,  and  being  con- 
scientious in  their  treatment  of  patients.  While 
there  is  still  need  for  the  correction  of  some  of 
our  shortcomings,  I think  that  we  have  a grand 
medical  profession  in  the  state  of  Indiana.  Being 
convinced  of  this,  I want  to  say,  as  I finish  thirteen 
years  as  chairman  of  the  Executive  Committee  and 
as  president,  that  really,  sincerely,  honestly,  it  has 
been  a great  honor  to  have  made  my  small  con- 
tribution to  this  society.” 

Dr.  Augustus  P.  Hauss,  president.  “Mr.  Chair- 
man, and  members  of  the  Council:  I have  no 

special  report  to  make.  I am  very  pleased  with 
the  progress  that  is  being  made  by  all  agencies 
of  our  state  medical  association.  The  response  to 
the  appointments  of  committees  was  very  gratify- 
ing and  very  surprising  to  me.  At  the  present 
time  there  have  been  only  three  men  who  were 
unable  to  serve.  Two  of  those  definitely  had  very 
good  reasons  for  not  serving.  The  other  man,  it 
was  not  a major  appointment  by  any  means,  just 
stated  in  his  letter  that  he  would  not  be  able  to 
accept  the  responsibility. 

“I  have  had  many  conferences  with  various  com- 
mittee chairmen  and  I think  within  another  month 
every  committee  will  be  functioning.  I am  asking 
every  chairman  and  every  committee  to  be  active 
this  year,  and  I am  stating  in  the  February  Presi- 
dent’s Page  that  there  must  be  no  inactive  or 
negative  reports  filed  by  any  committee  in  the 
archives  of  the  centennial  year. 

“I  am  very  gratified  with  the  way  things  are 
going  and  I believe  we  are  going  to  have  an  ex- 
cellent year.” 

Dr.  A.  F.  Weyerbacher,  treasurer,  presented  the 
following  report  which  was  compiled  by  George 
S.  Olive  and  Company,  certified  public  accountants : 

Treasurer’s  Report 

January  10,  1949. 

The  Council, 

Indiana  State  Medical  Association, 

Indianapolis,  Ind. 

Gentlemen : 

We  have  examined  the  accounts  and  financial 
records  of  the  Indiana  State  Medical  Association 
for  the  year  ended  December  31,  1948,  for  the 
purpose  of  verifying  the  assets,  liabilities,  and 
fund  balances  at  December  31,  1948,  and  of  re- 
viewing the  income  and  expense  accounts  for  the 
year  then  ended  on  a cash  receipts  and  disburse- 
ments basis.  In  connection,  therewith,  we  have 
reviewed  the  system  of  internal  control  and  the 
accounting  procedures  of  the  Association,  and 
have  examined  and  tested  accounting  records  and 


other  supporting  evidence,  by  methods  and  to  the 
extent  we  deemed  appropriate. 

In  our  opinion,  subject  to  the  comments  made 
herein,  the  accompanying  statement  of  assets,  all 
funds,  and  related  statements  of  income  and  ex- 
pense, on  the  basis  of  cash  received  and  disbursed, 
present  fairly  the  position  of  the  Indiana  State 
Medical  Association  at  December  31,  1948,  and  the 
results  of  operations  for  the  year  then  ended,  in 
conformity  with  generally  accepted  accounting 
principles  applied  on  a basis  consistent  with  that 
of  the  preceding  year. 

GENERAL  COMMENT 

In  exhibit  A is  presented  an  analysis  of  the 
increase  in  assets  of  the  Association  for  the  year 
ended  December  31,  1948,  showing  in  summary 
form  the  sources  from  which  this  increase  was 
derived. 

The  increase  of  $13,073.88  resulted  from  an  ex- 
cess of  operating  cash  receipts  over  operating  cash 
disbursements  in  the  general  fund.  Increases  in 
the  general  fund  are  due  mainly  to  additional  in- 
come from  exhibits  and  additional  income  from 
membership  dues.  Additional  United  States  Sav- 
ings Bonds  in  the  amount  of  $10,000  were  pur- 
chased for  the  general  fund.  A complete  analysis 
of  the  increases  and  decreases  in  the  general  fund 
is  presented  in  exhibit  C. 

Details  of  the  assets  of  all  funds  are  presented 
in  exhibit  B.  There  were  no  recorded  liabilities  at 
December  31,  1948,  and  the  assets  shown  represent 
the  surplus  of  each  fund  at  that  date.  We  have 
examined  securities  of  the  Association,  which  are 
kept  in  the  Association’s  safe  deposit  box  in  the 
Indiana  National  Bank.  Cash  on  deposit  in  banks 
was  confirmed  by  direct  correspondence  with  the 
depositories. 

Analyses  of  the  cash  receipts  and  disbursements 
of  the  general  fund,  of  The  Journal  of  the  In- 
diana State  Medical  Association,  and  of  the  Medi- 
cal Defense  Fund  are  presented  in  exhibits  C,  D, 
and  E. 

Yours  very  truly, 

Geo.  S.  Olive  & Co., 

Certified  Public  Accountants. 

Exhibit  A 

INDIANA  STATE  MEDICAL  ASSOCIATION 
Analysis  of  Increase  in  Assets,  Ail  Emuls, 

Year  Ended  December  31,  1948 
TOTAL  ASSETS,  DECEMBER  31,  1948 — 

Exhibit  B $89,646.23 

TOTAL  ASSETS,  DECEMBER  31,  1947 07,572.35 

NET  INCREASE $13,073.88 

Arising-  from  the  following-  sources: 

Excess  of  operating-  cash 
receipts  over  operating- 
cash  disbursements,  gen- 
eral fund,  year  ended  De- 
cember 31,  1948 
Receipts — 

Exhibit  C $68,754.38 

Disbursements — 

Exhibit  C 64,137.74 


$4,616.64 
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U.  S.  Government 
bonds  p u r- 
chased  10,000.00 

Excess  of  operating'  cash 
disbursements  over  oper- 
ating cash  receipts,  The 
Journal  of  the  Indiana 
State  Medical  Association, 
year  ended  December  31, 
1948: 

Receipts — 

Exhibit  D $40,380.05 

Disbursements — 

Exhibit  D 41,453.00 


RECEIPTS: 


$14,616.64 


( 1,073.01) 


Excess  of  operating 
disbursements  over 


cash 

oper- 


ating cash  receipts,  Medi- 
cal Defense  Fund,  year 
ended  December  31,  1948: 
Receipts — 

Exhibit  E ______  $2,980.25 

Disbursements — 

Exhibit  E 3,450.00 


( 


469.75) 


TOTAL  NET  INCREASE 


41,000.00 


Total  general  fund  

THE  JOURNAL  OF  THE  INDI- 
ANA STATE  MEDICAL  ASSO- 
CIATION: 

Cash  on  deposit — Exhibit  D__ 
MEDICAL  DEFENSE  FUND: 

Cash  on  deposit — Exhibit  E 

Investments: 

Marion  County  Flood 

Prevention  bonds_  2,000.00 
U.  S.  Treasury  bonds  5,000.00 
U.  S.  Savings  bonds-  5,000.00 
U.  S.  Baby  bonds 3,000.00 


Total  Medical  Defense  fund 

lOTAL  ASSETS,  ALL  FUNDS — 
Exhibit  A 


5,799.57 


2,450.72 


15,000.00 


17,450.72 


Interest  income: 

U.  S.  Treasury  bonds 
U.  S.  Savings  bonds 
Indianapolis,  Indi- 
ana, City  Hospi- 
tal bonds  

Marion  County,  In- 
diana, Flood  Pre- 
vention bonds  

Meyer  Nurse  Scholar- 
ship fund 

Krannert  Nurse  Schol- 
arship fund  

Egbert  Medical  Schol- 
arship fund 

Centennial  book  fund. 
Refunds  on  annual 

session  

Instructional  courses. 

Other  refunds  

Check  written  off 


,039.00 

50,115.00 

1,924.00 

,676.23 

6,886.25 

5,789.98 

212.50 

212.50 

437.50 

250.00 

187.50 

200.00 

200.00 

127.50 

127.50 

600.00 

( 600.00) 

800.00 

400.00 

400.00 

200. 0-0 

200.00 

930.80 

930.80 

875.94 

306.25 

569.69 

197.83 



197.83 

57.08 

57.08 

7.50 

( 7.50) 

68.754.3S 

BEGINNING  BA  L- 
ANCE  PLUS  CASH 
RECEIPTS 80,333.68 


59,105.00  9.649.38 


$13,073.88 

Exhibit  R 

INDIANA  STATE  MEDICAL  ASSOCIATION 
Statement  of  Assets,  All  Funds, 
at  December  31,  1948 
GENERAL  FUND: 

Cash  on  deposit — Exhibit  C_, $16,195.94 

Petty  cash  fund 200.00 

Investments: 

Marion  County  Flood 

Prevention  bonds_$3,000.00 
Indianapolis  City 

Hospital  bonds 5,000.00 

U.  S.  Treasury  bonds  8,000.00 
IT.  S.  Savings  bonds_25,000.00 


$57,395.94 


DISBU 

Transfer  of  applicable 
portion  of  dues  to 
The  Journal  of  The 
Indiana  State  Medi- 
cal Association — Ex- 
hibit D 

Medical  Defense  fund 

- — Exhibit  E 

Purchase  of  securities 
Headquarters  office  ex- 
pense   

Publicity  committee 

Public  policy 

Council  

Officers  

Annual  session 

Miscellaneous  commit- 
tees   

Federal  old  age  bene- 
fits tax 

Postgraduate  study 

Refunds  of  dues 

National  conference  on 

Medical  Service 

Refunds  on  exhibit 

rent  

Fifty-Year  Club 

Women’s  Auxiliary  of 

I.  S.  M.  A. 

Gene  ral  practitioner 

award  

Instructional  courses. 
Field  secretary 


64,718.25 

RSEMENTS : 


15,615.43 


10,970.00 


.198.00  3,772.00 


,630.25 

2,586.75 

43.50 

,000.00 

5,000.00 

5,000.00 

.792.58 

14,563.37 

2,229.21 

,361.00 

771.59 

589.41 

.483.26 

2,513.67 

(1,030.41) 

.750.79 

6,392.40 

(4,641.31) 

639.33 

915.78 

( 276.45) 

,743.22 

6,834.76 

1,908.46 

,386.90 

4,312.17 

3.074.73 

81.88 

76.88 

5.00 

456.04 

191.77 

264.27 

12.00 

12.00 

7.63 

( 7.63) 

181.25 

31.25 

118.75 

234.67 

1,143.23 

( 908.56) 

800.00 

600.00 

200.00 

61.01 

61.01 

2.00 

2.00 

551.56 

551.56 

880.C46.33 
Exhibit  C 

INDIANA  STATE  MEDICAL  ASSOCIATION 
Comparative  Statement  of  Cash  Receipts 
and  Disbursements, 

Years  Ended  December  31,  1948, 
and  December  31,  1947 
Year  Ended 

Dec.  31  Dec.  31,  Increase 
1948  1947  (Decreased) 

CASH  BALANCE  AT 
BEGINNING  OF 

YEAR  $11,579.30  $ 5,613.25  $ 5,966.05 


64,137.74  53,138.95  10,998.79 

CASH  BALANCE  AT 

END  OF  YEAR  $16,195.94  $11,579.30  $ 4,616.64 


Exhibit  D 

INDIANA  STATE  MEDICAL  ASSOCIATION 
Statement  of  Cash  Receipts  and  Disbursements, 
Year  Ended  December  31,  1948 
The  Journal  of  the  Indiana  State  Medical  Association 

BALANCE,  JANUARY  1,  1948 $ 6,872.58 

RECEIPTS: 

Subscriptions  - — members — Ex- 
hibit C $10,970.00 
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Bowel  Management 
of  the  Irritable  Colon  . . . 


"As  an  aid  in  reestablishing  a normal  rhythm,  the  tem- 
porary use  of  a bland  bulk-producer  . . . may  be  bene- 
ficial. . . . Patients  having  irritable  colon  who  believe  they 
are  suffering  from  constipation  commonly  use  high-residue 
diets, . . . They  may  not  realize  that  this  practice  is  similar 
to  using  irritating  cathartics  or  large  enemas  and  often 
increases  the  tendency  to  constipation  by  increasing 
spasm  of  the  colon.”* 


Metamucil  is  "a  bland  bulk-producer”  which  gently 
initiates  reflex  peristalsis  and  movement  of  the 
intestinal  contents.  The  "smoothage”  therapy  of 
Metamucil  encourages  a return  of  the  normal  func- 
tion of  the  colon  without  irritating  the  mucosa. 

METAMUCI 


L@ 


is  the  highly  refined  mucilloid  of  Plantago  ovata 
(50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing  agent. 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


^Collins,  E.  N.:  The  Diagnosis  and  Treatment  of  Irritable  Colon:  Physiologic,  Local, 
Irritative  and  Psychosomatic  Factors,  M.  Clin.  North  America  32:398  (March)T948. 
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Subscriptions — non-members 449.50 

Advertising' 28,497.76 

Collections  on  accounts  receiv- 
able   90.00 

Single  copy  sales 222.50 

Electrotypes  150.29 


Total  receipts — Exhibit  A 40,380.05 


47,252.63 

DISBURSEMENTS: 

Salaries 10,956.87 

Printing  26,391.00 

Office  postage  353.30 

Journal  postage  525.97 

Advertising  commissions 229.50 

Electroypes 644.09 

Refurbishing 439.39 

Press  clippings 129.64 

Editor  and  editorial  board  ex- 
pense   1 88.93 

Office  supplies 788.09 

Rent 480.00 

Electricity  25.93 

Telephone  and  telegraph 219.25 

Federal  old  age  benefits  tax 68.47 

Miscellaneous  112.63 


Total  disbursements — Exhibit 

A 41,453.06 


BALANCE,  DECEMBER  31,  1948 

Exhibit  B $ 5,799.57 


Exhibit  E 

INDIANA  STATE  MEDICAL  ASSOCIATION 
Statement  of  Cash  Receipts  and  Disbursements, 
Year  Ended  December  31,  194S 
Medical  Defense  Fund 


BALANCE,  JANUARY  1,  1948 $2,920.47 

RECEIPTS: 

Transfer  of  applicable  portion 
of  dues  from  the  general  fund 

—Exhibit  C $2,630.25 

Interest  income: 

TJ.  S.  Treasury  bonds 140.00 

U.  S.  Savings  Bonds 125.00 

Marion  County  Flood  Preven- 
tion bonds 85.00 


Total  receipts — Exhibit  A__  2,980.25 


5,900.72 

D1SBI  RSEMENTS: 

Malpractice  fees  1,650.00 

Attorney  fees  1,800.00 


Total  disbursements  - — 

Exhibit  A 3,450.00 


BALANCE,  DECEMBER  31,  1948 

— Exhibit  B $2,450.72 


DR.  FRANK  B.  RAMSEY,  editor  of  The  Jour- 
nal, announced  that  a meeting  of  the  Editorial 
Board  would  be  held  on  January  23,  at  which  time 
Journal  policies  would  be  discussed.  “My  policy 
for  The  Journal  will  be  to  spread  the  work  out 
as  much  as  possible,  not  only  on  the  scientific  con- 
tent of  The  Journal  but  also  in  the  inclusion  of 
all  organization  items  and  news  items.  Printing 
costs  increased  by  13  percent  the  first  of  this  year, 
which  puts  it  up  to  us  to  run  The  Journal  as 
economically  as  possible.  We,  of  course,  will  in- 


crease our  advertising  rates  January  1.  From  a 
practical  standpoint  we  don’t  know  what  effect  that 
will  have.  We  hope  advertising  revenue  will  in- 
crease. 

“We  shall  try  to  keep  the  doctors  informed  as 
much  as  possible  on  all  questions  of  an  economic 
nature,  including  socialized  medicine.  That  leaves 
us  with  a job  of  curtailing  the  scientific  articles. 
One  thing  in  that  regard : at  the  state  meeting  I 
discussed  with  some  of  the  essayists  their  willing- 
ness not  to  have  their  papers  published.  Some  of 
them  are  actually  interested  in  not  having  their 
papers  published.  The  coming  year  the  scientific 
content  of  The  Journal,  I feel,  will  be  less  than 
it  has  been  in  years  before.” 

Unfinished  Business 

1.  Committee  on  Medical  and  Nursing  School 
Schola>'ships.  The  executive  secretary  reported 
that  there  had  been  no  change  in  the  scholarship 
roster  of  the  association,  which  includes  eleven 
student  nurses,  four  of  whom  are  sponsored  by 
the  Krannert  fund  and  one  by  the  Meyer  fund, 
and  six  directly  by  the  association,  and  six  medi- 
cal students,  all  of  whom  are  sponsored  by  the 
association. 

2.  Progress  of  Mutual  Medical  Insurance,  Inc. 
Dr.  Kennedy,  president,  reported  that  “the  com- 
pany as  an  organization  is  doing  very  satisfac- 
torily. However,  we  have  fallen  down  in  not  sell- 
ing enough  people  in  it.  The  reason  for  the  forma- 
tion of  the  company  was  to  insure  people  so  that 
they  would  feel  that  they  are  getting  medical  care 
and  would  not  be  asking  the  government  to  supply 
it.  In  that  respect  it  has  fallen  down.  We  need  to 
put  more  people  out  to  sell  our  policy.  We  should 
have  a half  million  enrolled.” 

Following  discussion  by  Drs.  Howard,  Dodds, 
Kennedy,  Weyerbacher  and  Mr.  Stump,  on  motion 
of  Drs.  Howard  and  Garber  the  Council  went  on 
record  as  approving  the  widening  of  the  efforts  of 
the  Blue  Shield  and  the  extension  of  its  promo- 
tional organization  and  activities,  especially  with 
reference  to  the  acceleration  of  its  rate  of  enroll- 
ment. 

3.  Allen  County  requests  for  funds  to  finance 
postgraduate  courses.  Dr.  Clauser,  chairman  of 
the  Committee  on  Medical  Education  and  Hos- 
pitals, reported  that  this  request  had  been  present- 
ed to  the  House  of  Delegates  in  the  form  of  a 
resolution  and  the  resolution  had  been  referred  to 
the  Committee  on  Medical  Education  and  Hos- 
pitals. Dr.  Clauser  said,  “So  far  as  the  committee 
members  are  concerned,  they  feel  that  until  the 
Council  and  the  state  medical  association  as  a 
whole  set  up  a policy,  which  perhaps  would  be 
worked  out  in  detail  by  the  Committee  on  Medical 
Education  and  Hospitals,  providing  statewide  ap- 
proval of  postgraduate  programs,  it  is  not  good 
judgment  to  allocate  funds  to  any  county  medical 
society  until  plans  of  its  program  are  submitted. 
My  committee  has  no  recommendation  to  make  ex- 
cept in  a negative  way;  we  feel  that  we  have  no 
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"CHANGE  TO 
PHILIP  MORRIS 

OR... 

CUT  DOWN  YOUR 
SMOKING!" 

That  is  the  suggestion  of  many  of  the  country's 
leading  specialists  in  cases  of  throat  irritation.* 

Many  doctors  have  among  their  patients 
some  who  they  believe  smoke  too  much.  But  the 
difficulty  of  persuading  such  smokers  to  cut  down 
is  familiar  to  everyone.  What  better  advice 
therefore  than  " Change  to  Philip  Morris". ..  the 
only  leading  cigarette  proved  definitely  and 
measurably  less  irritating. 

To  minimize  cigarette  irritants,  Philip  Morris 
are  made  by  a special  process  whose  advan- 
tages are  conclusively  shown  in  published 
studies.**  These  studies  may  convince  you  too 
that  the  most  effective  advice  for  patients  who 
smoke  is  " Change  to  Philip  Morris ." 

PHILIP  MORRIS  ARE  YOU  A PIPE  SMOKER?  ...  We 

Philip  Morris  & Co.,  Ltd.,  Inc.  suggest  an  unusually  fine  new  blend  — 

119  Fifth  Avenue,  New  York  Country  Doctor  Pipe  Mixture.  Made  by 

the  same  process  as  used  in  the  manu- 
facture of  Philip  Morris  Cigarettes. 

*Completely  documented  evidence  on  file. 

**Reprints  on  request: 

Laryngoscope,  Feb.  1 935,  Vo  I.  XLV,  No.  2,  149-154 ■ Laryngoscope , Jan.  1937,  Vo  I.  XLVII,  No.  I.  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241 ; N.  Y.  Slate  Journ.  Med.,  Vo  I.  35.  6 -1-25,  No.  II,  590-592. 
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authority  to  advise  setting  funds  aside  for  this 
purpose  until  a statewide  policy  has  been  estab- 
lished.” 

Dr.  Garber  explained  that  the  Allen  county  reso- 
lution came  from  one  of  the  delegates  from  that 
county  as  an  individual  matter  and  not  as  a re- 
quest from  the  Allen  County  Medical  Society.  In 
view  of  this  fact,  a motion  by  Drs.  Garber  and 
Howard  that  this  matter  be  dropped  was  adopted 
by  the  Council. 

Suggestions  and  Proposals  for  1949  (Centennial) 
Annual  Session  at  Indianapolis 

1.  Dates  set  by  Executive  Committee — Monday, 
Tuesday,  Wednesday  and  Thursday,  September  26, 
.27,  28  and  29,  1949. 

2.  Convention  headquarters — Murat  Temple. 

3.  Report  of  Committee  on  Centennial  Arrange- 
ments. Dr.  J.  Neill  Garber,  chairman,  presented 
the  following  proposed  plans  of  his  committee  for 
the  centennial  session: 

(1)  Scientific  papers  on  subjects  of  practical  in- 
terest. 

(2)  Instructional  courses. 

(3)  Audio-visual  program,  which  will  have  one 
innovation — movies  on  scientific  subjects,  and  tele- 
vision in  the  convention  hall,  with  the  program 
originating  at  the  medical  center.  The  television 
probably  will  alternate  with  the  movie  presenta- 
tion during  three  days. 

(4)  Three  types  of  exhibits:  scientific,  histori- 
cal, and  technical.  Request  has  been  made  for  40 
to  50  scientific  exhibits.  A great  deal  of  emphasis 
will  be  placed  on  the  historical  exhibits. 

(5)  Evening  programs : 

Monday  evening. 

a.  Stag  and  smoker  for  the  members  only, 
with  dinner,  and  entertainment  throughout  the 
entire  evening.  Each  man  is  to  be  assessed 
$2.00  for  the  stag  dinner. 

b.  Dinner  for  women  physicians. 

c.  Dinner  and/or  other  entertainment  for 
wives  and  women  guests  of  physicians. 
Tuesday  evening.  Public  meeting  with  speaker 
of  national  renown,  and  musical  entertain- 
ment. It  is  planned  either  to  arrange  for  a 
large  auditorium  and  to  invite  the  public,  or 
to  have  radio  time  and  a closed  meeting.  This 
will  be  the  biggest  evening  program  of  the 
whole  week. 

W ednesday  evening.  Meeting,  with  a scientific 
speaker  on  medicine  or  a related  subject,  for 
members,  their  wives  and  guests. 

No  dinner  plans  will  be  made  for  Tuesday  or 
Wednesday  evenings  in  order  to  allow  ample  time 
for  fraternity,  class,  servicemen’s  and  individual 
dinners  and  get-togethers. 

Thursday  evening.  Banquet,  with  one  of  the 
most  outstanding  dinner  speakers  in  the 
country,  music  and  entertainment  during  the 
dinner,  followed  by  a dance. 


(6)  Budget.  On  motion  of  Drs.  Mitchell,  May 
and  Garber,  the  Council  authorized  an  expenditure 
up  to  $10,000.00  on  entertainment  for  the  centen- 
nial celebration. 

(7)  All  hotel  reservations  will  be  handled 
through  a central  housing  committee  under  the 
direction  of  Dr.  J.  E.  Gillespie. 

(8)  The  Committee  on  Centennial  Arrangements 
has  taken  no  action  on  the  matter  of  publicity  for 
the  centennial  session. 

(9)  The  committee  is  composed  not  only  of  the 
members  listed  by  name  but  includes  also  the  pres- 
idents of  the  district  medical  societies.  It  is  hoped 
that  these  men  out  in  the  districts  will  arouse  the 
interest  of  their  members  in  the  centennial  cele- 
bration and  exert  every  effort  to  make  this  the 
largest  and  best  attended  state  meeting  ever  held. 

4.  Report  of  Committee  on  Historical  Exhibits. 
Dr.  Thurman  B.  Rice,  chairman,  outlined  in  detail 
the  plans  of  his  committee  for  the  centennial  his- 
torical exhibit,  which  will  be  an  important  feature 
of  the  annual  session. 

It  was  taken  by  consent,  in  reply  to  Dr.  Rice’s 
question,  that  the  public  should  be  invited  to  view 
the  historical  exhibits. 

On  motion  of  Drs.  Black  and  Kennedy,  the  Coun- 
cil voted  to  allow  the  Committee  on  Historical  Ex- 
hibits a budget  of  $1,250.00  with  which  to  create 
this  exhibit,  with  full  power  to  spend  this  amount 
the  way  it  sees  fit. 

5.  Type  of  scientific  meetings.  The  executive 
secretary  read  the  following  resolutions  which 
were  passed  by  the  Section  on  Ophthalmology  and 
Otolaryngology  at  its  meeting  on  October  27,  1948: 

(1)  BE  IT  RESOLVED  That  the  EENT  Sec- 
tion of  the  Indiana  State  Medical  Association  no- 
tify the  Council  of  the  Association  that  the  abol- 
ishment of  sectional  meetings  has  deprived  the 
members  of  the  EENT  Section  of  much  of  the 
value  and  inspiration  of  the  State  Medical  Meet- 
ing of  1948. 

We  respectfully  recommend  to  the  Council  that 
the  EENT  sectional  meetings  be  reinstated  in  the 
future  programs  of  the  Indiana  State  Medical  As- 
sociation. 

(2)  Dr.  Dillon  Geiger  moved  to  recommend  that 
the  general  program  include  a paper  by  both  an 
Eye  and  ENT  speaker. 

On  motion  of  Drs.  Mitchell,  Garber  and  Combs, 
the  Council  approved  the  continuance  of  general 
scientific  meetings,  and  suggested  that  noon  lunch- 
eons with  panel  discussions  be  held  by  the  various 
sections  if  they  want  them. 

6.  Report  of  Committee  on  Centennial  History 
and  Publications.  The  executive  secretary  reported 
on  the  present  status  of  the  book  to  be  published 
commemorating  one  hundred  years  of  Indiana 
medicine.  Dr.  Hauss  suggested  that  the  inclusion 
of  a complete  membership  roster  would  triple  the 
sale  of  this  book.  He  asked  each  councilor  to  as- 
sume the  duty  of  addressing  a letter  to  each  sec- 
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The  extension  of  the  usefulness  of  vitamins, 
beyond  the  specific  deficiencies  which  they 
cure  and  prevent,  is  a therapeutic  phenom- 
enon of  the  past  decade.  Those  who  specialize 
in  nutritional  disease  have  frequently  empha- 
sized to  physicians  the  doctrine  that  every 
cell  in  the  body  needs  every  vitamin  all  of 


the  time.  Today,  fortunately,  physicians  are 
increasingly  realizing  the  importance  of  the 
nutritional  phase  of  medicine.  Lederle  has 
been  pre-eminent  in  the  vitamin  field  for 
many  years.  Its  list  of  vitamin  products 
includes  combinations  and  single  vitamins 
adequate  for  every  clinical  need. 


Nutritional  adjuvants  and 


supplements 


LEDERLE  LABORATORIES  DIVISION 
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retary  in  his  district  to  stimulate  the  sale  of  this 
book. 

Following  discussion,  on  motion  of  Drs.  Combs 
and  Mitchell,  the  Council  approved  the  publication 
of  a notice  in  the  February  Journal  stating-  that 
the  prepublication  price  is  $2.20  and  that  the  post- 
publication price  will  be  $4.00.  April  first  was  set 
as  the  deadline  for  prepublication  orders. 

It  was  taken  by  consent  that  decision  on  the 
number  of  books  to  be  printed  be  postponed  until 
the  April  meeting  of  the  Council. 

It  was  announced  that  the  book  would  be  pub- 
lished for  delivery  in  September. 

Membership  Problems 

1.  Dues  of  physicians  in  military  service.  On 
motion  of  Drs.  Clauser  and  Combs,  the  Council 
voted  to  continue  the  policy  of  allowing  physicians 
in  active  military  service  to  become  members  of 
the  association  without  the  payment  of  member- 
ship dues. 

2.  Membership  in  Fifty-Year  Club.  On  motion 
of  Drs.  Garber  and  Mitchell,  the  Council  voted  that 
a physician  who  has  never  belonged  to  his  county 
medical  society  shall  not  be  recognized  as  a mem- 
ber of  this  club. 

3.  Suggestions  for  county  society  programs. 
The  Council  adopted  the  motion  made  by  Drs. 
Howard  and  Kennedy  that  the  executive  secretary 
contact  the  secretaries  of  the  county  medical  so- 
cietiesi  suggesting  that  each  of  the  societies  hold 
a meeting,  either  in  February  or  March,  devoted 
entirely  to  the  discussion  of  socialized  medicine. 
Mr.  Stump  suggested  that  it  would  be  well  to  in- 
vite lay  groups  in  to  hear  the  discussion. 

4.  Membership  report. 

MEMBERSHIP  REPORT 

Indinn:i  State  Medical  Association 
December  31,  1948 
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■ Posey 

13 

13 

13 
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♦Vanderburgh 
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178 
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4 

Warrick 

15 

11 

12 

Spencer 

11 

9 
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Perry 

12 

11 

10 

Gibson 

27 

29 

27 

Pike 

9 

9 
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Total 
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260 

245 
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•Knox 

50 

37 

46 
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Daviess -Mart  in 

28 

24 

24 
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Sullivan 
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19 

19 
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46 

44 
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171 

1 46 

151 

3 

County  Society 

No.  of  M.D.’s  in 
County* 

00 

TP 

Ci 

u 

4>  H 
- M 

S £ 

Of  o 

g Q 

b» 

a 

’J1  H 
r*  « 
0)  T- 

£ W 

S i 

P.  0 

Out-of-State 

Members 

3rd  District 

Lawrence 

29 

28 

24 

2 

* Orange 

15 

15 

13 

Crawford 

4 

4 

5 

"•Washington 

9 

10 

10 

1 

Scott 

6 

4 

5 

Clark 

25 

21 

25 

1 

*Floyd 

36 

34 

37 

Harrison 

11 

11 

8 

Dubois 

19 

18 

18 

Total 

154 

145 

145 

4 

4tli  District 

•Bartholomew-Brown 

36 

30 

32 

1 

Decatur 

18 

15 

16 

Jackson 

20 

18 

18 

♦Jennings 

9 

9 

8 

Ripley 

15 

12 

12 

Jefferson 

27 

22 

22 

2 

Switzerland 

5 

5 

6 

♦Dearborn -Ohio 

18 

18 

16 

Total 

148 

129 

130 

3 

5th  District 

Parke -Vermillion 

31 

27 

27 

Putnam 

21 

19 

18 

Vigo 

129 

121 

110 

3 

Clay 

14 

13 

14 

Total 

195 

180 

169 

3 

6tl»  District 

Hancock 

19 

20 

21 

♦Henry 

37 

36 

36 

1 

Wayne-Union 

75 

67 

65 

3 

Rush 

14 

n 

15 

Payette- Franklin 

27 

21 

20 

1 

Shelby 

29 

25 

25 

1 

Total 

201 

182 

182 

6 

7th  District 

♦Hendricks 

. 20 

IS 

18 

1 

Marion 

919 

845 

868 

45 

♦Morgan 

26 

22 

17 

♦Johnson 

20 

19 

19 

Total 

975 

904 

922 

46 

8th  District 

♦Madison 

96 

86 

82 

Delaware -Blackford 

114 

104 

99 

5 

Jay 

23 

20 

19 

♦Randolph 

30 

26 

26 

Total 

}>th  District 

263 

236 

226 

5 

Benton 

10 

10 

11 

♦Fountain- Warren 

18 

18 

17 

♦Tippecanoe 

100 

97 

95 

2 

♦Montgomery 

36 

32 

31 

Clinton 

31 

29 

28 

Tipton 

15 

12 

12 

Boone 

25 

20 

21 

Hamilton 

28 

24 

22 

White 

9 

4 

3 

Total 

10th  District 

272 

246 

240 

2 

♦Lake 

310 

295 

277 

11 

♦Porter 

31 

27 

25 

3 

♦Jasper-Newton 

21 

21 

21 

3 

Total 

362 

343 

323 

17 

Util  District 

Carroll 

11 

10 

10 

♦Cass 

42 

35 

34 

1 

♦Miami 

24 

21 

20 

♦Wabash 

26 

23 

24 

1 

♦Huntington 

25 

24 

24 
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lltli  District  (Cont.) 


Howard 

42 

38 

36 

1 

* Grant 

58 

53 

56 

1 

Total 

228 

204 

204 

4 

12th  District 

LaGrange 

7 

5 

5 

Steuben 

16 

12 

11 

♦Noble 

28 

27 

26 

1 

DeKalb 

21 

21 

23 

1 

♦Whitley 

17 

12 

10 

♦Allen 

207 

199 

194 

12 

Wells 

24 

22 

25 

2 

♦Adams 

22 

17 

18 

Total 

342 

315 

312 

16 

13th  District 

♦LaPorte 

6S 

62 

60 

St.  Joseph 

197 

183 

166 

7 

♦Elkhart. 

86 

81 

78 

1 

Starke 

6 

6 

5 

Pulaski 

8 

8 

8 

Fulton 

14 

12 

14 

♦Marshall 

27 

25 

22 

1 

Kosciusko 

21 

18 

16 

2 

Total 

427 

395 

369 

11 

SUMMARY 

BY  DIS 

TRICTS 

1st  District 

291 

260 

245 

8 

2nd  District 

171 

146 

151 

3 

3rd  District 

154 

145 

145 

4 

4tli  District 

148 

129 

130 

3 

5th  District 

195 

180 

169 

3 

6th  District 

201 

182 

182 

6 

7th  District 

975 

904 

922 

46 

8th  District 

263 

236 

226 

5 

9th  District 

272 

246 

240 

2 

10th  District 

362 

343 

323 

17 

11th  District 

228 

204 

204 

4 

12th  District 

342 

315 

312 

16 

13th  District 

427 

395 

369 

11 

Total 

4,029 

3,685 

3,61S 

128 

* Physicians  are  listed  in  the  counties  in  which 
they  hold  membership;  not  in  the  counties  in  which 
they  reside. 

55  physicians  received  membership  gratis  in  1948 
because  of  military  service. 

179  physicians  were  honorary  members  in  1948. 

Legislative  Matters 

1.  Dr.  Don  E.  Wood,  co-chairman  of  the  Com- 
mittee on  Public  Policy  and  Legislation,  spoke 
briefly  on  the  duties  and  work  of  his  committee. 
“A  more  active  interest  on  the  part  of  doctors  in 
legislation,  both  state  and  national,  is  one  solution 
to  a lot  of  our  problems,”  he  said. 

2.  The  executive  secretary  reported  that  follow- 
ing election  he  had  made  an  effort  to  contact  all  the 
senators  and  congressmen  and  he  had  been  success- 
ful in  arranging  interviews  with  seven  of  them. 

3.  Socialized  medicine.  Dr.  Howard  spoke  of  the 
importance  of  the  councilors  taking  the  initiative 
in  arranging  meetings  in  their  districts  to  be  held 
during  January  and  February  with  business  and 
labor  groups  to  discuss  socialized  medicine.  Dr. 


Mitchell  said  the  doctors  in  his  society  who  be- 
long to  service  clubs  are  arranging  programs  for 
their  various  clubs  on  medical  subjects. 

New  Business 

1.  Public  relations.  Dr.  Dodds,  chairman  of  the 
Committee  on  Public  Relations,  reported  on  a meet- 
ing of  his  committee  and  the  activities  planned  by 
the  committee  for  1949. 

2.  Indiana  Inter-Professional  Health  Council. 
On  motion  of  Drs.  Mitchell  and  Howard,  Dr.  E.  H. 
Clauser  was  reappointed  and  Dr.  William  C.  Reed 
was  elected  to  serve  as  members  of  the  Committee 
on  Indiana  Inter-Professional  Health  Council  for 
1949. 

3.  Increase  in  amount  taken  from  each  mem- 
ber's dues  for  medical  defense  fund.  The  executive 
secretary  read  the  following  paragraph  from  the 
minutes  of  the  October  25,  1948,  meeting  of  the 
Executive  Committee: 

“The  treasurer  made  a report  on  the  medical  de- 
fense fund  receipts  and  expenditures  for  the  past 
ten  years  and  recommended  that  the  By-laws  be 
amended  to  take  $1.50  from  each  member’s  dues 
instead  of  $.75  for  deposit  in  this  fund.  Motion 
was  made  by  Drs.  Nafe  and  Portteus  that  the  re- 
port be  referred  to  the  Council  with  the  recom- 
mendation that  the  Council  recommend  that  the 
By-laws  be  changed  to  set  aside  $1.25  from  each 
membership  for  the  medical  defense  fund.” 

On  motion  of  Drs.  Garber  and  May,  the  Council 
voted  to  recommend  to  the  House  of  Delegates  that 
the  By-laws  be  changed  so  that  $1.25  shall  be 
taken  from  each  member’s  dues  for  deposit  in  the 
medical  defense  fund. 

4.  Election  of  alternate  delegates  to  A.M.A.  to 
replace  Dr.  Norman  Beatty,  deceased.  On  motion 
of  Drs.  Dodds  and  Garber,  Dr.  Cleon  A.  Nafe,  In- 
dianapolis, was  elected  alternate  delegate  to  the 
American  Medical  Association  to  fill  Dr.  Beatty’s 
unexpired  term,  ending  December  31,  1949. 

5.  Nominations  for  Editorial  Board.  Dr.  Black 
nominated  Dr.  Wemple  Dodds,  Crawfordsville  (ro- 
entgenology). Dr.  Combs  nominated  Dr.  Stephen 
L.  Johnson,  Evansville  (internal  medicine). 

Additional  nominations  may  be  made  at  the  next 
Council  meeting. 

6.  Matters  referred  to  Council  by  Executive 
Committee. 

(1)  Scholarship  medals  for  medical  school  grad- 
uates. In  accordance  with  the  action  taken  a year 
ago  by  the  Council,  gold,  silver  and  bronze  medals 
were  presented  to  the  three  men  with  the  highest 
scholastic  standing  in  the  senior  medical  class.  As 
no  acknowledgment  was  received  from  any  one  of 
the  students  so  recognized,  on  motion  of  Drs. 
Mitchell  and  Garber  the  Council  decided  to  discon- 
tinue the  practice  of  awarding  these  medals. 

(2)  Proposed  amendment  to  law  governing  qual- 
ifications of  heads  of  state  mental  institutions.  The 
possibility  that  a bill  to  amend  the  present  law 
which  requires  the  heads  of  state  mental  institu- 
tions to  be  physicians  and  to  have  had  two  years’ 
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Bor  Jen’s  prescription  specialties  are  flexibly  aJaptable  to  cope  effectively 
ivitb  the  sharply  increased  number  of  your  infant  feeding  problems. 


BIOLAC— a complete  infant  formula  (only 
vitamin  C supplementation  needed)  for  infants 
deprived,  of  mother’s  milk. 

DRYCO-a  powdered,  high-protein,  low-fat, 
moderate  carbohydrate  milk  food  ideally  suited 
for  all  formulas. 

BETA-LACTOSE  — an  exceptionally  palatable, 
highly  soluble  milk  sugar  for  formula  modi- 
fication. 


MULL-SOY— a hypo -allergenic  emulsified  soy 
food  for  infants  and  adults  allergic  to  milk 
proteins.  The  1:1  standard  dilution  approxi- 
mates cow’s  milk  in  fat,  protein,  carbohydrate 
and  mineral  content. 

KLIM-  a spray-dried  whole  milk  with  soft  curd 
properties  essential  in  infant  feeding  and 
special  diets.  Particularly  valuable  when  avail- 
ability or  safety  of  fresh  milk  is  uncertain. 


Borden  prescription  products  are  available  at  all  drug  stores. 
Complete  professional  information  may  be  obtained  on  request. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION  • 350  MADISON  AVENUE,  NEW  YORK  \l  £l 


Patronize  Your  Advertisers 


272 


SOCIETY  REPORTS 


March,  1949 


experience  in  institutional  work  to  permit  the  Gov- 
ernor to  appoint  laymen  to  fill  these  positions  was 
referred  to  the  Council  for  a definite  expression  in 
case  such  a bill  is  introduced  at  this  session  of 
the  legislature.  Following  discussion  by  Drs.  Elli- 
son, Mitchell,  Dodds,  Combs,  Kennedy  and  May, 
on  motion  of  Drs.  Mitchell  and  Kennedy  the  Coun- 
cil approved  the  recommendation  that  the  heads 
of  the  state  mental  institutions  shall  be  physicians 
and  that  they  shall  be  empowered  to  employ  busi- 
ness managers  to  handle  the  administrative  wox-k 
of  the  institution,  and  that  the  present  require- 
ment that  these  heads  shall  have  had  two  years’ 
experience  in  institutional  work  be  eliminated 
from  the  law. 

7.  Spring  meeting  of  the  Council.  It  was  taken 
by  consent  that  the  next  meeting  of  the  Council 
should  be  held  on  Sunday,  April  10,  1949. 

Elections  for  1949 

1.  Executive  Committee  members.  On  motion  of 
Drs.  Black  and  Combs,  Dr.  C.  H.  McCaskey  and 
Dr.  Walter  L.  Portteus  were  re-elected  members 
of  the  Executive  Committee  for  1949. 

2.  Chairman  of  Council.  On  motion  of  Drs. 
Black  and  Reed,  Dr.  Alfred  Ellison  was  re-elected 
chairman  of  the  Council  for  1949. 

There  being  no  further  business,  the  meeting 
was  adjourned. 


EXECUTIVE  COMMITTEE 

January  15,  1949. 

Roll  call  showed  the  following  present:  C.  H. 
McCaskey,  M.D.,  chairman;  A.  P.  Hauss,  M.D.; 
C.  S.  Black,  M.D.;  Alfred  Ellison,  M.D. 

A.  F.  Weyerbacher,  M.D.,  treasurer;  Frank  B. 
Ramsey,  M.D.,  editor  of  The  Journal;  Albert 
Stump,  attorney,  and  Ray  E.  Smith,  executive  sec- 
retary. 

Guests:  Cleon  A.  Nafe,  M.D.,  and  J.  Neill  Gar- 
ber, M.D. 

Membership  Report 

Number  of  members  December  31,  1948  3,683* 

Number  of  members  December  31,  1947  3,618 

Gain  in  1948  65 

* Includes  55  in  military  service  (gratis) 

179  honorary  members 

Treasurer’s  Office 

Auditor’s  report  for  year  ending  December  31, 
1948,  was  read. 

On  motion  of  Drs.  Ellison  and  Hauss  it  was  voted 
to  bond  the  treasurer,  executive  secretary  and  as- 
sistant executive  secretary. 

Statements  of  receipts  and  expenditures  for  De- 
cember for  the  association  and  The  Journal  were 
approved. 

1949  Annual  Session  Indianapolis, 

September  26-29,  1949 

Meeting  facilities.  After  the  executive  secre- 
tary had  read  a letter  from  the  building  manager 


of  the  Murat  Temple  quoting  rental  fees  for  the 
1949  meeting,  the  president  and  executive  secretary 
were  authorized  to  see  if  the  Murat  Temple  would 
reduce  its  quotation  and  to  investigate  the  avail- 
ability of  other  facilities  in  Indianapolis. 

Banquet  speaker.  On  motion  of  Drs.  Hauss  and 
Ellison,  the  committee  accepted  the  recommenda- 
tion of  the  Committee  on  Centennial  Arrange- 
ments that  Mr.  Kenneth  McFarland,  superinten- 
dent of  schools  of  Topeka,  Kansas,  be  speaker 
at  the  banquet. 

Request  for  exhibit  space.  On  motion  of  Drs. 
Hauss  and  Ellison,  the  committee  approved  ex- 
tending an  invitation  to  the  F.  E.  Young  and  Com- 
pany, Chicago,  to  exhibit  at  the  1949  meeting. 

Entertainment.  The  chairman  of  the  Commit- 
tee on  Centennial  Arrangements  reported  on  the 
entertainment  features  for  the  meeting.  (See 
page  266.) 

Legislative  Matters 

National 

The  executive  secretary  reported  on  his  contacts 
with  Indiana  senators  and  congressmen  regarding 
compulsory  sickness  insurance. 

The  Executive  Committee  voted  to  renew  the 
subscription  for  five  persons  to  the  Shearon  Med- 
ical Service  at  a total  cost  of  $75.00  for  the  year. 
This  was  done  on  motion  of  Drs.  Ellison  and  Black. 

The  chairman  of  the  committee  and  the  attorney 
reported  on  meetings  which  had  been  held  to  form 
an  organization  to  educate  the  public  upon  the 
evils  of  government  control  of  medicine. 

Local 

The  executive  secretary  reported  that  a bill  is 
to  be  introduced  in  the  Senate  requiring  persons 
who  practice  psychiatry  to  have  unlimited  licenses 
to  practice  medicine. 

The  question  of  the  state  association’s  position 
upon  a bill  which  would  permit  the  appointment 
of  a layman  as  superintendent  of  a state  hospital, 
with  a physician  heading  the  medical  service  and 
not  under  the  lay  superintendent,  was  referred  to 
the  Council. 

Action  of  A.M.A.  Committee  on  Rebates.  The 
action  of  a special  A.M.A.  Committee  on  Rebates 
was  referred  to  the  Indiana  State  Medical  Asso- 
ciation House  of  Delegates,  on  motion  of  Drs.  Black 
and  Hauss. 

Organization  Matters 

A.M.A.  broadcast,  “ Your  Health  Today.”  The 
chairman  of  the  Committee  on  School  Health  and 
Fhysical  Education  was  selected  to  speak  on  the 
A.M.A.  broadcast,  “Your  Health  Today,”  on  Feb- 
ruary 26,  1949,  upon  motion  of  Drs.  Hauss  and 
Ellison. 

The  executive  secretary  announced  his  election 
as  a director  of  the  Indiana  State  Conference  on 
Social  Work. 

What  is  an  equitable  fee  for  performing  an 
appendectomy ? Letter  from  the  secretary  of  the 
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In  Chronic  Cholecystitis ... 

chemically  pure  bile  acid  derivative  made  available 
for  therapy,  Council-Accepted  since  1932,  exhaust- 
ively studied  and  most  favorably  reported  by  hun- 
dreds of  investigators,  Decholin’  remains  today  a 
bile  acid  preparation  for  use  in  the  medical  man- 
agement of  chronic  cholecystitis. 

The  Most  Potent  Hydrocholeretic, 

Decholin  multiplies  and  frees  the  flow  of  thinned  liver  bile.  By  thus  easing  biliary  evacuation 
and  closely  simulating  a physiologic  drainage  of  accumulated  foreign  matter  through  the  hepatic  and 
common  ducts,  Decholin  may  lessen  the  epigastric  and  right  upper  quadrant  discomfort  typical  of 
chronic  cholecystitis,  improve  the  patient’s  tolerance  for  food  and  reduce  the  periods  of  disability. 

Decholin 

dehydrocholic  acid 

33A  gr.  tablets  in  bottles  of  25,  100,  500,  and  1000. 

Decholin  Sodium®  (sodium  dehydrocholate)  in  20% 
aqueous  solution;  ampuls  of  3 cc._,  5 cc.  and  10  cc., 
packages  of  3 and  20  ampuls. 

The  Fifth  Edition  of  “Decholin  in  Biliary  Tract  Dis- 
turbances” is  now  available  upon  request. 

AMES  COMPANY*  INC* 

ELKHART.  INDIANA 


Patronize  Your  Advertisers 


274 


SOCIETY  REPORTS 


March,  1949 


Daviess-Martin  County  Medical  Society  reporting 
that  the  United  Mine  Workers  had  refused  to  pay 
one  of  its  surgeons  $150.00  for  an  appendectomy 
but  offered  to  pay  $100.00,  which  is  the  fee  al- 
lowed in  the  Veterans  Administration  fee  schedule, 
brought  to  the  attention  of  the  committee.  After 
some  discussion  the  executive  secretary  was  direct- 
ed to  write  the  Daviess-Martin  Coupty  Medical 
Society  to  try  to  settle  the  controversy  without 
its  getting  into  court. 

The  president  of  the  state  association  announced 
his  intention  to  appoint  a committee  to  draft  a fee 
schedule  which  will  be  agreeable  to  the  United 
Mine  Workers  of  America  and  the  state  medical 
association. 

Headquarters  office  telephone  service.  On  motion 
of  Drs.  Ellison  and  Black,  the  headquarters  office 
was  authorized  to  place  The  Journal  office  on  an 
extension  and  add  a new  line  to  the  headquarters 
office. 

On  motion  of  Drs.  Black  and  Hauss,  the  execu- 
tive secretary  was  given  permission  to  buy  what 
he  thinks  is  a suitable  new  typewriter  for  the 
office. 

Woman's  Auxiliary 

The  committee  approved  any  one  of  the  four 
speakers  being  considered  for  the  annual  House  of 
Delegates’  meeting  of  the  Woman’s  Auxiliary  at 
Huntington  on  April  26  and  27,  1949. 

The  committee  voted  $800.00  to  the  Woman’s 
Auxiliary  for  its  1949  budget,  with  the  provision 
that  any  surjilus  be  returned  to  the  association, 
on  the  motion  of  Drs.  Hauss  and  Black. 

Annuity  Policy  for  Executive  Secretary 

The  committee  voted  to  recommend  to  the  Coun- 
cil that  a fifteen-year  annuity  insurance  policy  in 
the  amount  of  $10,000,  at  an  annual  premium  of 
$816.00,  be  purchased  upon  the  life  of,  and  for, 
the  executive  secretary  in  the  name  of  the  associa- 
tion. 

The  Journal 

Report  on  advertising : 

Increase  to  date  for  1949  __  $462.00 

There  being  no  further  business,  the  committee 
adjourned  to  meet  again  at  10:00  a.m.,  Sunday, 
February  20,  1949,  at  the  Columbia  Club. 


COMMITTEE  ON  PUBLICITY 

January  7,  1949. 

Present : James  O.  Ritchey,  M.D.,  chairman  ; Homer  G. 
Hamer,  M.D.  ; Marlow  W.  Manion,  M.D.  ; Frank  B. 
Ramsey,  M.D.,  and  Ray  E.  Smith,  executive  secretary. 

The  following  “Hints  on  Health"  columns  were  ap- 
proved : 

Week  of  February  14,  1949 — “Increased  Years.” 

Week  of  February  21,  1949 — “Walk,  Don't  Run." 

Week  of  February  2S,  1949 — “Nervous  Stomach.” 

The  committee  decided  to  ask  The  Kokomo  Tribune 
for  permission  to  circulate  an  editorial  entitled  “Dangers 
in  State  Medicine,”  appearing  in  its  December  30,  1948, 
issue,  in  condensed  form. 

A “Letter  to  the  Editor”  in  reply  to  an  article  about 
displaced  doctors  being  barred  from  practice  in  Indiana 


by  the  State  Board  of  Medical  Registraion  and  Exami- 
nation in  The  Indianapolis  Star  of  January  5,  1949, 
was  approved. 

A radio  series  on  physical  medicine  was  selected  to 
follow  “Dodging  Contagious  Diseases,”  which  ends 
February  5,  1949,  on  WFBM,  Indianapolis. 

Dr.  Walter  L.  Portteus,  a member  of  the  Executive 
Committee,  appeared  before  the  committee  to  urge  all- 
out  action  against  the  Tiuman-Ewing  compulsory  sick- 
ness tax. 

Budget  request  of  the  committee  for  1949  was  set  at 
$7,000,  $5,000  of  which  would  be  for  mileage  and  hon- 
orariums for  speakers  against  compulsory  sickness  in- 
surance. 

Speakers  procured  : 

January  11,  1949 — Kiwanis  Club,  Frankfort.  “Social- 
ized Medicine,”  field  secretary. 

February  2,1949 — Woman's  Auxiliary,  Marshall  Coun- 
ty Medical  Society,  Plymouth.  “Compulsory  Sick- 
ness Insurance,”  executive  secretary. 

January  21,  1949. 

Present  : James  O.  Ritchey,  M.D.,  chairman  ; Homer 
G.  Hamer,  M.D. ; Marlow  W.  Manion,  M.D.  ; Frank  B. 
Ramsey,  M.D.  : Larry  Richardson,  field  secretary,  and 
Ray  E.  Smith,  executive  secretary. 

The  following  “Hints  on  Health”  columns  were  ap- 
proved : 

Week  of  March  7,  1949 — “That  Let  Down  Feeling.” 
Week  of  March  14,  1949 — "Recipe  for  Long  Life.” 

A letter  from  the  editor  of  The  Kokomo  Tribune  was 
read  in  which  he  explained  that  the  editorial,  “Dangers 
in  State  Medicine,"  could  be  used  in  its  entirety  with 
credit,  or  without  credit  if  condensed.  The  committee 
deferred  action. 

The  executive  secretary  presented  an  article  against 
compulsory  sickness  insurance  which  was  written  by 
request  of  the  Elkhart  County  Medical  Society  for  pub- 
lication in  The  Elkhart  Truth. 

The  chairman  announced  that  the  Budget  Committee 
had  appropriated  $3,500.00  to  the  committee  for  its  1949 
activities. 

Speakers  procured  : 

January  25,  1949 — Veterans  of  Foreign  Wars,  Tyndall 
Towne,  Indianapolis.  “Chiropractic  Legislation,” 
executive  secretary. 

January  28,  1949 — Woman's  Club,  Delphi.  “Compul- 
sory Sickness  Insurance,”  chairman  of  Legislative 
Committee,  State  Woman’s  Auxiliary. 

The  executive  secretary  was  instructed  to  fill  all  re- 
quests for  speakers  on  the  subject  of  government  control 
of  medicine  even  if  necessary  to  pay  mileage  and  an 
honorarium. 
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JLn  a recent  coast-to-coast 
test,  hundreds  of  men  and 
women  smoked  Camels— and 
only  Camels— for  30  consecu- 
tive days.  These  people 
smoked  on  the  average  of  one 
to  two  packages  of  Camels  a 
day  during  the  entire  test  pe- 
riod. Each  week,  throat  spe- 
cialists examined  these  Camel 
smokers.  A total  of  2,470  care- 
ful examinations  were  made 
by  these  doctors.  After  study- 
ing the  results  of  the  weekly 
examinations,  these  throat 
specialists  reported: 


“Not  one  single  case  of  throat 

IRRITATION  DUE  TO  SMOKING  CAMELS!” 


(&t€afacm/eef 


Test  Camel  mildness  for  yourself  in  your  own 
"T-Zone.”  T for  taste,  T for  throat.  If,  at 
any  time,  you  are  not  convinced  that  Camels 
are  the  mildest  cigarette  you’ve  ever  smoked, 
return  the  package  with  the  unused  Camels 
and  we  will  refund  its  full  purchase  price, 
plus  postage.  ( Signed ) R.  J.  Reynolds  Tobacco 
Company,  Winston-Salem,  North  Carolina. 

/iecorcting  to  a Nationwide  survey: 

More  Doctors 
smoke  Camels 

t/ian  any  ot/ier  cigarette 


Doctors  smoke  for  pleasure,  too!  And  when 
three  leading  independent  research  organiza- 
tions asked  113,597  doctors  what  cigarette 
they  smoked,  the  brand  named  most  was  Camel ! 
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COUNTY  MEDICAL  SOCIETY  OFFICERS 

ADAMS  COUNTY  MEDICAL  SOCIETY 
President,  Harold  Zwick,  Decatur, 

Vice-President,  John  Carroll,  Decatur, 
Secretary-Treasurer,  Myron  L.  Habegger,  Berne. 

CLARK  COUNTY  MEDICAL  SOCIETY 
President,  John  S.  Huoni,  Jeffersonville, 
Vice-President,  George  L.  Regan,  Sellersburg, 
Secretary-Treasurer,  Eli  Goodman,  Charlestown. 

CLAY  COUNTY  MEDICAL  SOCIETY 
President,  O.  L.  Wood,  Brazil, 

Vice-President,  Walter  C.  Bond,  Clay  City, 
Secretary-Treasurer,  Robert  K.  Webster,  Brazil. 

ELKHART  COUNTY  MEDICAL  SOCIETY 
President,  R.  B.  Stout,  Elkhart, 

Vice-President,  A.  W.  Kistner,  Elkhart, 
Secretary-Treasurer,  G.  R.  Bloom,  Elkhart. 

PULTON  COUNTY  MEDICAL  SOCIETY 
President,  Howard  Rowe,  Rochester, 
Vice-President,  Dean  Stinson,  Rochester, 
Secretary-Treasurer,  Virgil  Miller,  Akron. 

HENRY  COUNTY  MEDICAL  SOCIETY 
President,  Kenneth  G.  Hill.  New  Castle, 
Vice-President,  George  Stauffer,  Mooreland, 
Secretary-Treasurer,  John  L.  Shively,  Knightstown. 

HOWARD  COUNTY  MEDICAL  SOCIETY 
President,  T.  J.  Bruegge,  Kokomo, 

Vice-President,  L.  D.  Denton,  Greentown, 
Secretary-Treasurer,  T.  M.  Conley,  Kokomo. 

JACKSON  COUNTY  MEDICAL  SOCIETY 
President,  L.  W.  Eisner,  Seymour, 

Vice-President,  J.  W.  Ripley,  Seymour, 
Secretary-Treasurer,  G.  H.  Kamman,  Seymour. 

KNOX  COUNTY  MEDICAL  SOCIETY 
President,  James  P.  Reilly,  Vincennes, 
Vice-President,  V.  C.  McMahan,  Vincennes, 
Secretary-Treasurer,  Carl  L.  Green.  Vincennes. 

LA  PORTE  COUNTY  MEDICAL  SOCIETY 
President,  Samuel  P.  Morgan,  LaPorte, 
Vice-President,  A.  Weinstoc-k,  Rolling  Prairie, 
Secretary-Treasurer,  V.  F.  Kling,  Michigan  City. 

MADISON  COUNTY  MEDICAL  SOCIETY 
President,  P.  T.  Lamey,  Anderson, 

Vice-President,  L.  L.  Nesbit,  Anderson, 

Secretary-T  reasurer,  J.  L.  Lamey,  Anderson. 

ORANGE  COUNTY  MEDICAL  SOCIETY 
President,  William  E.  Sehoolfield,  Orleans, 
Vice-President,  N.  E.  Keseric,  French  Lick, 
Secretary-Treasurer,  Keith  Hammond,  Paoli. 

PERRY  COUNTY  MEDICAL  SOCIETY 
President.  Hardin  S.  Dome,  Tell  City, 
Vice-President,  Earl  R.  Snyder,  Troy, 
Secretary-Treasurer;  David  A.  Dukes,  Tell  City. 

POSEY  COUNTY  MEDICAL  SOCIETY 
President,  Paul  Boren,  Poseyville, 

Vice-President,  A.  L.  Woods,  Poseyville, 
Secretary-Treasurer,  L.  John  Vogel,  Mount  Vernon. 

RIPLEY  COUNTY  MEDICAL  SOCIETY 
President,  Lloyd  H'isrich,  Batesville, 
Secretary-Treasurer,  William  J.  Warn,  Milan. 

ST.  JOSEPH  COUNTY  MEDICAL  SOCIETY 
President,  C.  J.  Langenbahn,  South  Bend, 
Vice-President,  D.  W.  Frash,  South  Bend, 
Secretary-Treasurer,  K.  L.  Olson,  South  Bend. 

STEUBEN  COUNTY  MEDICAL  SOCIETY 
President,  Robert  Barton,  Angola, 

Vice-President,  James  Alford,  Hamilton, 
Secretary-Treasurer,  Norman  Rausch,  Angola. 

TIPTON  COUNTY  MEDICAL  SOCIETY 
President,  W.  A.  Kurtz,  Tipton, 

Vice-President,  Boyd  A.  Burkhardt,  Tipton, 
Secretary-Treasurer,  George  Compton,  Tipton. 

WABASH  COUNTY'  MEDICAL  SOCIETY 
President,  J.  F.  Mills,  Wabash, 

Vice-President,  J.  G.  Kidd,  Roann, 
Secretary-Treasurer,  F.  M.  Whistler,  Wabash. 


WASHINGTON  COUNTY  MEDICAL  SOCIETY 
President,  Kerrnit  Tower,  Campbellsburg, 
Vice-President,  John  I.  Mitchell,  Salem, 
Secretary-Treasurer,  J.  P.  Gilliatt,  Salem. 

WELLS  COUNTY  MEDICAL  SOCIETY' 

President,  Allen  C.  Nickel,  Bluffton, 
Vice-President,  Thomas  O.  Dorrance,  Bluffton, 
Secretary-Treasurer,  Homer  B.  Annis,  Bluffton. 


LOCAL  SOCIETY  REPORTS 

Adams  County  Medical  Society  members  met  at 
the  Adams  County  Memorial  Hospital,  in  Decatur, 
on  January  11.  This  was  a business  meeting,  and 
ten  members  were  present. 

* * * 

DeKalli  County  Medical  Society  members  held  a 
meeting  at  the  Auburn  Hotel,  in  Auburn,  on  Janu- 
ary 12.  Fifteen  members  were  present  for  the  busi- 
ness meeting  and  election  of  officers. 

* * * 

Fayette-Franklin  County  Medical  Society  members 
held  a meeting  on  January  11  at  the  Connersville 
Country  Club.  The  guest  speaker  was  Dr.  Irving 
Rosenbaum,  of  Indianapolis,  whose  subject  was 
"Acute  Rheumatic  Fever.”  Sixteen  members  were 
present. 

* * * 

Gibson  County  Medical  Society  members  held  a 
meeting  on  January  in  at  the  Hotel  Emerson,  in 
Princeton.  The  twenty  members  present  heard  Dr. 
Nathaniel  Ewing,  of  Vincennes,  discuss  “Recent  Ad- 
vances in  Diagnosis  and  Treatment  of  Common  Ma- 
lignant Lesions.” 

* * * 

Greene  County  Medical  Society  members  met  at 
the  Freeman  Greene  County  Hospital  in  Linton  on 
January  13.  This  was  a business  meeting,  and  fifteen 
members,  were  in  attendance. 

* * * 

Hamilton  County-  Medical  Society-  members  met  at 
the  Firestone  Cafeteria  in  Noblesville  on  January  11. 
This  was  a joint  meeting  with  the  Hamilton  County 
Tuberculosis  Association.  Eight  members  of  that 
organization  were  present,  as  well  as  ten  members 
of  the  county  medical  society.  The  guest  speaker 
was  Dr.  James  H.  Stygall,  of  Indianapolis,  who 
presented  x-rays  of  clinical  cases  of  tuberculosis. 

Hendricks  County  Medical  Society  members  met 
at  Canterbury  College,  in  Danville,  on  January  26. 
The  guest  speakers  were  Mr.  Albert  Stump,  of  In- 
dianapolis, attorney  for  the  state  association,  and 
Mr.  R.  S.  Saylor,  executive  vice-president  of  Mutual 
Medical  Insurance,  Inc.,  who  participated  in  a panel 
discussion  on  “Voluntary  Health  Insurance  vs.  the 
Proposed  Compulsory  Govermental  Plan."  Seven 
members  were  present. 

* * * 

Henry  County  Medical  Society  members  met  at  the 
Henry  County  Hospital,  in  New  Castle,  on  January 
20.  The  twenty  members  present  heard  Mr.  Edward 
Morris  and  Mr.  R.  S.  Saylor,  of  Mutual  Medical  In- 
surance, Inc-.,  discuss  voluntary  hospitalization  pro- 
grams on  a community-wide  basis. 

* * * 

Howard  County  Medical  Society  members  held  a 
meeting  in  Kokomo,  on  January  7,  when  twenty- 
eight  members  and  five  guests  were  present.  Drs. 
T.  B.  Bauer  and  H.  M.  Trusler,  of  Indianapolis, 
talked  on  "Plastic  Surgery  About  the  Face.” 

' * * * 

Knox  County  Medical  Society  members  met  in 
Vincennes  on  January  18.  Dr.  W.  R.  Springstun,  of 
Evansville,  was  the  guest  speaker.  His  subject  was 
“Contagious  Diseases.”  Sixteen  members  were  pres- 
ent. 
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One  measure  of  powder  -f-  2 ounces  water  = 2 ounces  of 


normal  formula  — 20  calories  per  ounce 


measure  included  in  each  can 


SIMILAC  DIVISION 
M & R DIETETIC  LABS.  INC. 
COLUMBUS  16,  OHIO 


Could  you  use  an  extra  key  case.  Doctor— for  that 
second  set  of  car  keys?  We  will  be  glad  to  send  you 
one,  of  good  solid  leather,  if  you’ll  PRINT  your  name 
and  address  below. 


NAME 

ADDRESS 


Patronize  Your  Advertisers 


278 


SOCIETY  REPORTS 


March,  1949 


Lake  County  Medical  Society  members  met  at  Phil 
Smidt’s  Restaurant,  in  Whiting,  on  January  12.  This 
was  the  annual  joint  meeting  with  the  Northwest 
Indiana  Dental  Association,  for  which  the  dentists 
were  hosts  this  year.  More  than  one  hundred  mem- 
bers and  guests  were  present.  The  guest  speaker 
was  M.  H.  Petersen,  a member  of  the  National 
Physician’s  Committee,  whose  subject  was  "Medical 
Legislation  in  the  81st  Congress.” 

* * * 

LaPorte  County  Medical  Society  members  met  at 
the  Peacock  Inn,  in  Rolling  Prairie,  on  January  20. 
This  was  a business  meeting,  and  forty-five  mem- 
bers and  two  guests  were  present. 

* * * 

Madison  County  Medical  Society  members  held  a 
meeting  on  January  17,  at  the  Anderson  Country 
Club  in  Anderson.  Fifty-one  members  were  present, 
to  hear  Mr.  Albert  Stump,  attorney  for  the  state 
association,  speak  on  "Pending  Legislation  in  the 
General  Assembly  of  Indiana.*’ 

* * * 

Putnam  County  Medical  Society  members  met  at 
the  College  Inn,  in  Greencastle,  on  January  14.  Dr. 
E.  F.  Boggs,  of  Indianapolis,  spoke  before  the  six- 
teen members  who  were  present,  on  "Pericarditis.” 

* * * 

Ripley  County  Medical  Society  members  held  a 
meeting  at  the  American  Legion  Home  in  Batesville, 
on  January  19.  Twelve  members  and  one  guest  were 
present  for  the  dinner  meeting  and  election  of 
officers. 

* * * 

Shelby  County  Medical  Society  members  met  in 
Shelbyville  on  January  12.  Sixteen  members  were 
present,  and  participated  in  a discussion  of  Dlue 
Cross  and  Blue  Shield  plans,  as  well  as  a Depart- 
ment of  Public  Welfare  Medical  Plan. 

* * * 

Steuben  County  Medical  Society  members  held  a 
meeting  on  January  10,  at  Elmhurst  Hospital  in  An- 
gola. Election  of  officers  and  a business  session  were 
held. 

+ * * 

Tipton  County  Medical  Society  members  held  a 
meeting  in  Tipton  on  January  12.  Seven  members 
were  present  for  the  election  of  officers  and  reports 
of  committees. 

* * * 

Vanderburgh  County  Medical  Society  members 
held  a meeting  at  the  Hotel  McCurdy,  in  Evansville, 
on  January  11.  A sound  movie  on  "Kidney  Func- 
tion in  Health,”  was  shown  by  a representative  of 
Lilly  Laboratories.  There  were  108  members  in 
attendance. 

* * * 

Wabash  County  Medical  Society  members  held  a 
meeting  at  the  Country  Club  in  Wabash,  on  Janu- 
ary 19.  Fourteen  members  were  present. 

* * * 

Whitley  County  Medical  Society  members  met  in 
Columbia  City,  on  January  11.  Nine  members  were 
present  to  hear  Dr.  J.  W.  Jackson,  of  Indianapolis, 
speak  on  "Ringworm  in  Children.” 


WOMAN’S  AUXILIARY 
to  the 

Indiana  State  Medical  Association 


President — Mrs.  William  Morrison,  Kokomo. 
President-elect — Mrs.  Truman  Cnylor,  Bluffton. 
Corresponding  Secretary — Mrs.  Charles  Vlney,  I.o- 
gnnsport. 

Recording  Secretary — Mrs.  Henry  Bopp,  Terre  Haute. 
Treasurer — Mrs.  W endell  Kelly,  Anderson. 

Press  and  Publieity — Mrs.  F.  M.  Gastineau,  Indianap- 
olis. 

OUR  GOAL 

“ Every  Physician's  Wife  An  Auxiliary  Member" 

The  House  of  Delegates  of  the  Woman’s  Auxiliary 
to  the  Indiana  State  Medical  Association  will  meet 
at  the  Hotel  La  Fontaine  in  Huntington,  on  April 
26  and  27.  Hotel  reservations  must  be  made  before 
April  1. 

* * * 

Haddon  Hall  will  be  the  headquarters  for  the 
annual  meeting  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  which  will  be  held 
in  Atlantic  City,  New  Jersey,  June  6 to  10,  1949. 
Requests  for  reservations  should  be  sent  at  once  to 
Dr.  Robert  A.  Bradley,  chairman.  Subcommittee  on 
Hotels,  16  Central  Pier,  Atlantic  City,  New  Jersey. 


Faithful  adherence  to  prescrip- 
tion objectives  is  the  sole  goal  of 
Blue  Ribbon  Laboratory  Service 


Trne-to-Prescription  Translation 
correctly  fashioned  from 
professionally  approved  materials 


INDIANAPOLIS  AND  SOUTH  BEND 

GENERAL  OFFICES:  COLUMBUS,  OHIO 
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OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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iBooks 


Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  more  extensive  review 
in  the  interests  of  our  readers  and  as  space  permits. 
Books  listed  in  this  department  are  not  available  for 
lending.  Any  information  concerning  them  will  be 
supplied  on  request. 

HOOKS  RECEIAED 

SEAR*  HEIGHTS  OV  DELI N'dl'ENCV.  By  K.  R.  Eis- 
sler,  M.D.,  managing  editor;  Paul  Federn,  M.D., 
chairman  of  the  editorial  board.  This  book  is  dedi- 
cated to  Professor  August  Aichhorn,  on  the  oc- 
casion of  his  seventieth  birthday.  456  pages.  Cloth. 
Price  $10.00.  International  Universities  Press,  New 
York,  N.  Y.,  1949. 

PSYCHO  DYNAMICS  AND  THE  ALLERGIC  PA- 
TIENT. By  Harold  A.  Abramson,  M.D.,  with  a panel 
discussion.  81  pages.  7 figures.  Cloth.  Price  $2.50. 
Bruce  Publishing  Company,  St.  Paul  and  Minne- 
apolis, 1948. 

ESSENTIALS  OF  GYNECOLOGIC  ENDOCRINOLOGY. 

By  Gardner  M.  Riley,  Ph.D.,  Assistant  Professor 
of  Obstetrics  and  Gynecology,  University  of  Michi- 
gan Medical  School,  and  head  of  the  Gynecological 
Endocrine  Laboratory  of  the  University  Hospital 
at  Ann  Arbor.  205  pages,  with  35  illustrations. 
Paper.  Price  $3.00.  Caduceus  Press,  Ann  Arbor, 
Michigan,  1948. 


BLOOD  TRANSFUSION.  By  Elmer  L.  DeGowin 
M.D.,  Associate  Professor  of  Internal  Medicine, 
State  University  of  Iowa;  Robert  C.  Hardin,  M.D., 
Assistant  Professor  of  Internal  Medicine,  State 
University  of  Iowa;  and  John  B.  Alsever,  M.D., 
Senior  Surgeon,  U.  S.  Public  Health  Service.  587 
pages,  with  200  diagramatic  drawings.  Cloth 
Price  $9.00.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1949. 
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INDIANA  STATE  BOARD  OF  HEALTH 

Division  of  Communicable  Disease  Control 


MONTHLY  REPORT — SEPTEMBER,  1948 


Sept. 

Aug. 

July 

Sept. 

Sept. 

Diseases 

194S 

194S 

1948 

1947 

1946 

Brucellosis 

5 

5 

5 

6 

18 

Chickenpox 

19 

5 

48 

12 

35 

Diphtheria 

13 

ii 

18 

17 

18 

Dysentery,  Unspecified- 

o 

3 

0 

0 

0 

Encephalitis 

4 

2 

3 

8 

7 

Erysipelas 

2 

0 

0 

0 

0 

Food  Infection  

3 

3 

2 

12 

3 

Impetigo 

6 

3 

18 

11 

8 

Influenza 

16 

2 

3 

53 

20 

Malaria 

3 

3 

1 

1 

0 

Measles 

9 

25 

230 

11 

11 

Meningitis, 

Unspecified 

3 

3 

7 

4 

9 

Influenzal 

i 

i 

0 

2 

-- 

Meningococcal  - 

i 

i 

3 

0 



Mumps 

21 

27 

69 

9 

18 

Pneumonia 

29 

10 

21 

27 

10 

Poliomyelitis, 

Paralytic 

SO 

54 

25 

3S 

__ 

Non-paralytic 

39 

14 

16 

58 



Unspecified  ..  . . 

21 

7 

2 

0 

131 

Rabies,  Animal  

_ 31 

60 

82 

0 



Rheumatic  Fever 

1 

1 

2 

0 

0 

Rocky  Mt.  Spotted  Fever  3 

2 

2 

1 

2 

Rubella  _ 

8 

4 

10 

1 

2 

Scabies 

- 10 

0 

0 

0 

__ 

Scarlet  Fever 

49 

33 

41 

50 

89 

Septic  Sore  Throat 

6 

1 

5 

9 

22 

Tetanus 

1 

2 

2 

2 

3 

Tinea  Capitis 

2 

i 

6 

6 

0 

Trachoma  _ 

i 

0 

2 

0 

0 

Typhoid  Fever 

..  1 0 

5 

10 

18 

9 

Whooping  Cough 

56 

43 

45 

170 

ss 

Pellegra 

1 

0 

0 

Tuberculosis, 

Pulmonary 

237 

195 

315 

225 

291 

Other  Forms 

_ 20 

13 

13 

9 

20 

MONTHLY  REPORT— 

-OCTOBER, 

1948 

Oct. 

Sept. 

Aug. 

Oct. 

Oct. 

Disease 

1948 

1948 

1948 

1947 

1946 

Brucellosis 

6 

5 

5 

10 

19 

Chickenpox 

so 

19 

5 

95 

143 

Diphtheria 

47 

13 

11 

43 

48 

Encephalitis 

4 

4 

2 

2 

0 

Influenza 

_ 16 

16 

2 

46 

18 

Measles 

_ 19 

9 

25 

24 

26 

Meningitis, 

Unspecified 

1 

3 

Q 

5 

7 

Meningococcus 

r 

1 

1 

i 

0 

Pneumococcus 

2 

0 

0 

i 

0 

Staphylococcus 

i 

0 

0 

0 

0 

Lymphocytic  choreo_. 

i 

0 

0 

0 

0 

Mumps 

67 

21 

27 

19 

18 

Pneumonia 

_ 49 

29 

10 

48 

24 

Poliomyelitis, 

Paralytic 

_ 3S 

89* 

56* 

29 

0 

Non-Paralytic 

_ 14 

39* 

14* 

13 

0 

Unspecified 

- 18 

11* 

1* 

0 

99 

Rabies,  Animal 

_ 43 

31 

60 

14 

0 

Rheumatic  fever 

2 

1 

1 

1 

0 

Rubella 

1 

8 

4 

6 

1 

Scabies 

2 

10 

0 

0 

0 

Scarlet  fever 

_ 120 

49 

33 

109 

200 

Tina  Capitis 

6 

2 

1 

65 

0 

Tuberculosis,  Pulmonary 

. 165 

237 

195 

171 

158 

Other  forms 

5 

20 

13 

23 

6 

Tularemia 

3 

0 

1 

1 

2 

Typhoid  fever  - ..  . 

_ u 

10 

5 

3 

21 

Whooping  cough 

. 35 

56 

43 

175 

63 

Enteritis  

1 

0 

0 

0 

0 

* Revised  figures. 


MONTHLY  REPORT- 

—NOVEMBER, 

1948 

Nov. 

Oct. 

Sept. 

Nov. 

N o v. 

Disease 

1948 

1948 

1948 

1947 

1946 

Brucellosis 

7 

6 

5 

11 

27 

Chickenpox 

. 368 

SO 

19 

311 

424 

Diphtheria 

. 3S 

47 

13 

73 

46 

Dysentery,  Amebic- 

11 

0 

0 

0 

4 

Encephalitis 

4 

4 

4 

2 

1 

Erysipelas 

1 

0 

2 

1 

4 

Impetigo  ...  

9 

0 

6 

13 

6 

Influenza 

105 

16 

16 

53 

23 

Measles 

. 93 

19 

9 

51 

44 

Meningitis, 

Unspecified 

3 

1 

o 

8 

6 

Influenzal 

2 

0 

1 

0 

__ 

Meningococcal  

_ 1 

5 

1 

3 

__ 

Mumps 

72 

67 

21 

75 

45 

Paratyphoid  . . 

1 

0 

0 

0 

0 

Pneumonia  _ 

65 

49 

29 

42 

29 

Poliomyelitis, 

Paralytic  _ 

8 

38 

89 

15 



Non-paralytic  

_ 4 

14 

39 

4 



Unspecified 

. 8 

18 

11 

0 

65 

Rabies,  Animal 

54 

43 

31 

29 



Rheumatic  Fever  __ 

_ 1 

2 

1 

0 

0 

Rubella 

4 

1 

8 

8 

3 

Scarlet  Fever  ..  .. 

136 

120 

49 

252 

280 

Shigellosis 

1 

0 

0 





Septic  sore  throat  - 

_ 3 

0 

6 

8 

7 

Tetanus 

2 

0 

1 

1 

0 

Tinea  Capitis 

6 

6 

2 

51 

0 

Tuberculosis, 

Pulmonary 

137 

165 

237 

223 

252 

Other  forms 

6 

5 

20 

23 

10 

Tularemia 

10 

3 

0 

5 

14 

Typhoid 

3 

ii 

10 

7 

6 

Vincent’s  Angina  __ 

2 

0 

0 

2 

5 

Whooping  cough  __ 

_ 68 

35 

56 

274 

109 

MONTHLY  REPORT  - 

— DECEMBER 

1948 

Dec. 

Nov.  Oct 

. Dec. 

Dee. 

Diseases 

1948 

1948 

1948 

1947 

1946 

Chickenpox 

313 

368 

80 

464 

455 

Diphtheria 

45 

38 

47 

49 

62 

Encephalitis 

1 

4 

4 

2 

2 

Impetigo 

1 

9 

0 

2 

10 

Influenza 

15 

105 

16 

33 

21 

Measles 

US 

93 

19 

217 

36 

Meningitis,  Meningococcus 

__  4 

1 

5 

2 

— 

Meningitis,  Unspecified 

. _ 2 

3 

i 

9 

9 

Mumps 

112 

72 

67 

106 

36 

Pneumonia 

53 

65 

49 

48 

36 

Poliomyelitis,  Paralytic 

5 

9 

40 

11 

— 

Poliomyelitis,  Unspecified  - 

__  4 

6 

14 

3 

14 

Rabies  in  Animals 

65 

54 

43 

29 

— 

Rheumatic  Fever  _ 

3 

1 

9 

0 

0 

Rubella 

4 

4 

l 

5 

1 

Scarlet  Fever 

217 

136 

120 

227 

2S1 

Tinea  Capitis 

10 

6 

6 

20 

0 

Tuberculosis,  Pulmonary  __ 

158 

137 

165 

145 

116 

Tuberculosis,  Other  Forms 

__  10 

6 

5 

17 

2 

Tularemia 

23 

10 

3 

9 

47 

Typhoid  Fever 

1 

3 

11 

O 

4 

Vincent’s  Angina 

1 

2 

0 

1 

5 

Whooping  Cough 

46 

68 

35 

180 

99 
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MALIGNANT  MELANOMA 

A DISCUSSION  OF  SIXTY-FIVE  PATHOLOGICALLY  PROVEN  CASES* 

Nathaniel  D.  Ewing,  M.D. 

VINCENNES 


THE  malignant  melanoma  has  gained  an  omi- 
nous reputation  because  of  its  tendencies  to 
widespread  metastasis  from  what  is  often  a small, 
apparently  innocent  primary  source.  In  ade- 
quately treated  cases  which  have  been  recognized 
early  the  cure  rate  compares  favorably  with  other 
types  of  malignant  tumors.  In  many  instances 
recognition  of  these  tumors  is  not  early  enough 
to  offer  the  patient  a reasonable  chance  for  cure. 

In  1922  Bloodgood1  introduced  modern  thera- 
pists to  malignant  melanoma  by  his  pessimistic 
report  of  only  one  five-year  survival  in  200  cases. 
Much  of  this  dismal  attitude  concerning  the  cura- 
bility of  melanomas  has  remained  up  to  the  pres- 
ent time.  In  recent  years  Adair,2  in  a series  of 
400  melanomas,  reported  a 33  percent  five-year 
salvage  for  the  cases  which  had  received  no  pre* 
vious  treatment.  Recently  Tibor  de  Cholnoky2 
reported  a 42  percent  five-year  survival  in  a small 
group  of  operable  (selected)  cases.  This  brief 
resume  of  the  progress  made  since  1922  is  en- 
couraging. 

INCIDENCE 

The  relative  tumor  incidence  of  melanomas 
varies  with  locality  and  the  absolute  incidence 
varies  with  race.  There  is  no  great  difference  in 
sex  incidence.  Most  of  the  patients  in  this  group 
came  from  rural  areas,  where  the  incidence  of 
basal  and  epidermoid  carcinomas  is  rather  high. 
For  this  reason,  melanomas  occurred  only  once 
in  every  thirty-five  skin  neoplasms.  On  the  other 

* Clinical  material  studied  at  the  Ellis  Fischel  State 
Cancer  Hospital,  Columbia,  Missouri. 


hand,  Pack4  states  that  melanomas  are  seen  once 
in  every  five  malignant  skin  lesions  at  the  Me- 
morial Hospital  in  New  York  City. 

None  of  these  sixty-five  melanomas  were  found 
in  members  of  the  Negro  race.  Melanomas  in 
American  Negroes  are  rare  indeed,  although  they 
are  rather  common  on  the  feet  of  African  Negroes 
living  along  the  upper  Nile  Valley.  Hewei-5  asso- 
ciates the  high  incidence  on  the  feet  of  these 
Negroes  with  infections  introduced  by  thorns. 

Beginning  with  puberty  there  is  a steady  in- 
crease in  the  incidence  of  melanomas  with  each 
succeeding  ten-year  period,  when  corrections  are 
made  for  the  population  surviving  in  each  decade. 
The  absolute  incidence  is  greatest  between  the 
ages  of  forty  and  sixty.  The  anatomic  distribu- 
tion of  melanomas  can  quickly  be  summarized,  as 
40  percent  of  the  cases  occurred  on  the  head  and 
neck  alone,  30  percent  were  rather  widely  distrib- 
uted over  the  trunk,  upper  extremities,  perineal 
area  and  thighs,  while  the  remaining  30  percent 
were  again  concentrated  in  the  areas  below  the 
knees.  This  “top  and  bottom”  distribution  deserves 
comment. 

ORIGIN 

Although  obscure,  the  origin  of  the  melanoma 
cell  is  fascinating.  Soldan,  Masson^  and  Foot,7 
by  special  staining  techniques  have  shown  that 
the  origin  of  neval  cells  is  from  the  tactile  end 
organs  and  is  therefore  neurogenic.  The  low 
order  of  radiosensitivity  of  these  tumors  tends  to 
uphold  this  concept  since  tumors  of  nerve  origin 
are  generally  radioresistant.  Certain  phylogenetic 
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Photo  No.  1 Photo  No.  2 Photo  No.  il  Photo  No.  4 


Melanoma  on  the  skin 
of  the  breast.  Freckle- 
type.  A radical  mas- 
tectomy with  wide  ex- 
cision of  skin  followed 
by  grafting'  would  be 
indicated  here. 


Melanoma  on  skin  of 
the  buttock.  Wide,  deep 
excision  of  the  pri- 
mary, followed  by  a 
radical  groin  dissection 
was  done. 


Small  primary  melanoma  only  0.4  cm.  wide  located 
on  the  scapular  region  gave  rise  to  bulky,  axillary 
metastasis  noted  in  photo  No.  4.  A dissection-in- 
contimiity  would  be  indicated  in  this  case.  The 
primary  melanoma  in  photo  No.  3 is  on  the  left; 
just  to  the  right  is  a tiny  satellite  nodule.  The 
fawn  colored  nevus  is  benign. 


phenomena  further  substantiate  the  association 
between  nerve  endings  and  melanin-producing  cells. 
For  instance,  the  cuttlefish,  the  chameleon,  the 
squid,  and  various  fish  have  melanin-producing 
cells  under  direct  nervous  control.  Because  of 
its  origin  this  tumor  possibly  should  be  designated 
as  a melanoblastoma ; however,  the  term  melanoma 
has  come  into  more  common  usage  and  implies  the 
malignant  variant. 

The  transformation  of  quiescent  moles  into 
melanomas  was  commented  on  by  Laennec  and 
Virchow.  Forty- three  percent  of  these  patients 
stated  a mole  had  been  noted  for  a variable  period 
of  time  prior  to  the  onset  of  malignant  degenera- 
tion. It  is  generally  asserted  that  repeated  trauma 
to  a mole  may  induce  malignant  change.  Web- 
ster8 found  ill-fitting  shoes,  belts  and  corsets  to 
be  a factor  mentioned  in  thirty-six  out  of  sixty- 
eight  cases. 

DIAGNOSIS 

The  clinico-pathologic  features  of  a melanoma 
can  assume  a variety  of  forms,  but  in  the  main  a 
pigmented,  hairless  lesion  which  begins  to  increase 
in  size  should  be  treated  as  a melanoma  until 
proven  otherwise.  Often  the  lesion  bleeds  easily 
and  sometimes  itches.  The  lesion  may  tend  to 
ulcerate  and  as  it  progresses  the  surrounding- 
skin  may  become  pigmented  with  a halo  of  soot- 
like particles.  Later,  satellite  nodules  may  de- 
velop in  the  surrounding  skin,  and  the  regional 
lymph  nodes  eventually  become  palpable.  By  this 
time  there  are  usually  subclinical  metastases  be- 
yond the  regional  node  group  and  the  disease  is 
hopelessly  advanced.  These  neoplasms  rarely  may 
spread  by  direct  extension.  They  usually  metas- 
tasize through  the  lymphatics  and  seemingly  have 


a predilection  for  the  local  intradermal  channels 
(satellite  nodules).  They  also  metastasize  via 
the  hematogenous  route  more  often  than  any  other 
skin  tumor.  Visceral  metastases  usually  make 
their  presence  known  clinically  as  pulmonary  or 
hepatic  nodules,  but  no  organ  is  immune  to  sec- 
ondary emboli  from  this  cancer.  Pathology  text- 
books seldom  fail  to  mention  the  fact  that  the 
myocardium  may  be  the  residence  of  metastatic 
melanoma.  Ackerman^  found  that  the  heart  was 
involved  in  50  percent  of  the  cases  autopsied.  The 
average  duration  of  symptoms  of  a patient  who 
died  from  melanoma  was  found  to  be  forty  months 
in  this  series. 

Among  the  less  usual  clinical  types  of  mela- 
nomas is  a nonpigmented  variety  known  as  an 
amelanotic  melanoma.  This  lesion  may  resemble 
unhealthy  granulation  tissue.  A flat  or  “freckle- 
type”  malignant  melanoma  is  occasionally  seen. 
(See  photos.)  Melanotic  whitlows  make  their  ap- 
pearance most  often  on  the  toes,  and  are  charac- 
terized by  a slate-blue  to  black  lesion  in  the 
periungual  or  subungual  skin.  Melanomas  arising 
in  the  eye  are  often  associated  with  glaucoma  and 
a fundus  demonstrating  a nontremulous  detached 
retina.  The  diagnosis  is  seldom  made  early. 

Melanomas  of  the  eye  occur  second  to  those  of 
the  skin  in  frequency.  Following  removal  of  the 
orbital  contents,  they  have  a peculiar  characteristic 
of  reappearing  at  distant  sites  after  a remarkable 
latency.  Metastatic  melanomas  are  occasionally 
found  in  lymph  nodes,  although  the  primary  tumor 
cannot  be  found  by  the  most  careful  examination 
and  history. 

Lesions  which  simulate  skin  melanomas  are  pig- 
mented papillomata  which  have  become  infected; 
benign,  hairy  moles;  blue  nevi  of  Jadassohn  (blue 
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Mongolian  spots)  ; von  Recklinghausen’s  disease; 
pigmented  basal  cell  carcinomas;  seborrheic  warts; 
pyogenic  granulomas  and  glomus  tumors.  Expe- 
rience soon  increases  the  accuracy  of  the  clinician’s 
impressions  in  differentiating  these  lesions. 

TREATMENT 

Patients  with  melanomas  who  have  had  previous 
inadequate  treatment  have  a decidedly  worse  prog- 
nosis. In  the  cases  in  this  series,  57  percent  had 
had  previous  treatment,  and  of  this  group  46 
percent  were  hopelessly  advanced  on  their  first 
visit.  Of  the  remaining  43  percent  who  had  had 
no  previous  treatment,  only  14  percent  of  this 
group  were  so  far  advanced  on  their  first  visit 
that  treatment  was  refused.  The  duration  of 
symptoms  in  previously  treated  cases  was  thirty- 
five  months,  while  in  the  previously  untreated  cases 
it  was  only  fourteen  months;  thus  the  additional 
delay  of  twenty-one  months  is  undoubtedly  one  of 
the  significant  factors  affecting  the  prognosis.  The 
various  types  of  prior  treatment  are  listed  in 
Table  I: 

TABLE  I 


Type  of  Teatment  No.  Cases 


Electrodissection/small  inadequate  excision^  19 

Escharotics  7 

Cautery  6 

X-ray  6 

Oral  medicaments  3 

Amputation 'enucleation  2 

Salves  2 

Incision  1 

Osteopathic  adjustments  1 


Examination  of  the  table  reveals  that  with  two 
exceptions  the  previous  treatment  was  not  rational 
and  simply  wasted  the  patient’s  time. 

The  proper  treatment  of  malignant  melanomas 
should  start  with  an  understanding  of  the  treat- 
ment of  benign  moles.  Since  by  actual  count  on 
a large  group  of  normal  individuals  an  average  of 
twenty  moles  per  person  is  found,  the  prophylactic 
removal  of  all  pigmented  lesions  from  the  skin 
would  be  impractical  and  foolish.  The  adequate 
removal  of  nonhairy,  warty  moles,  containing 
black  pigment,  from  the  feet  and  regions  of  chronic 
trauma  is  strongly  advocated.  All  pigmented 
moles  removed  should  be  examined  by  a patholo- 
gist. Any  mole  which  has  changed  its  character 
(i.e.  ulceration,  increase  in  size,  deepening  pig- 
mentation, et  cetera)  should  be  removed  widely. 

Roentgenotherapy  is  to  be  condemned  in  the 
treatment  of  malignant  melanomas.  These  tumors 
are  not  radiocurable. 

The  generally  accepted  treatment  of  malignant 
melanomas  of  the  skin,  and  certainly  the  most 
rational  one,  is  based  on  the  premise  that,  by 


and  large,  the  majority  of  melanomas  metastasize 
via  the  lymphatics  and  are  temporarily  arrested 
in  the  regional  lymph  nodes.  Thus  wide  and  deep 
excision  of  the  primary  lesion,  followed  by  an 
en  bloc  removal  of  the  regional  lymph  node-bearing 
area  after  a minimum  interval  of  two  weeks,  is 
indicated.  All  suspicious  moles  are  removed  by 
means  of  a steel  knife — never  by  electrodissection 
or  cauterization.  This  method  offers  several  dis- 
tinct advantages,  especially  should  the  mole  prove 
to  be  malignant  on  biopsy.  When  the  lesion  is 
removed  by  means  of  a steel  blade  the  cosmetic 
results  are  better  than  when  cautery  is  used. 
Immediate  plastic  reconstruction  of  any  defect 
resulting  from  the  excision  is  usually  possible,  and 
this  is  of  utmost  importance  on  the  head  and 
neck.  Healing  is  more  rapid.  The  pathologist  is 
able  to  examine  the  limits  of  the  specimen  and  is 
often  able  to  determine  with  considerable  accuracy 
whether  or  not  the  excision  was  adequate.  Be- 
cause of  the  more  rapid  healing  and  lower  inci- 
dence of  postoperative  infection,  the  interval  elaps- 
ing between  the  removal  of  the  primary  lesion  and 
the  regional  node  dissection  is  shorter  when  cold 
steel  is  used  than  when  the  lesion  is  extirpated 
by  cautery.  Amadon10  has  advanced  the  idea  that 
the  use  of  the  cautery  may  actually  be  harmful.  In- 
stead of  “sealing  lymphatics”  by  its  coagulating 
effect,  the  cautery  produces  tissue  steam  which 
blows  up  the  lymphatic  channels  to  their  greatest 
diameter. 

The  plan  of  treatment  should  be  varied  to  suit 
the  case.  Should  general  constitutional  factors, 
such  as  extreme  age  or  advanced  cardiovascular- 
renal  disease,  outweigh  the  desirability  of  a re- 
gional lymphadenectomy,  the  surgeon  must  then 
be  satisfied  with  an  excision  of  the  primary  lesion 
only.  Metastasis  beyond  the  limits  of  the  regional 
lymph  nodes  is  an  absolute  contraindication  to 
anything  more  than  the  occasional  palliative  re- 
moval of  a foully  infected  primary  lesion.  A re- 
gional lymph  node  dissection  should  never  be  per- 
formed unless  the  primary  lesion  is  first  adequately 
controlled  (widely  and  deeply  removed,  with  con- 
firmation of  adequacy  of  removal  from  the  path- 
ologist) . 

Lesions  located  on  the  head  and  neck  offer  a 
decidedly  better  prognosis  than  those  arising  on 
the  lower  extremities.  There  are  two  reasons  for 
this.  The  classical  radical  neck  dissection,  in 
which  the  entire  lateral  neck  compartment  (includ- 
ing sternocleidomastoid,  internal  jugular,  omo- 
hyoid and  contents  of  the  supraclavicular  and  sub- 
maxillary fossae)  is  removed,  is  much  more  satis- 
factory from  the  point  of  view  of  node  removal 
than  the  radical  groin  and  iliac  dissection,  in 
which  nodes  along  the  external  iliac  vessels  must 
be  removed  piecemeal  and  the  completeness  of  the 
dissection  is  seldom  certain.  The  second  reason 
is  the  fact  that  those  patients  with  melanomas 
on  the  head  and  neck  sought  advice  in  an  average 
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of  sixteen  months,  while  those  with  tumors  on  the 
lower  extremities  delayed  their  treatment  until 
twenty-eight  months  had  elapsed.  This  difference 
of  twelve  months  might  be  responsible,  in  some 
measure,  for  the  differences  in  prognosis  between 
tumors  arising  on  the  head  and  neck  and  those 
whose  origin  is  in  the  lower  extremities. 

Special  problems  are  posed  when  the  lesion  is 
located  near  the  midline  of  the  body;  then  bilateral 
dissections  are  sometimes  necessary.  Bilateral 
groin  dissections  are  commonly  done  but  bilateral 
neck  dissections  are  never  attempted.  If  the 
melanoma  is  near  the  umbilicus  it  may  metastasize 
to  the  liver  by  way  of  the  round  ligament.  Mela- 
nomas arising  in  the  eye  or  on  the  tips  of  the 
phalanges  are  at  first  contained  in  anatomical 
spaces,  such  as  is  an  infection  of  these  parts. 
The  treatment  is  simply  exenteration  of  the  orbit 
or  amputation  of  the  digit.  An  axilliary  or  in- 
guinal dissection  should  follow  the  amputation, 
but  no  prophylactic  regional  dissection  is  indi- 
cated following  removal  of  the  orbital  contents. 

Another  method  of  treating  melanomas  is  based 
on  the  principle  of  dissection-in-continuity.  It 
should  be  used  whenever  possible.  If  the  lesion 
is  located  on  the  proximal  arm,  proximal  thigh, 
the  neck,  breast,  groin,  scapular  area,  perineal 
region,  or  on  the  face  below  the  level  of  the  lower 
lip,  then  a dissection-in-continuity  should  be  car- 
ried out.  This  is  a one-stage  procedure,  in  which 
the  primary  cancer  is  widely  and  deeply  removed, 
along  with  the  regional  lymph  nodes  and  the  inter- 
vening lymphatic  channels,  by  means  of  an  en  bloc 
dissection.  This  principle  was  first  applied  to 
cancer  of  the  breast  by  Willy  Meyer  and  W.  S. 
Halstead  at  about  the  same  time  in  1894.  It  con- 
sisted of  removal  of  the  breast,  the  axillary  lymph 
nodes  and  the  intervening  lymphatics  en  bloc.  In 
1908  E.  Miies  applied  the  principle  to  cancer  of 
the  rectum.  In  the  Miles  abdominoperineal  re- 
section of  the  rectosigmoid,  the  primary  rectal 
cancer,  the  regional  lymph  nodes  in  the  mesosig- 
moid,  and  the  lymphatic  vessels  between  the  can- 
cer and  the  first  node  arrest  are  removed  in  one 
specimen.  In  1912  A.  Basset  applied  the  concept 
to  cancer  of  the  clitoris  and  shortly  thereafter  to 
vulvar  growths.  Cancers  in  certain  regions  or 
organs  do  not  lend  themselves  to  this  principle. 
For  instance,  cancer  of  the  upper  air  passages 
and  access, Qry  chambers  are  no  longer  surgically 
attacked:  j;r,,Cancer  of  the  stomach  is  still  being 
treated  largely  by  subtotal  gastrectomy,  which 
amounts  to  little  more  than  a local  excision  of 
the  growth.  A radical  gastrectomy  with  removal 
of  the  entire  organ,  the  six  major  groups  of  lymph 
nodes,  plus  the^- great  omentum,  would  offer  the 
surgeon  a better  chance  of  encircling  the  disease, 
but  the  present  mortality,  morbidity  and  - nutri- 
tional complications  are  too  formidable  for  the 
procedure  of  radical  gastrectomy  to  be  applied  to 


April,  1949 

any  but  the  more  advanced  carcinomas  or  the 
diffuse  infiltrating  types. 

Many  surgeons  who  do  not  hesitate  to  carry 
out  radical  mastectomies  or  resections  of  the  stom- 
ach or  bowel  are  loath  to  apply  the  same  radical 
treatment  to  melanomas,  yet  they  are  dealing  with 
a more  aggressive  type  of  neoplasm. 

Some  surgeons  have  commented  on  the  danger 
of  trapping  tumor  emboli  between  the  primary 
lesion  and  the  node  group  when  the  lympha- 
denectomy  is  performed  too  soon  after  excision 
of  the  primary  lesion.  In  this  group  one  patient 
had  a melanoma  removed  from  the  lower  ex- 
tremity and  within  seventy-two  hours  a regional 
lymph  node  dissection  was  performed.  Shortly 
thereafter  he  developed  innumerable  subcutane- 
ous nodules  between  the  site  of  the  primary  and 
the  regional  groin  dissection.  A hip  disarticula- 
tion-amputation was  refused.  Melanomata  re- 
moved before  puberty  are  of  such  a low  order  of 
malignancy  that  a regional  node  dissection  need 
seldom  follow  the  excision  of  the  primary.  This 
intriguing  observation  that  melanomas  “step  up” 
their  malignancy  as  the  individual  passes  puberty 
has  tempted  some  investigators  to  treat  advanced 
melanomas  with  thymus  extract,  pineal  body  ex- 
tracts and  other  hormones,  all  rather  unsuccess- 
fully. 

PROGNOSIS 

Once  metastasis  in  the  regional  lymph  nodes 
is  clinically  palpable  the  patient’s  prognosis  is 
invariably  poor.  Only  three  patients  in  this  group 
survived  over  one  year  when  a dissection  was 
done  for  palpable  nodes.  Of  those  patients  who 
received  prophylatic  dissections  following  excision, 
more  than  30  percent  are  living  after  intervals 
of  three  to  seven  years.  This  compares  favor- 
ably with  results  obtained  in  cancer  of  the  tongue 
and  is  far  better  than  the  results  obtained  in  can- 
cer of  the  stomach. 

It  is  the  feeling  of  the  author  that  no  harm  is 
done  by  incisional  biopsy  of  melanomas,  although 
it  is  not  advocated.  This  impression  has  been 
gained  through  errors  in  biopsying  lesions  which 
were  clinically  thought  to  be  pigmented  basal 
cell  carcinomas.  Many  othersi1  concur. 

The  dopa  reaction  for  melanuria  appears  to 
be  of  some  prognostic  significance.  Of  the  sixty- 
five  patients  in  this  group,  fifty-six  were  examined 
some  time  during  the  course  of  their  disease  for 
melanuria.  Twenty-one  were  found  to  have  a 
positive  reaction  and  only  14  percent  of  these  are 
alive.  Of  the  patients  who  did  not  have  melan- 
uria, 50  percent  are  living.  The  percentage  of 
patients  who  will  demonstrate  melanuria  prob- 
ably depends  on  the  extent  of  their  disease  and 
the  frequency  with  which  the  examination  is  per- 
formed. 
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SUMMARY 

1.  The  incidence,  distribution  and  clinical  aspects 
of  melanoma  have  been  discussed. 

2.  The  delay  factors  which  obstruct  adequate  treat- 
ment of  melanoma  are  stressed. 

3.  The  relationship  between  delay  and  prognosis  is 
emphasized. 

4.  The  modern  treatment  of  melanoma  is  described. 

5.  Comment  is  made  on  the  biopsy  of  melanomas 
and  the  diagnostic  value  of  melanuria. 
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THE  SYMPTOMS  AND  PROMPT  DIAGNOSIS  OF 
TUMORS  OF  THE  GENITO-URINARY  ORGANS* 
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ALTHOUGH  many  ingenious  methods  have 
been  devised  for  treating  tumors  of  the  genito- 
urinary organs  with  surgery,  radiation  and  in- 
ternal secretions,  the  end  results  have  lagged  far 
behind  what  appeared  to  be 
reasonable  expectation.  While 
there  may  be  many  reasons 
for  this  lag  it  is  caused  prin- 
cipally by  difficulties  inherent 
in  the  diseases  and  avoidable 
medical  errors  made  at  the 
time  of  the  first  contact  be- 
tween the  physician  and  his 
cancer  patient. 

It  is  no  exaggeration  to  state 
that  when  the  first  symptom  of  a genito-urinary 
cancer  occurs  25  percent  of  the  affected  patients 
are  incurable.  In  addition,  there  is  a sizeable  pro- 
portion of  patients  who  are  on  the  borderline  of 
curability.  If  these  individuals  get  the  best  treat- 
ment immediately  they  may  be  saved;  if  there  is 
a delay  in  diagnosis,  or  if  early  treatment  is  ill- 
chosen  their  lives  will  be  lost.  As  for  the  remain- 
ing patients  who  present  symptoms  of  an  earlier 
stage  of  disease,  they  more  or  less  rapidly,  at  any 
rate  steadily,  approach  incurability  as  time  passes. 
Finally,  to  complicate  the  problem  further,  many 
of  the  more  common  tumors  of  the  genito-urinary 
organs  are  deeply  situated,  often  difficult  to  pal- 
pate, and  can  be  seen,  if  at  all,  only  indirectly  by 

* Presented  at  the  General  Meeting  of  the  Indiana 
State  Medical  Association,  at  the  annual  session  in  In- 
dianapolis, October  28,  1948. 

t From  the  Department  of  Urology,  Memorial  Hospital, 
New  York. 


roentgenograms  or  by  examinations  with  special 
instruments  such  as  the  eystoscope. 

For  these  reasons,  when  I was  given  the  oppor- 
tunity of  speaking  to  you  today  on  tumors  of  the 
genito-urinary  organs,  since  consideration  of  the 
entire  subject  was  impossible  in  the  allotted  time, 
it  seemed  probable  that  of  all  aspects  of  this  im- 
portant subject  we  could  most  profitably  discuss 
“The  Symptoms  and  Prompt  Diagnosis  of  Tumors 
of  the  Genito-Urinary  Organs.” 

WILMS’  TU3IORS 

Wilms’  tumors  are  congenital,  embryonal,  mixed 
tumors  which  arise  from  the  kidney  anlage.  This 
is  important  clinically  because  tumors  which  arise 
at  different  developmental  stages  of  the  embryo 
may  differ  considerably  in  their  natural  history 
and  may  react  quite  differently  to  the  same  treat- 
ment. The  majority  are  adenomyosarcomas. 
While  they  have  been  found  in  stillborn  fetuses 
and  about  sixty  cases  in  adults  have  been  reported, 
the  average  age  at  the  time  of  the  first  symptom  is 
three  years.  They  are  exceedingly  rare  after  the 
age  of  seven.  While  Wilms’  tumors  are  uncommon 
in  an  absolute  sense,  statistical  studies  made  at 
the  Memorial  Hospital  of  all  malignant  tumors  in 
infants  showed  that  relatively  Wilms’  tumors  are 
second  in  frequency  only  to  tumors  of  the  eye. 
Whereas  kidney  tumors  comprise  only  about  0.50 
percent  of  all  cancers  of  adults,  in  children  20 
percent  of  all  malignant  tumors  are  Wilms’  tumors. 

Because  these  growths  are  'surrounded  by  a 
dense  capsule  which  separates  them  from  both  the 
kidney  parenchyma  and  pelvis,  urinary  symptoms 
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are  rare.  The  majority  of  affected  infants  appear 
in  good  health  although  they  may  be  slightly  con- 
stipated or  show  indefinite  malaise  when  suddenly 
a large  tumor  is  discovered  in  one  side  of  the  abdo- 
men— a condition  indicating  advanced  disease.  A 
palpable  tumor  is  a most  significant  observation 
in  either  a child  or  an  adult,  but  in  a child  it  is  of 
the  greatest  importance  because  it  may  be  the 
only  diagnostic  sign.  Inspection  and  percussion 
of  the  abdomen  are  often  helpful.  There  may  be 
a fullness  at  the  costovertebral  angle.  Ballot- 
tement  should  enable  the  examiner  to  determine 
the  retroperitoneal  position  of  the  growth.  On 
the  other  hand,  tumors  may  not  be  felt  in  children 
because  of  their  adiposity.  Also,  in  young  chil- 
dren the  kidney  normally  lies  deeper  in  the  pelvis 
than  it  does  in  adults,  extending  as  low  as  the 
crest  of  the  ilium. 

The  surface  of  the  tumor  usually  feels  smooth, 
although  it  may  be  lobulated  in  later  stages.  When 
necrosis  or  hemorrhage  occurs  into  its  substance, 
the  mass  may  be  soft  and  seem  fluctuant,  simulat- 
ing the  consistency  of  hydronephrosis.  Flexibility 
of  the  tumor  depends  on  the  space  available  for 
movement  within  the  abdomen.  When  first  dis- 
covered the  primary  tumor  is  seldom  adherent  and 
frequently  moves  with  respiration.  The  connective 
tissue  capsule  which  separates  the  tumor  from  the 
kidney  may  form  a groove,  deep  enough  at  times 
to  be  palpable  through  the  abdominal  wall.  On 
the  left  side,  such  a groove  may  simulate  the 
notch  in  the  margin  of  the  spleen. 

Since  the  most  painstaking  general  physical  ex- 
amination cannot  establish  the  diagnosis,  and  be- 
cause the  tumor  grows  aggressively  and  metasta- 
sizes early,  a urological  examination  should  be 
made  without  delay.  All  clinicians  should  know 
that  properly  trained  urologists  with  modern  equip- 
ment can  perform  complete  and  detailed  examina- 
tions without  injuring  the  youngest  infant  of  either 
sex. 

Excretion  urograms  may  or  may  not  demon- 
strate a tumor  in  the  kidney,  but  retrograde 
studies  through  a cystoscope  not  only  should  clarify 
this  problem  but  also  show  the  function  of  each 
kidney  and,  if  present,  detect  bilateral  tumor  in- 
volvement. As  soon  as  the  primary  tumor  has  been 
diagnosed  a thorough  search  should  be  made  for 
metastases.  While  these  may  be  palpated  as  solid 
rounded  tumors  in  almost  any  part  of  the  body, 
especially  the  scalp,  they  are  shown  most  frequently 
by  roentgenograms  of  the  lungs. 

TUMORS  OF  KIDNEY  PELVIS 

Epithelial  tumors  of  the  pelvis  comprise  about 
5 percent  of  all  renal  tumors.  Since  the  mucosa 
of  the  kidney  pelvis  and  ureter  are  of  the  same  type 
as  that  of  the  bladder,  tumors  growing  in  these 
localities  are  similar.  After  a considerable  period 
of  “silent”  development  occult  blood  may  appear 
in  the  urine.  Usually  later  vague  symptoms  de- 
velop. If  the  tumor  obstructs  the  pelvic  outlet 


there  may  be  slight  pain  in  the  lumbar  region. 
When  pyelonephritis  follows  there  may  be  slight 
elevations  of  temperature.  At  this  time  red  blood 
cells  usually  are  in  the  urine  but  no  urinary  change 
can  be  noted  by  the  patient.  After  a time  there 
is  likely  to  be  gross  bleeding.  This  disease  is 
likely  to  run  a prolonged  course  with  few  symp- 
toms because  kidney  function  is  likely  to  fail  pro- 
portionately as  obstruction  by  the  tumor  increases. 
In  a large  proportion  of  cases,  when  a urological 
examination  establishes  the  diagnosis  in  the  renal 
pelvis,  other  independent  tumors  are  present  in 
the  ureter  and  perhaps  in  the  bladder.  Frequently 
the  discovery  of  a tumor  in  or  near  a ureteral 
orifice  leads  to  measures  which  disclose  growths 
in  the  upper  urinary  tract.  Proper  treatment 
requires  removal  of  the  affected  kidney  with  the 
ureter  and  that  portion  of  the  bladder  wall  imme- 
diately surrounding  the  ureteral  orifice.  Although 
as  yet  chemical  examinations  of  the  urine  have 
failed  to  find  a cancerigenic  agent  causing  these 
tumors  to  form,  clinical  experience  suggests  that 
some  such  substance  probably  is  excreted  in  the 
urine,  because  after  one  kidney  and  ureter  have 
been  removed  there  is  frequent  appearance  of 
similar  tumors  in  the  remaining  kidney. 

PARENCHYMAL  TUMORS  OF  KIDNEY 

Tumors  of  the  renal  parenchyma  in  adults  usu- 
ally are  adenocarcinomas  which  arise  from  kidney 
tubules.  Most  of  these  tumors  grow  toward  the 
pelvis  and  ulcerate.  As  a result,  the  first  symp- 
tom in  about  85  percent  of  patients  is  hematuria. 
A close  observer  often  can  recognize  hematuria  of 
renal  origin  because  it  is  total  and  painless.  By 
“total”  is  meant  that  the  blood  is  diffused  equally 
throughout  all  of  the  urine  in  contradistinction 
to  initial  or  terminal  hematuria.  Occasionally  when 
bleeding  is  so  profuse  that  clots  form,  the  bleeding 
is  not  painless  and  patients  may  have  colicky  pains 
along  the  course  of  the  ureter.  Careful  observers 
of  the  voided  specimens  in  these  cases  may  dis- 
cover characteristic  cylindrical  blood  clots  2-3 
millimeters  in  diameter,  easily  recognizable  as  casts 
of  the  ureteral  lumen. 

The  10  to  15  percent  of  patients  who  do  not  have 
hematuria  as  the  first  symptom  are  especially  un- 
fortunate because  their  tumors  grow  through  the 
renal  capsule  and  infiltrate  the  perirenal  tissues. 
They  usually  seek  medical  advice  because  of  the 
loss  of  twenty-five  to  fifty  pounds  in  four  to  six 
months,  and  at  the  time  of  their  first  examination 
are  near  the  terminal  state. 

In  addition  to  hematuria,  pain  in  the  lumbar 
region  and  a palpable  mass  constitute  the  classical 
symptoms  of  kidney  tumors.  When  all  three  can 
be  demonstrated  the  patient  most  likely  is  doomed. 

The  usual  ache  in  the  lumbar  region  associated 
with  a kidney  tumor  probably  is  caused  by  increas- 
ing tension  on  the  kidney  capsule.  If  this  pain 
suddenly  becomes  acute  it  indicates  a hemorrhage 
into  the  growth.  Discovery  of  the  tumor  mass  by 
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either  the  patient  or  his  physician  is  uncertain, 
since  tumors  of  the  upper  pole  are  difficult  to 
palpate  and  many  kidney  tumors  metastasize  be- 
fore they  become  sufficiently  large  to  feel.  Since  in 
these  cases  the  most  thorough  general  physical  ex- 
amination falls  far  short  of  proving  the  diagnosis 
and  showing  the  function  of  the  good  kidney,  a com- 
plete urological  examination  must  be  performed 
without  delay. 

Excretion  urograms  may  show  displacement  of 
the  affected  kidney  and  characteristic  alteration  of 
its  internal  architecture  due  to  tumor  pressure 
but  usually  retrograde  studies  show  them  better 
and  in  addition  are  indispensable  for  individual 
functional  tests,  a requirement  when  the  affected 
kidney  must  be  removed. 

After  the  primary  tumor  has  been  recognized 
one  must  conduct  a careful  search  for  distant 
metastases.  These  are  usually  blood-borne  and 
can  be  found  earliest  in  roentgenograms  of  the 
lungs  or  bones,  most  frequently  the  humeri.  In  an 
occasional  instance  the  usual  diagnostic  measures 
must  be  supplemented  by  perirenal  air  insufflation 
or  by  aspiration  biopsy  of  the  growth. 

TUMORS  OP  BLADDER 

While  pathologists  are  not  in  complete  agree- 
ment regarding  the  classification  of  bladder  tumors 
a satisfactory  clinical  grouping  divides  these 
growths  into  papillomas,  papillary  carcinomas  and 
fiat  infiltrating  carcinomas.  It  should  be  recog- 
nized that  irrespective  of  their  microscopic  ap- 
pearance all  of  these  tumors  are  potentially  malig- 
nant; in  fact,  I have  seen  papillomas  metastasize 
to  bone  and  show  no  histological  criteria  of  malig- 
nancy, either  in  the  primary  bladder  growth  or  in 
the  bone  metastasis.  There  is  also  evidence  that 
papillomas  may  undergo  malignant  degeneration. 
At  any  rate  these  tumors,  though  innocent  in 
appearance,  must  be  discovered  as  early  as  pos- 
sible and  completely  destroyed. 

Bladder  tumors  also  grow  for  a varying  period 
without  causing  any  symptoms.  The  patients  are 
engaged  in  their  usual  occupations  without  any 
premonition  of  illness  when  they  are  suddenly 
shocked  by  seeing  that  they  are  voiding  bloody 
urine.  This  spectacular  initial  symptom  affects 
about  85  percent  of  all  patients  with  bladder 
tumors.  The  importance  of  hematuria  as  a symp- 
tom cannot  be  overemphasized.  In  practically 
every  case  it  indicates  organic  disease  somewhere 
in  the  genito-urinary  tract.  One  must  never  stop 
investigating  until  both  the  source  of  the  bleeding 
and  its  cause  have  been  clearly  demonstrated.  It 
should  be  remembered  also  that  hematuria  arising 
from  tumors  of  the  genito-urinary  tract  is  always 
intermittent.  A carelessly  prescribed  urinary  an- 
tiseptic is  likely  to  be  followed  by  cessation  of 
bleeding  and  the  patient  will  be  encouraged  but 
the  tumor  will  continue  to  develop,  steadily  dimin- 
ishing his  chances  of  recovery. 

If  the  bladder  tumor  is  not  controlled  soon  after 


hematuria  has  been  noted,  urinary  frequency  oc- 
curs, followed  by  dysuria.  The  symptoms  of  hema- 
turia, frequency  and  dysuria  occur  in  this  order 
because  growth  of  the  tumor  sooner  or  later  out- 
strips its  blood  supply.  Necrosis  occurs  and  when 
the  wall  of  a blood  vessel  is  destroyed  there  is 
hemorrhage  into  the  bladder.  Also,  in  the  neigh- 
borhood of  a growing  tumor  there  is  infiltration  of 
the  bladder  wall  by  inflammation  or  tumor.  This 
increases  the  irritability  of  the  bladder  and  de- 
creases its  capacity.  Finally,  after  the  tumor 
ulcerates  it  is  not  long  before  infection  sets  in, 
augmenting  all  symptoms  and  urination  becomes 
difficult  and  painful. 

In  about  15  percent  of  patients  with  bladder 
tumors  the  first  symptoms  are  frequency  and 
dysuria.  This  occurs  when  the  tumors  are  situ- 
ated near  the  sensitive  bladder  outlet  where  irri- 
tation can  be  felt  before  the  tumor  breaks  down 
and  bleeds. 

The  diagnosis  of  a bladder  tumor  must  be  made 
by  cystoscopic  examination  and  by  microscopic 
study  of  an  adequate  piece  of  the  growth,  because 
the  most  careful  physical  examination  or  the  most 
exhaustive  tests  of  the  urine  cannot  demonstrate 
the  true  condition.  The  pathologist’s  report  should 
be  limited  to  a description  of  the  submitted  tissue 
because,  for  the  following  reasons,  the  urologist 
is  better  able  to  estimate  prognosis  in  each  case: 
— since  most  deaths  from  bladder  tumors  are 
caused  by  failure  of  the  upper  urinary  tract  due 
to  obstruction  and  not  to  the  tumors  per  se,  the 
location  of  tumors  in  relation  to  ureteral  orifices 
and  the  bladder  outlet,  apparent  to  the  cysto- 
scopist,  cannot  be  determined  by  the  pathologist; 
multiplicity  of  tumors,  a factor  which  makes 
prognosis  more  grave,  is  not  disclosed  by  micro- 
scopic study;  finally,  the  amount  of  tissue  usually 
removed  through  the  cystoscope  is  but  a small 
part  of  the  growth  and  it  is  not  rare  to  find 
bladder  tumors  composed  of  tissues  representing 
two  or  three  distinct  grades  of  malignancy. 

When  the  condition  within  the  bladder  has  been 
thoroughly  investigated  a bimanual  examination  of 
the  pelvis  should  be  made,  with  the  patient  com- 
pletely relaxed  under  anesthesia.  If  induration 
of  any  portion  of  the  bladder  wall  can  be  detected 
in  this  way  it  is  likely  that  the  tumor  has  infil- 
trated through  and  beyond  the  bladder  at  that 
point.  In  the  same  manner,  if  there  is  palpable 
induration  along  the  course  of  the  vesical  arteries 
and  veins  on  either  side  there  is  considerable  like- 
lihood that  tumor  extension  has  progressed  beyond 
the  bladder  through  lymphatics. 

In  all  cases  excretion  urograms  should  be  made 
to  show  the  condition  of  the  upper  urinary  tract. 
These  often  show  an  astonishing  degree  of  renal 
and  ureteral  change.  At  the  time  of  the  first 
examination  we  have  found  evidence  of  partial  or 
complete  loss  of  function  of  one  or  both  kidneys 
in  35  percent  of  the  patients.  With  few  exceptions 
this  was  brought  about  by  tumors  obstructing  the 
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ureterovesical  orifices  or  by  lymphatic  metastases 
pressing  upon  and  occluding  the  ureters  in  the 
pelvic  or  lumbar  region. 

TUMORS  OF  PROSTATE 

Prostatic  cancers  are  common.  Probably  5 
percent  of  all  men  who  reach  the  age  of  sixty 
years  develop  the  disease.  In  comprehensive 
studies  of  prostates  removed  because  of  benign 
hyperplasia  nests  of  cancer  cells  have  been  dis- 
covered by  the  microscope  in  about  20  percent. 
The  complete  removal  of  the  prostate  is  a practical 
operation  which  would  cure  the  great  majority  of 
all  patients  if  their  tumors  could  be  discovered 
sufficiently  early.  However,  the  tumors  grow  so 
insidiously’  that  when  discovered,  in  at  least  95 
percent  of  the  patients,  the  condition  is  inoperable. 
Furthermore,  it  is  likely  that  when  prostatic 
cancers  can  be  recognized  by  rectal  touch  the  great 
majority  are  incurable.  If  the  prostate  of  every 
man  over  forty  were  carefully  palpated  each  year, 
if  every  suspicious  nodule  or  firmness  were  aspir- 
ated and  examined  by  a pathologist  skilled  in  the 
study  of  aspiration  biopsies,  and  if,  whenever 
cancer  cells  were  found  the  entire  gland  were 
removed  with  its  capsule,  I am  certain  that  many 
lives  now  lost  would  be  saved.  I doubt,  however, 
whether  these  suggestions  are  practicable  in  many 
communities.  At  any  rate,  as  we  see  these 
patients  when  they  first  seek  treatment  almost 
every  one  is  incurable  even  when  the  most  skillful 
surgical,  radiation  or  endocrine  therapy  is  avail- 
able. 

The  majority  of  prostatic  cancers  grow  for  a 
long  time  without  causing  any  symptoms.  When 
they  do  occur,  the  symptoms  are  those  of  slowly 
progressing  obstruction  of  the  bladder  outlet.  It 
may  be  noted  at  first  that  after  urination  the  last 
few  drops  cannot  be  expressed  and  they  seep  on 
the  underwear.  Later,  occasional  nocturia  occurs. 
Then  it  is  discovered  that  when  voiding  for  the 
first  time  in  the  morning  urination  starts  hesi- 
tantly. Before  long  the  stream  becomes  slower 
and  it  can  be  maintained  only  by  a conscious  effort. 
Frequency,  dysuria,  overflow  incontinence  or  com- 
plete obstruction  due  to  tumor  growth  are  associ- 
ated with  hopeless  stages  of  the  disease,  as  are 
pains  in  the  perineum,  penis  or  sacral  region. 
Unilateral  sciatic  pains  in  a man  over  sixty  are 
suspicious,  whiie  bilateral  sciatica  in  such  a per- 
son is  pathognomonic  of  a prostatic  cancer. 

A presumptive  diagnosis  of  a prostatic  cancer  is 
usually  made  when  rectal  palpation  reveals  an 
enlarged,  densely  indurated,  irregularly  shaped 
gland.  In  most  cases  the  tumor,  in  addition,  ex- 
tends beyond  the  gland  in  the  direction  of  the 
seminal  vesicles  and  laterally  to  form  attachments 
to  the  bony  pelvis.  Because  the  most  experienced 
examiners  are  likely  to  make  diagnostic  errors  in 
at  least  10  percent  of  their  patients  when  they 
depend  on  rectal  palpation  only,  these  findings 


should  be  substantiated  by  histological  studies.  I 
am  able  to  use  the  comparatively  simple  aspiration 
biopsy  because  the  Memorial  Hospital  pathologists 
are  skilled  in  the  diagnosis  of  tumor  smears.  Else- 
where incisional  biopsies  have  proved  most  satis- 
factory. 

Assay  of  the  serum  acid  phosphatase  is  a useful 
specific  test  in  the  diagnosis  of  prostatic  cancers 
and  in  the  classification  of  these  patients  after 
the  diagnosis  has  been  made.  The  prostate  gland 
is  the  only  tissue  in  either  sex  which  contains 
large  quantities  of  acid  phosphatase.  This  sub- 
stance, however,  does  not  appear  in  the  serum  as 
long  as  the  tumor  is  confined  within  the  capsule 
of  the  gland.  A man,  therefore,  with  a proved 
prostate  cancer  and  a negative  assay  for  serum 
acid  phosphatase  is  likely  to  be  in  an  operable 
condition,  whereas  a patient  with  a positive  test  for 
serum  acid  phosphatase  not  only  has  a prostatic 
cancer  but  also  has  metastases. 

Alkaline  phosphatase  is  not  specific  to  prostatic 
cancer  but  the  quantity  of  this  substance  in  the 
serum  is  an  accurate  measure  of  the  reaction  of 
the  bones  to  an  irritant.  Among  other  possible 
irritants  is  metastatic  prostatic  cancer. 

Further  diagnostic  study  of  these  patients  calls 
for  excretion  urograms  because  the  ureters  are 
often  obstructed.  A roentgenological  search  should 
also  be  made  for  distant  metastases  which  are 
found  most  commonly  in  the  bones  and  lungs. 

TUMORS  OF  THE  TESTICLES 

Tumors  of  the  testis  are  usually  found  in  young 
men.  They  are  difficult  to  diagnose.  This  is  un- 
fortunate because  the  great  majority  are  exceed- 
ingly malignant  and  metastasize  early  and  widely. 
I know  of  no  tumor  which  causes  the  patient  to 
seek  medical  advice  sooner.  From  our  records  of 
more  than  a thousand  testicular  tumors  we  found 
that  43  percent  of  the  patients  visited  physicians 
within  two  months  of  the  discovery  of  the  con- 
dition but,  largely  because  of  delay  in  making  a 
correct  diagnosis,  89  percent  of  these  young  men 
had  metastases  before  appropriate  treatment  was 
given. 

Testicular  tumors  are  seldom  painful.  There 
may  be  a dull  ache  in  the  inguinal  region  caused 
by  drag  on  the  spermatic  cord  but  easily  relieved 
by  a suspensory.  Not  infrequently  the  affected 
testis  is  traumatized  and  a mass  is  discovered. 
Often  the  trauma  is  thought  to  be  the  cause  of 
the  growth  and  many  suits  for  compensatory  dam- 
ages result.  Probably  the  majority  of  these  tumors 
grow  from  testicular  tubules  situated  most  often 
in  the  rete  testis.  While  trauma,  therefore,  does 
not  cause  the  tumor,  testes  in  which  tumors  are 
present  probably  are  traumatized  with  special  fre- 
quency because  they  are  larger  and  heavier  and 
are  likely  to  hang  lower  and  cannot  be  so  quickly 
removed  from  danger  by  muscular  reflexes. 

Most  patients  with  testicular  tumors  first  notice 
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a hard  swelling  of  one  testis.  Occasionally  the 
first  symptom  arises  from  a distant  metastasis. 
This  is  more  frequent  when  the  testis  has  not 
descended  from  the  abdomen  and  its  enlargement 
is  concealed. 

In  a disease  which  is  so  likely  to  prove  fatal  in 
a short  time  it  is  essential  that  a correct  diagnosis 
be  made  without  delay.  One  should  therefore 
examine  every  intrascrotal  swelling  with  the  de- 
termination that  a cancer  must  be  recognized  or 
definitely  excluded.  All  of  the  patient’s  clothing 
must  be  removed.  After  palpating  the  scrotum 
with  the  patient  standing,  in  order  to  discover  a 
varicocele  if  it  is  present,  the  examination  should 
be  continued  with  the  patient  in  the  horizontal 
posture. 

Inspection  shows  a unilateral  swelling  in  the 
scrotum.  Usually  the  overlying  skin  is  normal 
but  if  the  tumor  is  large  the  skin  appears  tense 
and  glazed.  In  one  series  of  cases  nearly  20 
percent  of  the  testicular  tumors  were  originally 
diagnosed  as  hydroceles.  Hydroceles  and  testicu- 
lar tumors  should  be  readily  differentiated  by  in- 
spection because  hydroceles  extend  upward  and 
cause  a swelling  of  the  skin  at  the  base  of  the 
penis  which  makes  the  penis  appear  shorter,  while 
a tumor  of  the  testis  is  confined  to  that  organ  and 
does  not  cause  an  apparent  shortening  of  the  penis. 
Palpation  should  be  gentle  for  fear  of  disseminat- 
ing metastases.  It  is  fundamental  to  establish  at 
first  whether  the  swelling  is  of  the  epididymis  or 
testis.  Though  closely  connected  anatomically, 
these  structures  are  different  embryologically  and 
are  subject  to  different  diseases.  A testicular 
tumor  retains  the  shape  of  a normal  testis  because 
of  the  resistance  to  expansion  of  the  dense  tunica 
albuginea.  Usually  the  tumor  feels  stony  hard 
and  almost  as  heavy  as  lead.  This  remarkable 
density  is  characteristic  of  the  great  majority  of 
testicular  tumors  and  can  be  recognized  even 
when  the  growth  is  small.  In  complex  tumors 

the  palpating  fingers  may  identify  stony  hard 
nodules  of  cartilage  or  bone,  or  sink  into  cystic 
depressions.  Sometimes  the  tumors  are  sur- 
rounded by  varying  amounts  of  fluid  which  pre- 
vents accurate  palpation.  This  fluid  can  be  aspi- 
rated safely  providing  the  tunica  albuginea  is  not 
punctured.  Usually  this  fluid  is  the  commonly 
found,  clear,  amber  hydrocele  fluid,  but  occasion- 
ally it  is  bloody.  Bloody  fluid  indicates  that  the 
tumor  has  infiltrated  the  epididymis  because  all  of 
the  testis  is  covered  by  the  impermeable  tunica 
albuginea. 

In  most  cases  the  spermatic  cord  is  quite  nor- 
mal; occasionally  it  is  hard,  inelastic  and  enlarged 
because  of  direct  extension  of  the  tumor.  Some- 
times if  the  primary  growth  is  large,  pulsation 
of  the  spermatic  artery  may  be  detected.  Inguinal 
adenopathy  is  present  only  after  the  scrotal  skin 
has  become  involved.  One  should  never  aspirate 
or  incise  a testicular  tumor  to  obtain  material  for 
microscopic  study.  These  operations  destroy  nat- 


ural barriers  and  permit  rapid  extension  with 
ulceration  of  the  scrotum. 

After  examining  the  primary  tumor  the  abdo- 
men should  be  carefully  palpated.  The  most  ex- 
perienced clinician  may  sometimes  be  doubtful  of 
the  nature  of  a testicular  swelling  but  if  a charac- 
teristic mass  can  be  discovered  in  the  abdomen 
above  the  affected  testis  the  diagnosis  is  clear. 
The  earliest  demonstrable  metastases  from  testicu- 
lar tumors  usually  involve  lymph  nodes  situated 
in  the  angle  formed  by  the  aorta  and  the  renal 
artery  on  the  same  side  as  the  enlarged  testis. 
These  metastatic  masses  are  rounded,  fixed  and 
retroperitoneal.  While  not  tender  to  moderate 
pressure  they  cause  pain  in  the  lumbar  region  even 
before  they  become  palpable.  It  is  important, 
therefore,  to  ascertain  whether  the  patient  has 
been  troubled  with  a backache.  We  have  found 
excretion  urograms  useful  in  demonstrating  ab- 
dominal metastases  because  they  sometimes  dis- 
place the  kidney  or  upper  ureter.  Further  lym- 
phatic extensions  involve  the  epigastric  region 
where  enlarged  nodes  seldom  can  be  palpated. 
The  disease  then  follows  the  prevertebral  nodes 
cephalad  in  the  thorax  and  accompanies  the 
thoracic  duct  to  the  left  supraclavicular  fossa, 
where  the  well  known  signal  node  may  be  found 
enlarged  and  firm.  This  node  can  best  be  discovered 
if  the  patient  stands  or  sits  upright.  In  all  cases 
the  breasts  should  be  examined  because  gyneco- 
mastia due  to  hormonal  disturbance  may  be  pres- 
ent. Its  presence  usually  makes  the  prognosis 
more  grave.  Finally,  roentgenograms  should  be 
made  of  the  lungs  in  search  of  blood-borne  metas- 
tases. When  present  they  appear  as  dense,  round 
shadows.  The  fact  that  they  are  always  round, 
irrespective  of  their  size,  indicates  their  origin 
in  the  round  lumen  of  a vein.  We  have  found 
metastases  in  the  lungs  of  one-third  of  all  patients 
who  showed  lymphatic  metastases. 

TUMORS  OF  PENIS 

Cancers  of  the  penis  develop  from  chronic  irrita- 
tion beneath  a tight  prepuce.  Hard,  inspissated 
smegma  is  a potent  mechanical  irritant  and  proba- 
bly there  is  chemical  irritation  as  well  from  fatty 
acids.  Jews,  who  practice  ritualistic  circumcision 
of  all  boy  babies  at  the  end  of  their  first  week  of 
life,  are  immune  to  penile  -cancers.  Mohammedans, 
who  circumcise  their  boys  at  the  age  of  ten  years, 
are  relatively  free  from  penile  cancers.  However, 
the  fact  that  Mohammedans,  circumcised  at  ten, 
sometimes  have  cancers  of  the  penis,  indicates  that 
the  precancerous  changes  can  become  well  estab- 
lished at  an  early  age  and  may  progress  to  definite 
cancer  formation  even  when  the  cause  has  been 
removed  comparatively  early  in  life.  I have  per- 
formed amputations  on  more  than  thirty  patients 
on  whom  circumcision  had  been  performed  forty  or 
more  years  before  the  growth  appeared. 

It  is  well  to  remember  also  that  penile  cancers 
are  not  confined  to  elderly  men.  Forty  percent  of 
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our  patients  were  less  than  fifty  years  of  age  when 
the  disease  was  found.  One  patient  with  an  exten- 
sive tumor  was  a boy  of  seventeen. 

Although  most  patients  with  penile  cancers  have 
suffered  from  chronic  irritation  for  a number  of 
years,  after  the  tumor  has  formed  they  are  usually 
aware  that  the  condition  has  changed  for  the  worse. 
They  have  burning  or  stinging  sensations  at  or 
near  the  end  of  the  penis;  from  beneath  the 
prepuce  may  come  a discharge  which  is  serosan- 
guineous  and  has  the  foul  odor  of  necrosis,  or  they 
may  see  part  of  the  growth,  described  as  a small 
sore,  red  spot  or  wart. 

The  early  signs  of  a penis  cancer  depend  largely 
on  whether  or  not  the  prepuce  can  be  retracted 
so  that  the  parts  can  be  examined.  It  is  well  to 
begin  the  examination  by  palpating  the  glans 
through  the  prepuce  to  detect  induration.  If  the 
prepuce  can  be  retracted  one  sees  either  a papil- 
lary overgrowth  or  a flat  tumor  which  feels  hard. 
Ulceration  is  almost  always  present.  If  retraction 
of  the  prepuce  is  impossible  the  first  signs  are 
usually  those  of  a more  advanced  disease  and  a 
large  part  or  all  of  the  glans  and  prepuce  may  be 
densely  indurated. 

In  every  case  the  diagnosis  of  a cancer  of  the 
penis  should  be  made  by  a microscopic  examina- 
tion of  a portion  of  the  growth.  I know  of  no 
other  part  of  the  body  where  the  same  disease 
can  appear  so  different  or  where  different  diseases 
can  so  closely  resemble  one  another. 

Unfortunately,  it  seems  to  be  much  easier  to 
take  blood  for  a serological  test  than  to  make  a 
tissue  biopsy.  As  a result  the  patients,  not  in- 
frequently seen  with  both  a penis  cancer  and 
a positive  serological  test  for  syphilis,  seem  to  be 
especially  unlucky  because  with  few  exceptions 
they  are  treated  for  months  for  syphilis  while 
their  cancers  spread. 

After  the  primary  lesion  has  been  examined  one 
should  search  for  metastases.  These  are  usually 
discovered  first  in  the  lymph  nodes  of  the  subin- 
guinal  regions.  Before  administering  radical 
therapy  it  is  usually  best  to  prove  their  malignant 
involvement  by  aspiration  biopsy  or  removal  of 
a suspiciously  enlarged,  hard  node. 

TUMORS  OF  SCROTUM 

Epithelioma  of  the  scrotum,  or  chimney  sweeps’ 
cancer,  is  of  special  interest  because  it  was  the 


first  industrial  cancer  to  be  described.  While  there 
are  only  a few  chimney  sweeps  in  this  country 
there  are  many  workers  with  other  cancerigenic 
substances  such  as  lubricating  and  fuel  oils,  tar, 
paraffin  and  certain  ashes.  In  addition,  protracted 
self-medication  with  arsenic  compounds  or  tar 
pastes  has  led  to  scrotal  cancers.  After  the  work 
clothes  of  these  men  have  been  saturated  with 
cancerigenic  materials  for  twenty-five  years  or 
more  a warty  growth  may  appear  on  the  scrotum, 
usually  on  the  left  side. 

The  patients  usually  complain  at  first  of  itching 
of  the  scrotum  which  fails  to  respond  to  all  types 
of  home  remedies.  This  is  followed  in  four  to  six 
months  by  a small  but  steadily  enlarging  papil- 
lomatous lesion  which  only  too  often  is  neglected 
for  six  to  eighteen  months,  when  metastatic  in- 
vasion of  one  or  both  inguinal  regions  becomes 
evident.  Here  again  no  time  should  be  lost  in 
speculation  or  in  the  empirical  use  of  local  reme- 
dies. Without  delay  the  diagnosis  should  be  made 
by  microscopic  examination  of  an  adequate  speci- 
men of  the  tumor. 

SUMMARY 

In  even  a rapid  survey,  such  as  this,  of  the 
symptoms  and  prompt  diagnosis  of  tumors  of  the 
genito-urinary  organs  one  can  recognize  that  cer- 
tain procedures  are  conducive  to  early  recognition 
of  these  diseases  and  the  saving  of  many  lives, 
while  other  practices  take  from  the  patient  what- 
ever chance  of  survival  he  may  have  had.  It  is  of 
the  greatest  importance  to  examine  patients  with 
the  idea  in  mind  that  their  disease  may  be  a 
cancer.  Do  not  be  satisfied  with  a diagnosis  based 
on  probabilities.  Whenever  possible  in  all  suit- 
table  cases,  prove  the  diagnosis  objectively.  This 
is  best  accomplished  by  microscopic  study  of  the 
growth.  It  can  be  done  in  the  great  majority  of 
genito-urinary  cancers.  If  the  patient  requires 
the  services  of  a specialist,  and  this  is  frequently 
the  case,  not  only  do  not  delay  your  decision  to 
refer  him  to  the  urologist  of  your  community,  but 
insist  even  against  his  remonstrances  that  he  be 
examined  at  once.  A strict  observance  of  these 
principles  will  save  patients  otherwise  doomed  and 
will  increase  one’s  satisfaction  in  dealing  with 
these  deadly  diseases. 
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THE  RATIONAL  THERAPY  OF  CARCINOMA  OF 

THE  CERVIX 

Jack  L.  Loudermilk,  M.D. 

FORT  WAYNF, 


THE  therapy  of  carcinoma  of  the  cervix  is  the 
greatest  single  accomplishment  of  radiation 
therapy.  Therefore,  every  doctor  doing  radiology 
is  ready  to  discuss  it  on  the  least  provocation. 
The  patient  who  has  been  successfully  treated  for 
carcinoma  of  the  cervix  is  very  often  the  only 
bright  spot  in  a day  spent  in  giving  palliative 
treatment  to  a succession  of  patients  hopelessly 
ill  with  cancer. 

PURPOSE 

This  paper  is  written  in  the  hope  of  stimulat- 
ing more  forethought  in  designing  a plan  of 
treatment  for  the  individual  with  cancer  of  the 
cervix.  Recent  statistical  studiesi  from  several 
large  cities  show  overall  cure  rates  of  from  35 
to  45  percent.  This  is  somewhat  better  than  the 
country-wide  cure  rates.  Why  should  this  be, 
when  the  same  weapons — aseptic  surgery,  radium 
and  x-ray — are  available  to  all?  A similar  situa- 
tion is  seen  when  the  1925  and  the  1945  figures 
from  large  centers  are  compared.  Writers  from 
these  centers  feel  that  the  increased  number  of 
cures  is  due  principally  to  more  judicious  selec- 
tion of  the  plan  of  treatment  to  fit  the  individual 
case.  It  seems  very  likely  that  the  country-wide 
statistics  could  be  similarly  favorably  influenced 
by  plans  tailored  to  fit  the  individual. 

HISTORICAL, 

Carcinoma  of  the  cervix  as  an  entity  separate 
from  other  malignancies  of  the  uterus  was  first 
recognized  in  the  mid-1800’s,  with  the  birth  of 
cellular  pathology.  Favored  treatment  at  this 
time  was  extensive  cervical  cautery  or  amputation 
of  the  cervix  via  the  vaginal  route.  In  the  late 
1800’s,  when  abdominal  surgery  became  practic- 
able, Wertheim  and  others  made  the  first  im- 
portant forward  step  with  their  radical  surgical 
procedures,  including  complete  removal  of  the 
pelvic  lymph  nodes.  Cures  with  this  surgery  were 
not  numerous  except  in  the  very  early  cases.  The 
associated  morbidity  and  mortality  from  the 
surgery  was  high.  The  mortality  was  between 
15  and  20  percent.  Today  the  radical  operation 
is  performed  with  practically  no  morbidity  and 
less  than  5 percent  mortality.  Meigs3  recently 
reported  ninety-one  cases  with  no  mortality.  The 
earliest  records  of  radium  usage  were  in  1903, 
when  three  different  people  reported  its  use  in 
individual  cases.  Most  modern  radium  techniques 
are  derived  from  the  French,  and  especially  from 
Regaud  of  the  Curie  Institute  in  Paris. 


EVALUATION  OF  THE  PATIENT 

The  patient  presents  herself  with  a proven 
carcinoma  of  the  cervix.  Surgery  in  the  form  of 
total  hysterectomy  or  hysterectomy  with  pelvic 
lymph  node  dissection  may  be  the  treatment  of 
choice.  Radium  applications  as  the  high  intensity 
of  the  cervical  tandem  and  vaginal  colpostats, 
or  the  low  intensity  of  long,  low-content  needles 
inserted  into  the  parametrium,  or  x-ray  by  large 
portals  of  generalized  pelvic  irradiation  or  trans- 
vaginally  by  means  of  cones  applied  directly  to 
the  lesion,  may  be  indicated.  More  likely  a com- 
bination of  these  methods  will  be  needed.  What 
combination  will  we  need  in  this  patient  to  give 
her  the  best  opportunity  for  cure?  This  ques- 
tion is  to  be  answered  only  by  critical  evaluation 
of  the  patient  with  special  regard  to  certain 
points. 

PRINCIPAL  COMPLAINT  AND  DURATION 

The  chance  for  survival  diminishes  about  1 
percent  for  every  week  of  symptoms.  The  most 
common  early  symptom  is  bleeding,  especially  with 
intercourse.  In  some  cases  leukorrhea  may  pre- 
cede bleeding  by  several  months.  In  such  cases 
the  lesion  has  probably  arisen  from  within  the 
cervix  and  is  moderately  advanced  at  the  original 
examination.  Pain  is  an  indication  for  intensive 
treatment.  Pain  in  the  pelvis  or  in  the  renal 
areas  is  indicative  of  far  advanced  disease,  and 
the  chance  for  survival  will  probably  be  less 
than  5 percent.  It  must  be  remembered,  however, 
that  the  pain  may  be  due  to  secondary  infection 
in  the  tumor  and  not  necessarily  due  to  malignant 
invasion  of  adjoining  structures. 

LOSS  OF  WEIGHT 

Significant  weight  loss  is  an  indication  of  ad- 
vanced disease. 

PAST  HISTORY 

We  are  interested  principally  as  to  previous  or 
present  pregnancy.  The  relaxed  vaginal  vault  of 
the  parous  patient  allows  better  application  of 
radium  and  also  allows  the  use  of  intravaginal 
cones.  Intravaginal  x-ray  cones  are  not  usually 
practical  in  nonparous  women.  The  statement  is 
often  made  that  carcinoma  of  the  cervix  is  a 
disease  of. women  who  have  had  multiple  pregnan- 
cies. However,  10  percent  of  the  cases  of  car- 
cinoma of  the  cervix  occur  in  nulliparous  women, 
and  this  must  be  approximately  the  percentage  of 
nulliparous  women  in  the  general  population. 
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PHYSICAL  EXAMINATION 

A general  physical  examination  should  be  done 
to  discover  other  disease  processes  that  might 
unfavorably  influence  the  disease  or  the  ability  to 
tolerate  treatment.  The  chronic  systemic  diseases 
definitely  decrease  the  cure  rate.  Tuberculosis, 
diabetes  and  syphilis  particularly  should  be  looked 
for. 

Local  examination  of  the  pelvis  includes  ex- 
ternal palpation  of  the  inguinal  lymph  nodes, 
vaginal  palpation  and  inspection,  and  rectal  ex- 
amination. The  size  of  the  uterus  is  estimated 
as  normal  or  enlarged.  The  degree  of  hardness 
of  the  cervix  and  the  amount  of  involvement  is 
observed. 

The  amount  of  fixation  of  the  cervix  is  de- 
termined. Through  the  vaginal  speculum,  the 
size  of  the  ulcer  and  the  amount  of  extension 
away  from  the  cervical  os  is  estimated.  Also, 
the  amount  of  involvement  of  the  vagina,  the 
vesicovaginal  septum,  and  the  rectovaginal  septum 
is  estimated. 

The  rectal  examination  gives  the  most  valuable 
index  of  the  amount  of  fixation  of  the  cervix  to 
the  surrounding  tissues.  Enlarged  pelvic  lymph 
nodes  are  very  easily  palpated  and  the  size  of  the 
involvement  estimated.  Tenderness  of  these  nodes 
should  be  noted.  If  they  are  tender,  they  may 
well  be  inflammatory  instead  of  malignant. 

LABORATORY  STUDY 

This  should  include  complete  blood  counts,  for 
two  reasons.  One  is  to  detect  any  anemia.  The 
other  is  to  have  a fairly  normal  standard  for 
evaluation  of  radiation  effects.  Also,  routinely, 
chest  films  and  intravenous  pyelograms  should  be 
included.  Pyelogram  showing  lower  ureteral 
pressure  is  evidence  of  advanced  disease.  (See 
Figure  I.) 

With  this  information  assembled,  a definite 
treatment  plan  is  worked  out,  at  least  in  broad 
outline.  Most  cases  should  have  their  treatment 
directed  toward  a cure,  because  at  times  appar- 
ently hopeless  cases  have  been  found  ten  years 
later  with  no  evidence  of  disease.  I wish  to  em- 
phasize that  the  original  treatment  plan  should 
be  adhered  to  as  closely  as  possible,  and  changes 
made  in  it  only  for  definite  reasons. 

GROUPING  OF  PATIENTS 

With  this  data  we  are  ready  to  group  the 
patients.  Ninety-five  percent  of  them  will  fit  into 
one  of  the  following  three  groups: 

Group  I — Those  who  are  probably  curable  by 
radium  or  radical  surgery  alone.  These  are 
cases  in  which  the  disease  is  definitely  localized 
to  the  cervix  and  the  cervix  is  freely  movable. 
The  maximum  extent  of  the  malignancy  will  be 
less  than  two  centimeters  away  from  the  cervical 
os.  This  group  will  constitute  about  10  percent  of 
the  cases  one  sees. 


Figure  I 


Intravenous  pyelogram  showing  involvement 
of  the  lower  ureters  by  carcinoma  of  the 
cervix.  The  right  side  shows  brilliant  pelvic 
and  ureteral  visualization  as  a result  of  de- 
layed emptying  due  to  lower  ureteral  pres- 
sure. On  the  left  side  there  is  total  suppres- 
sion of  dye  excretion  with  more  advanced 
involvement. 

Group  II — Those  who  should  have  x-ray  first, 
followed  by  radium,  with  radium  still  occupying 
the  important  place  in  the  treatment  plans.  These 
will  be  cases  with  large  local  lesions  and  some 
fixation  of  the  cervix,  or  small  nodes  palpable  in 
the  adnexal  areas. 

Group  III  — Those  in  which  x-ray  will  be  the 
principal  therapeutic  weapon  and  radium  will  be 
used  in  small  doses,  if  at  all.  These  will  be 
the  cases  with  advanced  lesions  of  the  cervix  and 
large  pelvic  masses.  This  group  will  comprise 
about  30  percent  of  the  patients  seen. 

It  may  be  noted  that  pathologic  grading  as  a 
part  of  treatment  plans  has  not  been  mentioned. 
In  general  terms,  Grade  I lesions  are  radioresist- 
ant and  Grade  IV  lesions  are  radiosensitive.  Con- 
versely, though,  Grade  IV  lesions  may  be  less 
curable  due  to  their  tendency  to  recur.  The  im- 
plications as  to  curability  are  so  slight  that  patho- 
logic grading  is  largely  disregarded  in  treatment 
plans.  Adenocarcinoma  of  the  cervix  will  be  dis- 
cussed later.  Some  recent  work  on  serial  biopsies 
during  treatment  may  prove  to  be  of  considerable 
aid  in  deciding  on  the  radiocurability  of  the  in- 
dividual lesion. 

SURGICAL  TREATMENT 

Total  hysterectomy  as  a treatment  for  biopsy- 
proven  carcinoma  of  the  cervix  will  not  accomplish 
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cures  in  the  maximum  number  of  cases.  There 
is  no  reason  to  believe  that  hysterectomy  without 
pelvic  lymphadenectomy  is  more  effective  than 
mastectomy  without  axillary  lymphadenectomy. 
Occasionally,  a carcinoma  in  situ  is  removed  when 
a hysterectomy  is  done  for  other  disease.  This  is 
usually  the  only  treatment  necessary. 

Hysterectomy,  plus  pelvic  lymphadenectomy,  is 
technically  a difficult  operation,  but  has  a cure 
rate  equal  to  radiation,  where  indicated.  Its 
principal  advantages  are:  1.  It  removes  the 

cervix,  which  could  be  the  site  of  a second  car- 
cinoma if  cured  of  the  first  one.  2.  It  is  much 
less  time-consuming  to  the  doctor  and  to  the  pa- 
tient. 3.  The  unpleasant  side-effects  of  radiation 
therapy  are  avoided. 

The  operation,  according  to  Meigs,2  may  be 
done  in  young,  slender  women  who  are  good 
surgical  risks.  The  lesion  should  not  involve  the 
vagina  for  a greater  distance  than  one  centimeter 
from  the  cervix.  The  pericervical  tissues  should 
not  be  involved  by  direct  extension. 

In  well  trained  hands,  the  operative  mortality 
should  be  less  than  5 percent,  and  if  the  above 
criteria  are  followed,  the  cure  rate  should  ap- 
proach 75  percent. 

Brunschwig3  has  recently  reported  a radical 
pelvic  evisceration  operation  for  cure  of  advanced 
pelvic  carcinoma.  He  has  performed  the  opera- 
tion twenty-two  times,  with  23  percent  surgical 
mortality,  and  with  some  cures.  The  application 
of  this  type  of  surgery  would  be  limited,  but  it 
probably  offers  a chance  for  cure  in  patients  who 
are  otherwise  incurable. 

RADIATION  THERAPY 

A short  discussion  of  the  physics  of  x-ray  and 
radium  and  of  their  biologic  action  is  necessary 
before  proceeding.  The  unit  of  x-ray  and  radium 
dosage  is  the  roentgen,  usually  referred  to  as 
“r.”  It  is  a quantity  of  energy  just  as  the  calorie 
is  a unit  of  heat.  The  ability  of  x-rays  to  ionize 
air  is  utilized  in  establishing  this  measure  of 
quantity. 

Another  factor  is  necessary  in  the  full  defini- 
tion of  quantity.  That  is  the  time  factor.  For 
instance,  a given  source  of  radiant  energy  at  a 
certain  distance  will  give  a certain  number  of 
roentgens  in  a minute,  or  five  minutes,  or  an 
hour. 

This  brings  in  the  factor  of  intensity  of  radia- 
tion. We  will  suppose  a patient  with  a bursitis 
of  the  knee,  who  is  advised  to  apply  heat  to  it. 
He  might  go  home  and  apply  a red-hot  iron  to  it, 
giving  it  a lot  of  calories  in  a second.  That’s 
high  intensity.  Or,  he  may  go  home  and  apply 
a heating  pad  for  an  hour.  That’s  low  intensity. 
A soinewhat  comparable  situation  is  radium  and 
x-ray.  The  radium  as  used  here  is  the  high  in- 
tensity of  the  iron,  and  the  x-ray  is  the  low 
intensity  of  the  heating  pad.  The  time  interval 
in  hours  and  days  for  the  administration  of  a 
certain  number  of  roentgens  is  important. 


Average  tolerances  of  various  tissues  in  the 
pelvis  have  been  fairly  well  established.  The 
uterine  wall  will  recover  from  25,000  r.  given  in 
less  than  one  week.  The  vagina  will  tolerate 
well  over  10,000  r.  in  one  week.  The  bladder  is 
also  fairly  radioresistant.  The  rectum  will  toler- 
ate about  8,000  r.  in  a period  of  two  to  three 
weeks.  A minimum  of  5,000  r.  given  to  the  entire 
tumor  in  less  than  thirty  days  is  necessary  for 
cure.  Therefore,  all  of  our  efforts  are  directed 
toward  giving  the  entire  tumor  over  5,000  r.  in 
less  than  thirty  days,  without  exceeding  the  toler- 
ance of  the  rectum. 

Group  I — It  was  originally  stated  that  these 
cases  were  the  extremely  early  cases  where  the 
local  lesion  extended  no  more  than  two  centimeters 
from  the  cervical  canal.  Also,  there  was  no  evi- 
dence of  pelvic  lymph  node  enlargement.  Symp- 
toms were  present  less  than  two  months. 

The  average  distance  of  the  rectum  from  the 
radium  source  is  two  centimeters,  therefore  the 
maxijnum  extent  of  the  cancer  should  be  no  more 
than  two  centimeters  from  the  radium  if  a cure 
is  to  be  achieved  without  risking  damage  to  the 
rectum.  In  this  group,  radium  will  cure  the 
cancer  in  about  75  percent  of  the  cases.  Many 
men  give  postradium  x-ray  to  the  broad  ligament 
areas,  especially  in  young  women.  I doubt  that 
this  is  necessary  as  a routine. 

Group  II — In  this  group  the  lesion  is  larger 
but  there  has  not  been  a massive  spread  outside 
of  the  cervix.  Usually,  the  pericervical  tissues 
are  invaded.  There  may  or  may  not  be  enlarge- 
ment of  pelvic  lymph  nodes,  but  the  involvement 
is  not  extensive.  The  duration  of  symptoms  is 
longer. 

X-ray  is  given  first,  with  the  central  beam 
directed  not  to  the  cervix,  but  to  the  adnexal 
areas.  The  cervix  itself  gets  only  the  less  in- 
tense x-ray  at  the  margins  of  the  portals.  The 
dosage  is  carried  to  a mild  to  moderate  blister- 
ing effect  on  the  skin.  The  reasons  for  pre- 
liminary x-ray  are:  1.  Experience  has  shown 

that  these  larger  lesions  have  probably  spread  into 
the  pelvic  lymph  nodes.  2.  Lesions  of  this  size 
are  very  likely  to  be  secondarily  infected,  and 
inflamed  tissues  tolerate  the  high  intensity  caustic 
action  of  radium  very  poorly.  X-ray  clears  up 
the  infection  very  nicely.  3.  The  primary  lesion 
shrinks  quite  markedly  and  is  more  likely  to  be 
confined  to  the  two  centimeter  effective  radius  of 
radium.  The  last  reason,  I believe,  is  the  most 
important. 

The  usual  procedure  is  to  wait  about  three 
weeks  after  the  completion  of  the  x-ray  series 
before  applying  the  radium.  At  this  time  the 
cervix  is  usually  healed  and  the  lesion  is  not 
grossly  visible.  The  vaginal  vault  will  be  some- 
what contracted  and  the  application  will  be  dif- 
ficult. The  much  higher  salvage  rate  justifies 
the  extra  trouble.  Approximately  one-third  of  the 
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patients  in  this  group  will  live  five  years  or 
longer. 

Group  III — This  is  the  advanced  disease  group 
with  frozen  pelvis.  Surprisingly  enough,  even 
in  this  group,  a small  number  (3  to  5 percent) 
can  be  salvaged.  The  extent  of  the  disease  is 
mapped  out  as  fully  and  carefully  as  possible, 
and  the  entire  area  of  involvement  is  cross  fired 
with  as  many  portals  of  x-ray  as  the  pelvic  body 
surface  will  accommodate.  The  number  will  us- 
ually be  six.  The  dosage  is  carried  up  to  toler- 
ance as  calculated  from  depth  dose  tables  and 
the  reaction  of  the  patient.  Later,  a small  amount 
of  radium  is  applied,  but  the  dosage  is  held  at 
a minimum,  so  that  most  of  the  tissue  tolerance 
can  be  used  in  giving  deep  x-ray  therapy. 

SPECIAL  GROUPS 

Carcinoma  of  the  cervical  stump. — A certain 
number  of  people  who  have  had  a supracervical 
amputation  of  the  uterus  will  develop  a carcinoma 
of  the"  stump.  This  makes  treatment  more  difficult 
due  to  the  shortness  of  the  cervical  canal  and 
consequent  inability  to  insert  and  secure  adequate 
radium  applicators.  Also,  the  malignancy  may 
involve  the  peritoneum  earlier  by  direct  extension 
up  the  cervical  canal. 

The  treatment  course  will  usually  be  one  of 
expediency.  I feel  that  if  the  lesion  is  sufficiently 
localized,  high  voltage  x-ray  through  an  in- 
travaginal  treatment  cone  is  indicated,  with  the 
cone  directed  in  various  angles  so  that  no  single 
segment  of  the  bowel  is  over-irradiated. 

If  the  lesion  is  not  thus  localized,  a short 
radium  tandem  and  vaginal  colpostats  may  be 
used.  The  close  proximity  of  the  bowel  to  the 
amputated  cervix  makes  bowel  complications  from 
the  radium  much  more  likely. 

PREGNANCY 

Here  the  treatment  varies,  depending  on  the 
trimester  of  pregnancy.  In  the  first  trimester, 
the  patient  is  treated  as  if  she  were  not  pregnant. 
A full  course  of  x-ray  about  the  pelvis  is  given. 
This  will  cause  fetal  death,  an  abortion  will 
occur  in  about  three  weeks.  The  x-ray  is  followed 
by  radium,  as  in  the  ordinary  case. 

During  the  second  and  third  trimesters,  ab- 
dominal hysterotomy  with  evacuation  of  the  uterus 
is  performed.  This  is  followed  by  x-ray  and 
radium  therapy  as  indicated.  The  welfare  of  the 
baby  is  disregarded  in  treatment  plans. 

OBESITY 

This  is  mentioned  separately  because  in  the  ex- 
tremely thick  patient  x-ray  therapy  is  almost 
worthless.  Certainly  not  enough  x-ray  will  reach 
the  tumor  to  effect  a cure.  When  this  situation 
exists,  I usually  give  radium  immediately,  if  there 
isn’t  too  much  secondary  infection.  If  secondary 
infection  exists,  a course  of  sitz  baths  and  penicil- 


lin for  five  to  ten  days  is  prescribed.  The  radium 
is  given  usually  in  two  doses,  separated  by  one 
week,  and  dosage  of  the  order  of  7,000-8,000 
roentgens  at  two  centimeters  from  the  cervical 
tandem  is  administered. 

INVOLVEMENT  OE  THE  VESICOVAGINAL  OR 
RECTOVAGINAL  SEPTUM 

This  occurs  usually  in  the  late  stages,  but  oc- 
casionally an  early  case  will  show  such  extension. 
In  these  cases,  the  use  of  long,  low-content  radium 
needles,  in  addition  to  the  routine  treatment,  may 
produce  a cure  which  would  be  otherwise  unob- 
tainable. It  is  in  this  group  that  a high  in- 
cidence of  fistula  is  to  be  expected  as  a natural 
consequence  of  an  earnest  effort  toward  cure. 
The  fistulas  are  usually  secondary  to  malignant 
destruction  of  the  involved  tissues. 

ADENOCARCINOMA  OF  THE  CERVIX 

This  poses  a separate  problem  because  of  the 
low  inherent  radiosensitivity  of  adenocarcinoma  in 
general.  I believe  that  in  these  cases  the  radium 
dosage  and  x-ray  dosage  must  be  carried  right  up 
to  the  tolerance  of  the  rectum.  In  these  cases  it 
is  likely  that  radical  hysterectomy  following  the 
radiation  therapy  is  justified. 

COMBINATION  OF  RADIATION  AND  SURGERY 

When  is  hysterectomy  justified  following  radia- 
tion? The  above  is  probably  one  Instance. 

A definite  indication  for  surgery  is  the  patient 
who  has  a local  recurrence  after  adequate  treat- 
ment. This  patient’s  tissues  will  very  likely  not 
be  able  to  tolerate  a second  series  of  intensive 
treatment.  Also,  it  is  likely  that  her  lesion  is 
one  of  the  rare  radioresistant  ones. 

Another  patient  who  deserves  surgery  is  the 
patient  who  has  a suggestive  mass  in  the  pelvis 
but  no  definite  evidence  of  recurrence.  If  on  re- 
peated examination  this  mass  seems  to  become 
more  prominent,  and  the  patient  is  not  doing  as 
well  as  might  be  expected,  exploration  and  radical 
hysterectomy  are  indicated. 

MECHANICS  OF  IRRADIATION 

The  actual  mechanics  of  radiation  administra- 
tion is  a complicated  procedure.  Dosage  should 
be  such  that  the  rectum  will  not  receive  more 
than  8,000-10,000  r.  in  two  months,  including 
x-ray  and  radium.  It  should  be  such  that  the 
entire  tumor  area  gets  around  6,000  r.,  and  pos- 
sibly a little  more  if  treatment  is  extended  for 
a two  month  period. 

Radium  dosage  depends  on  the  type  of  applica- 
tors, the  amount  of  filtration,  and  their  position 
within  the  pelvis.  I usually  insert  a tandem  con- 
taining 40  milligrams  of  radium,  filtered  by  1 
millimeter  of  platinum  inside  the  cervical  canal. 
Three  containers  are  placed  in  the  vaginal  vault,  if 
possible.  These  consist  of  two  colpostats  con- 
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taining  10  mgms.  and  a cross-arm  attached  to 
the  tandem,  containing  5 mgms.  The  vaginal 
applicators  have  a slightly  heavier  filtration  than 
the  cervical  tandem.  Films  of  the  pelvis  are 
taken  following  the  insertion  and  if  satisfactorily 
placed,  the  dosage  at  a point  2 cms.  from  the 
cervical  canal  is  calculated  from  Patterson  and 
Parker  or  Quimby  charts.  With  this  technique 
a total  dosage  of  5,000  mgm.  hours  is  usually  about 
right  in  the  average  case.  If  the  entire  treat- 
ment is  to  be  with  radium,  a larger  total  dose 
will  be  necessary,  and  it  is  advisable  to  divide 
this  into  two  equal  fractions  given  ten  days  apart. 

The  carcinoma  cannot  be  divorced  from  the 
body  and  here,  as  in  other  disease,  the  patient 
needs  to  be  treated.  The  psychic  preparation  of 
the  patient  is  important.  As  long  as  there  is  a 
chance  for  cure  the  condition  must  be  fully  ex- 
plained to  the  patient.  This  is  necessary  in  order 
to  gain  the  patient’s  confidence  in  the  days  ahead. 
She  will  usually  be  discouraged  for  a few  days, 
but  as  she  sees  brighter  days  ahead  her  morale 
improves  amazingly. 

Vitamins,  iron,  liver  and  sedatives  will  usually 
be  required  during  treatment  to  combat  radiation 
effects. 

Transfusions  are  extremely  valuable,  especially 
in  the  presence  of  anemia  and  chronic  bleeding 
from  the  vagina 

COMPLICATIONS 

A certain  morbidity  is  inherent  in  the  treat- 
ment of  carcinoma  of  the  cervix  whether  the  treat- 
ment is  surgical  or  radiation.  Serious  complica- 
tions will  occur  in  approximately  3 to  5 percent 
of  the  patients  adequately  treated  by  irradiation 

The  most  common  and  most  severe  complication 
is  rectal  ulcer  and  stricture.  Rectal  bleeding  may 
be  excessive.  These  ulcers  may  not  heal  for  years 
and  at  times  segmental  colectomy  may  be  neces- 
sary where  bleeding  is  prolonged  or  intestinal  ob- 
struction occurs. 

An  amenable  but  often  annoying  aftereffect  is 
pyometritis.  This  results  from  cervical  stenosis 
and  retained  uterine  secretions.  Complaints  are 
of  midline  tenderness  and  cramps  simulating 
menstruation.  Treatment  is  dilatation  of  the 
cervix. 

The  most  confusing  and  spectacular  condition 
is  the  so-called  radium  parametritis.  This  is  best 
illustrated  by  a case.  A young  woman  had  rou- 
tine treatment  with  radium  and  x-ray.  She  came 
back  four  months  later  with  intractable  pain  in 
the  pelvis.  Examination  showed  a frozen  pelvis. 
She  was  sent  home  to  die,  with  lots  of  morphine. 
Six  months  later  she  returned  with  no  pain  and 
her  pelvis  was  better.  Today  she  is  perfectly 
well  and  she  has  no  complaints.  This  type  of 
thing  happens  often  enough  that  one  is  not  justi- 
fied in  giving  up  until  the  patient  goes  into  uremia. 


Figure  II 


Method  of  calculating  radium  dosage  from  an  antero- 
posterior Him  of  the  pelvis.  Figures  are  in  gamma 
roentgens  and  are  obtained  from  charts  of  Quimby, 
and  Patterson  and  Parker. 


Dosage 

Dosage 

2 cm.  to 

2 cm.  to 

right 

left 

of  cervix 

of  cervix 

<10  hr.) 

(10  hr.) 

Cervical  tandem  43  mgm. 

570  r. 

570  r. 

Cervical  cross-arm  5 mgm. 

50 

50 

Right  vaginal  colpostat  10  mgm. 

145 

40 

Left  vaginal  colpostat  10  mgm.  _ 

40 

145 

Total  dosage*  in  10  hours 

SOS 

805 

Dosage  in  75  hours 

0,035 

6,035 

(This  was  amount  administered  ) 


The  course  of  the  patient  may  exactly  simulate 
the  course  of  far  advanced  carcinoma. 

Rectovaginal  and  vesicovaginal  fistulae  do  oc- 
cur at  times,  but  at  least  95  percent  of  these  are 
secondary  to  carcinoma  invading  the  septum.  The 
carcinoma  is  destroyed  and  the  remaining  tissues 
are  so  thin  that  fistula  results.  If  the  carcinoma 
is  cured,  most  of  these  fistulae  will  close  in  two 
to  three  years  by  gradual  contraction  of  scar 
tissue. 
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SUMMARY 

1.  The  purpose  of  this  paper  has  been  a plea  for 
individualization  of  treatment  to  fit  the  case  and 
its  requirements. 

2.  The  criteria  used  in  selecting  treatment  have 
been  given. 

3.  Several  special  categories  have  been  mentioned, 
with  a brief  outline  of  treatment  to  fit. 
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THE  PROBLEM  OF  CARCINOMA  OF  THE  BREAST* 

Ransom  R.  Buchholz,  M.D. 

EVANSVILLE 


CARCINOMA  of  the  breast  is  the  most  com- 
mon type  of  malignancy  encountered  in  the 
female. i In  1940  Dorm  estimated  that  carcinoma 
of  the  breast  accounted  for  26  percent  of  ma- 
lignant disease  occurring  in  white  women.2  Thir- 
ty-seven out  of  every  one  thousand  women  who 
reach  maturity  will  become  victims  of  this  disease, 
and  each  year  more  than  fifteen  thousand  women 
in  the  United  States  die  as  a direct  result  of  can- 
cer of  the  breast. 

Cancer  of  the  breast  is  a disease  which  con- 
cerns the  physician,  the  surgeon  and  the  radi- 
ologist alike.  Each  of  these  groups  has  an  im- 
portant role  in  the  care  of  patients  who  are  vic- 
tims of  this  disease.  However,  it  is  the  general 
practitioner  to  whom  most  women  will  go  for 
advice  when  an  abnormality  of  the  breast  is  noted, 
or  when  they  desire  a routine  examination.  That 
the  advice  given  is  not  always  good  is  affirmed 
by  the  fact  that  Haagensen2  found  that  27  percent 
of  the  cases  of  carcinoma  of  the  breast  seen  at 
Presbyterian  Hospital  had  been  given  faulty  ad- 
vice by  the  physician  who  initially  found  the 
abnormality  in  the  breast.  The  value  of  routine 
examination  of  the  breast  is  well  established,  and 
probably  from  3 to  5 percent  of  the  total  number 
of  carcinomas  of  the  breast  are  detected  in  rou- 
tine examinations  in  patients  who  are  seen  for 
some  unrelated  complaint.  The  diagnosis  of  car- 
cinoma of  the  breast  requires  no  special  technique 
or  unusual  instruments,  but  only  a close  relation- 
ship between  the  physician  and  the  patient.  The 
diagnosis  of  such  lesions  in  the  stage  when  the 
neoplastic  process  is  confined  to  the  mammary  gland 
has  such  a direct  bearing  upon  the  number  of  five 
year  cures  that  it  is  obvious  that  radical  surgery 
and  recent  advances  in  radiation  do  not  approach 
the  practical  value  of  early  diagnosis. 


* Presented  before  the  General  Meeting  of  the  Indiana 
State  Medical  Association,  at  its  annual  session  in  In- 
dianapolis, October  27,  1948. 


Every  woman  who  has  an  evident  tumor  of 
the  breast,  retraction  signs  or  erosion  of  the  nipple 
should  be  hospitalized  immediately  to  have  the 
nature  of  her  lesion  proved  by  biopsy.  One  should 
not  be  tempted  to  biopsy  any  tumor  of  the  breast 
as  an  office  procedure. 

TREATMENT 

The  surgeon  has  little  that  is  new  to  offer  be- 
yond the  radical  operation  for  carcinoma  of  the 
breast  as  described  by  Halstead  in  1894.  Though 
improvements  in  technique  and  surgical  care  may 
add  to  the  patient’s  comfort,  very  little  improve- 
ment in  the  clinical  results  has  occurred  since 
the  time  of  Halstead  and  Willy  Meyer. 

The  radiologist  has  extended  himself  in  trying 
to  justify  deep  therapy  in  the  treatment  of  cancer 
of  the  breast.  During  one  period  preoperative 
radiation  was  thought  to  be  of  definite  value,  only 
to  be  discarded  in  most  clinics  at  a later  date. 
Likewise  there  was  a period  in  which  postoperative 
radiation  was  used  in  all  eases.  Subsequently  this 
was  changed  in  many  clinics  and  only  those  cases 
showing  glandular  metastases  were  subjected  to 
this  type  of  therapy.  In  the  absence  of  one  form 
of  therapy  that  is  curative  in  all  cases,  our  pres- 
ent energy  should  be  directed  toward  early  diag- 
nosis and  the  use  of  a method  of  therapy  that, 
when  correctly  carried  out,  attains  the  highest  per- 
centage of  cures. 

DIAGNOSIS 

Early  diagnosis  continues  to  be  of  paramount 
importance  when  one  realizes  that  if  the  tumor 
is  detected  while  the  disease  is  confined  to  the 
mammary  gland  it  is  possible  to  predict  an  in- 
stance of  70  to  90  percent  five  year  survivals. 
On  the  other  hand,  if  there  is  microscopic  or 
gross  evidence  of  extension  to  the  axilla,  the  per- 
centage of  five  year  cures  abruptly  drops  to  an 
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average  of  20  to  25  percent.  Though  it  is  not 
possible  to  go  into  the  details  of  diagnosis  and 
differential  diagnosis  of  breast  cancer,  certain  well 
established  facts  should  be  repeatedly  emphasized. 
(1)  In  no  instance  should  any  type  of  discrete 
mass  in  the  breast  be  “watched.”  The  policy 
should  be  “look  and  see,”  and  not  “wait  and 
see.”  If  there  is  a discrete  mass,  observation  is 
neglect.  Any  mass  in  the  breast  is  abnormal, 
and  if  the  woman  is  in  the  menopausal  age  and 
beyond  it  is  even  of  more  significance.  (2)  Ulcer- 
ation, peau  d’orange  skin,  elevation  or  retraction 
of  the  nipple  and  axillary  node  involvement  are 
signs  of  advanced  carcinoma  of  the  breast  and 
it  is  negligent  to  await  their  appearance.  (3) 
Bloody  discharge  from  the  nipple  indicates  the 
presence  of  carcinoma  until  proven  otherwise. 
About  50  percent  of  papillary  cystadenoma  and 
intraductal  papilloma  become  malignant.  (4)  Ero- 
sion of  the  surface  of  the  nipple  is  an  important 
sign  of  carcinoma.  The  percentage  of  nipple  ero- 
sions that  are  carcinomatous  is  so  high  that 
biopsy  of  the  lesion  and  microscopic  proof  of  its 
nature  is  always  desirable.  (5)  Three  lesions, 
fibrocystic  disease,  fibroadenoma  and  cysts,  along 
with  carcinoma,  comprise  the  diagnosis  in  90 
percent  of  cases.  (6)  It  should  be  emphasized 
that  fibrocystic  disease,  when  localized,  is  the 
most  difficult  to  differentiate,  and  is  the  one  in 
which  carcinoma  is  the  most  likely  one  to  occur 
of  the  three  types  of  lesions  mentioned.  (7)  Axil- 
lary lymph  nodes  are  not  palpable  in  30  to  40 
percent  of  cases  when  involved.  If  one  takes  a 
hundred  cases  in  which  a good  surgeon  states, 
after  the  examination,  that  the  axillary  nodes 
are  positive,  and  then  studies  the  pathological 
findings  following  radical  mastectomy,  one  will 
find,  nine  times  out  of  ten,  that  he  is  right.  How- 
ever, if  one  takes  his  estimation  when  he  says 
the  nodes  are  not  palpable,  or  not  involved,  he  will 
be  wrong  in  30  to  40  percent  of  the  cases.  These 
facts  are  extremely  interesting  to  anyone  consid- 
ering the  subject  of  simple  mastectomy  versus 
radical  mastectomy  based  in  part  on  the  pre- 
operative physical  findings. 

The  treatment  of  carcinoma  of  the  breast  has 
been  a subject  of  careful  study  since  Halstead 
and  Willy  Meyer  independently  described  the  radi- 
cal operation  in  1894.  Nevertheless,  after  over 
five  decades  of  study  and  controversy  there  is 
still  considerable  confusion  as  to  whether  surgery 
alone  or  a combination  of  surgery  and  roentgen 
therapy  will  prove  more  beneficial.  Trimble,4 
in  a paper  published  in  1940,  quotes  from  personal 
communication  from  the  heads  of  nine  important 
surgical  clinics  in  this  country  to  emphasize  that 
there  is  no  unanimity  of  opinion  on  the  most  ef- 
fective plan  of  therapy. 

In  spite  of  the  lack  of  a universally  accepted 
plan  of  treatment,  it  seems  that  one  may  state 
that  radical  mastectomy  properly  performed,  alone 
or  combined  with  postoperative  roentgen  therapy, 


is  the  method  of  treatment  that  offers  the  best  op- 
portunity for  cure. 

In  the  face  of  the  proven  facts  that  from  20 
to  30  percent  of  patients  who  exhibit  axillary 
metastases  are  cured  by  radical  mastectomy,  the 
performance  of  a simple  mastectomy  in  a patient 
who  is  considered  operable  and  who  can  tolerate 
the  radical  operation  is  nothing  less  than  surgical 
timidity.  Time  does  not  permit  a detailed  dis- 
cussion of  the  criteria  for  selecting  the  operable 
cases.  Haagenson  and  Stout  have  recently  dealt 
in  some  detail  with  the  question  of  operability.3 
It  should  be  emphasized  that  radical  surgery 
should  not  be  attempted  in  inoperable  cases,  as 
study  has  indicated  that  little  can  be  accomplished. 
It  is  in  such  cases  that  radiation  therapy  has  its 
greatest  use  as  a palliative  measure. 

Careful  selection  of  cases  for  radical  mastectomy 
is  an  indication  of  the  surgeon’s  knowledge  of  the 
disease  and  not  an  indication  of  timidity.  One 
should  always  search  for  distant  metastases  in  the 
preoperative  period  through  emphasis  on  inquiry 
regarding  skeletal  pain  and  cough;  careful  exam- 
ination of  the  supraclavicular  region,  other  breast 
and  liver;  and  roentgenograms  of  the  thorax  and 
other  portions  of  the  skeletel  system  as  indicated. 

CLASSICAL  OPERATION 

The  history  of  the  development  of  the  operation 
of  radical  mastectomy  has  been  well  described  by 
Cooper. 5 Both  Halstead6  and  Willy  Meyer7  made 
changes  in  their  operative  technique  as  time 
progressed  and  the  operation  evolved  in  their 
hands,  until  both  operators  emphasized  four  com- 
mon principles:8  (1)  Excision  of  the  skin  over 
the  whole  breast,  covering  the  defect  which  re- 
mains with  a Thiersch  graft.  (2)  Excision  of 
both  pectoral  muscles.  (3)  Complete  axillary 
dissection.  (4)  Removal  of  the  excised  tissue  in 
one  block. 

During  the  last  fifty  years  there  have  been  many 
variations  in  the  technique  of  radical  mastectomy. 
Emphasis  has  been  placed  by  many  on  different 
skin  incisions.  Those  who  have  been  under  the 
influence  of  the  Halstead  school  of  surgery  have 
continued  to  elect  to  excise  wide  margins  of  skin 
about  the  mammary  tumor  and  expect  to  close 
the  defect  with  a split  thickness  graft  in  the 
great  majority  of  instances.  Others  feel  that 
wide  excision  of  the  skin  is  not  an  important 
factor  in  the  prevention  of  skin  recurrences  or 
the  ultimate  course  of  the  disease.  These  oper- 
ators routinely  limit  their  excision  of  skin  so 
that  primary  closure  may  be  accomplished.  There 
is  statistical  data  that  would  indicate  that  wide 
excision  of  skin  does  decrease  the  incidence  of 
skin  recurrence  and  that  arm  function  following 
excision  of  large  areas  of  skin  has  not  been  af- 
fected to  a greater  extent  than  with  primary 
closure.9 

The  surgeon  who  plans  to  perform  the  Hal- 
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stead  operation  must  be  willing  to  spend  adequate 
time  to  complete  the  radical  dissection  and  when 
this  procedure  is  completed,  in  sixty  to  one  hun- 
dred and  twenty  minutes,  it  is  doubtful  if  the 
procedure  evolved  by  Halstead  has  been  performed. 
The  use  of  the  silk  technique  adds  to  the  ease 
of  careful  hemostasis  and  the  exactness  of  the 
dissection.  One  who  performs  a radical  mastec- 
tomy must  be  absolutely  sure  of  his  diagnosis  so 
that  such  lesions  as  traumatic  fat  necrosis,  low 
grade  inflammatory  disease  and  others  will  not 
be  subjected  to  a formidable,  mutilating  operation. 

Through  the  use  of  incisional  biopsy  and  frozen 
sections  mistakes  in  diagnosis  need  not  occur. 
This  procedure  is  necessary  if  radical  mastectomy 
is  never  to  be  performed  needlessly.  It  is  doubt- 
ful if  the  treatment  of  tumors  of  the  breast 
should  be  attempted  unless  this  method  of  cor- 
rect diagnosis  is  available.  In  some  instances 
the  surgeon,  by  virtue  of  adequate  training  in 
surgical  pathology,  is  equipped  to  interpret  frozen 
sections,  should  a skilled  pathologist  not  be  avail- 
able in  the  community. 

RADIATION  TREATMENT 

The  value  of  radiation  as  an  adjunct  to  radical 
mastectomy  in  the  treatment  of  carcinoma  of  the 
breast  continues  to  initiate  much  controversy. 
There  are  three  schools  of  thought  regarding  its 
use:  (1)  those  who  do  not  advise  it  at  all,  (2) 
those  who  advise  radiation  only  when  there  is 
evidence  of  axillary  involvement,  (3)  and  those 
who  use  it  routinely  in  all  cases.  The  statistical 
reports  presented  in  support  of  each  of  these 
three  programs  are  not  conclusive.  At  the  present 
time  it  is  probable  that  the  greatest  number  of 
patients  with  carcinoma  of  the  breast  are  treated 
by  radical  mastectomy  followed  by  postoperative 
radiation.  It  is  almost  universally  agreed  that 
radiation  as  the  sole  curative  measure  has  no 
place  in  the  treatment  of  a carcinoma  of  the 
breast  that  is  considered  operable  by  the  usual 
criteria  of  operability.  As  a palliative  procedure, 
radiation  finds  its  greatest  usefulness  in  the  con- 
trol of  pain  incident  to  bone  metastases.  The  con- 
trol of  this  symptom  is  of  great  importance  in 
the  terminal  care  of  these  patients. 

INFLUENCE  OF  HORMONES 

Hormonal  alteration  of  advanced  carcinoma  of 
the  breast  has  been  of  particular  interest  in  the 
last  few  years.  Huggins’  study  of  the  hormonal 
influence  on  the  clinical  course  of  carcinoma  of 
the  prostate  naturally  resulted  in  exploration  of 
other  fields  where  cancer  is  materially  influenced 
by  hormones.  Previous  studies  had  indicated  the 
beneficial  effects  on  advanced  carcinoma  of  the 
breast  following  castration.  Various  studies  in- 
dicated that  15  to  30  percent  of  premenopausal 
women  with  advanced,  recurrent  or  metastatic 
breast  cancer,  may  derive  benefit  from  castra- 


tion.10 However,  the  procedure  does  not  appear 
advantageous  when  employed  as  a prophylactic 
measure  as  an  adjunct  to  radical  mastectomy  in 
women  whose  disease  is  confined  to  the  breast 
and  regional  nodes.  At  the  present  time  it  is 
believed  by  most  observers  that  castration  should 
be  reserved  for  premenopausal  patients  with  ad- 
vanced, recurrent  or  distant  metastatic  breast 
cancer. 

During  the  last  several  years  much  investigative 
work  has  been  done  to  explore  the  possibilities 
and  limitations  of  the  use  of  sex  hormones  in 
cancer  of  the  breast.11  It  has  now  been  clearly 
shown  that  androgen  therapy,  in  adequate  doses, 
has  an  obvious  effect  on  osseous  metastases. 
After  approximately  two  weeks  of  testosterone 
therapy  the  relief  of  pain  from  bone  metastases 
in  about  one-third  of  the  cases  is  very  dramatic. 
However,  radiation  therapy  will  produce  com- 
parable results  in  cases  where  the  lesions  are 
sufficiently  localized  to  make  radiation  practicable. 
Experience  to  date  has  indicated  that  testosterone 
therapy,  when  the  breast  cancer  involves  the  soft 
tissues,  is  rarely  beneficial.  Adair  has  found 
that  large  doses  of  androgens  are  necessary  to 
produce  striking  clinical  improvement.  At  the 
present  time  the  suggested  dose  is  100  milligrams 
by  intramuscular  injection  three  times  weekly  for 
a period  of  eight  to  ten  weeks.  It  is  well  to  re- 
member that  the  administration  of  androgens 
usually  causes  masculizing  sequelae  that  may  be 
the  source  of  great  annoyance. 

Estrogens  have  also  been  employed  in  patients 
with  advanced  cancer  of  the  breast.  The  im- 
provement from  this  form  of  therapy  is  primarily 
limited  to  the  soft  tissue  metastases  and  the  im- 
provement is  confined  to  patients  over  sixty  years 
of  age.  Favorable  influence  in  bony  metastases 
with  estrogen  therapy  is  relatively  uncommon. 

It  should  be  clearly  pointed  out  that  hormonal 
therapy  is  not  a cure  for  carcinoma  of  the  breast 
and  at  the  present  time  its  use  is  only  an  adjunct 
to  other  palliative  therapy.  Unfortunately,  the 
patients  who  have  an  initial  favorable  response 
eventually  have  a recrudescence  of  the  disease 
process  in  periods  ranging  from  a few  months  to 
a few  years. 

CONCLUSION 

In  conclusion,  one  can  state  that  at  the  present 
time  there  are  probably  only  two  major  factors 
that  contribute  to  the  survival  rate  of  patients 
with  malignant  disease  of  the  breast.  The  first 
factor  is  early  diagnosis.  Earlier  diagnosis  can- 
not be  expected  until  a greater  number  of  women 
with  apparent  abnormalities  of  the  breast  can 
be  induced  to  submit  immediately  to  competent 
medical  examination.  Pessimism  regarding  suc- 
cessful treatment  on  the  part  of  the  medical  pro- 
fession is  not  an  inducement  for  women  to  present 
themselves  for  examination,  but  rather  a deterrent. 
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This  may  be  one  reason  to  explain  why  some 
intelligent  and  well  informed  women  with  a 
lump  in  the  breast  wait  ten  months  to  a year 
before  finally  seeking  medical  advice.  The  sur- 
vival rate  of  cancer  confined  to  the  mammary 
gland  compares  favorably  with  the  survival  rate 
of  malignancy  in  other  sites  and  this  fact  should 
be  emphasized  by  all  physicians. 

The  second  factor  that  will  contribute  toward 
lowering  of  the  mortality  rate  of  cancer  of  the 
breast  is  the  correct  utilization  of  the  operation  of 
radical  mastectomy.  Since  it  has  been  conclusively 
demonstrated  that  this  procedure  is  the  best  known 
treatment  for  cancer  of  the  breast,  those  who  do 
not  carry  it  out  thoroughly  and  diligently  are 
not  utilizing  the  most  adequate  method  of  treat- 
ment. It  is  within  the  realm  of  possibility  that 
some  of  the  pessimism  regarding  carcinoma  of  the 
breast  would  be  diminished  if  this  method  of  treat- 
ment were  better  understood  and  more  thoroughly 
applied  by  every  surgeon  charged  with  responsi- 
bility of  managing  this  disease.  It  is  doubtful, 
however,  if  this  desirable  end  can  be  accomplished 


until  there  is  a more  general  appreciation  that 
inadequate  mastectomies  and  ill-advised  radiation 
therapy  are  not  just  as  efficacious  as  radical 
surgery  in  the  treatment  of  this  disease. 
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LESIONS  OF  THE  COLON* 

Herbert  Acuff,  M.D.f 

KNOXVILLE,  TENNESSEE 


THE  broad  subject  of  lesions  of  the  colon  has 
been  selected  in  this  study  because  of  the 
growing  tendency  among  patients  and  physicians 
alike  to  regard  too  many  colon  aberrations  as 
malignant.  In  arriving  at  a correct  diagnosis 
and  therefore  a rational  pattern  of  procedure  in 
management,  benign  lesions  must  be  eliminated 
first,  paying  due  deference  to  the  interrelationship 
factor  between  benign  and  malignant  lesions  of 
the  colon. 

ANATOMY  AND  FUNCTION 

To  the  surgeon  the  colon  is  a most  stimulating 
organ.  It  is  different  histologically  inasmuch  as 
its  right  half  arises  from  the  midgut,  while  the 
left  half  arises  from  the  hindgut.  Its  blood  sup- 
ply is  different  inasmuch  as  the  right  half  is  sup- 
plied by  the  superior  mesentery  artery  and  the 
left  half  from  the  inferior  mesentery  artery. 

The  innervation  is  also  different.  The  right 
half  and  small  intestine,  which  it  somewhat  simu- 
lates in  function,  pass  through  the  lumbar  nerves 
and  splanchnics  to  the  superior  mesenteric  gang- 

*  Read  before  the  Indianapolis  Medical  Society  on 
April  20,  1948. 

t From  the  Department  of  Surgery  of  the  Acuff  Clinic. 


lion  and  proximal  to  the  superior  mesenteric 
blood  vessel.  The  left  half  is  supplied  from  fibers 
which  leave  the  spinal  cord,  probably  between 
the  second  and  fifth  lumbar  nerves,  and  pass  to 
the  sympathetic  chain  and  thence  to  the  inferior 
mesenteric  ganglia  in  proximity  to  the  vascular 
distribution  of  the  inferior  mesentery  artery  and 
veins. 

The  right  half  of  the  colon  is  larger  in  size, 
has  thinner  walls  and  continues  the  absorption 
of  fluids  and  terminal  digestive  processes  for  a 
short  period  of  time  after  the  thin  food  current, 
with  its  enzymes  and  digestive  ferments,  have 
passed  from  the  ileum  through  the  ileocecal  valve 
to  the  cecum  and  ascending  colon. 

The  left  half  of  the  colon  is  smaller  in  size, 
has  thicker  walls  and,  having  lost  its  fluid  con- 
tent by  absorption,  contains  only  feces  and  serves 
as'  a storage  reservoir. 

The  right  half  is  restricted  in  mobility  by  less 
redundant  peritoneal  fixation  while  the  transverse 
and  sigmoid  are  freely  mobilized  and  pendulous. 

In  function  the  right  half  may  permit  absorp- 
tion of  noxious  and  necrotic  material  with  or 
without  infection  which  produces  marked  anemia, 
weakness,  pallor  and  cachexia  with  early  symp- 


336 


LESIONS  OF  THE  COLON— ACUFF 


April,  1949 


tomatology.  The  left  half  is  slow  to  absorb,  may 
become  partially  or  completely  obstructed  due  to 
annular  contraction,  may  have  constipation  with 
alternating  diarrhea,  blood  and  mucus. 

PATHOLOGY — CARCINOMA 


The  distribution  of  carcinomas  in  the  right  half 


of  the 

colon  is  as  follows: 

1. 

Ileocecal  valve 

0.34%, 

2. 

Cecum 

6.5  %, 

3. 

Ascending  colon 

3.3  %, 

4. 

Hepatic  flexure 

3.0  %, 

5. 

Transverse  colon 

4.5  %, 

while 

in  the  left  half,  the 

incidence  becomes 

much 

greater: 

1. 

Splenic  flexure 

2.4%, 

2. 

Descending  colon 

4.0%, 

3. 

Sigmoid 

12.5%, 

4. 

Rectum 

53.3%, 

5. 

Anus 

0.5%. 

This 

incidence  of  location 

resulted  from  the 

study  by  Boehme  of  the  Lahey  Clinic  in  1,457 
malignancies  of  the  colon. 

POLYPOSIS 

Among  the  primordial  benign  lesions  of  the 
colon  are  polyps.  They  are  defined  ordinarily  as 
pedunculated  masses  growing  from  the  mucosa  of 
the  intestine.  They  are  of  two  varieties: 

1.  Adenoma, 

2.  Lipoma. 

The  average  number  of  polyps  seen  in  one  colon 
is  ttvo.  One  may  be  adenoma;  the  other,  a yel- 
lowish cast  lipoma.  Polyps  are  found  in  5 to  15 
percent  of  all  people  over  40  years  of  age.  There 
are  found,  rarely  however,  the  leiomyoma,  fibroma, 
neurofibroma  and  hemangioma.  Polyps  are  seen 
in  children  in  probably  1 percent  of  cases,  and 
over  all  the  years  the  percentage  may  reach  20 
percent  or  above. 

Buie  reported  a series  of  cases  in  which  proc- 
toscopy and  sigmoidoscopy  were  done  which 
showed  polyps  present  in  one  out  of  thirty-five 
patients. 

Lawrence  of  Cook  County  Hospital  studied  7,000 
autopsies  and  found  an  incidence  of  3.37  percent 
of  polyps  in  the  rectum  varying  in  size  from  14 
to  3 or  4 centimeters. 

Charles  H.  Brown,  formerly  of  Henry  Ford 
Hospital  and  now  with  the  Cleveland  Clinic,  re- 
ports an  incidence  of  2.3  percent  rectal  polyps 
in  routine  proctological  examinations  of  235  cases. 
His  analysis  of  the  symptom  complex  of  his  group 
showed : 

1.  Irritable  colon  in  132  cases. 

2.  Constipation  in  76  cases. 

3.  Rectal  bleeding  in  21  cases. 

4.  Diarrhea  in  17  cases. 

5.  Rectal  discomfort  in  9 cases. 

Eighty-seven  and  one-half  percent,  or  205  pa- 
tients, did  not  complain  of  any  symptoms  related 


to  the  polyps.  This  is  significant  since  it  shows 
negative  subjective  symptoms  but  positive  existing 
pathology. 

Brown  further  states  that  of  186  of  his  series 
examined  for  occult  blood,  only  62  were  found 
positive.  His  pathological  studies  showed  biopsies 
taken  in  175  cases  with  123  cases  benign,  36  ques- 
tionable and  16  frankly  malignant  but  of  low 
grade.  This  corresponds  to  the  data  by  both  Buie 
and  Swinton. 

Pedunculated  or  sessile  base,  solitary  or  multi- 
ple, these  polyps  are  situated  predominantly  above 
the  last  four  to  six  inches  of  the  gastro-intestinal 
tract. 

Brown  again  studied  the  polyps  from  the  stand- 
point of  malignancy  and  found  the  incidence  of 
5.9  percent  on  first  examination,  which  corresponds 
to  that  of  Lawrence  in  his  extensive  autopsy 
studies,  which  showed  6.5  percent  incidence  of 
malignancy.  Brown  finally  concludes: 

1.  That  benign  polyps  of  the  colon  are  17 
times  as  many  in  number  as  malignant 
types;  that  50  percent  of  polyps  eventually 
become  malignant. 

2.  That  malignant  rectal  polyps  are  poten- 
tially malignant  from  the  first  or  become 
so  very  early. 

3.  Twelve  percent  of  patients  gave  symptoms 
which  might  be  referable  to  rectal  polyps. 

4.  Size  of  the  growth  has  no  relation  to  be- 
nignancy  or  malignancy. 

5.  That  every  complete  physical  examination 
should  include  a sigmoidoseopic  examination. 

6.  That  double  contrast  enemas  should  be  used 
for  x-ray  diagnosis  in  lesions  above  20 
centimeters  where  the  sigmoidoscope  be- 
comes of  little  value. 

7.  Polyps  should  all  be  removed  intact,  if  pos- 
sible, for  pathological  clearance.  Hemorr- 
hage, if  of  any  consequence,  may  be  con- 
trolled with  fulguration. 

We  are  using  the  above  procedure  in  our  Clinic 
in  all  new  admissions,  regardless  of  whether  the 
leading  symptom  is  gastro-intestinal  or  not. 

DIVERTICULAE  OP  THE  COLON 

The  incidence  of  diverticulae  is  greatest  in  the 
sigmoid,  and  rare  in  the  cecum  and  rectum.  The 
site  of  election  perhaps  is  between  the  mesocolic 
and  antimesenteric  taenias.  They  are  seen  as 
bluish-black  masses  covered  with  fat,  varying  in 
size  from  5 to  10  millimeters,  and  may  contain 
solid  masses  of  fecal  matter.  The  structure  or 
sac  is  thin  since  it  usually  contains  mucosa,  sub- 
mucosa and  serosa,  the  muscular  coat  being  ab- 
sent. Diverticulae  are  seen  predominantly  in 
obese  people  who  are  habitually  constipated,  and 
who  are  40  years  of  age  or  above. 

Fatty  tissue  weakens  the  structure  of  the 
colon  by  separating  the  muscle  fibers  and  thus 
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causing  intraluminal  pressure  by  constipation 
which  causes  the  sacculated  diverticulum.  The 
diagnosis  is  made  by  contrast  barium  and  air 
enemas  in  6 to  10  percent  of  patients. 

Probably  50  percent  of  patients  having  diver- 
ticulae  in  appreciable  numbers  or  of  other  than 
minute  sizes  will  present  one  or  more  of  the  classi- 
cal symptoms  of  diarrhea,  epigastric  distress, 
pain  and  tenderness  with  rigidity  in  the  left 
inguinal  region — the  so-called  left-sided  appendi- 
citis. If  infection  occurs  in  a given  sac  offside 
the  bowel,  continuous  and  adequate  elimination  is 
blocked,  the  diverticulitis  might  assume  propor- 
tions of  a highly  acute  process  and  require  im- 
mediate exploration. 

CHRONIC  ULCERATIVE  COLITIS 

There  is  another  lesion  of  the  colon  which  may 
be  benign  at  first  and,  because  of  long  continued 
irritation,  with  the  presence  of  polyps,  might  well 
become  evolutionary  to  a malignancy  of  the  colon. 
I refer  to  chronic  ulcerative  colitis. 

These  lesions  are  predominant  in  the  rectum 
but  may  involve  the  entire  colon  and  extend  into 
the  ileum  and  even  into  the  jejunum.  The  wall 
of  the  bowel  becomes  thick,  the  lumen  narrow, 
the  color  pale.  The  mucosa  is  rapidly  destroyed, 
the  ulceration  invades  and  destroys  the  muscular 
coat,  and  at  operation  one  may  see  numerous 
bulging  sacculations  being  restrained  only  by  a 
thin  layer  of  serosa.  These  have  ruptured,  with 
resulting  peritonitis  and  death.  However,  a com- 
pensatory fibrosis  helps  to  hold  the  serosa  by 
thickening  the  overlying  crater. 

The  condition  is  too  often  diagnosed  as  and 
treated  for  chronic  bacillary  or  amebic  dysentery. 

The  complications  are  perforation  with  peri- 
tonitis, shock,  perirectal  abscess,  fistulae,  pye- 
litis, multiple  liver  abscesses  and  carcinoma  of 
the  colon,  in  about  5 percent  of  the  cases. 

The  causative  factors  are  not  orthodox  but  are 
given  as 

1.  Bacterial,  as  bacillus  dysenteriae,  diplo- 
streptococcus  of  Bargen,  bacillus  bacteroides 
of  Dack, 

2.  Neurogenic. 

I recall  a draftee  who  entered  the  service  in  the 
Pacific  Theatre.  After  three  months  he  developed 
diarrhea  with  mucus,  blood  and  marked  tenesmus. 
He  lost  appetite.  His  blood  and  weight  loss  were 
progressively  downward.  He  was  suspected  of 
being  one  of  the  oriental  dysentery  victims  and 
was  sent  to  the  base  hospital  for  diagnosis  and 
treatment.  No  specific  organism  could  be  found. 
X-rays  were  negative,  all  treatment  was  of  no 
avail.  The  boy  was  finally  discharged,  appai-- 
ently  as  an  incurable. 

After  returning  home,  his  outlook  was  more 
hopeful,  he  was  mentally  happy,  but  physically 
a defeated  casualty.  His  diarrhea  persisted.  All 
of  our  staff,  with  outside  consultation,  studied 


his  case  with  the  reluctant  conclusion  that  he 
should  have  a colectomy.  He  was  therefore  trans- 
fused repeatedly  and  surgery  was  done.  The 
entire  colon  from  the  cecum  to  the  rectum  was 
small,  rope-like  and  pale — and  devoid  of  haustra- 
tions.  The  liver  was  enlarged  but  smooth,  the 
spleen  and  kidneys  showed  smooth  enlargement. 

The  transfusion  was  continuous  throughout  the 
operation  and  colectomy  was  performed  with  the 
ileum  sutured  end-to-side  to  the  lower  end  of 
the  rectosigmoid.  The  patient  withstood  the  pro- 
cedure in  good  condition,  some  diarrhea  persisted 
for  awhile,  there  was  gain  in  weight,  and  op- 
timism for  return  to  health  prevailed  and  he 
made  an  uneventful  recovery.  The  pathological 
report  showed  only  marked  destruction  of  mucosa 
and  musc-ularis  with  fibrosis,  but  no  malignant 
changes  and  no  constant  micro-organism. 

In  retrospect  we  are  all  convinced  this  was  a 
case  of  chronic  ulcerative  colitis  with  a neu- 
rogenic etiology.  There  are  more  of  such  cases 
than  we  are  cognizant  of. 

3.  Allergic  theory  is  the  one  which  is  truly 
cryptogenic.  The  whole  field  of  allergy  is 
floundering  in  the  realm  of  polemics  with 
its  many  intangibles,  and  yet  it  is  rewarded 
many  times  with  the  most  dramatic  and 
ingratiating  cures  of  our  art. 

4.  Deficiencies.  Among  these  are  the  vitamin 
and  nitrogen  deficiencies.  Whether  these 
are  causes  or  effects  of  the  disease  has 
not  been  proven.  They  are,  however,  seen 
in  varying  degrees  of  intensity  as  the  disease 
progresses. 

Thorough  diagnosis,  ample  trial  with  medica- 
tion, antibiotics  and  specific  therapy,  if  determined 
and  not  too  dangerously  late,  should  be  tried, 
and  if  there  is  no  improvement,  then  a turn  to 
surgery  to  whatever  degree  may  be  suggested  by 
capable  and  experienced  surgeons. 

DIAGNOSIS 

What  shall  we  say  to  the  patient  who  comes 
with  only  a mild  pruritis  of  the  anus,  a few 
visible  external  hemorrhoids,  or  a sense  of  dis- 
comfort in  the  rectum?  Unfortunately  there  are 
no  symptoms  which  are  pathognomonic  of  malig- 
nancy of  the  colon  and  rectum.  A careful  history 
by  a good  symptom  analyst  will  give  much  val- 
uable information.  Any  patient  who  trusts  his 
or  her  life  in  the  hands  of  any  doctor  deserves 
a careful  and  painstaking  examination. 

I sincerely  trust  the  day  has  gone  when  even 
the  least  of  our  great  profession  would  give  such 
a patient  a “brushoff”  with  ill-timed  and  pseudo- 
verbosity. The  terrorizing  finger  of  guilt  should 
follow  such  a physician,  like  the  shadow,  until 
his  bed  would  become  one  of  anguish  and  his 
conscience  would  direct  the  pangs  of  impending 
chaos  and  death  into  his  own  guilty  being,  un- 
til the  last  drop  of  charlatanism  had  vanished 
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from  his  body.  Here  if  never  again  should  we 
practice  the  Golden  Rule,  because  who  knows  when 
one  of  us  will  be  pleading  for  help  with  a similar 
condition.  We  never  get  beyond  the  Cancer  Age 
— and  there  is  no  truce  with  its  deadly  march  of 
destruction.  Surely  the  preceding  paragraph 
should  augur  for  a thorough  rectal  examination. 

The  examining  finger  is  by  and  large  the  great- 
est diagnostic  agent  we  have — first  because  it  is 
always  present;  second,  because  54  percent  of 
polyps  and  malignant  lesions  can  be  felt  by  digital 
examination. 

Supplementing  this  examination  with  the  short 
or  ten  inch  sigmoidoscope,  one  brings  into  view 
the  remaining  10  percent  of  lesions  in  the  recto- 
sigmoid and  12  percent  in  the  sigmoid,  plus  the 
54  percent  in  the  rectum  proper,  where  observa- 
tion and  evaluation  can  be  made.  More  than  70 
percent  of  the  lesions  of  the  colon  can  then  be 
studied  and  sectioned  for  biopsy  purpose  and  the 
malignant  or  benign  status  determined. 

A very  large  clinic  in  our  country  makes  this 
very  significant  statement;  that  cancer  of  the 
rectum  and  sigmoid  can  be  made  resectable  in  85 
percent  of  cases  by  improved  diagnosis,  pre- 
operative preparation,  better  anesthesia,  better- 
trained  and  experienced  surgeons,  the  use  of 
blood,  plasma,  proteins  and  chemotherapy.  These 
factors,  supplemented  with  good  postoperative 
care  and  follow-up  status,  have  given  a five  year- 
survival  rate  of  50  percent.  This  is  truly  a chal- 
lenge for  other  clinics  and  surgeons  to  emulate. 

It  may  sound  prosaic,  but  I am  of  the  definite 
opinion  that  early  diagnosis  of  rectal  cancer  took 
a step  backward  with  the  discovery  of  the  x-ray. 
This  statement  is  based  upon  the  indiscriminate 
and  wholesale  use  of  x-ray,  with  its  convincing- 
salesmanship  to  an  unsuspecting  and  gullible  pub- 
lic, which  still  looks  upon  the  x-ray  as  the  finality 
in  diagnosis.  For  time-saving  as  well  as  for 
mercenary  reasons,  too  often  the  patient  is  referred 
to  x-ray  for  a barium  enema  which  in  reality 
overshadows  the  lesion  which  could  be  found 
with  the  finger  or  the  sigmoidoscope.  I main- 

tain the  highest  respect  for  the  radiologist  who 
not  only  knows  colon  interpretation,  but  who 
will  take  the  time  to  do  the  necessary  barium  con- 
trasted with  air  enemas,  and  who  will  repeat  such 
an  examination  if  his  diagnosis  does  not  con- 
form to  the  clinical  picture.  Here  again  the 
commercial  x-ray  too  often  is  “grinding”  out 
films  and  reports,  when  it  is  actually  and  seriously 
a consultation  which  is  desired. 

A thoroughly  trained  and  conscientious  radiolo- 
gist must  work  closely  with  the  gastro-enterologist 
and  the  surgeon  as  a team,  if  early  diagnoses  are 
to  be  made,  resectability  rates  increased  and  mor- 
tality levels  lowered. 

CARCINOMA  OF  THE  COLON  AND  RECTUM 

These  two  considered  together  rank  next  to 
the  stomach  in  incidence  and  death  rate  of  can- 


cer in  the  gastro-intestinal  tract.  Eighty-five 
percent  of  these  are  seen  in  people  above  40  years 
of  age.  Fifty  percent  of  carcinomas  of  the  ali- 
mentary tract  are  found  in  the  rectum,  25  per- 
cent in  the  sigmoid  and  25  percent  in  various 
sections  of  the  remaining  colon.  Grossly  there 
are  two  main  types : 

1.  Annular  and  constricting.  This  type  grows 
around  the  bowel,  thickens  and  constricts 
its  lumen,  often  ulcerates  and  may  lead  to 
obstruction.  It  may  well  start  from  malig- 
nant change  in  a small  polyp. 

2.  Papillary.  Here  the  growth  appears  as  a 
bulky  mass  projecting  into  the  lumen  of 
the  bowel  to  the  point  of  obstruction. 

Ninety  percent  of  carcinomas  of  the  colon  and 
rectum  are  of  the  adeno  type,  since  they  show 
tendency  to  gland  formation. 

It  is  desirable  to  know  the  degree  of  malig- 
nancy from  the  standpoint  of  treatment  as  well 
as  prognosis.  Broders  has  given  to  the  profes- 
sion a histologic  method  of  grading  based  on  the 
degree  of  invasiveness,  glandular  arrangement, 
nuclear  polarity  and  frequency  of  mitosis.  These 
factors  indicate  the  rate  of  growth  from  grades 
I,  II,  III,  IV. 

Dukes’  classification  is  based  upon  the  degree  of 
spread  as 

Group  A : Cancer  has  not  spread  through  the 

rectal  wall. 

Group  B : Cancer  has  penetrated  the  rectal  wall 

but  has  not  invaded  the  adjacent 
lymphatics. 

Group  C:  Cancer  is  diffuse  and  has  invaded  the 

local  lymphatics. 

Clinically  this  classification  works  well  dur- 
ing an  operation  since  Group  A would  very  nearly 
approach  Broders’  Grades  I and  II.  Group  B is 
similar  to  Broders’  III.  Group  C is  similar  to 
Broders’  III  and  IV. 

METASTASIS 

The  spread  of  carcinoma  of  the  colon  and  rec- 
tum is  by  an  orderly,  insinuating,  persistent, 
progressive  node  to  node  upward  along  the  iliacs 
and  the  aorta.  It  may  even  travel  by  the  thoracic 
duct  to  the  supraclavicular  nodes.  It  is  safe  to 
assume  that  identity  of  any  remote  node  enlarge- 
ment means  that  all  intervening  glands  are  in- 
volved with  their  adjacent  and  visceral  organs. 

Spread  of  the  disease  through  the  venous  system 
results  in  implantations  into  the  liver,  lungs, 
bones,  suprarenal  glands.  It  is  all  too  true  that 
with  vascular  system  invasion,  plus  lymph  node 
invasion,  the  prognosis  is  exceedingly  poor  and 
the  termination  fatal  and  rapid.  Lahey  Clinic 
records  only  14  percent  five  year  survivals  when 
the  veins  and  glands  were  both  involved,  37  per- 
cent if  only  lymph  nodes,  and  90  percent  if  neither 
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were  invaded  and  the  lesion  was  still  confined  to 
the  bowel. 

TREATMENT 

Under  the  management  of  carcinoma  of  the 
colon  and  rectum,  there  are  four  procedures  to  be 
considered.  The  surgeon  who  attempts  colon 
surgery  should  be  familiar  with  all  of  them.  I 
refer  to  the  long  accepted  abdominoperineal  re- 
section of  Miles  in  one  stage  and  two  stages,  the 
anterior  resection,  and  to  the  proctosigmoidectomy 
with  preservation  of  the  sphincter  in  the  last 
two. 

When  the  diagnosis,  location  and  stage  of  the 
disease  have  been  determined,  the  operative  risk 
must  be  considered  as  to  his  ability  to  withstand 
the  procedure.  In  preoperative  management  one 
can  safely  assume  that  these  patients  have  had 
the  disease  for  an  average  of  nine  to  twelve 
months,  that  they  are  anemic,  dehydrated  and  are 
deficient  in  body  vitamins.  The  preparation  of 
the  patient  should  require  four  to  seven  days  in 
the  hospital,  receiving  low  residue  foods  but  high 
in  protein  and  carbohydrate,  amino  acids,  par- 
enterally,  50-100  gm.  daily,  if  appetite  is  poor. 
Vitamin  therapy  parenterally  daily,  including  as- 
corbic acid  300  mgm.,  Thiamine  Hydrochloride  50 
mgm.,  Riboflavin  3 mgm.,  and  niacin  150  mgm., 
should  also  be  given. 

For  anemia  and  hypoproteinemia,  nothing  will 
supplant  whole  blood.  This  is  given  prior  to  and 
during  the  operation  in  500  cc.  amounts,  until 
the  patient’s  condition  is  well  fortified  for  the 
ordeal.  One  of  the  sulfa  drugs  is  given  freely 
for  four  days.  Blood  is  used  generously  in  amounts 
-from  500  cc.  to  5,000  cc.  or  more.  The  cleansing 
enema  is  used  daily  for  two  days  prior  to  opera- 
tion. Spinal  anesthesia  is  preferred,  as  well  as 
a well  trained  surgical  team. 

If  the  lesion  is  located  in  the  anus,  rectum  or 
rectosigmoid,  I prefer  the  combined  abdomino- 
perineal resection  because  of  the  opportunity  it 
affords  to  resect  well  above  and  below  the  tumor. 
The  lateral  spread  of  cancer  along  the  lymphatics 
between  the  levator  planes  is  well  known,  and  it 
is  through  this  spread  that  recurrence  is  fre- 
quent. Excision  of  the  sigmoid  high  above  the 
lesion  with  separate  colostomy,  and  in  the  perineal 
phase  going  wide  to  include  all  of  the  levators 
and  the  ischiorectal  fat,  gives  the  best  possible 
chance  of  cure. 

If  the  lesion  is  not  still  confined  to  the  bowel 
but  has  invaded  the  surrounding  lymphatics,  blad- 
der, prostate,  uterus  and  ovaries,  with  metastatic 
nodules  in  the  liver,  I feel  that  this  case  is  in- 
operable and  colostomy  only  is  justified. 

If  the  lesion  is  situated  as  much  as  three  inches 
above  the  peritoneal  covering  of  the  rectum,  I use 
and  prefer  the  anterior  resection  with  primary 
anastomosis  and  preservation  of  the  sphincter. 
This  is  one  of  the  relatively  new  procedures,  is 


not  easy,  especially  in  large  or  obese  patients,  but 
an  increasing  percentage  of  three  to  five  year 
survivals  lends  encouragement  to  us  as  surgeons 
to  make  the  operation  and  cure,  if  possible,  the 
least  objectionable  to  the  patient. 

The  exteriorization  operation  in  multiple  pro- 
cedures, the  two  stage  method  of  Lahey,  Ran- 
kin and  many  others,  seems  to  be  the  safest  in 
advanced  cancer  in  the  hands  of  the  surgeon  who 
operates  only  occasionally  on  colon  cancer. 

Bacon  and  Babcock  of  Philadelphia  have  done 
some  excellent  work  in  removing  the  lesion  and 
preserving  the  sphincter.  They  have  shown  (Ba- 
con) in  a series  of  76  cases  that  the  five  year- 
survival  rate  has  been  52.6  percent,  with  a recur- 
rence rate  of  34  percent. 

These  figures  compare  favorably  with  the  over- 
all statistics  and  give  the  added  comfort  and 
desirable  preservation  of  bowel  continuity  and 
the  use  of  the  sphincter.  I am  fully  aware  of  the 
controversial  aspect  of  this  latter  operation  of 
both  anterior  resection  and  proctosigmoidectomy, 
but  surgery  must  make  progress  and  surgeons 
must  not  be  too  quick  to  condemn  a procedure 
which  has  many  desirable  features  if  only  the 
undesirable  ones  may  be  kept  at  even  a comparable 
level  with  conventional  procedures.  These  pro- 
cedures have  inaugurated  the  only  radical  de- 
parture in  colon  surgery  since  Miles  devised  the 
combined  abdominoperineal  operation  in  1914. 

In  other  lesions  of  the  colon  which  exist  in  the 
mobile  sigmoid,  descending,  transverse  and  ascend- 
ing colon,  segmental  resection  and  end-to-end 
anastomosis  is  decidedly  the  procedure  of  choice. 
In  lesions  of  the  right  half  of  the  colon  involving 
the  cecum,  with  or  without  obstruction,  the  physi- 
cal condition  of  the  patient  should  be  brought  up 
to  par,  the  colon  thoroughly  sterilized  so  far  as 
possible,  and  resection  done  of  the  entire  head  of 
the  cecum,  ascending  colon,  hepatic  flexure  with 
end-to-side  anastomosis  from  the  ileum  to  the 
transverse  colon. 

I have  recently  had  a patient  who  became  com- 
pletely obstructed  in  the  splenic  flexure  of  the 
colon  with  practically  no  premonitory  symptoms. 
At  the  operation  an  annular  obstructing  lesion 
was  found  near  the  splenic  flexure,  causing  com- 
plete obstruction.  The  splenic  flexure  was  liber- 
ated, allowed  to  drop  down,  and  a segmental  re- 
section of  the  lesion,  going  well  above  and  below, 
was  done,  and  end-to-end  anastomosis.  The  patient 
made  an  uneventful  recovery,  and  although  a 
marked  short-circuiting  at  the  splenic  flexure  was 
effected,  it  apparently  is  compensated  for  satis- 
factorily. The  relief  afforded  in  early  right  colon 
surgery,  as  well  as  other  neoplasms  in  other  seg- 
ments of  the  colon,  is  most  gratifying. 

While  much  progress  has  been  made  in  treat- 
ment of  the  acid-bearing  portions  of  the  gastro- 
intestinal tract,  the  survival  statistics  of  the  colon 
are  much  more  gratifying  than  those  of  the  stom- 
ach. Papanicolaou  has  advanced  the  theory  of 
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recognizing  cancer  cells  from  rectal  and  gastric 
washings.  It  offers  hope  because  if  only  one 
genuine  cancer  cell  is  found,  it  is  proof  positive 
that  cancer  exists  somewhere  in  the  area  being 
examined  and  directs  attention  to  a more  thor- 
ough and  corroborative  examination. 

As  physicians  and  surgeons,  we  are  today  at 
the  crossroads  of  our  battle  against  cancer,  a 
generous  public  is  giving  $12,000,000  annually  to 
aid  us,  cancer  has  been  known  as  a disease  entity 
perhaps  as  long  as  any  within  our  knowledge, 
and  while  we  know  some  284  agents  which  will 
produce  cancer,  and  while  the  archives  of  the 
American  College  of  Surgeons  contain  some  40,- 
000  cases  which  have  been  cured  for  five  years  or 
more,  we  wonder  whether  or  not  these  cases  do 


not  come  largely  from  the  ranks  of  those  seen 
and  treated  early.  Early  recognition  and  early 
adequate  treatment  by  surgery  is  our  slogan.  Is 
that  all  we  can  say? 

Science  in  every  phase  of  our  economy  has  led 
the  way.  Is  science,  in  cancer  control,  keeping 
pace  with  the  progress  in  comparable  endeavors? 

One  hundred  fifty  million  American  citizens  of 
our  United  States  are  pleading  with  an  army  of 
200,000  physicians  to  seek  out,  identify  and  destroy 
the  second  greatest  killer  of  mankind.  The  toll 
of  cancer  each  year  is  the  same  number  of  people 
as  the  number  of  doctors  who  fight  it.  As  men 
of  science  we  must  strive  to  learn  the  answer. 
We  must  assume  our  responsibility.  We  must 
meet  the  challenge. 


RADIOISOTOPES  AVAILABLE  FOR  CANCER  RESEARCH 
WITHOUT  CHARGE 


The  U.  S.  Atomic  Energy  Commission  an- 
nounced on  February  27  that  it  will  make  avail- 
able to  qualified  cancer  research  workers  in  the 
United  States  without  charge  all  radioisotopes  now 
being  sold. 

Dr.  Shields  Warren,  Director  of  the  Commis- 
sion’s Division  of  Biology  and  Medicine,  said  the 
action  will  result  in  a significant  enlargement  of 
the  Commission’s  four-point  cancer  program.  This 
program,  announced  in  March,  1948,  has  as  its 
basic  objective  the  development  of  the  use  of  radio- 
active substances  in  studies  of  the  nature  of  can- 
cer, its  diagnosis  and  treatment. 

Under  the  program,  three  radioisotopes — those 
of  the  elements  iodine,  phosphorus  and  sodium — 
were  previously  available  free  of  production  costs 
for  use  in  cancer  research. 

The  new  policy  will  make  available  on  a free 
basis  the  radioisotopes  of  more  than  50  additional 
elements.  Notable  among  these  is  the  radioisotope 
of  the  element  cobalt — known  as  Cobalt-60 — which 
promises  to  become  an  effective  substitute  for 


radium,  the  rare  and  expensive  naturally-radio- 
active  substance  that  has  been  used  in  cancer 
research  and  treatment  for  many  years.  Two  other 
important  cancer  research  materials  that  will  now 
be  available  without  charge  are  the  radioisotopes 
of  the  elements  gold  and  carbon. 

The  new  program  has  been  made  possible 
through  the  improvement  of  isotope  production 
techniques  at  the  Oak  Ridge  National  Laboratory, 
Oak  Ridge,  Tennessee,  and  at  the  Argonne  Na- 
tional Laboratory,  Chicago,  Illinois.  The  great 
majority  of  Commission-produced  radioisotopes, 
useful  in  industry  and  agriculture  as  well  as 
biology  and  medicine,  are  made  in  the  nuclear 
chain-reacting  pile,  or  “atomic  furnace”  at  Oak 
Ridge. 

The  distribution  of  isotopes  is  administered  by 
the  Isotopes  Division,  U.  S.  Atomic  Energy  Com- 
mission, Oak  Ridge,  Tennessee.  Inquiries  from 
interested  investigators  should  be  addressed  there. 
It  is  expected  that  most  applications  for  use  in 
human  subjects  will  arise  from  institutions  having 
a definite  research  program  in  this  field. 
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A.M.A.  12-POINT  HEALTH  PROGRAM 


THE  Board  of  Trustees  of  the  American  Medi- 
cal Association,  in  announcing  the  12-point 
health  program,  has  crystallized  in  outline  form 
the  principal  objectives  of  American  medicine. 
Many  of  these  objectives  have  been  stressed  and 
advocated  by  the  A.M.A.  for  several  years.  Their 
restatement  and  grouping  at  the  present  time  is 
helping  to  point  up  the  “positive  approach”  which 
is  being  adopted  for  the  campaign  against  com- 
pulsory health  insurance. 

The  program  is  described  by  The  Journal  of  the 
American  Medical  Association  as  “far  more  com- 
prehensive than  any  yet  proposed  by  either  the 
President  of  the  United  States  or  the  Federal 
Security  Administrator.” 

The  Journal  also  states  that  “It  has  the  ad- 
vantage that  it  can  be  developed  and  administered 
as  a logical  evolution  from  the  existing  institutions 
in  the  United  States  without  bringing  about  chaos 
through  a complete  overthrow  of  what  has  already 
been  admitted  by  everyone  to  be  the  highest  qual- 
ity of  medical  care  available  in  any  country  in 
the  world.” 

The  program  has  the  further  advantage  of  being 
made  up  of  points  which  have  been  championed 
by  the  A.M.A.  on  previous  occasions.  Some  of 


the  proposals  antedate  all  the  government 
sponsored  plans  for  compulsory  insurance  and  so- 
cialized medicine. 

Enough  of  the  A.M.A.  program  has  failed  of 
adoption  by  responsible  agencies  in  years  past  to 
raise  the  question  as  to  whether  acceptance  of 
the  A.M.A.  recommendations,  as  and  when  made, 
might  not  by  now  have  corrected  the  deficiences 
which  the  A.M.A.  and  the  government  are  trying 
to  alleviate. 

A Federal  Department  of  Health,  with  cabinet 
status,  to  coordinate  all  national  health  activities, 
was  first  recommended  over  75  years  ago.  The 
recent  Hoover  Report  indicates  how  essential  such 
a step  is  and  has  been. 

The  12-point  program  also  has  the  advantage 
of  advocating  the  extension  of  public  medical  care 
in  the  fields  of  public  health,  mental  hygiene, 
health  education,  and  care  of  the  medically  in- 
digent. These  are  fields  in  which  public  endeavor 
has  demonstrated  itself  to  be  most  efficient.  The 
program  leaves  the  ordinary  medical  care  of  the 
great  bulk  of  our  population  to  free  and  unfettered 
private  medical  practice,  which  for  this  purpose 
surpasses  any  other  type  of  medical  care  which 
has  ever  been  devised. 
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WILL  WE  AWAKEN  IN  TIME? 

MOST  Americans  are  inclined  to  suspect  mili- 
tary men  of  seeking  too  much  power,  too 
much  control  over  the  lives  and  liberties  of  the 
people.  That  fear  of  the  military  has  been  a 
traditional  part  of  American  character.  But 
strangely  enough,  in  the  last  two  weeks,  two  of 
our  greatest  wartime  generals  gave  evidence  of  a 
far  better  understanding  of  the  way  in  which  free 
people  lose  their  liberties  than  most  politicians 
have  been  showing  lately. 

General  Dwight  D.  Eisenhower  warned  Ameri- 
cans of  the  ease  with  which  dictatorship  can 
fasten  itself  on  a free  people  that  refuse  to  take 
the  trouble  to  see  where  they  are  headed.  In  a 
speech  at  the  Columbia  College  Forum  on  Febru- 
ary 13  he  said,  “There  is  a kind  of  dictatorship 
that  can  come  about  through  a creeping  paralysis 
of  thought,  readiness  to  accept  paternalistic  meas- 
ures from  the  government,  and,  along  with  those 
paternalistic  measures,  coming  a surrender  of 
our  own  responsibilities  ...  a surrender  of 
control  over  our  own  lives  and  our  own  right  to 
exercise  our  vote  dictating  the  policies  of  this 
country. 

“There’ll  be  a swarming  of  bureaucrats  over  the 
land,”  said  Eisenhower.  “Ownership  of  property 
will  gradually  drift  into  the  central  government, 
and  finally  you  have  dictatorship.” 

This  sounds  more  like  the  liberalism  of  Wash- 
ington and  Jefferson  than  the  modern  “liberalism” 
of  our  New  Dealers.  Today’s  “liberals”  seek  to 
impose  strong  Federal  controls  over  our  lives 
through  the  dispensation  of  “free”  benefits  paid  for 
by  heavy  and  insupportable  taxes.  A government 
can  give  the  people  nothing  that  it  does  not  first 
take  from  them.  And  every  time  the  government 
dispenses  benefits  it  exacts  a new  measure  of  con- 
trol over  the  lives  and  liberties  of  those  who 
receive  it. 

General  Omar  Bradley  said  much  the  same  thing 
in  an  article  in  Colliers  last  week.  “Apart  from 
its  economic  implications,”  sakl  Bradley,  “this 
habit  of  turning  to  Washington  with  our  troubles 
conceals  a political  danger  as  well.  For,  once  we 
make  a crutch  of  government,  we  are  on  the  way 
to  becoming  political  cripples.”  Once  the  govern- 
ment controls  the  economic  life  of  a nation  it  also 
controls  its  political  life.  Like  children  who  de- 
pend on  their  parents,  citizens  of  the  welfare  state 
are  not  only  dependents,  they  are  also  controlled 
by  the  governmental  Great  White  Father. 

“Overdependency  on  government,”  said  General 
Bradley,  “is  the  road  to  enslavement.”  If  the 
American  people  want  to  remain  free  they  must 
accept  the  responsibilities  of  freedom.  Like  adults 
they  must  decide  to  solve  their  own  problems  and 
to  make  their  own  way.  If  they  allow  government 
to  solve  their  problems,  that  way  will  be  chosen 
for  them. 

People  only  surrender  their  liberties  when  they 
have  been  deluded.  Today’s  delusion  is  security 


through  government,  instead  of  security  through 
our  own  efforts.  Unless  we  Americans  realize  this 
soon,  we  will  wake  up  to  find  ourselves  already  the 
prisoners  of  our  selfish  irresponsibility,  and  the 
last  great  citadel  of  human  freedom  will  have 
been  breached  by  dictatorship. — The  Indianapolis 
Star,  Feb.  20,  1949. 


BRUCELLOSIS 

THE  ULTIMATE  control  of  brucellosis  in 
human  beings  will  depend  upon  the  eradica- 
tion of  its  counterpart  in  domestic  animals.  Bru- 
cellosis is  beginning  to  be  known  as  a rather  com- 
mon affliction.  Due  to  its  protean  manifestations 
and  prolonged  course,  it  presents  many  difficulties 
in  diagnosis,  and  it  is  very  probable  that  the 
number  of  undiscovered  and  undiagnosed  cases  ex- 
ceeds the  number  of  reported  cases.  It  has  been 
estimated  that  between  30,000  and  40,000  persons 
are  affected  in  the  United  States  annually. 

The  Indiana  State  Board  of  Health,  in  co- 
operation with  Purdue  University,  the  Bureau  of 
Animal  Industry,  and  the  Public  Health  Service, 
is  now  engaged  in  a survey  of  the  brucellosis 
problem  in  representative  areas  of  the  rural  popu- 
lation of  Indiana.  The  objectives  are  primarily 
to  ascertain  the  human  and  animal  reactors  in 
representative  townships  of  the  state  in  an  effort 
to  establish  factual  data  on  the  incidence  of  the 
disease  in  humans  and  animals,  to  correlate  the 
incidence  in  animals  and  associated  infection  in 
humans,  and  to  study  new  diagnostic  procedures. 

The  medical  profession,  naturally,  is  interested 
in  all  brucellosis  research  and  control  work  in 
domestic  animals,  since  elimination  of  the  animal 
reservoir  of  the  disease  would  also  entirely  elimi- 
nate the  infection  in  the  human.  Accordingly,  the 
project  was  approved  by  the  Executive  Com- 
mittee of  the  Indiana  State  Medical  Association 
before  the  initial  survey  was  started. 

In  spite  of  the  fact  that  pasteurization  of  milk 
is  an  effective  measure  as  far  as  human  brucel- 
losis is  concerned  in  urban  population,  there  still 
remains  a considerable  number  of  users  of  raw 
milk  who  would  be  protected  if  dairy  herds  were 
free  from  infection.  It  would  also  eliminate  in- 
fection among  those  groups  who  are  in  direct  con- 
tact with  the  animals,  such  as  farmers,  veterinar- 
ians, and  slaughter-house  workers. 

The  economic  advantage  to  the  dairy  industry 
of  effective  control  of  Bang’s  Disease  would  be 
tremendous.  Action  by  the  1947  General  Assembly 
in  modifying  the  brucellosis  control  act  makes  it 
possible  to  control  the  animal  infection  on  an  area- 
wide basis. 

Monroe  County  has  the  honor  of  being  the  first 
county  in  the  state  to  take  advantage  of  the  new 
law;  the  county  is  now  fully  organized  for  its 
eradication  campaign  and  has  an  appropriation 
of  $5,000  to  finance  the  first  year’s  work.  Neigh- 
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boring  counties  of  Owen,  Lawrence  and  Sullivan 
are  starting  to  organize  for  similar  control  work. 

Progress  elsewhere  is  indicated  by  a brucellosis 
publicity  campaign  which  is  being  fostered  jointly 
by  the  Ohio  State  Medical  Association,  the  Ohio 
State  Veterinary  Medical  Association,  and  the 
Ohio  State  Department  of  Agriculture. 
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At  present,  55,000,000  Americans  are  protected 
against  the  costs  of  hospital  care,  and  37,000,000 
employees  and  their  dependents  are  providing  in 
advance  for  surgical  or  medical  bills. 


The  March  15  issue  of  Look  Magazine  contains 
an  article  which  will  be  of  double  interest  to  Hoo- 
sier  doctors.  Entitled  “What’s  Wrong  With  Doc- 
tors,” it  was  written  by  Dr.  Maynard  Austin  of 
Anderson,  past-president  of  the  Indiana  State 
Medical  Association. 

Dr.  Austin  emphasizes  the  importance  of  per- 
sonal interest  and  friendship  in  the  relations  of 
doctors  with  their  patients,  and  discusses  the 
means  whereby  the  curricula  of  medical  schools 
may  be  improved  to  teach  more  of  this  side  of 
medicine  to  students. 

The  introductory  paragraphs  remind  us  of  a 
pronouncement  of  one  of  our  medical  teachers,  to 
the  effect  that  “A  doctor  who  makes  friends  of 
his  patients  need  never  worry  about  the  financial 
rewards  of  his  practice.” 

To  acquaint  a doctor  as  early  as  possible  in  his 
training  with  the  importance  of  the  personal  and 
emotional  factors  in  illness,  Dr.  Austin  favors 
the  system  of  outpatient  house  calls,  in  which  the 
student  visits  the  patients  in  their  homes  and 
cares  for  them  under  supervision. 

This  part  of  the  article  also  reminds  us  of 
student  days.  It  recalls  valuable  lessons  learned 
on  the  outdoor  obstetrical  service  as  a junior  and 
as  a senior  student.  It  recalls  time  spent  as  an 
intern  on  the  hospital  outdoor  “puddle-jumper” 
service.  It  reminds  us  that  as  recollection  has 
grown  dim  for  the  many  lessons  carefully  taught 
us  in  didactic  lectures,  the  precepts  acquired  in 
these  outdoor  services  have  been  enhanced  by  the 
passage  of  time.  Experiences  and  lessons  of  the 
outdoor  services  are  easily  remembered,  because 
they  are  a part  of  everyday  practice. 


A.M.A.  ASSESSMENT 

News  from  Mr.  Ray  E.  Smith,  executive  sec- 
retary of  the  I.S.M.A.,  who  is  acting  as  agent 
in  the  collection  of  the  $25.00  A.M.A.  assessment, 
is  most  encouraging  and  indicates  a widespread 
and  enthusiastic  response. 

At  the  time  this  issue  of  The  Journal  goes 
to  press  a grand  total  of  1,815  members  of  the 
Indiana  State  Medical  Association  have  already 
forwarded  their  contributions  to  the  association 
headquarters. 

The  response  to  the  call  for  financial  aid  for 
the  educational  campaign  by  the  American  Medi- 
cal Association  is  indicated  by  the  receipt  of  many 
of  the  assessments  prior  to  the  time  that  the  of- 
ficial receipts  were  printed.  Many  of  the  honorary 
members  of  the  association,  although  ordinarily 
exempt  from  the  payment  of  dues,  have  con- 
tributed to  the  fund.  This  week  the  office  re- 
ceived the  payment  from  a member  of  the  associa- 
tion whose  practice  is  in  Africa. 


J.  W.  Goldsmith  and  J.  L.  McKelvey,  of  St.  Paul 
and  Minneapolis,  have  the  following  to  say  in  Min- 
nesota Medicine  for  February,  1949  on  “Common 
Errors  in  Rh  Testing”: 

Errors  in  Rh  testing'  have  led  to  many  instances  of 
severe  transfusion  reactions  and  even  to  fatalities.  Equal- 
ly as  tragic  is  the  sensitization  of  Rh-negative  girls  and 
women  in  the  child-bearing  age  by  transfusions  became 
of  erroneous  classification  with  respect  to  the  Rli  factor. 

It  is  of  utmost  importance  that  the  proper  type  of  anti- 
serum be  used  for  the  particular  method  employed.  When 
testing  by  the  slide  method  of  Diamond  and  Abelson, 
only  antisera  containing  blocking  (univalent)  antibodies 
can  be  used  and  all  crystalloids  must  be  eliminated  from 
the  system.  The  vial  of  testing  material  should  state  : 
‘‘For  the  Slide  Test  Technique.”  Any  other  sera  should 
not  be  used  for  this  test.  For  tube  testing,  antisera  con- 
taining either  blocking  antibodies  or  agglutinins 
(bivalent)  antibodies  or  both,  may  be  used.  Regardless 
of  the  method  employed,  the  proper  conditions  of  tem- 
perature and  time  must  be  observed  for  that  particular 
method.  For  example,  when  performing  Rh  tests  by  the 
tube  technique,  the  tubes  must  be  incubated  at  37°  C. 
for  one  hour  before  they  are  read.  Thereafter,  they  may 
be  read  with  or  without  centrifugation. 

A frequent  source  of  error  has  been  the  antiserum 
itself.  Testing  sera  of  animal  origin  will  react  with  the 
red  blood  cells  of  all  newborn  infants  to  give  a positive 
test  regardless  of  Rh  status.  Many  such  sera  will  also 
give  results  on  other  erythrocytes  that  cannot  be  con- 
stantly reproduced.  Hence  human,  rather  than  animal 
sera  should  be  used.  Moreover,  various  lots  of  antisera 
even  from  the  same  source  vary  in  speed  of  reaction, 
specificity  and  degree  of  agglutination  produced.  Much 
of  this  is  determined  by  the  antibody  titer.  Antisera 
with  a low  titer  may  fail  to  agglutinate  cells  containing 
agglutinogens  which  are  ‘‘weak”  or  incomplete.  There- 
fore, it  is  essential  that  each  new  lot  of  testing  material 
be  checked  against  known  Rh-positive  cells,  preferably 
of  several  Rh  types.  The  National  Institute  of  Health 
has  established  a titer  of  32  as  a minimum  acceptable 
standard. 
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ARE  THESE  OUR  CHILDREN? 

SOMEONE  recently  said,  "There  are  three  sides  to  every  question;  our  side,  the  other  side,  and  'to  heck 
with  it.'  " 

In  the  Juiy,  1946,  issue  of  our  JOURNAL,  Doctor  Shanklin  presented  considerable  editorial  comment  on 
an  interesting  and  factual  brochure  of  the  Metropolitan  Life  Insurance  Company  entitled,  "What  Ails  Our 
Volunteer  Health  Agencies?" 

Exactly  two  years  later  our  eminent  past  president,  Dr.  Cleon  A.  Nafe,  devoted  his  entire  President's 
Page  to  “VOLUNTARY  HEALTH  AGENCIES."  I ask  you  to  stop  here  and  read  the  reprint  of  that  article  on 
the  opposite  page. 

(Read  the  next  page  now.)*'" 

Doctors  Shanklin  and  Nafe  are  men  with  vision,  but  they  are  not  visionary.  They  had  the  courage  and 
foresight  to  warn  us  of  the  trends  in  voluntary  health  agenices.  Surely  it  is  our  duty  to  carry  on  from  here. 

Most  of  the  20,000  volunteer  health  agencies  referred  to  by  Doctor  Nafe  are  direct  or  indirect  inspira- 
tions of  scientific  American  Medicine.  They  are  our  children  and  our  responsibility.  Each  one  is  striving  to 
solve  some  phase  or  problem  of  health.  Nationally,  they  represent  millions  of  sincere  and  intelligent  people 
who  should  be  marching  as  allied  forces  under  the  banner  of  the  medical  profession. 

Unfortunately,  many  of  these  valuable  agencies  of  health  lack  adequate  medical  guidance  and  are 
straying  away  from  the  ancestral  homestead  of  American  Medicine.  Blinded  by  the  brilliance  of  a political 
panacea,  they  are  falling  one  by  one  into  the  crater  of  a socialistic  health  volcano.  Little  do  they  realize 
that  all  volunteer  health  agencies  will  be  destroyed  if  American  Medicine  loses  its  freedom. 

Doctor  Nafe  called  your  attention  to  the  value  of  local  health  councils  as  the  logical  means  of  correlating 
the  various  health  programs  and  determining  the  local  health  needs,  but  I find  that  many  of  the  seventy  or 
more  organized  local  health  councils  in  Indiana  need  more  active  participation  by  the  local  physicians  and 
the  county  medical  societies.  In  fact,  there  are  a few  county  medical  societies  and  many  physicians  who 
are  taking  the  "to  heck  with  it"  side  of  the  question  and  refuse  to  participate  in  the  activities  of  their  local 
health  councils  and  other  volunteer  health  agencies. 


BROTHER,  WHEN  YOU  DO  THIS  YOU  ARE  PROVIDING  AN  OPEN  DOOR  AND  A FERTILE 
FIELD  FOR  THE  DISCIPLES  OF  OSCAR  EWING. 

Believing  that  it  is  imperative  that  we  do  something  to  remedy  this  condition  and  make  a statewide 
effort  to  mobilize  all  the  worthy  civic,  volunteer,  and  professional  agencies  of  health, 

A NEW  COMMITTEE  WAS  BORN. 

Dr.  F.  R.  Nicholas  Carter  is  general  chairman  of  this  important  new  committee  and  at  his  side  are  more 
than  twenty  chairmen  of  important  committees  of  our  state  association.  It  is  a distinguished  roster  of  lead- 
ers in  Indiana  Medicine/  representing  every  section  of  our  state.  To  these  men  I have  assigned  a great  re- 
sponsibility. 


THE  COMMITTEE  ON  CIVIC  RELATIONSHIP  AND  COMMUNITY  HEALTH  AGENCIES 

"A  Committee  to  study  and  correlate  the  programs  and  services  of  the  medical  profession,  the  allied  pro- 
fessional groups,  the  public  health  departments,  and  all  the  meritorious  volunteer  agencies  of  health;  and  to 
promote  active  local  participation  by  the  doctors  and  scientific  counsel  and  guidance  by  our  State  Medical 
Association  in  a united  program  of  health  education,  research,  disease  prevention,  and  adequate  and  eco- 
nomic medical  care  for  all  the  people  of  Indiana." 

It  is  a gigantic  committee  assignment,  deserving  the  active  cooperation  of  every  physician  in  Indiana. 

Regardless  of  what  adverse  action  may  be  taken  by  Congress  before  or  after  this  page  comes  off  the 
press,  the  work  of  this  committee  must  go  on. 

The  answer  to  the  problem  of  adequate  medical  care  will  never  be  in  the  ballot  box  or  the  result  of 
compulsory  legislation. 

The  answer  will  come  when  we  bring  our  children  back  to  the  old  homestead  and  mobilize  under  the 
banner  of  American  Medicine  the  millions  of  sincere  and  intelligent  people  now  enlisted  in  these  volunteer 
agencies  of  health. 

THEY  ARE  OUR  CHILDREN 
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VOLUNTARY  HEALTH  AGENCIES 

O INCE  the  beginning  of  this  century  the  voluntary  health  movement  has  had  its  fullest 
^ flowering  in  the  United  States.  A recent  study,  inaugurated  by  the  National  Health 
Council,  reveals  that  they  have  grown  from  a mere  handful  to  over  20,000  during  this 
period.  Nowhere  else  in  the  world  has  this  type  of  service  developed  to  such  an  extent 
or  in  such  variety.  Some  of  these  agencies  are  national,  while  others  are  purely  local  in 
the  scope  of  their  activities.  Scarcely  any  disease  of  the  body  or  section  of  the  country 
has  been  neglected,  although  their  main  activities  are  in  congested  areas.  These  agencies 
are  highly  specialized  expressions  of  the  human  impulse  to  relieve  suffering  and  afford  an 
opportunity  for  the  community  expression  of  neighborliness. 

It  is  difficult  to  estimate  the  contributions  that  these  voluntary  health  agencies  have 
made  to  improvement  in  the  health  of  our  people,  or  to  evaluate  the  influence  they  have 
been  in  creating  the  expansion  of  the  activities  of  health  services  supported  by  taxation. 
Undoubtedly,  they  have  contributed  much.  In  general  their  activities  have  been  beneficial. 
It  has  been  the  established  policy  of  the  state  medical  association  and  its  members  to 
cooperate  with  the  agencies  and  wisely  direct  their  activities,  if  they  were  in  the  interest 
of  improvements  in  health. 

However,  as  various  private  and  tax-supported  health  facilities  have  been  increased, 
the  need  for  many  of  these  voluntary  agents  has  diminished,  yet  more  such  organizations 
are  being  formed  each  year  and  few  of  them  disappear,  because  of  the  desire  of  the 
executives  to  maintain  their  jobs,  and  because  many  prominent  people  desire  to  retain 
the  project  in  which  they  have  a sincere  interest  and  pride  in  its  accomplishment.  As  a 
result,  many  of  these  groups  strive  to  expand  their  activities  into  new  fields  in  order  that 
their  continuation  may  be  justified. 

This  has  resulted  in  an  overlapping  of  functions  and  duplication  of  effort  of  voluntary 
and  tax-supported  agencies,  with  considerable  waste  and  extravagance.  The  public  has 
become  confused  as  to  which  of  the  projects  are  worth-while  and  the  extent  to  which  they 
should  give  their  financial  support.  It  seems  essential  that  more  effort  should  be  expended 
io  correlate  the  activities  of  all  health  agencies,  both  on  the  state  and  local  level,  so  that 
inequalities  and  duplication  would  be  lessened. 

The  A.M.A.  and  its  rural  health  committees  have  suggested  the  creation  of  local  health 
councils.  Already  seventy  of  these  have  been  formed  in  Indiana.  These  are  composed  of 
physicians,  representatives  of  allied  professions  and  other  interested  prominent  laymen. 
Physicians  should  advise  these  groups  wisely,  and  may  be  of  great  service  to  their  com- 
munity in  these  projects.  The  health  councils  should  study  the  health  needs  of  the  com- 
munity, act  as  leaders  in  formulating  plans  to  meet  their  needs  and  strive  to  eliminate 
wasteful  duplication  of  health  activities. 

The  health  council  might  unite  the  fund-raising  activities  of  these  voluntary  health 
agencies  in  each  community,  much  as  the  Community  Fund  has  correlated  the  activities 
of  many  social  agencies,  and  set  up  a joint  fund-raising  program.  Many  of  these  voluntary 
groups  may  object  to  such  an  arrangement,  and  it  may  have  its  disadvantages.  On  the 
other  hand,  the  public  is  entitled  to  a better  evaluation  of  its  health  needs  and  of  the 
individual  responsibilities  of  citizens  to  the  many  requests  for  contributions  now  being 
made.  There  are  now  many  agencies  overburdened  with  funds  while  others  have  insuffi- 
cient funds  to  operate  properly.  It  is  my  judgment  that  this  is  a project  that  needs  careful 
exploration  and  that  physicians  should  stimulate  this  activity  by  the  health  councils,  or 
some  similar  local  group. 


Reprint  of  Dr.  Nafe.’s  President’s  Page,  July,  19.}S. 
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INDIANA  MEDICINE  WEATHERS  STORMY 
LEGISLATIVE  SESSION 

J.  William  Wright,  M.D.,*  and  Donald  E.  Wood,  M.D.* 

INDIANAPOLIS 


HE  medical  profession  was  exposed  to  the 
constitutionally  stipulated  sixty-one  day  session 
of  the  Indiana  General  Assembly,  plus  two  days 
(while  the  clocks  were  stopped),  but  we  are  happy 
to  report  medicine  did  not  contract  any  “legislative 
disease.”  While  several  bills  approved  by  the  In- 
diana State  Medical  Association  did  not  pass,  on 
the  other  hand  a number  of  bills  opposed  by  the  as- 
sociation did  not  pass,  either. 

Three  bills  introduced  by  the  chiropractors  were 
defeated.  Two  of  the  bills  would  have  removed 
the  injunction  provision  of  the  1927  Medical  Prac- 
tice Act,  making  it  virtually  impossible  to  keep 
anyone  from  practicing  the  healing  arts  illegally 
in  Indiana.  After  each  arrest  the  violator  could 
have  resumed  practice,  and  the  long  process  of 
collecting  evidence,  trial,  et  cetera,  would  have 
been  necessary,  with  the  violator  having  nothing 
more  to  fear  than  a small  fine.  These  two  bills 
died  in  Senate  committees. 

The  usual  bill  to  create  a chiropractic  licensing- 
board  and  take  care  of  those  now  practicing  chiro- 
practic illegally  in  the  state  was  introduced.  The 
chiropractors  worked  harder  than  ever  to  get  the 
bill  through.  The  House  Committee  on  State  Medi- 
cine and  Public  Health  held  a public  hearing,  after 
which  the  bill  was  amended  in  committee  to  create 
a Chiropractic  Study  Commission  to  investigate 
chiropractic  education  in  Indiana  and  to  report 
at  the  1951  session.  Two  chiropractors,  one  phy- 
sician, one  osteopath,  and  the  dean  of  the  graduate 
school  of  Indiana  University  would  have  been  the 
personnel  of  the  commission.  The  two  authors  of 
the  bill,  who  were  members  of  the  committee, 
submitted  a minority  report  calling  for  passage  of 
the  bill  as  originally  introduced.  The  House  ac- 
cepted the  study-commission-amended  bill,  55  to 
33.  When  the  bill  came  up  on  second  reading,  one 
of  the  authors  had  it  recommitted  to  Ways  and 
Means  B to  kill  it.  It  was  very  evident  the  chiro- 
practors did  not  want  an  investigation  of  their  three 
Indiana  schools. 

A bill  to  codify  the  health  laws,  which  was 
drafted  by  a committee  appointed  by  ex-Governor 
Gates,  was  fought  bitterly  by  the  chiropractors 
and  other  drugless  practitioners.  While  the  bill 
did  not  contain  any  provisions  not  already  on  the 
statute  books,  the  drugless  healers  wrote  various 
interpretations  into  the  bill.  Among  their  charges 
was  that  it  would  outlaw  all  forms  of  practice 
of  healing  in  Indiana  except  medicine.  Legislators 
were  besieged  with  letters,  telephone  calls  and 

* Co-chairmen  of  Committee  on  Public  Policy  and 
Legislation. 


telegrams,  as  a result  of  the  campaign  against 
the  bill.  An  Indianapolis  radio  broadcaster  charged 
the  bill  was  trickery  and  vehemently  attacked 
the  state  medical  association  and  the  state  board 
of  health.  The  bill  passed  the  Senate,  46  to  0,  and 
the  House,  64  to  21,  much  to  the  disappointment  of 
the  chiropractors. 

A bill  permitting  use  of  state  funds  for  local 
health  units,  sponsored  by  the  Indiana  Advisory 
Health  Council  and  approved  by  the  medical  asso- 
ciation, was  defeated  in  the  Senate,  30  to  10. 
Opposition  to  the  bill  developed  because  of  the 
state’s  desperate  revenue  situation. 

The  lone  bill  introduced  by  the  Indiana  State 
Medical  Association  upon  direction  of  the  House 
of  Delegates  died  in  a House  committee.  This  bill 
would  have  increased  physicians’  fees  and  mileage 
for  insanity  inquests.  It  was  branded  a “salary 
grab”  bill,  and  while  some  bills  to  increase  salaries 
and  fees  did  pass,  the  committee  refused  to  re- 
port this  bill. 

A bill  providing  institutional  treatment  for  per- 
sons declared  by  a court  to  be  chronic  alcoholics, 
upon  a physician’s  declaration,  was  vetoed  by  the 
Governor.  The  Governor  said  in  his  veto  message 
that  the  purpose  of  the  bill  was  laudable,  but 
that  Indiana  had  no  public  institutions  in  which 
to  care  for  chronic  alcoholics,  and  the  constitu- 
tionality of  the  provision  compelling  a defendant 
to  pay  his  expenses  upon  commitment  to  a private 
institution  was  questionable. 

Of  the  277  bills  which  became  laws,  following- 
are  those  of  apparent  interest  to  physicians: 

SENATE  BILLS 

S.B.  9 (Kendall-Sunderland) — Changes  name  of  the 
Northern  Indiana  Hospital  to  the  Dr.  Norman  M. 
Beatty  Memorial  Hospital. 

S.B.  191  (Baran) — Enables  two  or  more  school  corpo- 
rations to  unite  to  employ  one  school  physician  to 
serve  the  schools  operating  under  the  agreement; 
also  authorizes  agreements  by  which  physicians  may 
serve  both  as  school  physician  and  civil  city  health 
officer.  Emergency. 

S.B.  39  (Gardner  - Eichhorn)  — Codifies  all  health 
laws  enacted  since  1SS1.  Emergency. 

S.B.  50  (Baran-Gardner) — Abolishes  present  Indiana 
State  Board  of  Examination  and  Registration  of 
Nurses,  and  transfers  its  duties  to  the  Indiana  State 
Board  of  Nurses  Registration  and  Nursing  Education, 
which  the  bill  creates.  New  board  would  comprise 
five  members  named  by  the  Governor  but  present 
members  of  the  old  board  will  complete  their  terms 
on  the  new  board.  Provides  for  licensing  of  practical 
nurses.  Reduces  minimum  age  for  registered  nurses 
from  21  to  20  years.  Requires  practical  nurses  to 
have  at  least  one  year  of  accredited  training.  Emer- 
gency. 
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S.B.  57  (Shake-Beaman) — Broadens  the  power  of 
the  board  of  managers  of  county  tuberculosis  hos- 
pitals. 

S.B.  103  (Kendall) — Requires  physicians  to  report 
to  State  Board  of  Health  all  cases  of  blindness  or 
serious  visual  impairment,  provides  $25  fine  for 
failure  to  report  such  cases.  Health  Board  will  use 
reports  in  determining-  eligibility  for  rehabilitation 
or  assistance. 

S.B.  247  (Bontrager) — Authorizes  a building  or  ac- 
cumulating sinking-  fund  for  construction  of  hospitals 
or  repairing  and  remodeling  present  hospitals  owned 
by  counties  or  voluntary  nonprofit  associations;  also 
authorizes  a tax  levy  to  build  up  the  funds. 

S.B.  285  (Gardner) — Permits  circuit  and  superior 
courts  to  commit  senile  persons  to  county  infirmaries, 
and  if  their  "condition  later  warrants  it,  to  commit 
them  to  mental  hospitals  without  further  hearings. 

HOUSE  BILLS 

H.B.  2 (Slenker-Rogers) — Provides  for  commitment 
of  sexual  psychopathic  persons  to  the  Indiana  Mental 
Health  Council  for  treatment  in  state  mental  hos- 
pitals instead  of  sentencing  to  prison.  Exempts  per- 
sons accused  of  murder,  manslaughter  or  rape  of  a 
child  under  12  years  old. 

H.B.  55  (Klein) — Amends  1943  act  to  include  State 
Board  of  Medical  Registration  and  Examination 
among-  professional  boards  required  to  give  service- 
men renewal  of  licenses  without  prejudice  due  to 
military  service.  Emergency. 


H.B.  72  (Griggs) — Creates  the  Indiana  Tuberculosis 
Council  of  six-  members  appointed  by  the  Governor 
and  the  secretary  of  the  State  Board  of  Health,  to 
integrate  the  state’s  tuberculosis  program.  Emer- 
gency. 

H.B.  73  (Klein-Neumann) — Validates  action  of  the 
Board  of  Medical  Registration  and  Examination  in 
waiving  penalties  and  fees  for  servicemen. 

H.B.  274  (Danielson) — Provides  for  financing  of  a 
hospital  in  German  Township,  Marshall  County;  au- 
thorizes tax  levy  to  assist  in  maintenance  and  support 
of  the  hospital;  sols  out  means  of  payment  of  mort- 
gage indebtedness  and  provides  for  additions  to  the 
hospital.  Emergency. 

H.B.  290  (Combs) — Amends  workmen’s  compensa- 
tion laws  to  require  employers  or  physicians  to 
provide  employes  with  results  of  physical  examina- 
tions prior  to  hearings  on  compensation  cases.  Also 
restrains  employer  from  causing  employe  to  submit 
to  a physical  examination  less  than  10  days  before 
a hearing. 

H.B.  311  (Combs) — Amends  occupational  disease 
act  to  require  employer  to  provide  employe  with 
copies  of  physical  examination  report  within  seven 
days  after  examination  or  10  days  before  hearing, 
whichever  is  sooner;  provides  employer  shall  have 
no  right  to  require  employe  to  submit  to  an  addi- 
tional examination  less  than  10  days  before  hearing 
of  case. 

H.B.  412  (Brennan-Steele) — Permits  acceptance  of 
“pay”  as  well  as  charity  cases  at  the  Northern  In- 
diana Hospital  for  Crippled  Children. 


GRANGE  ENDORSES  CONTRIBUTORY  HEALTH 

INSURANCE 


THE  Grange,  a nationwide  organization  of 
farmers,  stands  for  a principle  of  contributory 
health  insurance,  the  National  Conference  on  Rural 
Health  was  told  in  Chicago  on  February  4,  1949. 

The  position  of  the  Grange  was  outlined  by 
Joseph  W.  Fichter  of  Columbus,  Ohio,  master  of 
the  Ohio  State  Grange,  who  spoke  at  the  Ameri- 
can Medical  Association  sponsored  conference  in 
the  Palmer  House. 

Mr.  Fichter  said  that  the  Grange  recommended : 

(1)  That  the  principle  of  contributory  health 
insurance  be  the  basic  method  of  financing  medical 
care  for  the  large  majority  of  the  American 
people,  accompanied  by  such  use  of  tax  funds  as 
may  be  required  to:  (a)  furnish  services  which 
are  public  responsibilities;  (b)  supplement  health 
insurance  as  necessary  to  provide  adequate  serv- 
ices by  the  whole  population; 

(2)  That  voluntary  prepayment  group  health 
plans  be  organized  on  a community  or  collective 
bargaining  level,  embodying  group  practice  and 
providing  comprehensive  service  by  every  prac- 
tical means; 

(3)  The  removal  of  legal  restrictions  upon  vol- 
untary insurance  plans  on  a cooperative  basis, 
such  as  now  exist  in  a number  of  states; 

(4)  That  people  with  comprehensive  voluntary 
health  service  be  exempted  from  any  plan  of  com- 


pulsory health  insurance  should  such  a health  pro- 
gram be  established ; 

(5)  The  use  of  public  or  private  funds  to 
supplement  family  funds  where  the  rural  people 
cannot  afford  to  pay  the  total  cost  of  adequate 
medical  care; 

(6)  Prepaid,  nonprofit  hospitalization,  medical 
care  and  the  development  of  cooperative  hos- 
pitals; 

(7)  The  establishment  of  adequate  public 
health  programs  and  services  in  every  rural  sec- 
tion to  improve  sanitation,  prevent  and  control  dis- 
ease and  promote  good  health,  and  the  expansion 
of  medical  and  dental  research  programs  at  the 
federal,  state  and  local  levels. 

Mr.  Fichter  said  the  organization  based  its 
health  program  on  the  principle  that  rural  people 
should  share  fully  in  the  benefits  of  modern  medi- 
cal science  “regardless  of  their  economic  status, 
race  or  geographical  location.” 

To  accomplish  this  it  was  recommended  that  the 
present  authorization  of  $75,000,000  under  the 
Hospital  Survey  and  Construction  Act  be  in- 
creased. Also  favored  were  adequate  appropria- 
tions by  state  legislatures  to  make  the  federal  act 
effective.  State  scholarships  to  encourage  the 
study  of  medicine  were  urged. 
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A.M.A.  12-POINT  HEALTH  PROGRAM 

A Federal  Department  of  Health 

1.  Creation  of  a Federal  Department  of  Health  of  Cabinet  Status  with  a Secre- 
tary who  is  a Doctor  of  Medicine,  and  the  coordination  and  integration  of  all  Federal 
health  activities  under  this  Department,  except  for  the  military  activities  of  the 
medical  services  of  the  armed  forces. 

Medical  Research 

2. -  Promotion  of  medical  research  through  a National  Science  Foundation  with 
grants  to  private  institutions  which  have  facilities  and  personnel  sufficient  to  carry 
on  qualified  research. 

Voluntary  Insurance 

3.  Further  development  and  wider  coverage  by  voluntary  hospital  and  medical 
care  plans  to  meet  the  costs  of  illness,  with  extension  as  rapidly  as  possible  into  rural 
areas.  Aid  through  the  states  to  the  indigent  and  medically  indigent  by  the  utilization 
of  voluntary  hospital  and  medical  care  plans  with  local  administration  and  local 
determination  of  needs. 

Medical  Care  Authority  with  Consumer  Representation 

4.  Establishment  in  each  state  of  a medical  care  authority  to  receive  and  admin- 
ister funds  with  proper  representation  of  medical  and  consumer  interest. 

New  Facilities 

5.  Encouragement  of  prompt  development  of  diagnostic  facilities,  health  centers 
and  hospital  services,  locally  originated,  for  rural  and  other  areas  in  which  the  need 
can  be  shown  and  with  local  administration  and  control  as  provided  by  the  National 
Hospital  Survey  and  Construction  Act  or  by  suitable  private  agencies. 

Public  Health 

6.  Establishment  of  local  public  health  units  and  services  and  incorporation  in 
health  centers  and  local  public  health  units  of  such  services  as  communicable  disease 
control,  vital  statistics,  environmental  sanitation,  control  of  venereal  diseases,  maternal 
and  child  hygiene  and  public  health  laboratory  services.  Remuneration  of  health 
officials  commensurate  with  their  responsibility. 

Mental  Hygiene 

7.  The  development  of  a program  of  mental  hygiene  with  aid  to  mental  hygiene 
clinics  in  suitable  areas. 

Health  Education 

8.  Health  education  programs  administered  through  suitable  state  and  local 
health  and  medical  agencies  to  inform  the  people  of  the  available  facilities  and  of  their 
own  responsibilities  in  health  care. 

Chronic  Diseases  and  the  Aged 

9.  Provision  of  facilities  for  care  and  rehabilitation  of  the  aged  and  those  with 
chronic  disease  and  various  other  groups  not  covered  by  existing  proposals. 

Veterans’  Medical  Care 

10.  Integration  of  veterans’  medical  care  and  hospital  facilities  with  other  medical 
care  and  hospital  programs  and  with  the  maintenance  of  high  standards  of  medical 
care,  including  care  of  the  veteran  in  his  own  community  by  a physician  of  his  own 
choice. 

Industrial  Medicine 

11.  Greater  emphasis  on  the  program  of  industrial  medicine,  with  increased  safe- 
guards against  industrial  hazards  and  prevention  of  accidents  occurring  on  the  high- 
way, home  and  on  the  farm. 

Medical  Education  and  Personnel 

12.  Adequate  support  with  funds  free  from  political  control,  domination  and 
regulation  of  the  medical,  dental  and  nursing  schools  and  other  institutions  necessary 
for  the  training  of  specialized  personnel  required  in  the  provision  and  distribution 
of  medical  care. 
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A.M.A.  PROVIDES  $25,000  TO  SET  UP  CHRONIC 
ILLNESS  COMMMISSION 


Ct  ARRYING  out  another  of  the  objectives  of 
;the  American  Medical  Association’s  12-point 
program  for  the  advancement  of  medicine  and 
public  health,  the  Board  of  Trustees  of  the  A.M.A. 
has  made  available  $25,000  to  set  up  the  Commis- 
sion on  Chronic  Illness. 

The  sum,  drawn  from  the  A.M.A.’s  national 
education  campaign  fund,  was  allotted  to  the 
Interim  Commission  on  Chronic  Illness,  which  will 
set  up  the  permanent  commission.  The  A.M.A.  has 
also  provided  office  space  at  its  Chicago  head- 
quarters to  the  permanent  commission,  represent- 
ing voluntary  agencies,  government  agencies,  and 
the  public. 

Purpose  of  the  commission  will  be  to  promote 
programs  for  the  control  of  chronic  illness  in 
every  state. 

The  A.M.A.  program  listed  “Provision  of  facili- 
ties for  care  and  rehabilitation  of  the  aged  and 
those  with  chronic  disease.” 

The  patient  with  chronic  illness  is  one  of  the 
major  challenges  to  modern  society.  Sooner  or 
later  some  form  of  long  term  illness  affects  one 
or  more  members  in  most  families  of  the  nation. 

A conservative  estimate  suggests  that  more 
than  one-sixth  of  the  population  is  afflicted  with 
some  chronic  disease.  Approximately  2,000,000 
persons  in  the  United  States  are  chronic  invalids 
at  the  present  time,  and  the  number  is  steadily 
increasing. 

The  commission  is  a joint  project  of  the  A.M.A., 
the  American  Hospital  Association,  the  American 
P&blic  Health  Association,  and  the  American  Pub- 
lic Welfare  Association,  and  was  recommended  by 
the  Section  on  Chronic  Disease  of  the  National 
Health  Assembly. 

Dr.  James  R.  Miller,  Hartford,  Connecticut, 
member  of  the  Board  of  Trustees  of  the  A.M.A., 
its  chairman  of  the  Interim  Commission  and  will 
be  a member  of  the  permanent  commission. 

Other  members  of  the  Interim  Commission,  all 
of  whom  will  be  among  the  members  of  the  per- 
manent  commission  of  approximately  30,  are  Dr. 
Thomas  A.  McGoldriek,  Brooklyn,  New  York,  rep- 
resenting the  A.M.A.;  Dr.  Albert  Snoke,  New 
Haven,  Connecticut,  and  J.  Douglas  Colman,  execu- 
tive director,  Maryland  Hospital  Service,  Balti- 
more, representing  the  A.H.A.;  Dr.  Dean  W. 
Roberts,  chief,  Bureau  of  Medical  Service,  Mary- 
land State  Health  Department,  Baltimore,  and 
Dr.  Edward  S.  Rogers,  of  the  Public  Health  School, 
University  of  California,  Berkeley,  representing 
this  A.P.H.A. 

Dr.  Ellen  C.  Potter,  Deputy  Commissioner  for 
Welfare,  State  Department  of  Institutions  and 
Welfare,  Trenton,  N.  J.,  and  Judge  Thomas  S.  J. 
Ws.xter,  Domestic  Relations  Court,  Philadelphia, 
will  represent  the  A.P.W.A. 


Mrs.  Lucille  M.  Smith,  of  the  Division  of  Public 
Health  Methods,  Public  Health  Service,  Washing- 
ton, D.  C.,  representing  the  A.P.W.A.  on  the  Joint 
Committee  of  the  A.M.A.,  the  A.H.A.,  the  A.P.H.A., 
and  the  A.P.W.A.,  from  which  the  Interim  Com- 
mission developed,  has  been  loaned  by  the  Federal 
Security  Agency  to  assist  the  Interim  Commission 
as  executive  secretary  in  establishing  the  per- 
manent commission. 

This  coordinated  effort  in  the  field  of  chronic 
illness  is  an  excellent  example  of  constructive 
cooperation  between  public  and  private  agencies 
in  answering  one  of  the  greatest  and  most  acute 
of  all  social  needs. 

The  permanent  commission  will  include  also 
representatives  of  the  general  public,  education, 
churches,  hospitals  and  medicine,  agriculture,  la- 
bor, management,  public  health,  psychiatry,  jour- ' 
nalism,  nutrition,  and  economics  and  sociology. 

The  Interim  Commission  has  suggested  the  fol- 
lowing objectives  for  the  permanent  commission: 

1.  To  modify  the  attitude  of  society  that  chronic 
illness  is  hopeless;  to  substitute  for  the  prevailing 
over-concentration  on  provision  of  institutional 
care  a dynamic  program  designed  to  prevent 
chronic  illness,  to  minimize  its  disabling  effects, 
and  to  restore  its  victims  to  a socially  useful  and 
economically  productive  place  in  the  community. 

2.  To  clarify  the  problems  arising  from  chronic 
illness  among  all  age  groups,  with  full  realization 
of  its  social  as  well  as  its  medical  aspects. 

3.  To  coordinate  separate  programs  for  specific 
diseases  with  a general  program  designed  to  meet 
more  effectively  needs  which  are  common  to  all 
the  chronically  ill  regardless  of  the  cause  or  causes 
of  their  illness. 

4.  To  clarify  the  interrelationship  of  profes- 
sional groups  and  agencies  now  working  in  the 
field. 

5.  To  stimulate  in  every  state  and  locality  a 
well-rounded  program  for  the  prevention  and  con- 
trol of  chronic  diseases  and  for  the  care  and  re- 
habilitation of  the  chronically  ill. 

Proposed  activities  of  the  permanent  commis- 
sion are: 

1.  To  assemble  existing  data  in  order  to  evalu- 
ate and  make  use  of  all  that  is  now  available  and 
to  determine  areas  requiring  further  study. 

2.  To  serve  as  a clearing  house  for  informa- 
tion on  laws,  programs,  experiments,  and  new 
developments;  to  keep  all  interested  groups  in- 
formed through  a newsletter  published  regularly; 
and  to  publish  special  reports  from  time  to  time. 

3.  To  stimulate  the  development  of  new  methods 
and  techniques  in  the  organization  and  adminis- 
tration of  services  for  the  chronically  ill. 

4.  To  develop  suggested  patterns  for  integrated 
community  programs. 
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5.  To  establish  critera  for  the  appraisal  of 
state  and  local  chronic  disease  programs  and 
facilities. 

6.  To  give  consultation  to  private  and  public 
state,  regional,  and  local  agencies  interested  in 
planning  for  the  chronically  ill. 

7.  To  suggest  priorities  for  the  determination 


of  immediate  as  against  long  range  needs  for  the 
guidance  of  state  and  local  communities. 

8.  To  explore  methods  of  implementing  the  rec- 
ommendations made  by  the  commission. 

9.  To  prepare  a report  to  the  American  people 
outlining  a comprehensive  plan  for  the  prevention 
and  control  of  chronic  disease  and  for  the  care 
and  rehabilitation  of  the  chronically  ill. 


REPORT  ON  RURAL  HEALTH  CONFERENCE 

CHICAGO,  FEBRUARY  3-4-5,  1949. 


THE  American  Medical  Association’s  Commit- 
tee on  Rural  Health,  under  the  leadership  of 
Dr.  F.  S.  Crockett  of  LaFayette,  chairman,  called 
a meeting  of  all  professional  and  lay  groups  in- 
terested in  rural  health  problems  at  the  Palmer 
House  in  Chicago  for  February  4 and  5,  1949. 

The  meeting  opened  with  an  address  of  welcome 
by  Dr.  George  F.  Lull,  secretary  and  general  man- 
ager of  the  American  Medical  Association,  imme- 
diately followed  by  Dr.  Crockett,  who  outlined  the 
purposes  of  the  conference:  an  intensive  drive 
on  the  part  of  all  interested  groups  to  raise  to 
new  high  levels  the  standards  and  availabilities  of 
medical  treatment  in  rural  communities  every- 
where in  America. 

First  item  on  the  agenda  was  a sketch  of  the 
rural  health  programs  of  such  interested  organiza- 
tions as  the  Milk  Producers’  Federation,  The  Ohio 
State  Grange,  Farmers’  Educational  and  Coopera- 
tive Union  of  America,  and  the  American  Farm 
Bureau  Federation. 

Mrs.  Gladys  Edwards,  speaking  for  the  Farmer’s 
Educational  and  Cooperative  Union,  called  for  a 
change  in  the  Hill-Burton  Hospital  Act  to  permit 
a community  to  contribute  labor  in  the  building 
of  a hospital.  Miss  Evanson,  who  read  the  paper 
in  Mrs.  Edward’s  absence,  declared  that  public 
health  units  were  basic  in  giving  complete  rural 
health  coverage  in  America. 

Mr.  H.  E.  Slusher,  chairman  of  the  Medical 
Care  Committee  of  the  American  Farm  Bureau, 
opened  his  discussion  by  reading  a blast  against 
government  medicine  issued  recently  following 
a meeting  of  leaders  of  all  farm  organizations  in 
Washington,  D.C.,  in  which  those  organizations 
declared  themselves  unequivocably  opposed  to  gov- 
ernment interjecting  itself  into  medicine  save  for 
a “minimum  of  Federal  control.” 

Mr.  Slusher  called  on  Medicine  to  solve  its  own 
inadequacies  and  declared  the  problem  should  be 
solved  locally,  without  government  help.  Pointing 
out  the  experiences  in  other  countries,  he  main- 
tained that  their  programs  of  Government  Medi- 
cine had  “in  no  way  solved  the  Health  problem,” 
while  “medical  service  is  now  much  poorer.” 

The  next  speaker  in  the  Friday  morning  session 
was  Dr.  J.  S.  De  Tar,  a member  of  the  Michigan 


State  Society’s  committee  on  Rural  Health.  He 
stressed  the  fact  that  action  to  solve  the  rural 
health  problem  must  occur  primarily  on  the  local 
level,  with  state  and  national  help  of  decreasing 
importance,  in  that  order. 

Dr.  De  Tar  described  the  activities  centering 
around  rural  health  problems  in  his  state,  telling- 
how  the  Michigan  Medical  Society  gave  $2,000 
to  finance  a meeting  of  some  28  interested  co- 
sponsor groups,  who  in  turn  initiated  a state 
health  conference.  At  that  meeting  a foundation 
was  established,  which  proceeded  to  raise  $100,000 
in  contributions.  Part  of  that  money  goes  to 
scholarships  for  medical  students  who  declare 
themselves  willing  to  practice  in  rural  communi- 
ties. A list  of  towns  needing  physicians,  and  rural 
communities  needing  physicians,  was  set  up  to 
channel  young  medical  school  graduates  where 
they  were  most  needed.  By  skillful  lobbying,  the 
Foundation  got  the  Michigan  state  legislature  to 
increase  state  hospital  facilities  by  a multi-million 
dollar  construction  program. 

Meantime,  a Michigan  State  Health  Council 
had  been  established  with  a $22,000  budget  given 
by  the  State  Medical  Society  and  the  Michigan 
Blue  Cross  and  Blue  Shield;  a permanent  director 
was  given  to  this  organization. 

Under  the  stimulus  of  this  program  a Commis- 
sion on  Health  Care  spent  an  $8,000  budget  sur- 
veying the  state’s  needs  for  such  skilled  medical 
associates  as  nurses,  dieticians,  technicians,  et 
cetera,  while  at  the  same  time  giving  wide  dis- 
tribution to  an  attractive  pamphlet  titled  Plannmg 
Your  Career  as  a Medical  Associate. 

Dr.  De  Tar  told  of  one  community  stimulated 
to  raise  its  own  funds  to  build  a health  center 
in  order  to  attract  there  a badly  needed  doctor 
and  dentist,  along  with  a corps  of  nurses.  No 
federal  money  entered  their  project. 

Meanwhile  the  rural  health  program  in  Michigan 
had  swung  into  high  gear  with  research  done  in 
some  1,000  households  throughout  the  state  to 
determine  how  much  medical  care  was  really 
necessary.  The  work  of  this  survey,  implemented 
by  a $12,000  budget,  got  answers  to  such  basic 
questions  as:  Does  your  family  use  a medical 
doctor  or  an  osteopath;  do  you  have  medical  and 
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hospital  care  insurance;  what  do  you  think  of 
your  doctor? 

Out  of  these  and  scores  of  other  questions  came 
a partial  answer  to  why  people  didn’t  go  to  their 
doctors  when  they  really  need  medical  care,  as 
well  as  a pinpointing  of  places  around  the  state 
where  the  need  for  medical  care  was  most  urgent. 

One  striking  result  showed  that  70  per  cent 
of  the  cross  section  interviewed  had  never  even 
heard  about  socialized  medicine. 

In  their  stepped-up  campaign  for  rural  health, 
interested  organizations  spent  $46,000  on  radio 
time  in  a two  year  period,  and  got  thousands  of 
dollars  more  in  radio  time  contributed  by  interested 
and  helpful  radio  stations.  A motion  picture  to 
dramatize  the  rural  health  problem  cost  the  Mich- 
igan group  $15,000,  but  estimates  indicate  the 
picture  has  already  carried  its  message  to  a 
million  people. 

On  a budget  of  $50,000  a series  of  30  rheumatic 
fever  stations  were  set  up  around  the  state  of 
Michigan.  Already  more  than  4,000  suspected 
cases  of  rheumatic  fever  have  been  referred  to 
the  specialists  at  these  stations  by  general  prac- 
tioners. 

An  intensive  drive  to  enroll  Michiganers  in 
prepayment  medical  insurance  has  resulted  in  a 
coverage  of  1,500,000  under  Blue  Cross,  and 
1,300,000  under  the  Blue  Shield  Plan.  Now  under 
way  is  a state-wide  enrollment  campaign  under 
which  any  family  may  insure  its  future  medical 
care  for  approximately  twenty  cents  per  day,  the 
cost  of  a pack  of  cigarettes. 

A so-called  Mediation  Committee  has  been  set 
up  in  every  county  in  Michigan  to  receive  and 
judge  complaints  against  the  medical  profession. 

In  closing,  Dr.  De  Tar  stressed  that  rural  people 
need  to  undertake  the  solution  of  their  own 
problems  of  health. 

Other  subjects  discussed  at  the  Friday  morning 
meeting  were  Environmental  Hygiene,  by  Ernest 
E.  Stebbins,  M.D.,  professor  of  Public  Health, 
Johns  Hopkins  University  School  of  Public  Health, 
Baltimore,  Maryland;  Animal  Diseases  Affecting 
Humans,  by  H.  B.  Mulholland,  M.D.,  Committee 
on  Rural  Health,  American  Medical  Association, 
Charlottesville,  Virginia;  Nutrition  and  the  Soil, 
by  Glen  W.  Bunting,  Manager,  Central  Farmer’s 
Fertilizer  Co.,  Chicago,  Illinois. 

The  11:30  A.M.  time  on  the  agenda  went  to 
Aubrey  Gates,  Associate  Director,  Cooperative  Ex- 
tension Work,  College  of  Agriculture,  University 
of  Arkansas,  Little  Rock. 

Mr.  Gates  decried  a widespread  public  attitude 
of  expecting  the  community  doctor  to  take  the 
lead  in  seeing  that  hospitals  are  built.  “Its  too 
big  a job  for  the  doctor  alone,”  he  declared.  “The 
public  now  must  step  in  to  help.” 

He  suggested  that  a department  of  hospitals 
be  set  up  in  all  state  governments  so  the  un- 
trained but  enthusiastic  lay  people  who  want  to 
help  build  community  hospitals  will  have  proper 
guidance.  The  Extension  head  pointed  out  that 


states  which  failed  to  take  steps  to  set  up  a 
hospital  department  could  expect  to  find  the  Fed- 
eral Government  moving  in  to  handle  this  most 
necessary  of  problems  which  rightfully  belongs 
at  the  local  and  state  levels  only. 

The  Friday  morning  session  ended  with  a sketch 
of  the  “General  Practitioner  in  Rural  Practice,”  by 
Ward  Darley,  Jr.,  M.D.,  Executive  Dean,  Health 
Sciences  and  Services,  University  of  Colorado 
School  of  Medicine,  Denver. 

Dr.  Darley  called  the  patient-doctor  relationship 
the  most  essential  matter  of  medical  practice,  add- 
ing that  a maximum  use  of  the  doctor’s  own  per- 
sonality as  a therapeutic  agent  is  necessary. 

Conversely,  he  took  the  stand  that  the  modern- 
day  trend  toward  specialization  led  to  a most 
harmful  impersonal  type  of  contact.  Agreeing  that 
medical  efficiency  is  now  so  great  that  a doctor 
need  spend  only  a minimum  amount  of  time  with 
his  patient,  Dr.  Darley  warned  that  too  little 
time  with  the  patient  was  harmful.  Even  health 
insurance,  as  a kind  of  a third  party,  dilutes  the 
doctor-patient  relationship,  according  to  him. 

The  Dean  then  spoke  of  preventative  medicine 
as  it  should  be  practiced  by  the  rural  doctor,  de- 
lineating four  phases: 

a.  Preventative  medicine  to  maintain  the  patient 
in  good  health. 

b.  Psychiatric  training  to  catch  early  neuroses. 

c.  An  interest  in  the  patient  and  his  family, 
enabling  the  doctor  to  reorient  the  entire 
family  in  the  case  of  serious  illness  among 
its  members. 

d.  Knowledge  of  Geriatrics  and  its  applications. 

Dr.  Darley  mentioned  in  his  closing  remarks 

that  the  trend  toward  specialization  existed,  in 
his  opinion,  because  many  medical  school  graduates 
feel  uncertain  about  meeting  the  multitude  of 
problems  and  emergencies  in  general  practice. 

On  Friday  afternoon  there  were  five  round 
table  meetings:  Cooperative  Health  Programs  for 
Rural  Areas;  Environmental  Hazards;  Health  Edu- 
cation— Individual  and  Community  Responsibility; 
the  General  Practitioner  in  Rural  Practice;  and 
Nutrition  and  the  Soil. 

Perhaps  the  most  interesting  and  controversial 
panel  from  a news  standpoint  was  that  on  Co- 
operative Health  Programs  for  Rural  Areas,  where 
there  was  considerable  divergence  of  opinion  on 
the  definition  of  what  a “cooperative  hospital”  is 
and  what  it  is  not. 

Mr.  Chester  Starr,  the  chairman,  described  the 
workings  of  the  Cooperative  Health  Program  in 
Missouri.  Opinion  in  Missouri  was  divided  over 
whether  such  programs  should  be  led  by  doctors 
or  lay  groups.  At  all  events,  Mr.  Starr  suggested 
that  the  first  step  in  creating  a Health  Council 
should  be  the  choosing  of  community  leaders  for 
the  preliminary  meeting;  organizations,  he  pointed 
out,  will  follow  naturally,  since  the  leaders  are 
always  key  men  in  such  organizations. 

Once  established,  the  Health  Council  in  Missouri 
offered  field  service  to  help  set  up  County  Health 
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Councils.  The  idea  of  all  this,  according  to  Mr. 
Starr,  is  to  “engender  a desire  in  the  people  of 
a county”  to  have  a Health  Council,  without  any 
sign  of  dictation  from  the  state  level.  He  observed 
that  a full  time  county  health  official  was  necessary 
to  carry  the  brunt  of  the  County  Health  Council 
organization  and  its  projects. 

The  subject  of  cooperative  hospitals  brought 
out  an  essential  distinction : The  cooperative  hos- 
pital is  a nonprofit  institution,  while  the  pro- 
prietary hospital  is  theoretically  profitable. 

Both  in  the  formal  presentation  of  papers  and 
the  general  discussion  it  was  brought  out  that 
cooperative  hospitals  need  the  support  of  the  medi- 
cal profession.  Doctors  need  to  realize  that  such 
cooperatives  are  in  no  way  socialized  medical  prac- 
tice. The  practice  of  some  medical  societies  of 
not  allowing  their  doctors  to  practice  at  coopera- 
tive hospitals  was  decried.  Anyone  interested  in 
studying  what  is  and  what  is  not  a true  “coopera- 
tive” is  referred  to  the  Duke  University  Contem- 
porary Law  Review  quarterly  for  last  fall  for 
precise  definitions  of  terms. 

The  Environmental  Hazards  section  concerned 
itself  with  the  control  of  disease  in  animals  and 
the  prevention  of  the  spread  of  such  animal  dis- 
eases to  humans.  It  was  suggested  the  veter- 
inarians should  take  a much  greater  part  in  solv- 
ing this  problem.  Incidentally,  the  rate  of  bovine 
tuberculosis  is  now  at  an  all-time  low  of  of  1 
percent  in  the  bovine  population.  Our  number 
one  problem  remains  brucellosis,  in  goats,  swine 
and  cattle.  The  incidence  of  brucellosis  traceable 
to  goat’s  milk  is  very  low,  but  the  handling  of 
diseased  meat  of  swine  by  packing  house  workers 
and  butchers  is  a considerable  problem,  while 
unpasteurized  milk  as  a spreader  of  the  disease 
occupies  first  place. 

Attention  was  called  to  one  serious  local  problem. 
In  many  communities,  due  to  a loophole  in  the 
milk  ordinances,  unpasteurized  milk  may  be  used 
in  butter,  cheese  and  ice  cream,  threatening  the 
entire  community  with  brucellosis  from  that  un- 
suspected source. 

Dangers  of  farming  are  clearly  shown  in  these 
figures : 

18,000  accidental  deaths  on  the  farm  annually: 

6.500  of  these  occur  in  farm  homes, 

7,000  of  them  are  traffic  accidents, 

4.500  are  attributable  to  farm  machinery. 

Meanwhile,  there  are  more  than  225,000  serious 

injuries  on  the  farm  every  year  in  addition  to  the 
fatalities.  Most  injuries  come  from  the  removal 
of  guards  and  safety  devices  from  farm  machinery. 
The  participants  in  this  panel  concluded  that  a 
program  of  farm  safety  should  be  inaugurated  to 
cut  this  alarming  toll. 

Statistics  prove  that  the  farm  lags  behind  the 
city  in  controlling  disease  of  environmental  origin. 
As  one  speaker  said:  “On  most  farms  they  still 
take  better  care  of  the  cattle  than  they  do  of  the 
kids.” 


Rural  electrification,  with  its  running  water, 
toilets,  refrigeration  and  washers,  gets  a major 
share  of  the  credit  for  raising  environmental 
health  standards  on  the  farm  in  the  last  few  years. 

The  Health  Education  section  stressed  the  neces- 
sity of  cooperation  between  doctors,  public  health 
officials,  farm  groups,  newspapers  and  radio  sta- 
tions, and  schools,  in  getting  across  to  the  public 
sane  ideas  of  health  education. 

The  panel  discussing  the  general  practitioner  in 
rural  practice  concluded  that  rural  communities 
could  get  doctors  if  they  would  provide  an  en- 
vironment congenial  for  their  work  and  their  fam- 
ilies, as  well  as  orientation  and  community  assist- 
ance. Most  young  medical  school  graduates, 
according  to  the  panel,  get  the  idea  they’ll  be 
buried  alive  in  a rural  community.  What  is 
needed  is  a thorough  selling  job  that  the  life  of  a 
rural  practitioner  has  its  benefits,  even  though 
they  may  differ  markedly  from  those  of  the  city 
doctor. 

Older  doctors  were  warned  that  they  should  not 
make  it  difficult  for  a young  man  to  come  into 
their  community  by  excluding  him  from  practice 
in  nearby  hospitals  or  in  any  other  way  failing  to 
extend  him  all  help  and  courtesies. 

Section  five,  on  Nutrition  and  the  Soil,  concluded 
that  good  food  can  come  only  from  top  quality 
soil,  full  of  essential  elements.  Soil  conservation 
must  go  hand  in  hand  with  health  conservation. 

Saturday  morning  was  occupied  with  reports  of 
the  round  table  committees,  followed  by  a luncheon. 
The  audience  was  introduced  to  Dr.  W.  L.  Pressly, 
chosen  General  Practitioner  of  the  Year.  Dr. 
Pressly,  who  comes  from  Due  West,  South  Caro- 
lina, told  the  audience  that  in  his  opinion  no 
young  doctor  should  enter  on  the  practice  of  medi- 
cine alone;  group  practice  was  the  thing.  “Asso- 
ciated practice,”  said  Dr.  Pressly,  “gives  greatest 
service  to  the  patient  and  greatest  satisfaction 
to  the  doctor.”  The  General  Practitioner  of  the 
Year  voiced  his  belief  that  85  percent  of  patients 
could  get  complete  satisfaction  out  of  the  various 
talents  and  abilities  of  a group  of  general  prac- 
titioners working  together;  the  other  15  percent 
of  patients  would  undoubtedly  have  to  be  referred 
to  specialists. 

Dr.  R.  L.  Sensenich  of  South  Bend,  president 
of  the  American  Medical  Association,  listed  on 
the  roster  of  speakers  for  the  Saturday  luncheon, 
was  unavoidably  absent  due  to  his  having  been 
called  to  Washington,  D.C.  Speaking  in  his  place 
was  Dr.  Elmer  Henderson,  Chairman  of  the  Board 
of  Trustees,  the  American  Medical  Association. 
He  complimented  the  assembled  guests  on  the 
action  taken  Friday  afternoon  in  adopting  an 
eleven  point  resolution  assuring  good  medical  serv- 
ice to  rural  communities. 

(1)  State  and  public  health  services  for  general 
community  hygiene  and  communicable  disease  control ; 
public  health  nursing,  well-baby  conferences  and  clinics : 

(2)  The  Hill-Burton  Hospital  Construction  Act 
operating  where  the  people  of  a community  demonstrate 
sufficient  desire  for  such  facilities. 
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(3)  Medical  scholarships  provided  by  medical  asso- 
ciations, farm  bureaus  and  through  legislative  appro- 
priations lo  be  given  to  deserving  boys  and  girls,  with- 
out discrimination,  for  medical  and  nurses  education 
where  they  agree  to  practice  for  a time  in  rural  areas. 

(4)  Agricultural  school  extension  services  where 
they  utilize  their  home  demonstration  courses,  4-H  clubs, 
health  specialists  whose  special  duty  it  is  to  organize 
health  councils  in  the  counties  for  the  purpose  of  health 
education  and  where  appropriate  to  apply  for  Hill- 
Burton  facilities ; the  teaching  of  better  farm  methods, 
better  soil  conservation  and  soil  building  practices, 
better  grain  and  productive  livestock  methods  such  as 
calf  and  pig  clubs,  five-acre  club  lots,  better  cost 
accounting  and  business  methods ; 

(5)  Parent-Teacher  Associations  where  they  en- 
courage school  children  examination  for  hearing,  sight, 
heart,  hernia,  immunization,  school  hygiene,  as  well  as 
physical  education. 

(6)  Special  health  groups  such  as  tuberculosis,  polio, 
cancer,  heart,  which  do  considerable  educating  within 
narrow  limits  . 

(7)  The  application  of  voluntary  prepaid  medical 
and  hospital  care  plans  to  rural  communities,  taking 
into  consideration  that  several  of  the  large  farm  groups 
have  their  own  indemnity  prepaid  medical  and  hospital 
plans  ; 

(S)  A promotion  of  state  and  county  health  coun- 
cils, the  medical  profession  acting  cooperatively  with 
organized  farm  groups  and  other  civic,  church  and  school 
organizations  and  special  health  groups  for  the  pur- 
pose of  health  education  and  health  activities  of  local 
character ; 

(9)  A plan  to  bring  the  medically  indigent,  or  low 
income,  farmer  into  voluntary  prepaid  medical  plans, 
which  may  involve  some  state  financial  aid  ; 


(10)  Use  of  the  health  education  programs  of  farm 
groups ; 

(11)  Encouragement  of  the  civilian  population,  as 
distinguished  from  governmental  official  action,  to  help 
itself. 

Dr.  Henderson  spoke  briefly  about  government 
medicine,  saying:  “Whenever  politics  steps  into 
medicine,  medicine  deteriorates,  and  deteriorates 
rapidly.”  He  said  medical  education  in  Europe 
is  practically  nil  today,  and  that  is  what  will 
happen  to  America  if  government  medicine  comes 
about.  His  concluding  remark  was:  “We  are 

fighting  this  fight  for  the  great  American  people, 
not  for  selfish  reasons.” 

Main  speaker  of  the  afternoon  was  John  O. 
Christianson,  Ph.D.,  Superintendent  of  the  School 
of  Agriculture,  University  of  Minnesota.  Dr. 
Christianson  also  dealt  with  government  medicine 
along  three  themes,  typified  by  these  quotations : 

“Individual  initiative  built  America — not  a de- 
sire to  have  the  Government  do  everything.” 

“The  high  degree  of  American  medical  care  has 
come  by  individual  initiative,  not  government 
initiative.” 

“History  shows  countries  in  decline  suffer  from 
increasing  governmental  interference  and  regi- 
mentation.” 

The  conference  was  concluded  by  this  speech  and 
a few  words  of  thanks  to  the  participants  from 
Dr.  Crockett,  Chairman  of  the  A.M.A.  Committee 
on  Rural  Medical  Care. 


INDIANA  STATE  BOARD  OF  HEALTH 

Division  of  Communicable  Disease  Control 
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DISEASE 

Jan., 

1949 

Dec*., 

194S 

Nov., 

1948 

Jan., 

194S 

Jan., 

1947 

Blastomycosis 

i 

0 

0 

0 

0 

Chickenpox 

681 

31.3 

3 68 

662 

575 

Conjunctivitis 

1 

0 

0 

0 

1 

Diphtheria 

38 

45 

3S 

44 

58 

Dvsentery.  amebic 

1 

0 

11 

0 

0 

Encephalitis 

6 

1 

4 

3 

5 

Erysipelas 

2 

0 

1 

i 

6 

Impetigo 

3 

1 

9 

5 

12 

Influenza 

134 

15 

105 

94 

69 

Measles 

267 

118 

93 

1881 

81 

Meningitis,  Unclassified. 

9 

2 

3 

5 

7 

Influenzal 

3 

0 

2 

2 

4 

Meningococcal 

4 

4 

i 

5 

5 

Pneumococcal 

2 

0 

0 

0 

1 

Streptococcal 

i 

0 

0 

0 

1 

Lymphocytic-choreo  __ 

i 

0 

0 

0 

0 

Enterococci  coli 

i 

0 

0 

0 

0 

Tubercular 

2 

0 

0 

0 

0 

Mumps 

193 

112 

72 

558 

117 

Pneumonia  • 

S3 

53 

65 

72 

91 

Poliomyelitis,  Paralytic.. 

2 

6 

15 

6 

0 

Unspecified 

2 

3 

2 

0 

12 

Puerperal  sepsis 

i 

0 

0 

0 

0 

Rabies  in  animals 

83 

65 

54 

47 

0 

Rheumatic  fever 

2 

3 

1 

0 

0 

Rubella 

12 

4 

4 

11 

s 

Scabies 

4 

0 

. 0 

4 

0 

Scarlet  fever 

250 

217 

136 

286 

479 

Tinea  capitis 

• 5 

10 

6 

40 

4 

Tuberculosis,  Pulmonary 

238 

158 

137 

214 

227 

Other  forms 

16 

10 

6 

15 

21 

Tularemia 

1 

23 

10 

3 

24 

Tvphoid  fever 

3 

1 

3 

0 

7 

Whooping  cough 

. SO 

46 

68 

164 

132 

MONTH  I,  V REPORT  — FEBRUARA  1949 


Feb. 

Jan. 

Dec. 

Feb. 

Fel>. 

Diseases 

1949 

1949 

194S 

194S 

1947 

Bruceli  osis 

2 

0 

0 

4 

8 

Chickenpox  

524 

681 

313 

579 

498 

Conjunctivitis 

10 

1 

0 

1 

1 

Diarrhea,  infectious.. 

1 

0 

0 

4 

0 

Diphtheria 

29 

38 

45 

65 

50 

Dysentery,  amebic 

4 

1 

0 

0 

0 

Encephalitis 

2 

6 

1 

3 

6 

Erysipelas 

4 

2 

0 

2 

4 

Food  Poisoning 

1 

0 

0 

0 

1 

Impetigo 

1 

3 

1 

7 

5 

Influenza 

52 

134 

15 

110 

162 

Measles 

372 

267 

118 

2707 

162 

Meningitis,  Unclassified. 

6 

9 

2 

3 

3 

Influenzal 

2 

3 

0 

2 

3 

Meningococcal 

8 

4 

4 

3 

3 

Pneumococcal 

1 

2 

0 

2 

0 

■Mumps 

163 

193 

112 

766 

139 

Pneumonia 

151 

83 

53 

75 

37 

Poliomyelitis,  Paralytic. 

2 

2 

6 

0 

Unspecified 

2 

2 

3 

1 

2 

Rabies  in  animals 

74 

S3 

65 

63 

— 

Rheumatic  fever  

3 

2 

3 

0 

0 

Rubella 

70 

12 

4 

32 

0 

Scabies  .. 

6 

4 

0 

0 

0 

Scarlet  fever 

284 

250 

217 

3 61 

473 

Septic  sore  throat 

1 

0 

0 

7 

24 

Tinea  canitis 

72 

5 

10 

9 

59 

Tuberculosis,  Pulmonary 

■ 244 

238 

158 

149 

139 

Other  forms 

15 

16 

10 

20 

3 

Tularemia 

2 

1 

23 

2 

5 

Tvphoid  fever 

3 

3 

1 

5 

9 

Whooping  cough  

112 

SO 

46 

161 

1S1 
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COSTS  OF  MEDICAL  CARE  COMPARED  WITH 
COST  OF  LIVING  INDEX 

Costs  of  medical  care  have  not  risen  as  fast 
as  the  cost  of  living,  a comparison  of  the  1948 
Consumers’  Pries  Index  with  a preliminary  in- 
dex of  medical  care  prices  of  the  U.  S.  Bureau 
of  Labor  Statistics  shows. 

Writing  in  the  February  26  issue  of  The  Journal 
of  the  American  Medical  Association,  Frank  G. 
Dickinson,  Ph.D.,  Chicago,  director  of  the  Bureau 
of  Medical  Economic  Research  of  the  American 
Medical  Association,  says  the  bureau  estimates 
from  U.  S.  Bureau  of  Labor  Statistics  figures 
that  the  index  of  medical  care  items  will  stand 
at  141  for  1948. 

The  final  report  of  the  U.  S.  Bureau  of  Labor 
Statistics  places  the  Consumers’  Price  Index  for 
1948  at  171.2.  The  base  period  1935-1939  equals 
100  in  computing  the  entire  index,  of  which  the 
index  of  medical  care  items  is  a part. 

Preliminary  figures  of  the  Bureau  of  Labor 
Statistics  for  costs  of  medical  care  in  1948  are: 

General  practitioners’  services,  136;  surgeons’ 
and  specialists’  services,  136;  dental  care,  146; 
eyeglasses,  124;  hospital  rates,  212;  and  prescrip- 
tions and  drugs,  122. 

Figures  of  the  Bureau  of  Labor  Statistics  for 
these  items  in  1947  were  130.3;  129.4;  137.4; 
118.6;  179.6;  and  115.4,  respectively.  The  entire 
cost  of  living  index  for  1947  was  159.2. 

“The  most  significant  change  is  in  hospital  rates, 
which  soared  from  179.6  in  1947  to  212  in  1948,” 
Dr.  Dickinson  comments. 

“Prices  for  laboratory  and  other  services  ren- 
dered by  hospitals  are  not  sampled;  hence  the 
hospital  index  covers  primarily  room  rates.  The 
hospital  is  uniquely  exposed  to  the  forces  of  in- 
flation. It  buys  goods  and  services  and  sells 
services  soon  after  purchase.  Its  costs  are  not 
stabilized  by  such  customary  accounting  items  as 
depreciation  and  taxes  because  most  hospitals  are 
public  institutions. 

“Hence  the  changes  in  current  prices  of  food 
and  fuel  and  in  hourly  wage  rates  are  potent 
in  changing  hospital  room  rates  charged  to  pa- 
tients because  there  are  no  other  costs  of  im- 
portance. 

“The  sharp  increase  in  the  index  of  hospital 
room  rates  for  1948  over  1947  reflects  to  some 
extent  the  failure  of  hospitals  to  raise  their  rates 
earlier.  The  recent  decline  in  prices  of  farm 
products  has  not  yet  materially  reduced  the  oper- 
ating costs  of  hospitals.” 

The  estimates  should  “set  at  rest  a good  many 
wild  and  irresponsible  statements  about  the  ex- 


orbitantly high  prices  being  paid  for  medical  care,” 
adds  an  editorial  appearing  in  the  same  issue  of 
The  Journal. 


Births  Remain  High  In  1948 

The  second  largest  number  of  births  in  the  his- 
tory of  this  country  occurred  during  1948.  This 
information,  released  by  Federal  Security  Admin- 
istrator Oscar  R.  Ewing,  summarized  data  pre- 
pared by  the  National  Office  of  Vital  Statistics 
of  the  Public  Health  Service. 

The  number  of  live  births  registered  during 
1948  was  estimated  at  3,559,000  or  only  about  4 
percent  below  the  all-time  high  of  3,699,940  for 
1947.  Of  even  greater  significance  are  the  figures 
which  take  into  consideration  the  unregistered 
births.  The  total  number  of  births  (registered 
and  unregistered  combined)  was  estimated  at 
3,715,000  for  1948  and  3,876,000  for  1947.  Only  8 
years  earlier,  in  1940,  the  last  prewar  year,  the 
figure  was  little  more  than  2 14  million  (2,558,000). 

The  1948  estimated  birth  rate  of  24.4  per  1,000 
population  was  about  5 percent  below  the  final 
rate  of  25.8  for  1947,  but  exceeded  the  1946  rate 
(23.3)  by  almost  5 percent.  (These  rates  and  all 
other  figures  which  follow  are  based  on  registered 
births.) 

Striking  changes  have  occurred  in  the  birth  rate 
during  the  postwar  period  1946-48.  Demobiliza- 
tion beginning  in  the  last  half  of  1945  was  reflected 
by  extraordinarily  high  birth  rates  in  the  latter 
part  of  1946.  In  1947  the  monthly  rate  declined 
from  the  peak  rates  experienced  at  the  end  of 
1946  but  was  nevertheless  at  a high  level  through- 
out the  year.  The  rates  in  the  last  half  of  1948 
were  significantly  higher  than  in  the  earlier 
months  and  about  equalled  the  rates  in  the  last 
half  of  1947. 

The  state  rates  for  1947  ranged  from  a high 
of  37.2  (per  1,000  population  present  in  area)  for 
New  Mexico  to  a low  of  22.8  for  New  York.  The 
birth  rate  for  half  of  the  states  and  the  District 
of  Columbia  fell  within  the  range  25.0  to  30.0. 
The  rates  for  fourteen  states  were  below  25.0, 
while  in  ten  states  they  exceeded  30.0. 

Changes  in  birth  rates  between  1940  and  1947 
are  as  follows:  Fifteen  states  had  increases  of 

50  percent  or  more;  fifteen  increases  of  between 
40  and  50  percent;  fourteen  between  30  and  40 
percent;  and,  four  between  20  and  30  percent. 
Greater  proportionate  increases  were  recorded  in 
those  areas  which  for  many  years  have  consistent- 
ly had  comparatively  low  birth  rates. 
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TbuvA,  Tloiniu 


Dr.  Victor  F.  Albright  has  opened  an  office  for 
the  practice  of  surgery  in  the  Burr  Building  in 
New  Castle.  He  is  a graduate  of  Indiana  Univer- 
sity School  of  Medicine  and  a veteran  of  World 
War  II.  He  served  for  three  years  in  the  armed 
forces,  as  a flight  surgeon  with  the  323rd  bom- 
bardment group  in  the  European  theater.  Since 
his  release  from  the  service,  Doctor  Albright  has 
been  a resident  in  surgery  at  the  Indiana  Uni- 
versity Medical  Center. 


Dr.  Paul  A.  Clouse  has  opened  an  office  at  721 
Edgar  Street  in  Evansville  for  the  practice  of 
internal  medicine  and  diagnosis.  He  has  just  com- 
pleted a residency  in  medicine  at  the  Scott  and 
White  Clinic  in  Temple,  Texas.  A graduate  of 
Indiana  University  School  of  Medicine,  Doctor 
Clouse  spent  four  years  in  the  service,  as  com- 
manding officer  of  an  air  evacuation  squadron  in 
the  European  theater. 


Announcement  has  been  made  of  the  opening  of 
an  office  for  the  practice  of  medicine  by  Dr.  Mar- 
jorie Galliher  at  115  South  Liberty  Street,  in 
Muncie. 


Dr.  John  C.  Glackman,  Sr.,  has  moved  to 
Rochester,  from  Denver,  Colorado,  and  has 
opened  an  office  for  the  practice  of  medicine  and 
surgery.  He  had  practiced  formerly  in  Rockport 
for  forty  years,  prior  to  his  entry  into  service 
with  the  Medical  Corps,  where  he  served  at  the 
Fitzsimmons  General  Hospital,  in  Denver. 


Indiana’s  General  Practitioner  of  the  Year,  Dr. 
David  D.  Oak,  of  La  Crosse,  received  further  honor 
recently  by  being  featured  in  a coast-to-coast  NBC 
broadcast  of  the  “This  is  Your  Life”  program, 
which  originated  in  Hollywood,  California.  The 
program  portrayed  his  life  as  a Hoosier  country 
doctor  during  the  past  thirty-eight  years. 


Dr.  John  Shively,  of  Knightstown,  has  opened 
an  office  in  Hagerstown  for  the  practice  of  medi- 
cine. He  has  been  practicing  in  Knightstown 
since  last  summer,  when  he  completed  his  intern- 
ship at  the  Methodist  Hospital  in  Indianapolis. 
He  is  a 1947  graduate  of  the  Indiana  University 
School  of  Medicine. 


Dr.  Richard  A.  Theye,  a graduate  of  Indiana, 
University  School  of  Medicine,  has  been  awarded 
a Lilly  Research  fellowship  for  investigative  work 
in  anesthesia  at  the  Indiana  University  Medical 
Center.  Doctor  Theye  will  continue  the  research 
under  the  supervision  of  Dr.  V.  K.  Stoelting,  chair- 
man of  the  university’s  department  of  anesthesia. 


COMING  MEDICAL  MEETINGS 

Indiana  State  Medical  Association,  Indianapolis, 
September  26,  27,  28,  29,  1949. 

American  Medical  Association,  Annual  Session,  At- 
lantic City,  June  6,  7,  8,  9,  10,  1949. 

American  Association  of  Anatomists,  Philadelphia, 
April  13-15.  Dr.  Normand  L.  Hoerr,  2109  Adelbert 
Road,  Cleveland  6,  Secretary. 

American  Association  of  Industrial  Physicians  and 
Surgeons,  Detroit,  Book-Cadillac  and  Statler  Hotels, 
April  5-9.  Dr.  Edward  C.  Holmblad,  28  E.  Jackson 
Blvd.,  Chicago  4,  Managing  Director. 

American  Association  of  Pathologists  and  Bacteri- 
ologists, Boston,  April  15-16.  Dr.  Howard  T.  Karsner, 
2085  Adelbert  Road,  Cleveland,  Secretary. 

American  Association  on  Mental  Deficiency,  New 

Orleans,  Hotel  Roosevelt,  April  27-30.  Dr.  Neil  A. 
Dayton,  Box  51,  Mansfield  Depot,  Conn.,  Secretary. 

American  Broncho  - Esopliagological  Association, 

Chicago,  Drake  Hotel,  April  18-19.  Dr.  Edwin  N. 
Broyles,  1100  N.  Charles  St.,  Baltimore  1,  Secretary. 

American  College  of  Allergists,  Chicago,  April  14- 
17.  Dr.  Fred  W.  Wittich,  423  LaSalle  Medical  Bldg., 
Minneapolis  2,  Secretary. 

American  Congress  of  Physical  Medicine,  Nether- 
land  Plaza,  Cincinnati,  September  6,  7,  8,  9,  10,  1949. 

American  Goiter  Association,  Madison,  Wisconsin, 
May  27,  28,  1949.  Dr.  T.  C.  Davison,  Atlanta,  Georgia. 

American  Industrial  Hygiene  Association,  Detroit, 
Book-Cadillac  and  Statler  Hotels,  April  5-7.  Dr.  Henry 
F.  Smyth,  Jr.,  4400  Fifth  Ave.,  Pittsburgh  13,  Execu- 
tive Secretary. 

American  Orthopsychiatric  Association,  Chicago, 
Stevens  Hotel,  April  4-6.  Nina  Ridenour,  Ph.D.,  25 
W.  54th  St.,  New  York  19,  Secretary. 

American  Physiological  Society,  Detroit,  April  19- 
22.  Dr.  Milton  O.  Lee,  2101  Constitution  Ave.,  Wash- 
ington 25,  D.  C.,  Executive  Secretary. 

American  Society  for  Experimental  Pathology,  De- 
troit, April  18-22.  Dr.  Frieda  S.  Robscheit-Robbins, 
260  Crittenden  Blvd.,  Rochester,  N.  Y.,  Secretary. 

American  Society  for  Pharmacology  and  Experi- 
mental Therapeutics,  Detroit,  April  18-22.  Dr.  Harvey 
B.  Haag,  Medical  College  of  Virginia,  Richmond  19, 
Secretary. 

American  Society  for  Research  in  Psyehomatic 
Problems,  Atlantic  City,  Chalfonte  - Haddon  Hall, 
April  30-May  1.  Dr.  Sydney  G.  Margolis,  714  Madison 
Ave.,  New  York  24,  Executive  Secretary. 

American  Society  of  Biological  Chemists,  Detroit, 
April  17-22.  Dr.  Otto  A.  Bessey,  1853  W.  Polk  St., 
Chicago  12,  Secretary. 

American  Surgical  Association,  St.  Louis,  April 

20-22.  Dr.  Nathan  Womack,  University  of  Iowa,  Iowa 
City,  Secretary. 

International  Congress  on  Rheumatic  Diseases, 

Waldorf  Astoria,  New  Y^ork  City,  May  30-June  3, 
1949.  Dr.  Ralph  Pemberton,  1901  Walnut  St.,  Phila- 
delphia 3. 

Northern  Tri-State  Post-Graduate  Medical  Asso- 
ciation, Fort  Wayne,  April  12,  1949.  Dr.  Don  F. 
Cameron,  Wayne  Pharmacal  Building,  Fort  Wayne. 
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AMERICAN  BOARD  OF  PREVENTIVE  MEDICINE 
AND  PUBLIC  HEALTH 

The  American  Board  of  Preventive  Medicine  and 
Public  Healtn,  Incorporated,  was  approved  by  the 
Advisory  Board  for  Medical  Specialties  and  by 
the  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association,  on  February 
6,  1949,  and  is  now  prepared  to  receive  applications 
for  certification  in  this  specialty. 

Applications  will  be  received  by  the  Board  for 
certification  by  examination,  and  also  for  admis- 
sion to  the  Founders  Group.  Information  may  be 
obtained  by  addressing  the  secretary  of  the  Board, 
Ernest  L.  Stebbins,  M.D.,  615  N.  Wolfe  St.,  Bal- 
timore 5,  Maryland. 


The  Indiana  Academy  of  Ophthalmology  and 
Otolaryngology  will  hold  its  Annual  Meeting  at 
Bloomington,  on  May  4 and  5,  1949.  Scientific- 
papers  will  be  read  by  Dr.  Milton  E.  Erdel,  Frank- 
fort, Dr.  Mortimer  Mann,  Indianapolis,  Dr.  Robert 
M.  Dearmin,  Indianapolis,  and  Dr.  Carl  J.  Rudolph, 
South  Bend.  Guest  speakers  will  be  Dr.  0.  E.  Van 
Alyea  of  Chicago,  and  Dr.  B.  Y.  Alvis  of  St.  Louis. 
All  members  of  the  Indiana  State  Medical  Associa- 
tion limiting  their  practice  to  ophthalmology  and/or 
otolaryngology  are  invited  to  attend  this  meeting. 
Special  entertainment  for  the  members  and  guests 
of  the  Academy  and  their  ladies  have  been  ar- 
ranged. A copy  of  the  program  may  be  secured 
from  Dr.  M.  S.  Harding,  Secretary-Treasurer,  308 
Hume  Mansur  Building,  Indianapolis  4. 


NATIONAL  ODD  SHOE  EXCHANGE 

The  financial  difficulties  of  people  who  have  feet 
which  do  not  match,  or  who  have  only  one  foot, 
may  possibly  be  alleviated  by  the  services  of  the 
National  Odd  Shoe  Exchange.  Persons  who  must 
buy  two  pairs  of  shoes,  a pair  of  one  size  to  fit 
one  foot,  and  a pair  of  another  size  to  fit  the 
other  foot,  are  afflicted  with  double  shoe  bills, 
unless  they  can  find  someone  else  with  feet  of  the 
opposite  combination  of  sizes,  and  trade  shoes  with 
them. 

The  National  Odd  Shoe  Exchange  does  not  deal 
in  shoes,  but  does  register  and  cross-index  in- 
formation concerning  persons  whose  feet  are  not 
mates,  and  in  most  instances  is  able  to  match  up 
two  such  people  of  the  same  sex  and  tastes,  and 
approximately  the  same  age,  so  that  exchange  of 
their  extra  shoes  is  possible.  The  exchange  also 
performs  the  same  service  for  those  who  require 
only  one  shoe. 

This  is  a nonprofit  enterprise  and  is  conducted 
by  Miss  Ruth  C.  Rubin,  who  started  the  project  in 
an  effort  to  solve  her  own  problem  of  unmatched 
feet.  An  annual  registration  fee  of  $3.00  is 
charged.  The  address  is:  National  Odd  Shoe  Ex- 
change, 6267  Clemens  Avenue,  St.  Louis  5,  Mis- 
souri. 


INFERTILITY'  CLINIC 

The  Maternal  Health  League  of  Indianapolis  has 
announced  the  opening  of  a clinic  for  the  treatment 
of  infertility  at  312  E.  Washington  Street,  Indi- 
anapolis. Patients  who  require  diagnostic  meas- 
ures and  treatment  for  the  alleviation  of  sterility, 
and  who  cannot  afford  this  service  from  private 
practitioners,  are  cared  for  by  the  new  clinic. 
Doctors  may  refer  patients  in  this  classification  to 
the  clinic  for  complete  study. 

Since  the  geographic  area  which  can  be  served 
by  the  clinic  is  limited  by  the  patients’  ability  to 
travel,  the  Maternal  Health  League  will  provide 
information  as  to  other  diagnostic  and  treatment 
facilities  over  the  state  for  those  too  far  removed 
from  Indianapolis. 

The  medical  staff  of  the  clinic,  under  Dr.  Dan 
Talbott,  Medical  Director,  offers  training  in  diag- 
nostic methods  and  technique  to  any  interested 
physicians. 


THIRTEEN  SCHOLARS  IN  MEDICAL  SCIENCE 
APPOINTED  BY'  MARIvLE  FOUNDATION 

Thirteen  young  scientists  have  been  appointed  as 
the  second  group  of  Scholars  in  Medical  Science, 
under  the  plan  begun  in  1948  by  the  John  and 
Mary  R.  Markle  Foundation  to  assist  qualified  men 
and  women  wishing  to  remain  in  academic  medi- 
cine. The  scholars  were  selected  from  candidates 
nominated  by  accredited  medical  schools  in  the 
United  States  and  Canada  and  interviewed  by 
regional  committees  appointed  by  the  foundation. 
The  sum  of  $325,000  has  been  appropriated  for 
their  support,  to  be  allotted  in  grants  of  $25,000 
each  at  the  rate  of  $5,000  a year,  to  the  medical 
schools  in  which  they  now  hold  faculty  appoint- 
ments. 

A total  of  twenty-nine  doctors  have  now  re- 
ceived appointments  as  scholars,  John  M.  Russell, 
executive  director  of  the  foundation,  announced. 
It  is  expected  that  fifty  will  be  appointed  during 
the  five-year  program  and  that  a total  of  $1,- 
250,000  will  be  appropriated  toward  their  support. 


TRAINING  COURSE  IN  POLIOMYELITIS 

The  Western  Reserve  University  School  of  Medi- 
cine offers  the  following  training  courses  in  polio- 
myelitis at  the  Department  of  Contagious  Diseases, 
at  the  City  Hospital  in  Cleveland,  Ohio,  under  the 
direction  of  John  A.  Toomey,  M.D.,  professor  of 
Clinical  Pediatrics  and  Contagious  Diseases: 

For  Physicians:  5%-day  course. 

a.  1st  course:  July  18  to  23,  1949,  inclusive, 

b.  2nd  course:  August  8 to  13,  1949,  inclusive, 

c.  3rd  course:  August  29  to  September  3,  1949, 
inclusive. 

These  courses  will  consist  of  lectures,  demon- 
strations, conferences,  discussions,  and  practical 
applications.  Physicians  who  wish  to  attend  for 
a longer  time,  between  October  and  April,  may 
inquire  about  the  possibility  of  such  a special 
course  by  writing  directly  to  Dr.  John  A.  Toomey. 
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The  Board  of  Examiners  of  the  American  College 
of  Chest  Physicians  announces  that  the  next  oral 
and  written  examinations  for  Fellowship  will  be 
held  in  Atlantic  City,  June  2,  1949.  Candidates 
for  Fellowship  in  the  College,  who  would  like  to 
take  the  examinations,  should  contact  the  Exec- 
cutive  Secretary,  American  College  of  Chest  Physi- 
cians, 500  North  Dearborn  Street,  Chicago  10, 
Illinois. 

The  Fifteenth  Annual  Meeting  of  the  American 
College  of  Chest  Physicians  will  be  held  at  the 
Ambassador  Hotel,  Atlantic  City,  June  2-5,  1949. 
An  interesting  scientific  program  has  been  ar- 
ranged for  this  meeting,  and  speakers  from  sev- 
eral other  countries  are  scheduled  to  appear. 


A Hospital  for  White  County 

White  County,  one  of  the  few  remaining  coun- 
ties in  Indiana  without  hospital  facilities,  is  awak- 
ening to  her  need.  Not  since  Dr.  H.  W.  Greist 
closed  his  private  hospital  in  1920  to  go  to  Point 
Barrow,  Alaska,  to  take  charge  of  the  Presbyterian 
Hospital  of  the  Arctic,  has  there  been  a successful 
attempt  to  organize  one  locally.  Monticello  doctors 
some  years  since  organized  a stock  company  with 
this  in  view,  but  disagreements  followed,  with 
abandonment  of  the  proposition  and  with  ill  feel- 
ings engendered. 

The  Junior  Chamber  of  Commerce  now  is  at- 
tempting to  inaugurate  legally  a movement  which 
it  is  hoped  will  result  in  a county  hospital  located 
in  Monticello.  The  White  County  Medical  Society, 
now  composed  of  but  five  men,  are  quietly  collabor- 
ating. Ail  other  doctors  within  White  County  are 
either  nonmembers  or  are  associated  with  some 
adjoining  county  society. 


ARMY  MEDICAL  CORPS  SPECIALISTS 

As  of  January  25,  1949,  143  Regular  Army  Medi- 
cal Corps  officers  and  10  civilian  component  offi- 
cers on  active  duty  were  certified  as  diplomates 
of  American  Specialty  Boards.  This  represents 
an  increase  of  51  from  the  date  of  the  last  pub- 
lished survey,  September  1,  1947. 

Specialists  to  fulfill  current  requirements  of  the 
Army  are  needed  in  all  fields.  In  the  specialty 
fields  of  allergy,  cardiology,  gastro-enterology, 
pulmonary  diseases  and  neurosurgery,  the  Army 
still  does  not  have  a Board  certified  specialist 
although  officers  are  in  training  in  each  of  these 
fields  to  enable  them  to  reach  eligibility  for  Board 
examinations. 

Commissions  in  the  Medical  Corps,  both  Regular 
Army  and  Reserve,  up  to  and  including  the  rank  of 
Lieutenant  Colonel,  are  available  in  these  fields 
for  qualified  civilian  physicians,  depending  upon 
length  of  professional  experience  and  subject  to 
Army  Regulations. 

Correspondence  should  be  addressed  to  National 
Military  Establishment,  Department  of  the  Army, 
Office  of  the  Surgeon  General,  Technical  Informa- 
tion Office,  Washington  25,  D.C. 


PEDIATRIC  POSTGRADUATE  COURSE 
A Pediatric  Postgraduate  Course  will  be  held 
at  the  Children’s  Hospital,  Louisville,  beginning 
May  5,  1949,  and  ending  June  23,  1949.  The  meet- 
ings will  be  from  9 A.M.  to  12-Noon  on  the  eight 
consecutive  Thursdays.  An  invitation  is  extended 
to  all  physicians  to  attend  this  course.  Inquiries 
should  be  sent  to  W.  W.  Nicholson,  M.D.,  1974 
Douglass  Boulevard,  Louisville  5,  Kentucky. 


PROGRAM 


Indiaiasi  Society  ot‘  the  American  Society 
Anesthesiologists 


The  Indiana  Society  of  the  American  Society  of 
Anesthesiologists  will  conduct  its  initial  Spring 
Meeting  on  Wednesday,  April  27,  1949,  at  Indiana 
University  Medical  Center,  Indianapolis. 

All  members  of  the  Indiana  Society  are  urged 
to  attend.  Nonmember  physicians  are  invited  to 
hear  the  program,  without  payment  of  registration 
fee. 

This  is  the  first  of  what  is  planned  as  a series 
of  annual  meetings  of  the  Society.  Plans  will  be 
perfected  at  this  year’s  session  for  future  clinics 
and  lecture  programs  in  anesthesiology,  and  a 
good  attendance  of  members  is  being  encouraged 
for  this  purpose. 

The  program  for  this  year  is  tentatively  an- 
nounced as  follows: 


S :00  to  8 :30 
S :30  to  10  :30 

10  :45  to  1 1 :00 

11  :00  to  11  :30 

11  :30  to  12  :00 

12:15  to  1:30 
1:45  to  2:15 

2:30  to  3:00 

3:15  to  3:45 
4:00  to  4:30 

6:00  to  8:00 


Registration  at  Registrar’s  Office,  School 
of  Medicine. 

Anesthesia  Clinics,  University  Hospitals 
Auditorium,  School  of  Medicine. 

Opening  Remarks  of  Welcome,  John 
VapNuys,  M.D.,  Dean,  Indiana  Univer- 
sity School  of  Medicine. 

Wliat  the  Surgeon  Expects  from  the 
Anesthesiologist,  Harris  B.  Schumacher, 
M.D.,  Chairman,  Department  of  Surgery, 
Indiana  University  School  of  Medicine. 
Reports  on  Clinical  Experience  tvith 
Dimethyl  Ether  of  d-Tubocurarine  Iodide 
(Lilly)  by  members  of  Indiana  University 
Department  of  Anesthesia. 

Luncheon,  Doctors’  Dining  Room,  Riley 
Hospital. 

Anesthetic  Problems  in  Pediatric  Sur- 
gery, William  McQuiston,  M.D.,  Peoria, 
Illinois,  Visiting  Anesthesiologist  at  Chil- 
dren’s Memorial  Hospital,  Chicago. 
Advantages  and  Disadvantages  of  Intra- 
venous Anesthesia,  R.  Charles  Adams, 
M.D.,  C.M.,  M.S.  (Anes),  F.A.C.A.,  Asso- 
ciate Professor  of  Anesthesiology,  Mayo 
Clinic. 

Circulatory  Complications  During  Sur- 
gery, Stuart  C.  Cullen,  M.D.,  Professor  of 
Anesthesia,  University  of  Iowa. 

Factors  Governing  Choice  of  Agents  and 
Techniques  in  Anesthesia,  W.  Allen  Con- 
roy, M.D.,  Head  of  Department  of  Anes- 
thesia, St.  Lukes  Hospital,  Chicago. 
Dinner  and  Address  in  Doctors'  Dining 
Room,  Riley  Hospital.  Address — Recent 
Advances  in  Analgesic  Drugs,  K.  K. 
Chen,  M.D.,  Research  Department,  Eli 
Lilly  Company. 
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Joseph  F.  Ferrara,  M.D.,  a 1941  graduate  of 
Indiana  University  School  of  Medicine,  has  opened 
an  office  for  the  practice  of  surgery  at  807  Hume 
Mansur  Building,  in  Indianapolis.  Doctor  Ferrara 
spent  three  and  one-half  years  in  the  Army. 

James  O.  Price,  M.D.,  has  announced  the  opening 
of  an  office  at  906  Hume  Mansur  Building,  in  In- 
dianapolis, for  the  practice  of  surgery.  A 1942 
graduate  of  Indiana  University  School  of  Medicine, 
Doctor  Price  has  just  completed  a residency  at 
St.  Vincent’s  Hospital  in  Indianapolis.  He  spent 
two  years  in  the  Army,  and  was  separated  from 
service  with  the  rank  of  captain. 

A 1942  graduate  of  the  University  of  Tennessee 
School  of  Medicine,  Dr.  J.  C.  Manning  has  begun 
the  practice  of  surgery  at  601  Hume  Mansur 
Building  in  Indianapolis.  He  served  his  residency 
at  Indiana  University  Medical  Center. 

ROYALTON  STEEPLECHASE 

The  Royalton  Steeplechase  Association  is  a non- 
profit organization,  formed  to  promote  a yearly 
steeplechase  event.  Last  year  was  the  first  running 
of  this  event,  and  in  spite  of  a downpour  of  rain, 
it  was  a most  enjoyable  afternoon  for  horse  lovers 
and  horse  racing  fans. 

The  event  will  be  held  again  this  year  near 
Royalton  on  the  farm  of  Mr.  Wells  Hampton.  The 
date  is  June  11,  1949,  and  the  first  event  begins 
at  1:30  P.M.  This  year  there  will  be  five  events, 
three  of  which  will  be  steeplechase  events,  jumping 
either  post  and  rail  or  brush  and  water.  The  other 
two  events  will  be  two  flat  races. 

Tickets  may  be  purchased  prior  to  the  event  or 
the  day  of  the  event,  and  a few  patron’s  boxes  are 
still  available.  These  boxes  accommodate  eight 
persons  and  cost  $100.00.  General  admission  is 
$1.00  per  person. 

At  a meeting  of  the  Indiana  Academy  of  General 
Practice  on  February  9,  Dr.  Lester  D.  Bibler,  of 
Indianapolis  was  re-elected  president,  and  Dr.  Mau- 
rice V.  Kahler,  of  Indianapolis,  was  chosen  presi- 
dent-elect. Doctor  Kahler’s  term  of  office  will  begin 
in  1950.  Dr.  Norman  R.  Booher,  of  Indianapolis, 
was  re-elected  secretary-treasurer. 

HR.  MEIROWSKY  JOINS  MEDICAL  FACULTY 

Dr.  Emil  Meirowsky  has  accepted  an  appoint- 
ment to  the  staff  of  the  Indiana  University  School 
of  Medicine,  as  research  assistant  in  surgery 
(oncology).  The  investigations  which  Dr.  Meirow- 
sky has  pursued  for  years  in  his  native  Germany 
and  in  England  are  being  carried  on  at  the  uni- 
versity. He  served  as  professor  of  dermatology  and 
syphilology  at  the  University  of  Cologne  for  thir- 
teen years,  going  to  England  in  1938,  where  he 
was  the  public  health  officer  for  Surrey  County 
and  dermatologist  at  the  Royal  Surrey  County 
Hospital.  Dr.  Meirowsky’s  investigative  work  is 
supported  by  a grant  from  the  Indiana  Elks’  Asso- 
ciation through  the  Indiana  Cancer  Society. 


FIRST  ANNUAL  SCIENTIFIC  ASSEMBLY  OF 
AMERICAN  ACADEMY  OF  GENERAL  PRACTICE 
A HUGE  SUCCESS 

The  first  annual  scientific  assembly  of  the  Amer- 
ican Academy  of  General  Practice,  held  March  7, 
8 and  9 in  Cincinnati,  was  an  outstanding  success. 
Total  registration  was  over  3,400.  Doctors  came 
from  all  over  the  country  and  from  as  far  as 
Oregon,  Washington  and  California.  Observers 
were  present  from  Canada. 

Advance  registration  began  on  March  6,  and 
the  House  of  Delegates  met  for  its  first  session 
on  the  same  day.  Delegates  from  Indiana  were 
O.  T.  Scamahorn,  Pittsboro,  and  William  Tindall 
of  Shelbyville.  Problems  of  current  importance 
not  only  to  G.P.’s  but  to  the  whole  medical  pro- 
fession were  discussed  in  the  general  assembly 
and  the  House  of  Delegates.  The  problem  of 
compulsory  health  legislation  occupied  a predomi- 
nant place  in  the  discussions.  Unity  among  doctors 
of  all  categories  was  stressed,  as  was  the  pre- 
dominance of  the  local,  state  and  national  medical 
societies  in  all  activities. 

All  scientific  sessions  were  held  with  “standing 
room  only”  audiences.  Outstanding  speakers  and 
teachers  were  heard — including  such  men  as  Walter 
Alvarez,  Karl  Meyer  and  Philip  Thorek,  among 
others,  totaling  twenty,  all  of  whom  were  dis- 
tinguished men.  The  speakers,  needless  to  say, 
were  pleased  and  gratified  with  the  large  and  en- 
thusiastic attendance. 

Three  Indiana  doctors  were  honored  with  na- 
tional committee  appointments.  Dr.  Lester  Bibler, 
who  is  a national  director  of  the  A.A.G.P.  and 
president  of  the  I.A.G.P.,  was  reappointed  as 
chairman  of  the  Education  Committee;  Dr.  Norman 
R.  Booher  was  appointed  to  the  Committee  on 
Public  Relations  and  Legislation;  and  Dr.  Arthur 
N.  Jay  was  appointed  to  the  Publications  Com- 
mittee. One  hundred  eighteen  Indiana  doctors  at- 
tended the  meeting,  thirty-two  of  them  being  from 
Marion  County. 

On  Tuesday  night  a banquet  was  held  which 
overflowed  from  the  “Hall  of  Mirrors”  of  the 
Netherland  Plaza  into  the  balcony  above  and  into 
the  Pavilion  Caprice.  One  thousand  five  hundred 
doctors  and  their  wives  were  entertained  by  artists 
from  the  Conservatory  of  Music  of  Cincinnati,  and 
by  an  all  G.I.  mens’  chorus. 

More  than  600  wives  of  members  also  made  the 
trip  to  Cincinnati.  They  were  entertained  on  Mon- 
day by  a sight-seeing  tour,  followed  by  a tea  at 
the  Taft  Museum,  and  on  Tuesday  by  a brunch 
and  fashion  show  held  in  the  Netherland  Plaza 
hotel.  A dance  following  the  banquet  completed 
the  social  part  of  the  meeting. 

An  interesting  side-light  to  the  assembly  was 
furnished  by  many  of  the  exhibitors.  Their  re- 
actions were  exemplified  by  one  man  who  said, 
“I’ve  been  going  to  conventions  now  for  twenty-two 
years  and  this  is  without  a doubt  the  best  and 
most  enthusiastic  one  I’ve  ever  attended.” 
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TREATMENT 
OF  CONSTIPATION 

IN 


mucous 

colitis 


rrrji 

_ Lhe  treatment  of  the  constipation  in 
mucous  colic  does  not  differ  from  the  treat- 
ment of  uncomplicated  constipation.  It  is, 
as  always,  of  great  importance  to  avoid  irri- 
tating aperients,  ....  The  stools  should  be 
rendered  soft  and  more  bulky  and  therefore 
more  easy  to  expel  with  . . . and  unirritating 
vegetable  mucilages .” 

— Hurst,  A.,  in  Portis,  S.  A.:  Diseases  of  the  Digestive  System, 
ed.  2,  Philadelphia,  Lea  & Febiger,  1944,  p.  692. 


MUCOUS  COLITIS.  In  this  x-ray  is  shown  the  distinctive  string-like 
appearance  of  the  descending  portion  of  the  lower  bowel  in 
mucous  colitis,  a condition  frequently  accompanying  severe  degrees 
of  spastic  or  atonic  colon.  In  the  sagittal  section  is  shown  the  over- 
secretion  of  mucus  adhering  to  the  bowel  wall. 


By  providing  soft,  demulcent,  water-retain- 
ing,  mucilloid  bulk,  Metamucil  — the 
"smoothage”  treatment  of  constipation  — 
promotes  a return  to  normal  elimination. 


METAMUCIL®  is  the  highly  refined  mucilloid 

of  Plantago  ovata  (50%),  a seed  of  the 
psyllium  group,  combined  with  dextrose 
(50%),  as  a dispersing  agent. 


SEARLE 
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The  Chamber  of  Commerce  of  the  United  States 
is  presenting  a National  Institute  on  Community 
Health  on  April  7 at  the  Netherland  Plaza  Hotel  in 
Cincinnati.  The  subject  to  be  discussed  is  “Has 
Your  Community  Kept  Pace  with  the  Nation’s 
Health  Progress?”  All  physicians  are  invited  to 
attend.  There  is  no  charge. 


The  American  Congress  of  Physical  Medicine 
will  hold  its  twenty-seventh  annual  scientific  and 
clinical  session  September  6,  7,  8,  9 and  10,  1949,  in- 
clusive, at  the  Netherland  Plaza  Hotel,  Cincinnati, 
Ohio.  Scientific  and  clinical  sessions  will  be  given 
on  the  days  of  September  6,  7,  8,  9 and  10,  1949. 
All  sessions  will  be  open  to  members  of  the  med- 
ical profession  in  good  standing  with  the  American 
Medical  Association.  In  addition  to  the  scientific 
sessions,  the  annual  instruction  courses  will  be  held 
September  6,  7,  8 and  9.  These  courses  will  be 
offered  in  two  groups.  One  set  of  ten  lectures  will 
consist  of  basic  subjects  and  attendance  will  be 
limited  to  physicians.  One  set  of  ten  lectures  will 
be  more  general  in  character  and  will  be  open  to 
physicians  as  well  as  to  physical  therapy  tech- 
nicians who  are  registered  with  the  American 
Registry  of  Physical  Therapy  Technicians.  Full 
information  may  be  obtained  by  writing  to  the 
American  Congress  of  Physical  Medicine,  30  North 
Michigan  Avenue,  Chicago  2,  Illinois. 


The  South  Atlantic  Association  of  Obstetricians 
and  Gynecologists  announces  the  establishment  of 
“The  Foundation  Prize.”  Authors  of  papers  on 
Obstetrical  or  Gynecological  subjects  desiring  to 
compete  for  the  prize  may  obtain  information  from 
Dr.  E.  D.  Colvin,  Secretary-Treasurer,  1259  Clif- 
ton Road,  N.E.,  Atlanta,  Ga. 


American  Board  of  Obstetrics  and  Gynecology,  Inc. 

The  general  oral  and  pathology  examinations 
(Part  II)  for  all  candidates  will  be  conducted  at 
Chicago,  Illinois,  by  the  entire  Board  from  Sunday, 
May  8,  through  Saturday,  May  14,  1949.  The 
Hotel  Shoreland  in  Chicago  will  be  the  headquar- 
ters for  the  Board.  Formal  notice  of  the  exact 
time  of  each  candidate’s  examination  will  be  sent 
him  several  weeks  in  advance  of  the  examination 
dates.  Hotel  reservations  may  be  made  by  writing 
direct  to  the  Shoreland. 

Candidates  for  re-examination  in  Part  II  must 
make  written  application  to  the  Secretary’s  office 
not  later  than  April  1,  1949. 

Candidates  in  military  or  naval  service  are  re- 
quested to  keep  the  Secretary’s  office  informed  of 
any  change  in  address. 

Applications  are  now  being  received  for  the 
1950  examinations.  Application  forms  and  Bul- 
letins are  sent  upon  request  made  to  American 
Board  of  Obstetrics  and  Gynecology,  Inc.,  1015 
Highland  Building,  Pittsburgh  6,  Pennsylvania. 


Dr.  William  C.  Schafer  has  announced  the  open- 
ing of  an  office  in  Washington  for  the  practice  of 
ophthalmology  and  otolaryngology.  A graduate  of 
Indiana  University  School  of  Medicine  in  1943,  he 
served  his  internship  at  Indianapolis  General  Hos- 
pital. Following  his  internship,  Doctor  Schafer 
spent  two  years  in  the  service  of  the  Army  Medical 
Corps.  After  the  war,  he  took  postgraduate  work 
in  surgery  and  diseases  of  the  eye  at  St.  Peters- 
burg, Florida,  and  served  a two-year  residency  in 
ophthalmology  and  otolaryngology  at  Indianap- 
olis General  Hospital. 


AMERICAN  BOARD  OF  OBSTETRICS 
AND  GYNECOLOGY,  INC. 

The  general  oral  and  pathology  examinations 
(Part  II)  for  all  candidates  will  be  conducted  at 
Chicago,  by  the  entire  Board  from  Sunday,  May  8, 
through  Saturday,  May  14,  1949.  The  Hotel  Shore- 
land  in  Chicago  will  be  the  headquarters  for  the 
Board.  Formal  notice  of  the  exact  time  of  each 
candidate’s  examination  will  be  sent  him  several 
weeks  in  advance  of  the  examination  dates.  Hotel 
reservations  may  be  made  by  writing  direct  to  the 
Shoreland. 

Candidates  for  re-examination  in  Part  II  must 
make  written  application  to  the  Secretary’s  office 
not  later  than  April  1,  1949. 

Candidates  in  military  or  Naval  Service  are  re- 
quested to  keep  the  Secretary’s  office  informed  of 
any  change  in  address. 

Applications  are  now  being  received  for  the  1950 
examinations.  Application  forms  and  Bulletins  are 
sent  upon  request  made  to  American  Board  of 
Obstetrics  and  Gynecology,  Inc.,  1015  Highland 
Building,  Pittsburgh  6,  Pennsylvania. 


POLIO  NURSING  INSTITUTE 

Indiana  University  Medical  Center,  Indiana  State 
Nurses  Association,  American  Red  Cross  and  the 
National  Foundation  for  Infantile  Paralysis  are 
sponsoring  a Polio  Nursing  Institute  to  be  held  in 
Indianapolis  at  the  Medical  Center,  April  18  and  19. 
The  purposes  of  this  Institute  are: 

1)  Alleviate  nurses’  fear  of  polio  cases. 

2)  Teach  nurses  in  the  care  of  Respirator 
cases,  and 

3)  Teach  nurses  in  the  use  of  the  Hot  Pack 
Machine,  and  the  method  of  hot-packing  the 
polio  patient. 

The  first  day  of  the  Institute  will  be  devoted  to 
lectures  and  demonstrations,  and  the  second  day 
to  put  into  practice  the  discussions  of  the  first  day 
— such  as  hot-packing  the  patient,  actual  floor 
work,  et  cetera. 

The  instructors  for  this  course  will  consist  of  a 
member  of  the  staff  of  The  Medical  Center,  and  one 
or  two  representatives  from  the  Joint  Orthopedic 
Nursing  Advisory  Service  from  New  York. 

This  Institute  is  conducted  principally  for  the 
instruction  of  nurses,  but  all  the  material  to  be 
presented  will  be  of  interest  to  physicians,  and  all 
doctors  are  invited  and  urged  to  attend. 
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MR.  BRUNCHER  IS  A 


ONUT-MUNCHER 


Skip  breakfast?  Not  Bruncher. 

Not  if  you  consider  coffee-and  at  10  a.m. 
as  breakfast,  that  is.  Of  course,  this  kills  his 
appetite  for  lunch,  but  he  can  always  make 
that  up  by  an  afternoon  visit  to  the  cruller  counter, 
which  kills  his  appetite  for  dinner  . . . 

And  thus  does  Bruncher  meal-skimp  his 
way  to  a subclinical  vitamin  deficiency. 

Your  own  experience  with 
these  half-sick,  half-well  cases 
indicates  that  the  first  and  wisest 
move  is  dietary  reform.  And  isn't  it 
also  wise  to  prescribe,  addition- 
ally, a vitamin  supplement 
— to  assure  adequate 
intake  just  in  case  a 
patient  strays  from 
the  prescribed  diet? 

For  your  prescrib- 
ing convenience, 
there's  an  Abbott  vita- 
min product  to  answer  nearly  every  vitamin  need  — 
for  supplementary  or  therapeutic  levels  of  dosage,  for  oral  or  parenteral 

administration.  All  are  rigidly  standardized  to  conform  with  label  listings. 

SPECIFY  They  are  available  at  pharmacies  everywhere. 

ABBOTT  LABORATORIES,  North  Chicago,  Illinois. 


ABBOTT 
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Members  of  the  medical  profession  are  invited 
to  attend  the  annual  meeting  of  the  Indiana  Tuber- 
culosis Association  and  Indiana  Trudeau  Society 
which  will  be  held  May  24  and  25  in  Hotel  Lincoln, 
Indianapolis. 

The  medical  program  is  scheduled  for  May  25. 
Highlighting  the  morning  session  will  be  papers 
presented  on  antibiotics  and  the  use  of  para- 
aminosalicylic  acid  in  tuberculosis. 

Dr.  H.  McLeod  Riggins  of  New  York  City,  past 
president  of  the  American  Trudeau  Society,  has 
been  invited  to  speak  on  antibiotics.  Dr.  Henry  C. 
Sweany,  director  of  research,  Municipal  Tubercu- 
losis Sanatarium,  Chicago,  and  winner  of  the  1948 
Dearholt  Medal  of  the  Mississippi  Valley  Confer- 
ence on  Tuberculosis,  will  present  the  paper  on 
P.A.S.  Also,  in  the  morning,  Dr.  Louis  W.  Spolyar, 
of  the  Indiana  State  Board  of  Health,  will  speak 
on  “Industrial  Chest  Diseases.”  Dr.  0.  T.  Kidder 
of  Fort  Wayne,  president  of  the  Indiana  Trudeau 
Society,  will  preside. 

The  joint  session  with  the  Indiana  Tuberculosis 
Association  that  afternoon  will  feature  a paper 
on  new  drugs  and  will  include  papers  on  “Evalua- 
tion of  Primary  Infection,”  by  Dr.  Raymond  C. 
Meyer,  superintendent  and  medical  director,  Hill- 
crest  Tuberculosis  Hospital,  Vincennes,  and  “Man- 
agement of  the  Tuberculous  Individual,”  by  Dr. 
Donald  W.  Brodie  of  Indianapolis. 


PARK  SCHOOL,  GARDEN  TOl  ll 

Eleven  beautiful  Indianapolis  gardens  will  be 
included  in  the  annual  Park  School  Garden  Tour, 
scheduled  for  Saturday  and  Sunday,  May  7 and  8. 
They  range  in  size  from  small  backyard  gardens  to 
large  estates.  Among  the  gardens  new  to  the  tour 
this  year  are  those  of  the  Messrs,  and  Mesdames 
William  W.  Garstang,  Louis  J.  Rybolt,  Burke 
Nicholas  and  Kurt  Pantzer.  Gardens  displayed 
again  this  year  are  those  of  Messrs,  and  Mesdames 
Theodore  B.  Griffith,  Nicholas  Noyes,  Eli  Lilly, 
John  S.  Wright,  Julian  Bobbs,  Mrs.  J.  K.  Lilly, 
and  Dr.  and  Mrs.  G.  H.  A.  Clowes.  Proceeds  from 
the  tour  will  go  to  the  Park  School  Scholarship 
Fund.  In  other  years  the  gardens  have  been  en- 
thusiastically inspected  by  many  groups  of  garden 
lovers  from  throughout  the  state.  Tickets  may  be 
ordered  in  advance  from  Mrs.  Harold  West,  4120 
North  Illinois  Street,  Indianapolis,  or  they  may  be 
purchased  at  any  one  of  the  display  gardens  on 
either  day  of  the  tour. 


WARNING 

The  Federal  Security  Administration’s  Food  and 
Drug  Administration  is  making  seizure  of  Syrup  of 
Urethane.  This  is  a cough  syrup  manufactured  by 
Marvin  R.  Thompson,  Inc.,  Stamford,  Conn.  Phy- 
sicians, pharmacists,  and  consumers  are  warned 
that  the  administration  of  Urethane  in  the  quan- 
tity recommended  on  the  label  may  cause  a danger- 
ous lowering  of  the  white  blood  cell  count.  This 
leaves  the  patient  more  liable  to  infection  from  dis- 
ease germs.  Individuals  suffering  from  coughs  are 
likely  to  have  accompanying  infections. 


SEASICKNESS  PREVENTIVE  AND  CURE 

Working  in  conjunction  with  civilian  investiga- 
tors, the  Army  Medical  Department  has  sponsored 
development  of  a new  drug,  “Dramamine,”  that 
acts  as  both  a cure  and  preventive  of  seasickness 
or  motion  sickness. 

Credit  for  the  original  research  is  given  to  Dr. 
Leslie  N.  Gay,  of  the  Protein  Clinic  of  Johns  Hop- 
kins University  Hospital,  Baltimore,  Maryland, 
who  first  began  research  on  the  drug  in  1947,  and 
Dr.  Paul  Carliner,  also  of  Johns  Hopkins. 

In  experiments  recently  completed,  almost  total 
cure  or  prevention  of  seasickness,  in  all  degrees  of 
severity,  was  obtained  among  more  than  400  pas- 
sengers aboard  an  Army  transport  in  heavy  seas. 

Both  the  preventive  and  curative  values  of 
the  drug  in  relation  to  seasickness  were  investi- 
gated during  the  voyage.  The  physicians  reported 
that  of  the  men  who  received  preventive  treatment, 
less  than  2 percent  became  seasick.  In  the  thera- 
peutic tests,  the  drug  failed  to  give  complete  relief 
in  only  3 percent  of  cases. 

During  the  extremely  rough  voyage,  a total  of 
418  cases,  including  relapses  of  moderate  to  vio- 
lent seasickness,  were  treated  with  Dramamine. 
Complete  relief  was  obtained  in  407  cases,  with 
partial  relief  or  failure  in  11  cases. 

Careful  observation  was  made  for  unpleasant 
symptoms,  but  in  not  one  instance,  even  though 
thousands  of  capsules  were  administered  to  more 
than  300  men,  was  there  a complaint  or  evidence 
of  discomfort  which  necessitated  discontinuance 
of  treatment. 

Seasickness  has  been  an  important  military  prob- 
lem because  of  the  frequent  necessity  of  transport- 
ing great  numbers  of  men  by  air  or  sea  and  land- 
ing them  in  excellent  physical  condition.  Special 
attention  was  paid  to  the  problem  during  World 
War  II,  in  the  course  of  which  many  drugs  were 
used  in  an  attempt  to  control  its  symptoms. 

All  previous  remedies  had  been  combinations  of 
various  drugs,  such  as  scopolamine,  one  of  the 
barbiturate  preparations.  Dramamine  is  a single 
chemical  which  is  believed  to  have  a direct  effect 
on  the  vomiting  center  in  the  brain.  It  is  a mem- 
ber of  the  chemical  family  of  benadryl  and  pyri- 
benzamine,  which  are  used  in  the  treatment  of 
certain  allergic  conditions.  The  complete  chemical 
name  is  beta-diaminoethyl  benzohydryl  ether  8- 
chlorotheophyllinate. 

Future  plans  call  for  broadening  of  experiments 
with  Dramamine  to  include  such  means  of  travel 
as  landing  craft,  small  boats,  and  aircraft. 
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REFINING 


THE  TOOLS  TO  DO  THE  JOB 


While  medical  men  are  occupied  with  enlarging 
their  knowledge  of  disease  and  treating  its  manifes- 
tations, the  makers  of  ethical  drugs  concentrate  on 
developing  and  improving  the  "tools”  to  facilitate 
treatment. 

Toward  that  end,  the  Smith-Dorsey  Company  has 
expanded  its  research  facilities,  secured  increased 
research  grants  and  added  research  personnel. 

Our  objective  — tools  worthy  of  the  finest  work- 
man . . . 


THE  SMITH-DORSEY  COMPANY  * Lincoln,  Nebraska 


BRANCHES  AT  LOS  ANGELES  AND  DALLAS 


MANUFACTURERS  OF 
AQUEOUS  SUSPENSION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 
AMINOPHYLLINE  SUPPOSITORIES  • DORSEY 
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Luther  A.  Mott,  M.D.,  of  Elwood,  died  at  Elwood 
on  February  7,  after  a long  illness.  He  was  sev- 
enty-seven years  of  age.  He  graduated  from  the 
Pulte  Medical  College  of  Cincinnati,  in  1900,  and 
had  practiced  in  Elwood  since  1901. 

❖ ❖ ❖ 

Albert  August  Watts,  M.D.,  of  Gary,  died  sud- 
denly in  his  home  on  February  18.  He  was  sixty- 
one  years  of  age.  He  graduated  from  the  Chicago 
College  of  Medicine  and  Surgery  in  1915,  and  began 
his  practice  in  Gary  in  1916.  Doctor  Watts  was  a 
veteran  of  World  War  I,  in  which  he  served  with 
the  rank  of  captain,  attached  to  a British  regiment. 
He  was  a member  of  the  Lake  County  Medical 
Society  and  the  Indiana  State  Medical  Association, 
and  was  a Fellow  of  the  American  Medical  Asso- 
ciation. 


William  S.  Workman,  M.D.,  former  Orleans 
physician,  died  in  Indianapolis  on  February  13,  at 
the  age  of  ninety-two.  A graduate  of  the  Louis- 
ville Medical  College  in  1891,  Doctor  Workman  had 
practiced  in  Mitchell,  Livonia  and  Orleans,  until 
he  retired  five  years  ago  and  moved  to  Indianapolis. 
He  formerly  was  an  Honorary  member  of  the 
Orange  County  Medical  Society  and  the  Indiana 
State  Medical  Association,  and  was  a member  of 
the  American  Medical  Association. 


Ellis  Hall  Tade,  M.D.,  of  Bicknell,  died  on  Feb- 
ruary 24,  after  a long  illness.  He  was  seventy 
years  of  age.  He  was  a graduate  of  the  Medical 
College  of  Indiana,  in  Indianapolis,  in  1905,  and 
had  practiced  in  Bicknell  for  thirty-three  years. 
Prior  to  that  he  had  practiced  medicine  in  Wheat- 
land. 


Bowen  Carr  Bowell,  M.D.  formerly  of  LaPorte, 
died  on  March  2,  after  an  illness  of  two  months. 
He  was  seventy-nine  years  of  age,  and  had  prac- 
ticed medicine  and  surgery  for  fifty  years,  forty 
years  of  which  were  spent  in  LaPorte.  He  was  a 
graduate  of  the  University  of  Illinois  College  of 
Medicine,  in  Chicago,  in  1895. 


Edward  Gustine  Blinks,  M.D.,  retired  physician 
of  Michigan  City,  died  on  February  11,  after  a 
long  illness.  He  was  eighty  years  of  age,  and  he 
had  practiced  in  Michigan  City  for  more  than  fifty 
years,  prior  to  his  retirement  two  years  ago.  He 
graduated  from  the  Worcester  Medical  College  of 
Worcester,  Massachusetts,  in  1893,  and  began  prac- 
ticing in  that  year.  He  was  an  honorary  member 
of  the  LaPorte  County  Medical  Society  and  the 
Indiana  State  Medical  Association,  and  was  a 
member  of  the  American  Medical  Association. 


Raymond  Alfred  Butler,  M.D.,  of  Beech  Grove, 
died  on  February  25,  his  sixty-fourth  birthday. 
He  was  a graduate  of  Indiana  University  School 
of  Medicine,  in  1908,  and  he  had  practiced  in 
Beech  Grove  since  1913,  specializing  in  Surgery. 
He  was  a veteran  of  World  War  I,  when  he 
served  overseas  with  Ambulance  Company  26,  3rd 
Division.  He  was  a member  of  the  Indianapolis 
Medical  Society  and  the  Indiana  State  Medical 
Association,  and  was  a Fellow  of  the  American 
Medical  Association. 


Ralph  Moody  Funkhouser,  M.D.,  of  Indianapolis, 
died  on  February  27,  at  the  age  of  sixty-four.  He 
was  a graduate  of  Indiana  University  School  of 
Medicine,  in  1912,  and  served  as  a captain  in  World 
War  I.  Following  this,  he  was  a member  of  the 
neuropsychiatric  staff  of  the  Veterans  Adminis- 
tration in  Indiana  and  Illinois.  For  the  past  five 
years  he  had  been  on  the  staff  of  the  Veterans 
Administration  Hospital  in  Chicago. 


Joseph  H.  Kinsey,  M.D.,  who  had  practiced  in 
Richmond  for  more  than  sixty  years,  died  on  Feb- 
ruary 14,  at  the  age  of  eighty-two.  A graduate 
of  the  Physio-Medical  College  of  Indiana,  in  Indi- 
anapolis, in  1888,  he  established  practice  in  Rich- 
mond that  same  year.  Doctor  Kinsey  was  a member 
of  the  Wayne-Union  County  Medical  Society,  the 
Indiana  State  Medical  Association,  and  the  Amer- 
ican Medical  Association. 
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6 varieties: 

Beef,  lamb,  pork, 
veal,  liver,  heart 


The  foods  soft-diet  patients  have  to  eat! 
No  wonder  they  succumb  to  appetite- 
apathy. 

But  many  physicians  today  have  dis- 
covered there  is  a way  to  put  appetizing, 
real  meat  goodness  into  soft  diets.  They 
recommend  Swift’s  Strained  Meats.  These 
specially  prepared  meats  retain  all  their 
palatability,  and  a maximum  of  nutrient 
value  in  a form  that’s  highly  digestible — 
easy  to  eat.  To  vary  patients’  menus, 
Swift’s  Strained  Meats  offer  six  different 


varieties.  Convenient  — ready  to  serve. 

Nutritionally,  Swift’s  Strained  Meats 
provide  an  excellent  base  for  a high-pro- 
tein,  low-residue  diet.  A rich  source  of 
complete,  high-quality  proteins,  they 
make  available  simultaneously  all  known 
essential  amino  acids — for  optimum  pro- 
tein synthesis.  In  addition,  Swift’s 
Strained  Meats  supply  hemapoeitic  iron 
and  goodly  amounts  of  B vitamins.  Let 
Swift’s  Strained  Meats  help  overcome 
anorexia  in  your  soft-diet  patients! 


The  makers  of  Swift' s Strained  Meats  invite  you  to  send  for 
the  new  physicians’  handbook  of  protein  feeding,  written  by  a 
doctor , “ The  Importance  of  Protein  Poods  in  Health  and 
Disease.”  Send  to: 


SWIFT  & COMPANY 

Chicago  9,  Illinois 


All  nutritional  statements  made  in  this  advertisement 
are  accepted  by  the  Council  on  Foods  and  Nutrition  of 
the  American  Medical  Association. 


iMHgwB 

For  patients  who  can 

nV'i  i ifl  i j ril 

take  foods  of  less  fine 

consistency  — Swift’s 

Diced  Meats  offer 

tender  morsels  of  nu- 

tritious  meats  with 

tempting  flavors  pa- 

F ESLUiJl 

tients  appreciate. 
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SOCIETY  REPORTS 


April,  1949 


Sodsdif  (R&p&dA, 


INDIANA  STATE  MEDICAL 
ASSOCIATION 

EXECUTIVE  COMMITTEE 

February  20,  1949. 

Roll  call  showed  the  following  present : C.  H.  Mc- 

Caskey,  M.D.,  chairman ; Walter  L.  Portteus,  M.D.  ; 
A.  P.  Hauss,  M.D.  ; C.  S.  Black,  M.D.  ; Alfred  Ellison, 
M.D. 

A.  F Weyerbacher,  M.D.,  treasurer;  Albert  Stump, 
attorney ; Ray  E.  Smith,  executive  secretary ; Larry 
Richardson,  field  secretary. 

Guests  : J.  William  Wright,  M.D.,  and  Don  E.  Wood, 

M.D.,  co-chairmen,  Legislative  Committee ; Marshall  I. 
Hewitt,  M.D.,  chairman,  Committee  on  Diabetes ; Cleon 
A.  Nafe,  M.D.,  A.M.A.  Planning  Committee. 


Membership  Report 

Number  of  members  January  31,  1949 2,595* 

Number  of  members  January  31,  1948 2,568 

Gain  over  last  year  27 

Number  of  members  December  31,  1948 3,685 

*Includes  136  honorary  members 
23  in  military  service 


Statements  of  receipts  and  expenditures  for  January 
for  the  association  and  The  Journal  were  approved. 

1)M!)  Annual  Session,  Indianapolis, 

September  211-29, 

Dr.  Hauss  reported  on  progress  of  plans  for  the  cen- 
tennial meeting. 

Meeting  of  Indiana  Academy  of  General  Practice. 
On  motion  of  Drs.  Ellison  and  Black,  the  executive 
secretary  was  directed  to  write  to  the  Indiana  Academy 
of  General  Practice  and  suggest  that  instead  of  a din- 
ner on  Wednesday  night,  September  2S,  the  group  hold 
a luncheon  on  that  date,  and  that  if  it  so  desires, 
the  afternoon  scientific  progTam  will  be  scheduled  for 
a later  hour  than  usual  for  its  convenience. 

Technical  exhibit. 

a.  On  motion  of  Drs.  Portteus  and  Ellison,  the 
president  and  executive  secretary  were  authorized  to 
work  out  a floor  plan  and  rental  prices  for  space. 

b.  It  was  taken  by  consent  that  nonmedical  business 
houses  should  be  invited  to  exhibit  at  the  centennial 
session. 

Legislative  Matters 

National 

A.M.A.  educational  campaign. 

a.  Dr.  Cleon  A.  Nafe,  Indiana  member  of  the  Com- 
mittee of  Fifty-Three  of  the  A.M.A.,  gave  a compre- 
hensive report  on  the  A.M.A.  educational  campaign  as 
revealed  by  Whitaker  and  Baxter  at  Chicago  on  Febru- 
ary 12. 

b.  The  executive  secretary  reported  on  the  refusal 
of  some  members  of  the  Clay  County  Medical  Society 
to  pay  the  A.M.A.  assessment  and  the  vote  of  the 
Ripley  County  Medical  Society  against  paying  this  as- 
sessment. The  secretary  said  the  matter  had  been 
called  to  the  attention  of  the  councilors  of  the  districts 
in  which  these  societies  are  located. 


Educational  program  in  Indiana. 

a.  Drs.  Black  and  Ellison  moved  that  the  commit- 
tee already  appointed  be  authorized  and  given  power 
to  take  whatever  steps  it  deems  necessary  to  make 
the  A.M.A.  national  educational  campaign  function  at 
the  state  level.  (Members  of  this  committee  are  Drs. 
McCaskey,  Portteus,  Nafe,  Hauss  and  Dodds.)  Drs. 
Hauss  and  Black  moved  that  the  committee  report  its 
progress  to  the  Executive  Committee  at  its  next  meet- 
ing. 

b.  On  motion  of  Drs.  Hauss  and  Ellison,  it  was  rec- 
ommended to  the  Council  that  $ 1,000  a month,  for  a 
period  not  to  exceed  three  months,  be  appropriated  for 
financing  the  Indiana  activities,  and  that  the  councilors 
be  polled  by  mail  for  their  approval  of  this  recom- 
mendation. 

c The  committee  voted  that  the  Indiana  State  Medi- 
cal Association  bear  all  additional  expense  incident  to 
the  collection  of  the  A.M.A.  assessment.  The  bill  for 
the  printing  of  collection  receipt  books  already  has 
been  paid  by  the  A.M.A. 

Physicians  for  military  service.  Letter  received  from 
the  Tennessee  State  Medical  Association  revealing  its 
action  in  urging  physicians  educated  under  the  ASTP 
to  volunteer  for  military  service  was  referred  to  the 
Committee  on  Veterans  Affairs. 

Local 

The  co-chairmen  of  the  Committee  on  Public  Policy 
and  Legislation  reported  on  the  status  of  legislation 
of  interest  to  the  medical  profession  in  the  1949  Gen- 
eral Assembly. 

S.  B.  IS.  On  motion  of  Drs.  Portteus  and  Hauss,  the 
Executive  Committee  reaffirmed  its  support  of  S.  B.  7 8, 
and  the  physician  member  of  the  Senate  and  the  mem- 
bers of  the  Indiana  Advisory  Health  Council  are  to  be 
notified  of  this  action. 

Organization  Matters 

The  field  secretary  read  a report  of  his  activities 
since  his  employment  on  December  1,  194S.  Action  upon 
the  future  program  of  the  field  secretary  was  deferred 
until  the  next  meeting  of  the  Executive  Committee. 

The  president  outlined  his  plan  to  appoint  a committee 
to  study  medical  fee  schedules  and  provisions  o:  em- 
ployer-financed health  protection,  collective  bargaining, 
and  other  cooperative  health  plans,  in  order  to  protect 
the  interests  of  the  private  physicians  of  Indiana  and  to 
promote  fair  and  ethical  physician-patient  relationship 
for  all  involved. 

On  motion  of  Drs.  Black  and  Portteus,  the  appointment 
of  a committee  to  study  industrial  and  cooperative  medi- 
cal care  programs  was  approved. 

The  chairman  of  the  Committee  on  Diabetes  of  the 
Indiana  State  Medical  Association  told  of  the  plans  of 
his  committee  to  make  a diabetes  survey  in  October  by 
asking  each  county  medical  society  to  appoint  a Dia- 
betes Survey  Committee  for  this  purpose.  On  motion 
of  Drs.  Portteus  and  Ellison,  the  committee  voted  ap- 
proval of  this  project  of  the  Committee  on  Diabetes. 

Election  of  members  of  Board  of  Directors,  Mutual 
Medical  Insurance,  Inc.  Mr.  Stump  called  attention  to 
the  fact  that  the  terms  of  the  following  five  members 
of  the  Board  of  Directors  of  Mutual  Medical  Insur- 
ance, Inc.,  will  expire  soon:  Drs.  Wemple  Dodds,  A. 

F.  Weyerbacher,  Alfred  Ellison,  C.  J.  Clark,  and 
Charles  Overpeck.  The  Executive  Committee  is  to 
recommend  their  re-election  or  successors  at  its  next 
meeting. 
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Veterans"  Affairs 

The  Veterans  Committee  presented  a letter  to  be  sent 
to  the  county  medical  societies  asking  them  to  en- 
courage young  men  educated  under  the  ASTP  pro- 
gram to  volunteer  for  military  service.  Indiana  has 
162  doctors  under  2 6 who  did  not  reply  to  a letter 
sent  to  them  by  the  president  o:  the  American  Medical 
Association.  On  motion  of  Drs.  Hauss  and  Ellison, 
the  suggested  letter  was  ordered  sent. 


Tlie  Journal 

Report  on  advertising: 

Increase  in  February  $726.00 

Decrease  255.00 


Total  increase,  February  $471.00 

Total  increase  for  year $9.13.00 


There  being  no  further  business,  the  committee  ad- 
journed to  meet  again  at  9 :30  a.  m.,  Sunday,  March 
13,  1949,  at  the  Columbia  Club. 


EXECUTIVE  COMMITTEE 

March  13,  1949 

Roll  call  showed  the  following  present:  C.  H.  Mc- 
Caskey,  M.D.;  Walter  L.  Portteus,  M.D.;  A.  P.  Hauss, 
M.D.;  C.  S.  Black,  M.D. 

A.  F.  Weyerbacher,  M.D.,  treasurer;  Frank  B.  Ram- 
sey, M.D.,  editor  of  The  Journal;  Albert  Stump,  at- 
torney; Ray  E.  Smith,  executive  secretary;  Larry 
Richardson,  field  secretary. 

Guest:  Cleon  A.  Nafe,  M.D.,  A.M.A.  Planning  Com- 
mittee. 

On  motion  of  Drs.  Portteus  and  Black,  Dr.  Mc- 
Caskey  was  re-elected  chairman  of  the  Executive 
Committee  for  1949. 


Membership  Report 

Number  of  members  February  28,  1949  3,273* 

Number  of  members  February  28,  1948  .3,324 

Loss  over  last  year 51 

* Includes  158  honorary  members 
24  in  military  service 

Number  of  members  December  31,  194S 3,685 


Treasurer's  Office 

The  treasurer  explained  that  the  statement  for 
auditing  the  books  for  1948,  which  was  approved 
for  payment  at  the  February  20  meeting  of  the  com- 
mittee, was  $170.45  as  against  $125.50  for  the  1947 
audit,  because  the  George  S.  Olive  and  Company 
had  increased  its  daily  rate  from  $30.00  to  $40.00 
in  1948. 

Future  Medical  Meetings 

Attention  of  the  committee  was  called  to  district 
meetings  which  have  been  scheduled  as  follows: 

April  5,  1949. — Twelfth  District,  Fort  Wayne 
May  4,  1949 — Sixth  District,  New  Castle 
May  10,  1949 — Seventh  District,  Indianapolis 
May  IS,  1949 — Eleventh  District,  Logansport 
May  25,  1949 — Third  District,  Corydon 
May  25,  1949 — Fourth  District,  Aurora 
May  25,  1949 — Ninth  District,  Tipton 
Nov.  9,  1949 — Thirteenth  District,  South  Bend 

Statements  of  receipts  and  expenditures  for  Feb- 
ruary for  the  association  and  The  Journal  were  ap- 
proved. 

1949  Annual  Session,  Indianapolis, 

September  26-29,  1949 

Program. 

a.  Preliminary  draft  of  the  program  was  reviewed  by 
the  committee. 

b.  Motion  pictures  and  television.  The  president  re- 
ported that  the  present  plan  is  to  have  motion  pictures 
and  television  run  continuously  from  9 :00  to  4 :00  p.m. 


on  September  27,  2S  and  29.  The  question  of  whether 
the  visual  program  should  operate  in  conflict  with  the 
scientific  speaking  program  is  to  be  discussed  with  the 
Committee  on  Scientific  Work  and  the  Committee  on 
Centennial  Arrangements. 

c.  Luncheon  meeting  of  Indiana  Academy  of  General 
Practice.  Letter  from  the  secretary  of  the  Indiana 
Academy  of  General  Practice,  requesting  that  no  other 
organizations  be  permitted  to  hold  luncheons  on  Wednes- 
day, September  28,  1949,  in  competition  with  the 

Academy’s  luncheon,  was  read,  and  on  motion  of  Drs. 
Portteus  and  Hauss,  the  executive  secretary  was  directed 
to  write  the  Indiana  Academy  of  General  Practice  that 
the  association  will  not  sponsor  any  luncheon  or  counter- 
attraction  at  this  time. 

Legislative  Matters 

National 

National  Community  Health  Institute,  Cincinnati,  April 
7,  1949.  The  president,  chairman  of  the  A.M.A.  Cam- 
paign Coordinating  Committee,  and  the  executive  sec- 
retary were  authorized  to  attend  the  National  Com- 
munity Health  Institute,  sponsored  by  the  Chamber  of 
Commerce  of  the  United  States,  to  be  held  at  the 
Netherland  Plaza  Hotel,  Cincinnati,  April  7,  1949. 

A.M.A.  national  education  campaign.  Following  a re- 
port by  Dr.  Nafe,  chairman  of  the  A.M.A.  Campaign 
Coordinating  Committee,  and  the  Indiana  member  of 
the  A.M.A.  “Committee  of  Fifty-Three,”  on  the  Indiana 
phase  of  the  campaign,  including  a proposed  budget  of 
almost  $30,000.00,  it  was  voted,  by  motion  of  Drs. 
Hauss  and  Portteus,  that  the  financial  condition  of  the 
association  should  be  called  to  the  attention  of  the 
Council  at  its  meeting  on  April  10,  and  that  it  be 
recommended  to  the  Council  that  $20,000.00  be  appro- 
priated from  the  general  fund  of  the  association  to 
finance  the  Indiana  campaign  for  the  balance  of  1949. 
This  motion  also  included  the  recommendation  to  the 
Council  that  it  propose  to  the  House  of  Delegates  that 
the  state  association  dues  be  increased  by  from  $5.00 
to  $10.00  beginning  in  1950. 

The  executive  secretary  reported  that  the  Council  had 
voted  by  mail  in  February  to  make  $3,000.00  available 
out  of  the  general  fund  for  the  Indiana  campaign. 

Upon  the  suggestion  of  the  Executive  Committee  the 
president  appointed  an  A.M.A.  Campaign  Coordinating 
Committee  to  be  in  charge  of  the  A.M.A.  national 
health  education  campaign  in  Indiana.  The  members  of 
this  committee  are : Drs.  Nafe,  chairman ; McCasltey, 
Portteus  and  Dodds. 

Report  was  made  that  1,432  members  had  paid  their 
assessment  as  of  March  11. 

Local 

The  executive  secretary  gave  a brief  review  of  legis- 
lation affecting  medicine  passed  by  the  S6th  Indiana 
General  Assembly.  _ 

Organization  Matters 

19  49  budget.  The  chairman  of  the  Budget  Committee 
called  attention  to  the  1949  budget. 

United  States  Pharmacopoeial  Convention,  Washington, 
D.G.,  May  9 and  10,  1950.  The  president  reported  that 
he  is  appointing  Dr.  R.  A.  Solomon  of  Indianapolis 
as  Indiana’s  delegate  to  the  United  States  Pharmaco- 
poeial Convention  to  be  held  in  Washington,  May  9 and 
10,  1950. 

The  field  secretary  submitted  a report  on  his  visits 
to  three  county  medical  societies  and  made  certain 
recommendations.  It  was  taken  by  consent  that  the 
recommendations  would  not  be  acted  upon  until  the 
next  meeting  of  the  committee. 

After  a discussion  of  reports  that  private  insurance 
representatives  are  objecting  to  physicians  promoting 
hospital  and  pre-paid  medical  care  plans  which  they 
charge  is  in  competition  with  private  insurance  com- 
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panies,  Dr.  Portteus  was  asked  to  investigate  whether 
it  is  possible  for  local  insurance  men  to  participate  in 
the  Blue  Cross-Blue  Shield  programs. 

On  motion  of  Drs.  Portteus  and  Hauss  the  following 
five  physicians  were  recommended  to  the  Board  of 
Directors  of  Mutual  Medical  Insurance,  Inc.,  for  con- 
sideration as  members  of  the  Board  : Drs.  Wemple  Dodds, 
Crawfordsville ; A.  F.  Weyerbacher,  Indianapolis;  C.  J. 
Clark,  Indianapolis ; Charles  F.  Overpeck,  Greensburg, 
and  G.  O.  Larson,  La  Porte. 

Mental  health  clinics.  Dr.  Portteus,  chairman  of  the 
Council  on  Mental  Health,  reported  that  the  federal 
government  is  offering  $50,000.00  to  Indiana  to  help 
finance  psychiatric  clinics  to  be  operated  under  sponsor- 
ship of  the  Council  on  Mental  Health.  The  clinics  will 
be  established  only  after  approval  of  the  county  medical 
societies.  On  motion  of  Drs.  Hauss  and  Black,  a decision 
for  or  against  the  acceptance  of  federal  funds  was  left 
to  the  Committee  on  Mental  Health  of  the  state  medical 
association  and  the  chairman  of  the  Council  on  Mental 
Health. 

A physician  reported  that  the  director  of  the  Bureau 
of  Laboratories  of  the  Indiana  State  Board  of  Health 
was  sending  reports  of  brucellosis  tests  to  private  pa- 
tients and  apparently  was  presuming  diagnoses  from 
these  reports.  On  motion  of  Drs.  Hauss  and  Black,  the 
executive  secretary  was  directed  to  take  up  the  matter 
with  the  state  health  commissioner. 

Submission  of  Dr.  D.  D.  Oak’s  name  to  A.M.A.  for 
“1949  Family  Doctor  of  the  Year  Award.”  Letter  re- 
ceived from  a friend  of  Dr.  D.  D.  Oak  of  La  Crosse, 
suggesting  that  the  state  association  submit  the  name 
of  Dr.  Oak  to  the  American  Medical  Association  again 
this  year  for  the  “Family  Doctor  of  the  Year  Award," 
was  read.  The  committee  directed  the  executive  secre- 
tary to  point  out,  in  reply  to  this  letter,  that  the  asso- 
ciation cannot  do  this  because  it  is  compelled,  by  A.M.A. 
rules,  to  submit  the  names  of  the  physicians  selected 
each  year  for  the  “Indiana  General  Practitioner  of  the 
Year  Award.” 

The  request  of  the  commercial  representative  of 
Western  Union  Telegraph  Company  office  in  Indianapolis 
that  the  association  write  letters  to  certain  senators 
and  congressmen,  asking  for  a reduction  in  excise  taxes, 
was  brought  to  the  attention  of  the  Executive  Com- 
mittee. It  was  taken  by  consent  that  the  association 
comply  with  this  request  if  such  action  is  approved  by 
the  Indiana  State  Chamber  of  Commerce. 

The  Journal 

Report  on  advertising  : 


Increase  in  March $ 704.70 

(no  decrease) 

Total  increase  for  year $1,637.70 


The  committee  turned  down  the  request  of  Lyman  A. 
Massey,  advertising  representative,  who  submitted  copy 
for  sale  of  cigarettes  by  mail,  which  would  be  an  act 
to  avoid  state  cigarette  tax. 

Advertising  copy  submitted  by  Mutual  Benefit  of 
Omaha  was  discussed  by  the  legal  counsel.  It  was  taken 
by  consent  that  he  should  change  the  copy  and  submit 
it  to  the  company  for  approval  before  the  advertising  is 
accepted. 

There  being  no  further  business,  the  committee  ad- 
journed, to  meet  again  at  6 :30  p.m.,  Saturday,  April  9, 
1949,  at  the  Columbia  Club. 


COMMITTEE  ON  PUBLICITY 

February  8,  1949. 

Present:  James  O.  Ritchey,  M.D.,  chairman;  Homer 
G.  Hamer,  M.D.;  Marlow  W.  Manion,  M.D. ; Larry 
Richardson,  field  secretary,  and  Ray  E.  Smith,  ex- 
ecutive secretary. 

The  following  “Hints  on  Health”  columns  were 
approved: 

Week  of  March  21,  1949 — “Time  for  Inventory.” 

Week  of  March  28,  1949 — “Oh,  What’s  the  Use?” 

Letter  from  Mrs.  Betty  L.  Wagoner  of  Delphi  was 
read,  telling  of  the  successful  talk  on  socialized 
medicine  by  the  chairman  of  the  Legislative  Com- 
mittee of  the  state  Woman’s  Auxiliary  before  the 
Woman’s  Club  at  Delphi. 

The  committee  voted  to  send  Hamilton  A.  Long, 
of  Chicago,  a list  of  county  medical  society  secre- 
taries and  let  him  offer  them  copies  of  his  pamph- 
let, “You  . . . and  Patrick  Henry  . . . and  Your 
Liberty  Today,”  instead  of  the  committee  mailing 
samples. 

Speakers  procured: 

February  15,  1949 — Knox  County  Medical  Society, 
Vincennes.  “Compulsory  Sickness  Insurance  Legis- 
lation,” field  secretary. 

The  executive  secretary  discussed  chiropractic 
legislation  pending  in  the  Indiana  General  Assembly. 


February  25,  1949 

Present:  James  O.  Ritchey,  M.D.,  chairman;  Homer 
G.  Hamer,  M.D. ; Marlow  W.  Manion,  M.D. ; Frank  B. 
Ramsey,  M.D.;  Ray  E.  Smith,  executive  secretary, 
and  Larry  Richardson,  field  secretary. 

Minutes  of  the  meeting  of  February  S,  1949,  were 
approved. 

A “Hints  on  Health"  article  on  “Gout"  received 
the  approval  of  the  committee. 

Speakers  procured: 

February  23,  1949 — Purdue  University  Extension 
Forum,  Indianapolis.  “Socialized  Medicine,” 
attorney  of  state  medical  association. 

February  24,  1949 — Chamber  of  Commerce,  New 
Castle.  “Socialized  Medicine,”  field  secretary. 

February  28,  1949  — Business  and  Professional 
Woman’s  Club,  Delphi.  “Socialized  Medicine," 
executive  secretary. 

March  1,  1949 — Orange  County  Medical  Society, 
West  Baden.  "The  A.M.A.  Program  and  So- 
cialized Medicine,”  field  secretary. 

March  9,  1949 — Public  meeting,  Kokomo.  “Social- 
ized Medicine,”  field  secretary. 

March  11,  1949 — Putnam  County  Medical  Society, 
Greencastle.  “The  A.M.A.  Program  and  So- 
cialized Medicine,”  field  secretary. 

March  16,  1949  — Kiwanis  Club,  Connersville. 
“Compulsory  Sickness  Insurance,”  attorney 
of  state  medical  association. 

By  unanimous  vote  the  committee  authorized  the 
secretary  to  purchase  136  copies  of  the  book  by 
Lawrence  Sullivan,  "The  Case  Against  Socialized 
Medicine.”  One  copy  will  lie  sent  to  each  of  the  83 
county  medical  society  secretaries,  23  copies  will  be 
sent  to  selected  college  libraries  in  Indiana,  25  copies 
will  be  held  in  reserve  in  the  state  medical  asso- 
ciation office,  and  five  copies  were  ordered  for  the 
personal  use  of  Dr.  Ritchey,  chairman  of  the  com- 
mittee. 

The  committee  unanimously  agreed  to  supply  Con- 
gressman Ralph  Harvey  with  125  packets  of  Mar- 
garet Shearon’s  material  against  socialized  medicine 
after  considering  a request  from  the  Congressman 
for  the  booklets.  The  congressman's  letter  indicated 
that  his  office  is  receiving  requests  for  such  material 
from  constituents.  Mimeographed  material  from  the 
state  medical  headquarters  office  will  also  be  sent. 
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How  mild  can  a cigarette  he 


9 


NOT  ONE 


in  a recent  coast-to-coast 
test,  hundreds  of  men  and 
women  smoked  Camels — 
and  only  Camels — for  30 
consecutive  days.  These 
people  smoked  on  the  aver- 
age of  one  to  two  packs  a 
day.  Each  week,  during  the 
entire  test  period,  throat 
specialists  examined  these 
Camel  smokers.  A total  of 
2470  careful  examinations 
were  made.  The  doctors 
who  made  the  throat  exam- 
inations of  these  Camel 
smokers  reported: 


SINGLE  CASE  OF 
THROAT  IRRITATION 
due  to  smoking 
CAMELS!” 


than  any  other  cigarette 


Doctors  smoke  for  pleasure,  too!  And  when  three  leading  independent 
research  organizations  asked  113,597  doctors  what  cigarette  they  smoked, 
the  brand  named  most  was  Camel! 


' //(  tug  H/dac/e 
fjrra  ier/t  /vv  / 


Smoke  Camels  and  test  them  in  your 
own  “T-Zone”  — T for  taste,  T for 
throat.  If,  at  any  time,  you  are  not 
convinced  that  Camels  are  the  mildest 
cigarette  you  have  ever  smoked,  re- 
turn the  package  with  the  unused 
Camels  and  we  will  refund  its  full 
purchase  price,  plus  postage.  ( Signed ) 
R.  J.  Reynolds  Tobacco  Company, 
Winston-Salem,  North  Carolina. 


smoke  Camels 


a 

Nationwide  survey. 

More  Doctors 


Patronize  Your  Advertisers 
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COUNCILOR  DISTRICT  MEETING 


TENTH  DISTRICT 

The  Tenth  District  Medical  Society  met  at 
Tiebel’s  Restaurant  in  Schererville  on  March  10, 
and  heard  an  excellent  paper  on  peptic  ulcer  by 
Dr.  A.  C.  Ivy  of  Chicago,  vice-president  of  the 
University  of  Illinois  College  of  Medicine. 

Others  who  spoke  were  Dr.  William  H.  Howard 
of  Hammond,  councilor;  Dr.  J.  R.  Doty  of  Gary, 
a member  of  the  Committee  on  Public  Policy  and 
Legislation  of  the  Indiana  State  Medical  Associa- 
tion, and  Ray  E.  Smith,  executive  secretary  of  the 
state  association. 

Dr.  Paul  C.  F.  Vietzke  of  Valparaiso,  district 
president,  presided. 


LOCAL  SOCIETY  REPORTS 


COUNTY  MEDICAL  SOCIETY  OFFICERS 

CARROLL  COUNTY  MEDICAL  SOCIETY 
President,  Hubert  Gros,  Delphi, 

Vice-President,  George  Wagoner,  Delphi, 
Secretary-Treasurer,  Thomas  C.  Brown,  Delphi. 

DECATUR  COUNTY  MEDICAL  SOCIETY 
President,  Boyd  L.  Mahuron,  Greensburg, 
Vice-President,  E.  A.  Porter,  Westport, 
Secretary-Treasurer,  James  C.  Miller,  Greensburg. 

MARSHALL  COUNTY  MEDICAL  SOCIETY 
President,  Otis  R.  Bowen,  Bremen, 

Vice-President,  Vactor  O.  Connell,  Bourbon, 
Secretary-Treasurer,  L.  W.  Vore,  Plymouth. 

PIKE  COUNTY  MEDICAL  SOCIETY 

President,  Milton  Omstead,  Petersburg, 
Vice-President,  John  King,  Petersburg, 
Secretary-Treasurer,  Richard  R.  Fowler,  Peters- 
burg. 

SCOTT  COUNTY  MEDICAL  SOCIETY 
President,  Carl  Bogardus,  Austin, 

Vice-President,  T.  N.  Hill,  Scottsburg, 
Secretary-Treasurer,  Floyd  S.  Napper,  Scottsburg. 

SHELBY  COUNTY  MEDICAL  SOCIETY 
President,  R.  W.  Gehres,  Shelbyville, 
Vice-President,  D.  B.  Silbert,  Shelbyville, 
Secretary-Treasurer,  W.  M.  Wiley,  Shelbyville. 


Boone  County  Medical  Society  members  held  a 
meeting  on  January  4 at  the  Witham  Hospital,  at 
Lebanon.  This  was  a business  meeting,  with  four- 
teen members  in  attendance. 

Another  meeting  was  held  there  on  February  1, 
when  seventeen  members  were  present,  for  a dis- 
cussion of  proposed  hospital  staff  rules. 


Duliois  County  Medical  Society  members  held  a 
meeting  in  Jasper  on  February  10,  when  Dr.  Earl 
H.  Antes,  of  Evansville,  was  the  guest  speaker. 
His  subject  was  “The  Diagnosis  and  Management 
of  Congestive  Heart  Failure.” 


Fountain-Warren  Medical  Society  members  held  a 
meeting  on  February  3,  at  the  Mudlavia  Hotel,  in 
Attica.  Nine  members  were  present. 


Grant  County  Medical  Society  members  held  a 
meeting  on  January  27  at  the  Marion  General  Hos- 
pital in  Marion.  The  guest  speaker  was  Dr.  Harry 
Baum,  of  Indianapolis,  who  spoke  on  “The  Diagnosis 
and  Treatment  of  Common  Cardiac  Arrhythmias.” 


Gibson  County  Medical  Society  members  held  a 
meeting  at  the  Hotel  Emerson,  in  Princeton,  on 
February  14.  Seventeen  members  were  present,  to 
hear  Dr.  Stephen  L.  Johnson,  of  Evansville,  speak 
on  “Office  Cardiacs.” 


Hendricks  County  Medical  Soeiety  members  held 
a meeting  on  February  9,  when  Dr.  Robert  Dear- 
min,  of  Indianapolis,  spoke  on  “Ear,  Nose  and 
Throat  and  the  General  Practitioner.”  Eleven  mem- 
bers were  present. 


Howard  County  Medical  Society  members  held  a 
meeting  on  February  4 in  Kokomo.  A Blue  Cross 
community  enrollment  plan  for  Kokomo  was  dis- 
cussed, and  the  plan  was  indorsed  by  the  society. 
Twenty-four  members  were  present. 


Lake  County  Medical  Society  members  held  a 
meeting  at  the  Indiana  University  extension  in 
Gary  on  February  10.  Guest  speakers  were  Dr. 
Edward  C.  Holmblad,  of  Chicago,  whose  subject  was 
“Alcoholism  in  Industry”;  and  Dr.  David  Slight,  of 
Chicago,  who  discussed  “Alcoholism,  General  and 
Psychiatric  Aspects.”  A representative  of  Alcoholics 
Anonymous  also  appeared  on  the  program. 


Montgomery  County  Medical  Society  members  held 
a meeting  at  Culver  Hospital,  in  Crawf ordsville,  on 
January  20.  Dr.  Clyde  G.  Culbertson,  of  Indian- 
apolis, spoke  on  “Some  Newer  Aspects  Relative  to 
Immunity.”  Twenty-nine  members  were  present. 

Another  meeting  was  held  on  February  17,  when 
Dr.  Wemple  Dodds,  of  Crawfordsville,  discussed 
compulsory  health  insurance.  Twenty-four  mem- 
bers were  present  at  this  meeting. 


Morgan  County  Medical  Society  members  held  a 
meeting  in  Morgan  County  Memorial  Hospital  in 
Martinsville  on  February  2.  Twelve  members  were 
present,  to  hear  Dr.  K.  E.  Comer,  of  Mooresville, 
discuss  “Office  Proctology.” 

At  another  meeting,  on  March  2,  Dr.  M.  G.  Mur- 
phy, of  Morgantown,  was  the  speaker.  H'e  spoke 
on  “Experiences  in  Forty  Years  of  Country  Prac- 
tice.” Ten  members  were  present. 

Orange  County  Medical  Society  members  met  at 
West  Baden  Springs  on  February  1,  when  plans  were 
made  for  community  enrollment  of  Orleans  County 
in  the  Blue  Cross.  Seven  members  were  present. 

Another  meeting  was  held  on  March  1,  when  Mr. 
Larry  Richardson,  field  secretary  of  the  state  as- 
sociation, spoke  on  “Socialized  Medicine.”  Seven 
members  were  present  at  this  meeting. 


Parke-Vermillion  County  Medical  Society  mem- 
bers held  a meeting  at  the  Vermillion  County  Hos- 
pital in  Clinton  on  January  19.  Eleven  members  were 
present  to  hear  Mr.  Joseph  Sharron  and  Mr.  D.  T. 
Jackson,  of  Indianapolis,  discuss  the  Blue  Cross — • 
Blue  Shield  Plan. 
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LIST 

for  choice  of 
a laxative 

Phospho-  TYPE  OF 

[ilEEII  ACT'ON 

Prompt  action 
^ Thorough  action 
y'  Gentle  action 


SIDE 

EFFECTS 

^ Free  from 

Mucosal  Irritation 

^ Absence  of  Con- 
stipation Rebound 

^ No  Development 
of  Tolerance 

^ Safe  from  Excessive 
Dehydration 

^ No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

^ Causes  no 

Pelvic  Congestion 

^ No  Patient 
Discomfort 

Nonhabituating 

^ Free  from 

Cumulative  Effects 


Jud  icious  Laxation 

...through  freedom  from 
undesirable  side  effects 

The  clinical  preference  for  Phospho-Soda  (Fleet)* 
stems  in  large  part  from  its  freedom  from  unde- 
sirable side  effects.  This  desideratum,  together 
with  its  controlled  action  and  ease  of  adminis- 
tration, assure  safe,  effective  anticostive  therapy 
from  every  prescription  of  this  "tried  and  true" 
laxative  agent.  Clinical  samples  on  request. 

C.  B.  FLEET  CO.,  INC.  • LYNCHBURG,  VIRGINIA 

"PHOSPHO-SODA'  and  'FLEET' 
ore  registered  trade-marks  of  C.  8.  Fleet  Co.,  Inc. 


ADMINIS- 

TRATION 

^ Flexible  Dosage 
^ Uniform  Potency 
^ Pleasant  Taste 


PHOSPHO-SODA 

(FLEET) 


Phospho-Soda  (Fleet)  is  a so- 
lution containing  in  each  100 
cc.  sodium  biphosphate  48  Gm. 
and  sodium  phosphate  18  Gm. 
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Putnam  County  Medical  Society  members  held  a 
meeting'  on  February  11,  to  hear  Mr.  John  Clay- 
combo  and  Mr.  Ray  Urbain  discuss  “Community  En- 
rollment in  Blue  Cross.”  Sixteen  members  were 
present,  and  voted  to  enroll  in  Blue  Cross  as  a 
group. 


Sliclby  County  Medical  Society  members  met  in 
Shelbyville  on  February  9,  when  Dr.  David  L.  Adler, 
of  Columbus,  discussed  the  Papanicolaou  Technique 
of  Smears.  Seventeen  members  were  present. 


St.  Joseph  County  Medical  Society  members  met 
at  the  Indiana  Club  in  South  Bend  on  February  8. 
Dr.  Carl  J.  Rudolph,  of  South  Bend,  spoke  on  “An- 
giospasm," and  Dr.  John  M.  Thompson,  of  South 
Bend,  spoke  on  “Some  Eye  Diseases  in  Relation  to 
General  Practice.” 


WOMAN’S  AUXILIARY 
to  the 

Indiana  State  Medical  Association 


President — Mrs.  William  Morrison,  Kokomo. 
President-elect — Mrs.  Truman  Cnylor,  Blulfton. 
Corresponding'  Secretary — Mrs.  Charles  Viney,  Lo~ 
gansport. 

Recording  Secretary — Mrs.  Henry  Bopp,  Terre  Haute. 
Treasurer — Mrs.  Wendell  Kelly,  Anderson. 

Press  and  Publicity — Mrs.  F.  M.  Gastineau,  Indianap- 
olis. 

OUR  GOAL 

“Every  Physician’s  Wife  An  Auxiliary  Member’’ 


Tippecanoe  County  Medical  Society  members  held 
a clinic  for  the  physicians  and  the  public  at  St. 
Elizabeth  Hospital  in  LaFayette  in  the  afternoon 
on  February  8,  which  was  attended  by  approximate- 
ly two  hundred  persons.  In  the  evening'  the  doc- 
tors met  at  Lincoln  Lodge,  to  hear  Dr.  Meyer  A. 
Perlstein,  of  the  Northwestern  University  of  Chi- 
cago, discuss  “Cerebral  Palsies  in  Children.”  A 
physiotherapist  accompanied  Dr.  Perlstein,  and  as- 
sisted in  presentation  of  cases.  Seventy  members 
were  present  at  this  meeting. 


Wabash  County  Medical  Society  members  met  at 
the  Wabash  Country  Club  on  February  16.  The 
sixteen  members  present  heard  representatives  of 
Blue  Cross — Blue  Shield  discuss  community  enroll- 
ment. 


Whitley  County  Medical  Society  held  a meeting- 
in  Columbia  City  on  February  S.  Dr.  A.  N.  Fergu- 
son, of  Fort  Wayne,  was  the  guest  speaker.  His 
subject  was  “Common  Arrhythmias  of  the  Heart.” 


HOWARD  COUNTY 
FIRST  OVER  THE  TOP! 

The  Howard  County  Medical  Society,  which 
embraces  Kokomo,  is  the  first  society  in  the 
state  whose  members  have  paid  the  Amer- 
ican Medical  Association  $25  assessment  100 
per  cent. 

Dr.  T.  M.  Conley,  the  secretary,  collected 
the  assessment  from  all  thirty-nine  regular 
members. 

Congratulations  to  Doctor  Conley  and 
members  of  the  Howard  County  Medical 
Society ! 


PROGRAM 

MEETING  OF  HOUSE  OF  DELEGATES 

Woman’s  Auxiliary  to  the  Indiana  State 
Medical  Association 


Tuesday  April  26 


2:00  P.M. 
4:00  P.M. 


6:30  P.M. 


Board  Meeting. 

President’s  Musical  Tea. 

Hostesses:  Huntington  and  Howard 

County  Auxiliaries. 

Dinner  for  all  members  of  House  of 
Delegates. 


Wednesday,  April  27 

Business  Session  of  House  of  Delegates. 

9:00  A.M.  Registration. 

9:30  A.M.  Call  to  order. 

12:30  P.M.  Luncheon. 

2:00  P.M.  Unfinished  and  new  business. 

3:30  P.M.  Post-House  of  Delegate's  Board  Meet- 


MEMBERSHIP  I\  HOUSE  OF  DELEGATES 

State  officers  and  chairmen,  presidents  and  presi- 
dents-elect  of  county  auxiliaries  are  members  of  the 
executive  board  and  the  House  of  Delegates. 

In  addition  to  the  above,  each  county  auxiliary  is 
allowed  one  delegate  for  every  25  members  or  frac- 
tion thereof,  based  on  the  membership  filed  with  the 
state  treasurer  by  March  31. 

All  meeting's  are  to  be  held  at  the  LaFontaine 
Hotel,  Huntington. 


In  just  a few  more  months  the  members  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation will  be  arriving  in  Atlantic  City,  New  Jersey, 
for  their  annual  convention,  June  6 to  10,  1949.  Have 
you  made  your  reservations?  If  not,  send  your 
request  at  once  to  Dr.  Robert  A.  Bradley,  chairman, 
Subcommittee  on  Hotels,  16  Central  Pier,  Atlantic 
City,  New  Jersey. 


April.  1949 


BOOKS 


373 


i Book*. . 


Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  more  extensive  review 
in  the  interests  of  our  readers  and  as  space  permits. 
Books  listed  in  this  department  are  not  available  for 
lending.  Any  information  concerning  them  will  be 
supplied  on  request. 

BOOKS  RECEIVED 

CLINICAL  CASE-TAKING.  By  George  R.  Herrmann, 
M.D.,  professor  of  Medicine,  University  of  Texas. 
Fourth  Edition.  240  pages,  with  eight  illustrations. 
Cloth.  Price  $3.50.  The  C.  V.  Mosby  Co.,  St.  Louis, 
1949. 


DOCTORS  OF  INFAMY.  The  Story  of  the  Nazi  Med- 
ical Crimes.  By  Alexander  Mitscherlich,  M.D.,  head 
of  the  German  Medical  Commission  to  Military 
Tribunal  No.  1,  Nuremberg,  and  Fred  Mielke.  172 
pages,  with  16  pages  of  photographs.  Cloth.  Price 
$3.00.  Henry  Schuman,  Inc.,  Publishers,  New  York, 
1949. 


PRACTICAL  ASPECTS  OF  THYROID  DISEASE.  By 

George  Crile,  Jr.,  M.D.,  Department  of  Surgery, 
Cleveland  Clinic.  355  pages  with  101  figures.  Cloth. 
Price  $6.00.  W.  B.  Saunders  Company,  Philadelphia 
and  London.  1 94  9. 


THE  PSYCHOANALYTIC  READER.  An  Anthology 
of  Essential  Papers  with  Critical  Introductions. 
Edited  by  Robert  Fliess,  M.D.  392  pages.  Cloth. 
Price  $7.50.  International  Universities  Press,  Inc., 
New  York.  1 949. 


HANDBOOK  OF  DISEASES  OF  THE  SKIN.  By 

Richard  L.  Sutton,  M.D.,  Emeritus  Professor  of 
Dermatology  and  Syphilology,  University  of  Kan- 
sas Medical  School;  and  Richard  L.  Sutton,  Jr., 
M.D.,  Associate  Professor  of  Dermatology  and 
Syphilology,  University  of  Kansas  Medical  School. 
749  pages,  with  1,057  illustrations.  Cloth.  Price 
$12.50.  The  C.  V.  Mosby  Company,  St.  Louis,  1949. 


ATLAS  OF  PERIPHERAL  NERVE  INJURIES.  By 

William  R.  Lyons,  Ph.D.,  Associate  Professor  of 
Anatomy,  University  of  California  Medical  School: 
and  Barnes  Woodhall,  M.D.,  Professor  of  Neuro- 
surgery. Duke  Medical  School,  Durham,  N.  C.  339 
pages.  Cloth.  Price  $16.00.  W.  B.  Saunders  Co., 
Philadelphia  and  London,  1949. 


CURRENT  THERAPY  194» — Latest  Approved  Meth- 
ods of  Treatment  for  the  Practicing  Physician.  By 
Howard  F.  Conn,  M.D.,  Editor.  672  pages.  Cloth. 
Price  $10.00.  W.  B.  Saunders  Co.,  Philadelphia  and 
London.  1949. 


The  Case 
Against 


Medicine 


By  LAWRENCE  SULLIVAN 


• This  book  tells  the  story  of  Social- 
ized Medicine  in  easy,  non-tech- 
nical  language.  It  exposes  the 
government  propaganda  machine 
in  Washington.  It  tells  what  hap- 
pens to  medical  and  hospital  serv- 
ices when  the  citizen  loses  the  right 
to  select  his  own  doctor. 

• Socialized  Medicine  would  add  a 
million  full-time  payrollers  to  the 
federal  budget  . . . would  create 
a U.  S.  medical  bureaucracy  twice 
the  size  of  the  Post  Office  Depart- 
ment. Doctors  would  be  appointed 
like  postmasters. 


☆ 

At  All  Bookstores,  $1.50 

Mail  Orders  Shipped  Same  Day 
Delivery  Guaranteed 

THE  STATESMAN  PRESS 

NATIONAL  PRESS  BUILDING 
WASHINGTON  4,  D.  C. 
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BOOKS  REVIEWED 


THE  CASE  AGAINST  SOCIALIZED  MEDICINE.  By 

Lawrence  Sullivan,  Washington,  D.  C.  53  Pages. 

Cloth.  Price  $1.50.  The  Statesman  Press,  Washington 

4,  D C.,  194S. 

With  an  enthusiastic  congress  feeling  that  they 
have  “an  ultimatum  from  the  people"  to  formulate 
legislation  to  enforce  compulsory  health  insurance 
on  the  American  people,  it  behooves  the  medical 
profession  to  inform  the  people  of  the  real  facts  of 
the  case.  “The  Case  Against  Socialized  Medicine" 
contains  these  facts,  carefully  condensed  into  a 
few  pages  of  comprehensive  and  telling  facts  which 
everyone  should  know.  The  medical  profession  must 
know  them  so  that  they  can  give  the  reasons;  not 
just  vague  opinions — but  factual  reasons  why  so- 
cialized medicine  is  not  the  way  to  solve  the  health 
problems  of  the  American  people.  This  book  is  not 
an  argument  “for  and  against,”  it  is  all  against. 
It  is  just  wliat  it  says,  “The  Case  Against  Socialized 
Medicine,”  a case  that  everyone,  EVERYONE  should 
have  clearly  in  mind,  arranged  in  a manner  which 
makes  it  easy  to  remember  and  easy  to  read  in 
from  15  to  30  minutes,  depending  on  whether  you 
are  a fast  or  very  slow  reader. 

Every  physician  should  have  a copy  on  his  wait- 
ing room  table,  and  every  doctor’s . wife  should  have 
one  to  help  her  discuss  socialized  medicine  at  her 
next  Bridge  Club  meeting.  This  book  has  just 
the  right  amount  of  stuff  in  it  for  a service  club 
luncheon  talk,  or  an  editorial  in  the  local  paper. 
County  medical  societies  should  place  copies  of  this 
book  in  ail  public  libraries  and  school  libraries. 

One  of  the  fine  things  about  this  book  is  that  it  is 
written  by  a layman,  and  a layman  who  is  a well 
known  national  figure  in  the  journalistic  field. 

Lall  G.  Montgomery,  M.D. 


A PRIMER  OF  CARDIOLOGY.  By  George  E.  Burch, 
M.  D.,  Associate  Professor  of  Medicine,  Tulane 
University  School  of  Medicine;  Senior  Visiting 
Physician,  Charity  Hospital;  Consultant  in  Cardio- 
vascular Diseases,  Ochsner  Clinic;  Visiting  Physi- 
cian, Touro  Infirmary,  New  Orleans,  and  Paul 
Reaser,  M.D.,  Instructor  in  Medicine,  Tulane  Uni- 
versity School  of  Medicine;  Assistant  Visiting 
Physician,  Charity  Hospital,  New  Orleans.  272 
pages  with  203  illustrations.  Cloth.  Price  $4.50. 
Lea  & Pebiger,  Philadelphia,  1947. 

With  the  thought  in  mind  of  writing  a primer  for 
medical  students  and  beginners  in  cardiology,  the 
authors  have  produced  a book  of  value  to  the  ex- 
perienced cardiologist  as  well. 

The  authors  begin  their  book  with  anatomic 
facts  that  must  be  known  in  the  study  of  cardi- 
ology. They  then  stress  the  necessity  of  approach- 
ing in  an  organized  fashion  the  diagnosis  of  heart 
disease  so  that  it  is  a thorough  and  careful  study 
of  the  patients  ailment. 

Because  the  authors  did  not  intend  for  the  primer 
to  be  encyclopedic,  they  have  not  discussed  all  of 
the  forms  of  heart  disease,  but  instead  they  have 
emphasized  the  most  common  ones. 

In  bedside  diagnosis  of  cardiac  irregularities  the 
authors  feel  that  the  electrocardiograph  is  of  ex- 
treme importance  but  that  the  physician  should 
obtain  as  much  information  as  possible  by  observa- 
tion of  simple  phenomena  and  that  the  clinician 
should  be  able  to  evaluate  the  patient  without  the 
help  of  any  precise  instruments.  This  is  covered 
very  thoroughly. 

The  illustrations  are  of  invaluable  assistance  in 
the  study  of  cardiology. 
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BECAUSE  WIDELY  APPLICABLE 


Ovaltine  in  milk,  a multiple  dietary 
supplement,  is  eminently  useful  in  pre- 
venting malnutrition  referable  to  nutri- 
tionally incomplete  diets  or  to  restricted 
food  intake.  This  flavorsome  food  drink 
is  widely  applicable  in  dietotherapy  of 
illness  and  convalescence,  and  for  cor- 
recting inadequate  nutrient  intake  in 
persons  of  all  ages. 

1 . The  protein  of  this  delicious  food 
drink — Ovaltine  in  milk — is  of  high 
biologic  value,  supplies  all  the  indis- 
pensable amino  acids  required  for  tissue 
maintenance  and  growth  and  other 
physiologic  needs. 

2.  Its  contained  vitamins  and  min- 


erals provide  excellent  amounts  of  vit- 
amins A and  D,  ascorbic  acid,  niacin, 
riboflavin,  thiamine,  calcium,  copper, 
iron,  and  phosphorus. 

3.  Its  carbohydrate  energy  is 
promptly  available  for  utilization. 

4.  Its  easy  digestibility  makes  for 
ready  absorption  of  its  valuable 
nutrients. 

5.  Its  delicious  flavor,  appealing 
alike  to  children,  adults,  and  the  aged, 
makes  it  acceptable  even  when  other 
foods  may  be  refused. 

6.  Its  multiple  nutrients,  in  kind 
and  amount,  make  Ovaltine  in  milk  a 
highly  efficient  dietary  supplement. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
14  oz.  of  Ovaltine  and  8 oz,  of  whole  milk,*  provide: 


CALORIES 
PROTEIN 
FAT 

CARBOHYDRATE 
CALCIUM 
PHOSPHOI 
IRON 


576 

VITAMIN  A . . . 

. . . 3000  I.U. 

32  Gm. 

VITAMIN  Bi  . . . 

. . . 1.16  mg. 

32  Gm. 

RIBOFLAVIN  . . . 

. . . 2.0  mg. 

65  Gm. 

NIACIN  

...  6.8  mg. 

1.12  Gm, 

VITAMIN  C . . . 

. . . 30.0  mg. 

0.94  Gm. 

VITAMIN  D . . . 

. . . 417  I.U. 

12  mg. 

COPPER  

*Based  on  average  reported  values  for  milk. 
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CLINICAL  ASPECTS  AND  TREATMENT  OF  SlUGI- 
CAL  INFECTIONS.  By  Frank  Lament  Meleney, 
M.D.,  Associate  Professor  of  Clinical  Surgery, 
College  of  Physicians  and  Surgeons,  Columbia 
University,  Associate  Visiting  Surgeon,  Presby- 
terian Hospital,  New  York  City.  840  pages,  with 
287  figures.  Fabrikoid.  Price  $12.00.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London,  1949. 

Those  who  lament  the  literary  mediocrity  of  med- 
ical books  and  papers  should  read,  or  at  least  browse 
in  this  book.  They  will  find  the  pasture  fresh,  green, 
succulent  and  full  of  protein.  Moreover,  it  will  soon 
become  apparent  that  the  author  is  not  only  a scholar 
in  his  field  but  that  he  has  had  large  practical  ex- 
perience at  bedside  and  operating  table.  The  case 
histories  are  presented  so  clearly,  so  succinctly  and 
in  such  a conversational  style  that  the  reader  feels 
he  is  attending  ward  rounds  from  his  easy  chair. 

The  bibliography  and  review  of  literature  are  well 
done  and  presented  in  such  a way  that  they  do  not 
intrude  upon  the  author’s  own  contributions.  The 
index  has  a convenient  feature,  in  that  the  subject 
matter  is  all  in  lower  case  while  the  names  of  au- 
thors referred  to  in  text  or  bibliography  are  in 
upper  case.  The  typography  is  easy  on  the  eyes 
throughout. 

The  subject,  matter  is  treated  systematically  by 
areas,  organs  and  tissues,  each  topic  being  analyzed 
as  to  pathogenesis,  bacteriology,  symptoms,  signs, 
and  treatment,  in  that  order.  Then  follow  illustrative 
cases,  many  with  plates  and  diagrams. 

Many  chapters  have  an  introduction  which  is  a 
model  of  concise  and  scholarly  medical  history,  such 
as,  for  instance,  that  for  Chapter  N on  Surgical  In- 
fections of  the  Appendix.  By  judicious  quotations 
from  men  who  did  the  pioneer  research  and  took 
the  first  steps  toward  rational  treatment,  Dr.  Meleney 
leaves  the  reader  with  a great  regard  for  early 
surgeons  and  also  a healthy  respect  for  infections 
of  the  vermiform  appendix.  He  then  shows  by  means 
of  illustrative  cases  the  various  disguises  appendi- 
citis can  assume  and  the  numerous  complications. 
Included  in  all  cases,  throughout  the  book,  are  his- 
tory, physical  examination,  and  course,  the  latter 
including  treatment  and  the  bacteriological  involu- 
tion, or  evolution. 

The  thoroughness  of  this  work  is  exemplified  by 
the  chapter  on  bones  and  joints  where  treatment 
of  osteomyelitis  is  described  in  detail,  including 
methods  before  World  War  I,  then  Carrel-Dakin. 
Orr,  bacteriophage,  sulfonamide,  penicillin,  bacitra- 
cin, and  streptomycin  treatments.  There  is  a dis- 
cussion of  the  cases  of  acute  hematogenous  osteo- 
myelitis and  another  discussion  of  the  chronic  cases. 

As  its  title  suggests,  the  clinical  side  is  empha- 
sized in  this  book.  The  more  technological  aspects 
of  this  field,  especially  the  research  and  bacteriolog- 
ical techniques,  are  fully  covered  in  a recent  treatise 
on  surgical  infections  by  the  same  author,  published 
by  the  Oxford  Press.  In  our  opinion,  “Clinical  As- 
pects and  Treatment  of  Surgical  Infections”  should 
be  of  great  value  to  student,  surgeon,  and  general 
practitioner. 


MAYO  CLINIC  DIET  MANUAL.  By  the  Committee 

on  Dietetics  of  the  Mayo  Clinic.  329  pages.  Price 

$4.00.  Philadelphia:  W.  B.  Saunders  and  Company, 

1949. 

A manual  published  for  the  guidance  of  physicians, 
nurses  and  dietitians  in  planning  diets.  Charts  used 
are  easily  understood.  Diets  are  tabulated  as  to: 

(1)  proportion  of  carbohydrate,  protein  and  fat 

(2)  foods  included  and  excluded 

(3)  dietary  pattern  and  sample  menus. 

The  appendix  contains  much  useful  information 
regarding  composition  of  food,  height- weight  tables 
and  a nomograph  for  calculation  of  caloric  needs. 
The  book  fulfills  its  purpose  very  well.  It  will  be 
helpful  in  the  teaching'  of  dietetics. 


HUMAN  BIOCHEMISTRY.  By  Israel  S.  Kleiner, 
Ph.D.,  Professor  of  Biochemistry  and  Director  of 
the  Department  of  Physiology  and  Biochemistry, 
New  York  Medical  College,  New  York.  Cloth. 
Price,  $7.00.  Pp.  649,  with  77  text  illustrations  and 
5 color  plates.  Second  edition.  The  C.  V.  Mosby 
Company,  St.  Louis.  194S. 

This  textbook  presents  the  subject  of  biochemistry 
in  a most  readable  manner.  The  topics  of  discussion 
are  well  developed  and  the  clinical  aspects  integrated 
within  the  text  in  a very  understandable  manner. 
The  subject  matter  is  up-to-date  with  the  recent 
trends.  References  to  both  textbooks  and  original 
references  appear  at  the  end  of  each  chapter.  Il- 
lustrations, charts,  diagrams,  and  tables  are  abund- 
ant and  easily  interpreted.  Chapters  on  Chemical 
Structure  in  Relation  to  Biological  Phenomena,  and 
Recent  Clinical  Applications  are  included. 

This  textbook  should  be  welcomed  by  the  student, 
advanced  worker,  instructor,  or  busy  clinician  who 
needs  a most  readable  text  for  a ready  reference. 


PREOPERATIVE  AND  POSTOPERATIVE  CARE  OF 
SURGICAL  PATIENTS.  By  Hugh  C.  Ugenfritz, 
M.D.,  formerly  Assistant  Professor  of  Surgery, 
Louisiana  State  University  School  of  Medicine,  and 
Visiting  Surgeon,  Charity  Hospital  of  Louisiana, 
New  Orleans.  898  pages,  with  110  illustrations. 
Cloth.  Price  $10.00.  The  C.  V.  Mosby  Co.,  St.  Louis, 
1948. 

Dr.  Ilgenfritz’s  book  covers  an  important  part  of 
the  field  of  general  surgery.  We  are  reminded  in 
the  Foreword  that  the  greatest  recent  advances  in 
surgery  have  been  in  the  physiology  of  the  care  of 
patients  before  and  after  operations  rather  than  in 
the  operative  technique.  The  successful  combating 
of  shock,  hemorrhage,  and  infection  has  made  pos- 
sible much  of  the  good  results  in  newer  applications 
of  surgical  treatment.  This  book  deals  individually 
with  fluid  and  electrolyte  balance,  nutrition,  trans- 
fusion, the  importance  of  vitamins,  and  all  of  the 
new  chemotherapeutic  and  antibiotic  drugs. 

Sedatives,  before  and  after  operation,  are  dis- 
cussed, as  well  as  the  minor  and  major  postoperative 
complications.  There  are  chapters  on  intestinal  ob- 
struction and  peritonitis,  care  of  the  wound,  and 
shock.  Each  of  the  regions  has  a separate  chapter, 
except  the  nervous  system. 

“Preoperative  and  Postoperative  Care  of  Surgical 
Patients”  is  a large  book  and  contains  a wealth  of 
material  with  many  references  to  the  literature  at 
the  end  of  each  chapter.  Controversial  subjects,  such 
as  early  rising  after  operation,  are  discussed,  giving 
the  opinions  pro  and  con,  with  a tendency  to  favor 
the  conservative. 


A.W.C. 


Pierce  MacKenzie,  M.D. 
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Wouldn’t  you  like  to  get  rid  of  dusty  vacuum  bags 
forever?  Wouldn’t  you  like  to  pour  dust  away  as  easily 
as  dirty  dishwater? 

You  can,  with  Rexair — the  amazing  new  home  appli- 
ance that  washes  your  dust  away.  Rexair  collects  dust 
in  water;  you  just  pour  the  water  down  the  drain  and 
flush — dust  and  dirt  go  with  it. 

When  you  clean  with  Rexair,  you  clean  clean.  Rexair 
has  no  porous  bag  through  which  dust  can  escape  back 
into  the  air  you  breathe.  Instead,  the  air  passes  through 
a churning  bath  of  water  which  wets  down  the  dust  and 
returns  only  dust-free  air  to  the  room.  Wet  dust  cannot 
fly,  and  dust  cannot  escape  from  Rexair’s  water  basin. 

Rexair  washes  the  air  in  your  home,  humidifies, 
vaporizes  medicaments,  even  scrubs  floors.  See  the 
Rexair  before  you  buy  a humidifier,  a vaporizer,  or 
even  a vacuum  cleaner.  Over  1.000,000  in  use. 


FREE  BOOK:  Send  for  this  free, 
Illustrated  12-page  book.  Shows 
how  Rexair  even  cleans  the  air  you 
breathe.  REXAIR  DIVISION, 
MARTIN-PARRY  CORP.  Box  96 4, 
Toledo  1,  Ohio,  Dept.  G-49 


E & J Folding 
WHEEL  CHAIRS 

Used  by  thousands  (or 
TRAVEL,  WORK,  PLAY 


Everest  & Jennings  folding  Wheel  Chairs  are 
LIGHTEST  AND  STRONGEST  of  all! 
They  fold  compactly  for  travel,  work,  play. 
Beautifully  designed  of  chromium  plated 
tubular  steel.  Insist  on  a genuine  E & J Light- 
weight Wheel  Chair.  America’s  finest. 

EVEREST  & JENNINGS  DePm 


HI  NORTH  HIGHLAND  AVENUE 


EOS  ANGELES  38.  CALIF 


INVISIBLE 

CONTACT 

LENSES 

Have  you  given  your  patients  the  opportunity  of 
seeing  themselves  without  glasses?  Have  you  tried 
to  improve  their  vision  with  Invisible  lenses ? It  can 
be  done  . . . You  should  suggest  Invisible  lenses 

to  your  patients  and  not  permit  them  to  fall  into  un- 
scrupulous hands. 

Of  course,  you’re  busy.  Why  not  let  us  assist 
you?  We  will  be  pleased  to  explain  Invisible  contact 
lenses  to  your  patients ; what  they  can  expect  of  them 
in  general  and  instruct  them  as  to  the  procedure  in 
obtaining  them. 

When  they  understand  all  about  them,  we  arrange 
an  appointment  with  you  and  the  patient.  At  your 
office  we  jdace  a pair  of  trial  lenses  on  the  patient’s 
eyes  so  that  you  can  make  a complete  refraction  and 
pathological  examination.  After  this  we  take  the 
impressions  in  your  office. 

For  further  details,  write  us  and  arrange  to  try  our 
service. 


P.  0.  1697,  Indianapolis  6,  Ind. 
427  Medical  Centre,  Buffalo  9,  N.  V. 
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MICROBIOLOGY  AND  PATHOLOGY.  By  Charles  F. 
Carter,  M.D.,  Instructor  in  Pathology  and  Applied 
Microbiology,  Parkland  Hospital  School  of  Nursing, 
Dallas,  Texas.  Fourth  edition.  845  pages,  with  216 
illustrations  and  25  color  plates.  Cloth.  Price 
$5.00.  The  C.  V.  Mosby  Company,.  St.  Louis,  1948. 

“Microbiology  and  Pathology’’  is  primarily  a text- 
book for  nurses.  The  original  edition  was  based  on 
a book  by  the  author  on  “Bacteriology  for  Nurses.” 
The  present  book,  the  fourth  edition,  includes  the 
fundamentals  of  microbiology.  It  points  out  the  im- 
portance of  microbes  in  disease,  in  agriculture,  and 
in  industry. 

An  important  part  of  the  present  revision  is  the 
section  dealing  with  the  antibiotic  drugs.  Infectious 
hepatitis  and  homologous  serum  jaundice  are  dis- 
cussed. New  chapters  added  are  “The  Hospital 
Pathologist  and  His  Work,”  and  “Defects  in  Body 
Development.”  Much  of  the  book  is  devoted  to  path- 
ology. There  are  many  illustrations  of  laboratory 
apparatus  and  of  laboratory  and  immunological 
methods.  There  are  many  pictures  of  pathological 
conditions  with  several  plates  in  color. 

This  book  should  be  an  excellent  addition  to  any 
classroom  or  library  for  nurses  or  technicians. 

Pierce  MacKenzie,  M.D. 


EDUCATION  FOR  PROFESSIONAL  RESPONSI- 
BILITY. 

Written  by  educators  in  schools  of  divinity,  medi- 
cine, law,  engineering  and  business,  for  the  purpose 
of  interchange  of  ideas  and  experience,  this  report 
presents  a remarkable  unity  in  the  opinions  ex- 
pressed. Yet  each  of  these  five  disciplines  can  learn 
from  the  others  and  all  can  derive  much  from  the 
proper  integration  of  humanistic  and  social  studies. 
All  agreed  upon  this  last  point,  except  for  one 
physiologist  who  presented  the  purely  mechanistic 
point  of  view.  He  was  answered  in  a most  interest- 
ing (and  arresting)  manner  by  a professor  of  phil- 
osophy. 

To  the  medical  man  the  second  and  third  sessions 
of  the  conference  are  of  greatest  interest,  especially 
the  one  on  content  and  method  in  professional  edu- 
cation. "Clinical  training  of  the  medical  student  is 
largely  conducted  nowadays  by  the  case  method. 
The  introduction  to  principles  of  practice,  and 
methodology  may  be  taught  in  part  didactically,  but 
the  real  piece  de  resistance  is  the  clinical  clerkship, 
which  actually  amounts  to  an  apprenticeship.”  Medi- 
cine seems  to  be  ahead  of  the  other  professions  on 
this  particular  point,  although  the  divinity  schools 
are  beginning  to  provide  "clinical  experience”  for 
their  students. 


At  the  third  session  it  was  stated  that  “whatever 
the  many  reasons  may  be,  the  entering  medical  stu- 
dent of  today  is  less  informed  (or  is  misinformed) 
in  the  psychologic  and  social  aspects  of  human  be- 
havior than  he  is  in  the  physical  and  chemical  as- 
pects.” Regarding'  personal  attitude  of  the  medical 
student,  “traditional  teaching  methods  must  be  pref- 
aced and  constantly  accompanied  by  attempts  to 
recognize  and  deal  with  the  various  emotional  reac- 
tions which  are  mobilized  by  teaching  experiences. 
The  student  must  be  helped  to  understand  and  man- 
age his  anxiety  about  the  subject  matter  before  he 
is  able  to  assimilate  the  knowledge  and  use  it  ef- 
fectively.” Most  doctors  have  had  to  perform  this 
psychologic  feat  for  themselves,  since  it  is  essential 
in  developing  “the  bedside  manner.”  This  entire  sec- 
tion on  "Social  and  Humanistic  Aspects”  is  well 
worth  reading  by  prospective  student,  the  teacher, 
and  the  practitioner  alike. 

A.  W.  C. 


HEALTH  EDUCATION.  A publication  of  the  Joint 
Committee  on  Health  Problems  in  Education  of 
the  National  Education  Association  and  the  Amer- 
ican Medical  Association.  Cloth.  413  pages.  Price, 
$3.00.  Quantity  discount.  Order  from  the  American 
Medical  Association,  535  N.  Dearborn  Street,  Chi- 
cago 10. 

A completely  rewritten  1948  edition  of  this  stand- 
ard textbook  and  guide  for  teacher  education  is  now 
available.  Under  the  editorship  of  Charles  C.  Wilson, 
M.D.,  Professor  of  Education  and  Public  Health  at 
Yale  University,  and  a revision  committee  composed 
of  Thurman  B.  Rice,  M.D.,  Professor  of  Public 
Health,  Indiana  University,  Bernice  Moss,  Ed.D.,  De- 
partment of  Health  and  Physical  Education,  Uni- 
versity of  Utah,  and  W.  W.  Bauer,  M.D.,  director  of 
health  education  for  the  American  Medical  Associa- 
tion, the  contributed  material  of  nearly  one  hundred 
outstanding  leaders  in  health  education  has  been 
organized  into  a comprehensive,  readable  and  up- 
to-date  volume. 

Present-day  problems  with  solutions  proved  effec- 
tive by  experience  are  discussed  in  the  twenty 
chapters  under  such  titles  as  Health  Problems:  Past, 
Present  and  Future;  Solving  School  and  Community 
Health  Problems;  Finding  and  Using  Resources  and 
Health  Education  in  Action. 

Although  the  book  is  closely  indexed  for  ready 
reference,  the  clear,  non-technical  presentation  of 
material  makes  “Health  Education”  excellent  as  a 
textbook  or  for  supplementary  reading.  Modern 
typography  and  a liberal  number  of  photographs 
and  tables  highlight  the  text. 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  are  the  only  complete  line  of  unscented  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-EX 
Unscented  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


AR-EX 


FREE  FORMULARY 

DR._ 

ADDRESS 1 

CITY 

STATE 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


BELLEVUE  PLACE 

for 

NERVOUS  AND  MENTAL  DISEASES 


EDWARD  ROSS,  M.D. 

Medical  Director 


Batavia,  Illinois 


Phone  Batavia  1520 
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HOME  LAWN 
MINERAL  SPRINGS 

One  of  the  three  best  known  watering  places  in  America 


We  all  recognize  the  fact  that  many  people  who  are  engaged  in  strenuous, 
social,  political  and  business  activities  require  a time  out  now  and  then  for 
complete  relaxation. 

Here  at  Home  Lawn  you  may  enjoy  a health  vacation  under  the  supervision 
of  our  Medical  Department.  The  joy  of  a mineral  bath,  given  by  a trained 
attendant,  is  something  to  be  remembered. 

Complete  diagnostic  equipment,  department  of  Dietetics,  Laboratory  and  X-ray. 

HOME  LAWN  MINERAL  SPRINGS 

MARTINSVILLE,  INDIANA 

Information  upon  request  Martinsville  Mineral  Springs  Medical  Staff 

D.  H.  KENNEDY,  PRESIDENT  Same  ownership.  Lower  rates.  M.  C.  Pitkin,  M.D.,  Director 

W.  E.  KENNEDY,  PRESIDENT  J.  H.  Grimes,  M.D.,  Associate 
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X-RAYS  PLAY  PROMINENT  ROLE  IN  CHECK  IP 
ON  PNEUMONIA  PATIENTS 


DOCTORS  LIKE 
THINGS  THEY 
CAN  COUNT  ON! 


Whether  it’s  medicine,  instruments,  or  pro- 
fessional literature,  the  up-and-coming  doctor 
wants  quality.  Without  assurance  of  quality 
the  professional  reputation  of  the  physician 
is  at  stake,  so  in  giving  the  best  of  his  pro- 
fessional skill  he  expects  the  best  of  those 
agencies  and  materials  assisting  him  with  his 
work. 


A Pennsylvania  radiologist  urges  that  study  and 
care  of  pneumonia  patients  should  be  continued 
until  all  pulmonary  shadows  disappear  in  the  x-ray 
check  ups  of  the  lungs. 

Writing  in  the  current  issue  of  The  American 
Journal  of  Roentgenology  and  Radium  Therapy, 
Dr.  C.  L.  Hinltel,  of  Danville,  Pa.,  says  that  “most 
chronic  pulmonary  diseases  causing  disability  today 
can  be  traced  back  to  a previous  pneumonia  of 
some  sort  from  which  the  patient  failed  to  recover 
fully.” 

“It  is  evident,”  he  continued,  “that  accurate 
diagnosis  and  intelligently  directed  complete  treat- 
ment of  the  pneumonia  patients  being  cared  for 
today  will  materially  lower  the  incidence  of  chronic 
pulmonary  disease  in  the  future.” 

He  explained  that  due  to  the  “masking  effect” 
of  the  antibiotic  drugs,  which  are  used  so  success- 
fully today  in  treating  pneumonia,  the  symptoms 
and  clinical  signs  of  pneumonia  soon  disappear, 
but  “the  pathological  and  physiological  changes 
within  the  lungs  do  not  always  keep  pace  with  the 
clinical  improvement.” 

“There  is  a strong  tendency,”  Dr.  Hinkel  said, 
“to  get  pneumonia  patients  ‘up  and  out’  earlier 
and  to  forget  that  there  are  sequelae  which  can 
and  do  lead  to  chronic  pulmonary  invalidism.” 


For  many  years  the  physicians  of  Indiana  have 
learned  to  rely  upon  the  unquestioned  quality 
of  their  professional  publication:  The  Journal 
of  the  Indiana  State  Medical  Association.  Its 
scientific  articles  are  of  the  best,  and  its  adver- 
tising policy  of  granting  space  only  to  those 
products  which  are  A.  M.  A.  Council-accepted 
gives  Indiana  physicians  the  assurance  that 
they  can  rely  upon  what  is  published  in  their 
official  house  organ. 

Those  advertisers  who  help  bear  the  cost  of 
publishing  The  JOURNAL  gauge  the  value  of 
their  advertising  by  "reader  response."  A 
penny  postal  from  you,  requesting  free  sam- 
ples or  literature,  will  assist  us  to  retain  the 
patronage  of  concerns  which  offer  the  type  of 
quality  products  we  feel  free  to  recommend 
to  you,  as  a reader. 

THE  JOURNAL  OF  THE  INDIANA 
STATE  MEDICAL  ASSOCIATION 

if  SEE  PAGE  397  FOR  CURRENT  ADVERTISERS. 


HEALTH  FACTS  FROM  YOUR  STATE  BOARD 
OF  HEALTH 

Indiana’s  1949  revision  of  the  state  hospital  and 
health  center  plan  for  1950  construction  is  the 
first  1949  plan  of  any  state  to  receive  the  approval 
of  Surgeon  General  Leonard  A.  Scheele,  United 
States  Public  Health  Service,  according  to  Dr. 
Martha  O’Malley,  director,  Division  of  Hospital 
Services,  Indiana  State  Board  of  Health. 

The  1949  plan,  as  developed  by  the  Indiana  State 
Board  of  Health  and  the  Indiana  Advisory  Hos- 
pital and  Health  Center  Planning  Council,  was  the 
first  revision  of  the  Indiana  plan  submitted  since 
the  original  outline  was  devised  May  15,  1947.  This 
plan  was  also  one  of  the  first  to  be  approved  by 
the  United  States  Public  Health  Service. 

States  are  required  by  the  federal  hospital  sur- 
vey and  construction  act  to  revise  the  state  plan 
annually  in  order  to  be  eligible  to  receive  federal 
funds  for  hospital  construction. 

Approximately  $5,205,448  has  been  allotted  to 
Indiana  for  hospital  construction. 

Construction  of  hospitals  has  already  started  in 
the  following  counties:  Rush,  Whitley,  Tipton, 

Harrison,  Lagrange,  Fayette,  Randolph  (Union 
City),  Fayette,  Allen  (Lutheran)  and  a public 
health  center  in  Lake  county  at  Gary. 

Plans  are  proceeding  for  building  either  new 
hospitals  or  additions  in  the  following  counties: 
Washington,  Hancock,  Perry,  Allen  (Irene  Byron), 
Lake  (Mt.  Mercy),  Hamilton,  Knox  (Good  Samari- 
tan), Dubois,  Clark,  Lawrence  (Dunn),  Wayne 
(Reid),  Pulaski,  Marshall  and  Marion  (Sunnyside). 
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EMBRYOGENIC  MEGACECUM  COMPLICATED  BY 

VOLVULUS 

CASE  REPORT 

Paul  K.  Cullen,  M.D. 

INDIANAPOLIS 


THE  so-called  normal  cecum  in  the  adult  is  a 
large,  blind  pouch,  situated  below  the  colic 
valve,  at  the  beginning  of  the  colon.  The  estimated1 
average  size  of  the  cecum  is  said  to  be  6.25  cm.  in 
length  and  7.5  cm.  in  breadth. 

The  entity  I have  chosen  to  call  embryogenic 
megacecum  is  a gigantic  cecum  developed  out  of 
all  proportions  to  the  so-called  normal  cecum.  It 
is  situated  below  a well-attached  ileocolic  segment, 
and  has  no  semblance  of  a vermiform  appendix. 
An  example  of  this  type  of  cecum,  measuring  1614 
inches  in  length,  after  deflation,  is  illustrated  in 
Figure  I of  the  accompanying  case. 

It  seems  probable  that  an  embryogenic  mega- 
cecum is  the  creation  of  an  unusual  embryologic 
developmental  anomaly  of  the  cecum  and  vermi- 
form appendix;  and  that  it  is  not  what  is  generally 
referred  to  as  a megacecum,  or  Hirschsprung’s  dis- 
ease, in  a restricted  segment  of  the  colon. 

A cecal  pouch  of  such  proportions  is  of  interest, 
not  only  because  it  may  become  the  site  of  torsion, 
but  because  of  speculation  concerning  its  origin 
and  formation.  Although  longitudinal  volvulus  is 
uncommon  and  usually  occurs  in  the  ileocecal  seg- 
ment of  the  colon,  it  may  also  occur  in  a cecum  of 
abnormal  redundancy. 

Volvulus  of  the  cecum2  is  responsible  for  not 
more  than  5 or  6 percent  of  all  cases  of  intestinal 
obstruction.  A review3  of  one  hundred  and  thirty- 
six  cases  of  acute  intestinal  obstruction  from  the 
records  of  The  Mayo  Clinic  showed  but  one  case  in 


which  volvulus  of  the  cecum  and  ascending  colon 
occurred. 

Chalfant4  stated  that  an  abnormal  mobility  of 
the  cecum  and  ascending  colon  is  a prerequisite  to 
the  development  of  a volvulus  in  that  part  of  the 
intestinal  canal.  This  abnormal  motility  has  been 
thoroughly  studied  by  Harvey.5  Chalfant  reported 
a case  of  torsion  of  the  cecum,  and  studied  one 
hundred  and  eighteen  cases  reported  by  Bund- 
schuh,G  Kohler, 7 Corner  and  Sargent,3  Satterlee,9 
and  Morley.10  Of  these  one  hundred  and  nineteen 
cases,  twenty-three  patients  who  were  not  oper- 
ated upon  died.  Of  the  remaining  ninety-six  who 
underwent  some  type  of  surgical  procedure,  fifty- 
seven  died.  The  total  mortality  was  67  percent. 
Dixon  and  Miller11  reported  two  cases  of  volvulus 
of  the  cecum  which  were  diagnosed  and  operated 
upon  early,  with  recovery.  Ericksen  and  Green- 
field12 recently  described  a case  of  volvulus  of  the 
ascending  colon. 

A perusal  of  the  cases  presented  in  this  review 
of  the  literature  shows  the  site  of  volvulus  to  be 
above  the  ileocolic  valve;  and  that  the  most  fre- 
quent cause  of  torsion  of  the  ileocecal  segment  of 
the  colon  is  due  to  an  abnormal  mobility  of  the 
cecum  and  ascending  colon  usually  designated  as 
mobile  cecum.  I have  been  unable  to  find  any  rec- 
ord of  volvulus  of  the  cecum,  wherein  the  torsion  is 
located  below  the  colic  valve,  in  an  ileocecal  seg- 
ment which  is  secured  by  a so-called  normal  mesen- 
tery; nor  have  I been  able  to  find  any  record  of  a 
gigantic  cecum  without  a vermiform  process,  such 
as  the  cecum  presented  in  the  following  case  report. 
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Figure  1 


CASE  REPORT 

U.S.N.H.,  Great  Lakes,  Illinois,  June  28,  1943. 
J.  E.  B.,  white  male,  39  years  of  age,  was  admitted 
complaining  of  generalized  abdominal  pain,  severe 
and  cramping  in  character,  and  associated  with 
almost  constant  vomiting.  According  to  his  history, 
the  patient’s  general  health  has  always  been  good. 
There  is  no  history  of  a serious  illness.  The  present 
illness  started  about  twelve  hours  before  admission, 
with  sudden  abdominal  pain  and  vomiting.  The 
patient  states  that  since  early  childhood  he  has 
had  frequent  attacks  of  sudden,  severe,  abdominal 
pain.  He  discovered,  as  a boy,  that  he  could  get 
relief  from  these  attacks  of  abdominal  pain  by 
lying  on  his  back  and  stretching  his  abdomen.  He 
has  had  no  previous  medical  attention  for  this 
condition.  Family  history  is  irrelevant. 

Examination  elicits  a fairly  well  nourished,  and 
well  developed  man,  who  is  acutely  ill  with  excruci- 
ating abdominal  pain;  associated  with  vomiting. 
The  head  and  neck  are  essentially  normal,  except 
for  dental  caries.  Inspection  of  the  chest  shows 
respiratory  excursions  to  be  bilaterally  equal  but 
limited  and  rapid,  because  of  abdominal  distention. 
Upon  percussion  and  auscultation,  the  lung  fields 
are  clear.  The  heart  is  in  normal  position  and  of 
normal  size.  No  murmurs  are  heard.  The  rate  is 
rapid  and  the  rhythm  normal.  The  blood  pressure 
is  100/75.  The  abdomen  is  enormously  distended, 
tense,  and  tympanitic.  The  abdomen  seems  to  be 
completely  filled  with  a tympanitic  mass,  which  is 
not  movable.  The  entire  abdomen  is  exquisitely 
painful  upon  palpation.  Upon  auscultation  of  the 
abdomen,  no  bowel  sound  can  be  heard.  Rectal  ex- 
amination reveals  an  intra-abdominal  mass  ob- 


structing the  anal  canal,  by  pressure.  Laboratory 
study  of  blood  and  urine  give  findings  within 
normal  limits.  X-ray  of  the  abdomen  shows  marked 
gaseous  distention  of  an  obstructed  bowel.  The 
physical  findings  and  the  x-ray  findings  being  indic- 
ative of  a massive,  acute  bowel  obstruction,  prob- 
ably of  the  colon,  it  is  felt  that  immediate  surgical 
intervention  is  indicated.  Naso-gastric  suction  is 
instituted  to  relieve  vomiting. 

Operative  report:  Under  spinal  anesthesia  the 
abdomen  was  prepared  by  ether  and  tincture  of 
merthiolate.  The  abdomen  was  opened  through  a 
right  rectus  incision  of  the  Moynihan  type.  Upon 
entering  the  abdominal  cavity,  a moderate  amount 
of  free  fluid  was  encountered.  The  presenting 
mass,  which  was  recognized  as  colon,  was  so  large 
and  tense  that  the  examining  hand  could  not  be 
passed  into  the  abdomen  for  exploration.  A purse- 
string suture  was  placed  in  the  presenting  colon 
and  the  distention  relieved  by  means  of  a trocar, 
after  which  the  purse-string  suture  was  closed. 
After  this  procedure,  the  examining  hand  was 
passed  into  the  abdominal  cavity,  and  about  the 
greatly  distended  bowel.  The  upper  pole  of  the 
mass  was  then  recognized  as  an  enormous  cecum 
measuring  16  V*  inches  in  length,  after  deflation, 
from  its  tip  to  the  point  of  obstruction.  (See  Fig- 
ure I.) 

The  point  of  volvulus  was  noted  to  be  just  below 
the  ileocecal  juncture,  at  which  point  there  were 
four  complete  longitudinal  twists.  There  was  be- 
ginning necrosis  at  the  site  of  volvulus.  Inspection 
of  the  ileocecal  segment  of  the  colon  showed  it  to 
be  attached  by  normal  mesenteric  attachments. 
Only  this  enormous  cecum  was  free  of  any  attach- 
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ment.  Resection  of  the  entire  cecal  mass  was  ac- 
complished by  ligating  the  cecum  immediately  above 
the  point  of  volvulus  with  a silk  ligature.  The 
cecum  was  excised  and  the  proximal  stump  treated 
with  phenol  and  alcohol,  and  inverted  by  means  of 
a silk  purse-string  suture.  Further  examination  of 
the  ileocecal  segment  of  the  colon  failed  to  reveal 
an  appendix.  Inspection  of  the  resected  segment 
failed  to  show  an  appendix.  The  abdomen  was 
closed  in  layers,  without  drainage.  Postoperative 
convalescence  was  completely  uneventful.  Labora- 
tory study  of  the  resected  segment  of  cecal  volvulus 
showed  it  to  be  large  intestine  in  its  structure. 
Because  of  the  swelling  of  the  specimen  and  the 
extravasation  of  blood  cells,  particularly  into  the 
mucosa,  the  mucosal  crypts  are  stretched  far  apart. 
There  is  no  indication  of  lymphoid  tissue,  either 
diffuse  or  nodular,  which  would  rule  out  appendix. 

COMMENT 

A large  cecum  is  characteristic13  of  most  herbi- 
vorous animals  with  simple  stomachs,  and  a vermi- 
form appendix  is  not  present  in  these  animals. 
Mammals  are  popularly  known  as  animals,  the 
name  of  the  class  being  derived  from  the  fact 
that  most  mammals  possess  mammary  glands 
which  secrete  milk  for  the  nourishment  of  their 
young.  Primates,  the  highest  order  of  animals, 
are  those  with  fingers  usually  terminating  in  nails, 
such  as  the  lemurs,  monkeys  and  apes.  Although 
the  vermiform  appendix  is  found  to  be  a function- 
ing digestive  organ  in  vertebrates  such  as  reptiles, 
fish,  and  birds,  it  is  not  found  in  any  animal 
species14  except  the  Primates;  and  in  this  group 
it  is  only  found  in  the  more  highly  developed 


animals.  A differentiation  of  the  tip  of  the  cecum 
appears  first  in  the  cynomorphous  apes  and  this  is 
the  first  trace  of  an  appendix.  In  the  anthrapoid 
apes  the  arrangement  is  essentially  the  same  as  in 
man. 

The  cecum  and  vermiform  appendix  in  man  are 
developed  in  the  following  manner.  In  embryos13 
of  4 weeks  (5  m.m.)  the  intestine  is  a simple  tube, 
beginning  at  the  stomach  and  ending  at  the  cloaca. 
From  5 to  9 m.m.,  a bulging  in  the  caudal  limb 
indicates  the  cecum  and,  consequently,  marks  the 
boundary  between  the  small  and  large  intestine. 
The  ascending  colon,  beginning  to  elongate  as  such 
in  the  middle  of  fetal  life,  is  not  completed  until 
early  childhood.  The  original  cecal  bulge  grows 
and  makes  a definite  blind  sac  that  extends  the 
large  intestine  beyond  its  junction  with  the  ileum. 
The  distal  end  of  this  sac  lengthens  rapidly  for  a 
time,  but  eventually  lags  greatly  in  thickness.  As 
a result,  the  characteristic  vermiform  appendix  of 
higher  apes  and  man  becomes  distinct  from  the 
cecum. 

The  human  cecum  varies  in  shape;  but  according 
to  Treves,13  in  man  it  may  be  classified  under  one 
of  four  types.  In  early  fetal  life  it  is  short,  con- 
ical, and  broad  at  the  base,  with  its  apex  turned 
upward  and  medialward  toward  the  ileocecal  junc- 
tion. It  then  resembles  the  cecum  of  some  monkeys, 
e.g.,  the  Mangabey  monkey.  As  the  fetus  grows, 
the  cecum  increases  in  length  more  than  in  breadth, 
so  that  it  forms  a longer  tube  than  in  the  primitive 
form  and  without  the  broad  base;  but  with  the 
same  inclination  of  the  apex  toward  the  ileocecal 
junction.  This  is  seen  in  other  monkeys,  e.g.,  the 
Spider  monkey.  As  development  goes  on,  the  lower 
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part  of  the  tube  ceases  to  grow  and  the  upper  part 
becomes  greatly  increased,  so  that  at  birth  there  is 
a narrow  tube,  the  vermiform  process,  hanging 
from  a conical  projection,  the  cecum.  This  is  the 
infantile  form,  and  as  it  persists  throughout  life 
in  about  2 percent  of  cases. 

In  the  second  type,  the  conical  cecum  has  be- 
come quadrate  by  growing  out  a saccule  on  either 
side.  These  saccules  are  of  equal  size,  and  the 
appendix  arises  from  between  them.  This  is  found 
in  3 percent  of  cases. 

The  third  type  is  the  normal  type  of  man.  The 
two  saccules  which  in  the  second  type  were  uni- 
form have  grown  at  unequal  rates,  tlje  right  with 
greater  rapidity  than  the  left.  As  a consequence 
of  this,  an  apparently  new  apex  has  been  formed 
by  the  growing  downward  of  the  right  saccule, 
and  the  original  apex  with  the  appendix  attached 
is  pushed  over  to  the  left  toward  the  ileocecal  junc- 
tion. This  type  occurs  in  about  90  percent  of  cases. 
The  fourth  type  is  merely  an  exaggerated  condi- 
tion of  the  third:  the  right  saccule  is  still  larger, 
and  at  the  same  time  the  left  saccule  has  become 
atrophied,  so  that  the  original  apex  of  the  cecum, 
with  the  vermiform  process,  is  close  to  the  ileocecal 
junction.  This  type  is  present  in  about  4 percent 
of  cases. 

Comparative  studies  by  Rickett17  show  that  in 
fetal  and  early  infant  life  the  appendix  is  funnel- 
shaped,  and  that  there  is  no  valve  of  Gerlach  until 
several  months  after  birth.  The  fetus  of  man  may 
possess  an  appendix  as  long  and  as  great  in  diam- 
eter as  that  of  a giant.  This  study  also  shows  that 
those  animals  which  live  upon  highly  nutritious 
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foods,  that  require  but  comparatively  few  changes 
to  prepare  it  for  absorption  into  the  body,  have 
small  rudimentary  ceca  or  none  at  all;  while  those 
that  feed  upon  vegetable  matter  possess  a large 
cecum.  Ricketts  believed  that  the  continued  pres- 
ence of  the  cecum  in  the  higher  orders  of  verte- 
brates is  evidence  of  nature’s  attempt  to  make  use 
of  an  organ  that  has  lost  its  original  function.  In 
further  comparative  study  by  DeNeen,is  an  ap- 
pendix was  found  to  resemble  a cecum  in  a fetus 
of  about  three  and  one  half  months.  He  cites  an- 
other case  in  which  two  vermiform  appendices  were 
found  in  a man.  The  findings  in  these  cases  are 
indicative  of  an  embryological  reversion  to  the 
lower  order  of  vertebrates. 

Drennanio  states  that  environment  determines 
function  and  function  determines  structure.  Ani- 
mals ascended  from  a certain  common  type,  on 
account  of  different  environments,  develop  different 
functions  and,  consequently,  different  structures. 
It  is  by  evolution,  not  by  revolution,  that  nature 
achieves  her  ends.  There  is  every  reason  to  believe 
that  the  granivora  preceded  the  carnivora;  the 
vegetable  kingdom  preceded  the  one  that  fed  upon 
flesh.  The  carnivora  retain  a vermiform  appendix 
to  which  no  function  can  correctly  be  attributed. 
Since  man  has  organs  well  suited  for  both  vari- 
eties of  digestion,  he  is  not  in  need  of  a reservoir 
for  his  vegetable  diet;  and  the  vermiform  appendix 
which  he  has  is  simply  a rudimentary  organ  of  a 
state  out  of  which  he  has  slowly  evolved. 

These  studies  of  the  cecum  and  appendix  show 
that  the  vermiform  appendix,  in  man,  is  not  the 
atrophic  vestige  of  the  embryonic  cecum ; but  that 


May,  1949 


CHEMOTHERAPY  IN  PEDIATRICS— MILLER 


419 


it  is  the  remains  of  an  organ  to  which  no  present 
function  can  correctly  be  attributed,  and  that  it  is 
possible  to  have  an  embryological  reversion  to  a 
primitive  state.  It  seems  probable  that  the  entity 
I have  chosen  to  call  embryogenic  megacecum  is 
the  creation  of  an  unusual  embryologic  develop- 
mental anomaly  of  the  infantile  cecum  and  vermi- 
form appendix,  that  during  the  middle  of  fetal 
life,  when  the  cecal  bulge  grows  and  the  distal  end 
of  this  sac  lengthens  rapidly,  there  is  no  lagging 

"K,:  • 

at  the  end  to  form  the  characteristic  vermiform 
process;  but  that  the  tip  of  the  cecal  bulge  is  util- 
ized in  the  longitudinal  growth  of  the  tube  to 
form  a gigantic  cecal  pouch  as  shown  in  Figures  A, 
B,  C,  and  D. 
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CHEMOTHERAPY  IN  PEDIATRICS* 

SOME  DO  S AND  DONT  S 

Milo  K.  Miller,  M.D. 


SOUTH  BEND 


TITERAL  interpretation  of  the  submitted  title 

J limits  its  theme  to  a discussion  of  true 

c.iemical  substances.  It  does  not  include  the 
broader  consideration  of  antibiotics. 

The  sulfonamides  are  the  first  drugs  in  history 
which  can  be  introduced  into  the  body  in  suffident 
concentration  to  inhibit  the  growth  of  bacteria 
without  injuring  the  tissues  of  the  host.  They  are 
effective  in  certain  infections  where  penicillin  fails, 
notably  in  bacillary  dysentery,  bacillus  pyocyaneus, 
and  Hemophilus  influenzae.  In  addition,  penicillin 
and  streptomycin  fastness  is  being  encountered 
with  increasing  frequency. 

The  most  widely  accepted  theory  of  the  mode 
of  action  of  the  sulfas  is  that,  due  to  some  as  yet 
unknown  interference  with  the  normal  cellular 
metabolism  of  bacteria,  their  multiplication  is 
slowed  up,  frequently  resulting  in  destruction  of 

* Presented  at  the  General  Meeting  o'f  the  Indiana 
State  Medical  Association,  at  the  annual  session  in 
Indianapolis,  October  27,  1948. 


the  organism.  Certain  sulfonamides,  including  sul- 
fadiazine, sulfathiazole,  and  sulfamerazine,  are 
absorbed  readily  from  the  gastro-intestinal  tract, 
while  certain  others,  such  as  sulfaguanidine,  are 
poorly  absorbed.  Absorption  is  greatest  from  the 
small  intestine,  is  accelerated  by  sodium  bicarbon- 
ate, and  delayed  if  the  drug  is  given  after  a meal.1 

After  the  sulfonamides  are  absorbed  from  the 
intestine  several  things  happen  to  them.  Among 
these  are: 

1.  Ionization. 

2.  Binding  to  plasma  proteins. 

3.  Conjugation. 

Sulfathiazole  and  sulfadiazine  are  ionized  almost 
completely,  sulfanilamide  only  slightly.  ‘'Since  the 
degree  of  bacteriostasis  achieved  is  proportional  to 
the  amount  of  ionization,  it  follows  that  the  con- 
centration of  sulfanilamide  or  any  other  poorly 
ionizable  drug  would  need  to  be  higher  than  sulfa- 
thiazole or  sulfadiazine  to  produce  similar  thera- 
peutic results.”2 
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Table  1 

Relative  Rate  of  Absorption  aiul  Excretion  and 
Degree  of  Ionization.  Binding  and  Conjugation 
of  Various  Sulfonamides  (Compiled  from 
Various  Sources) 


Drug 

Relative  Rate 
of  Absorption 
from  Intestines 

Relative  Rate 
of  Excretion 
by  Kidneys 

1 

Relative  Degree 
of  Ionization 

Relative  Degree 
of  Binding  wit  li 
Plasma  Proteins 

Relative  Degree 
of  Conjugation 

Sulfanilamide 

1 

1 or  2 

4 

5 

4 

Sulfapyridine 

4 

3 

3 

4 

1 

Sulfathiazole 

2 

2 or  1 

2 

2 

3 

Sulfadiazine 

4 

4 

i 

3 

3 

Sulfamerazine 

3 

5 

1 

" 

A portion  of  any  sulfonamide  present  in  the 
blood  stream  is  bound  to  plasma  proteins.  Binding 
to  plasma  proteins  is  of  importance  because  the 
unbound  portion  is  apparently  inactive  thera- 
peutically. 

Conjugation,  or  the  addition  of  an  acetyl  group 
to  a certain  proportion  of  sulfonamides,  probably 
takes  place  in  the  liver.  The  acetylated  forms  are 
inactive  therapeutically. 

The  absorbable  sulfonamides  are  distributed 
throughout  the  various  organs  and  fluids  of  the 
body,  their  penetration  being  influenced  by  the 
amount  of  ionization  and  the  degree  of  combina- 
tion with  blood  proteins.  The  sulfonamides  diffuse 
into  the  cerebrospinal  fluid  and  into  body  fluids, 
including  the  pleural  fluid,  the  saliva,  pancreatic 
juice,  and  bile.  The  small  amounts  secreted  in 

Table  2 


Choice  of  Therapeutic  Agents  in  Treatment  of 
Various  Bacterial  Infections 


Peni- 

cillin 

Strepto- 

mycin 

Sulfon- 

amides 

Specific 

Serum 

Infections  Coli-Aerogenes 

Group 

Peritonitis 

1C 

1C 

1C 

Bacteremia 

1 

A 

Meningitis 

1 

A 

Urinary  Infections 

2 

1 

Hemophilus  Influenzae 

i 

A 

A 

Tularemia 

i 

Tuberculosis 

i 

Tetanus 

1 

Diphtheria 

A 

1 

Gas  Gangrene 

A 

1 

1 —  First  Choice 

2 —  Second  Choice 

1C — First  Choice,  combined  with  other  drug  shown 
A — Adjuvant  in  Certain  Cases 


mothers’  milk  are  apparently  harmless  to  the  in- 
fant. The  concentration  of  sulfathiazole  in  the 
spinal  fluid  reaches  about  30  percent  of  that  in 
the  blood;  sulfamerazine  about  50  percent;  and 
sulfadiazine  about  75  percent. 

The  sulfonamides  are  drugs  of  first  choice  in 
meningococcic  meningitis,  in  Shigella  dysentery, 
and  in  certain  urinary  infections.  They  are  used 
advantageously  in  combination  with  antibiotics  in 
other  kinds  of  bacterial  meningitis  and  menin- 
gococcemia.  In  certain  infections  where  penicillin 
or  streptomycin  may  be  the  drug  of  choice,  sulfon- 
amides may  be  used  instead.  These  include  pneu- 
mococcic,  gonococcic,  and  hemolytic  streptococcic 
infections.  They  may  be  especially  useful  in  types 
of  infections  which  show  antibiotic  fastness. 

The  dosage  for  oral  administration  of  the  sul- 
fonamides in  children  is  based  on  body  weight, 
usually  0.06  to  0.12  grams  (1  to  2 grains)  per 
pound  of  body  weight  per  day,  given  in  six  evenly 
divided  doses  at  four-hour  intervals  throughout 
the  twenty-four  hours.  One-fourth  to  one-half  of 
the  twenty-four-hour  dose  is  given  as  an  initial 
dose.  In  certain  severe  infections,  such  as  menin- 
gitis, as  much  as  three  grains  have  been  used 
advantageously;  Except  in  the  use  of  sulfamera- 
zine, the  doses^  should  not  be  decreased  in  amount, 
nor  should  the  intervals  at  which  they  are  given 
be  increased  as  the  patient  improves.  Full  dosage 
should  be  employed  for  the  entire  course  of  treat- 


Table  3 

Choice  of  Therapeutic  Agents  in,  Treatment  of 
Various  Bacterial  Infections 


Peni- 

cillin 

P*  o 

<D  >> 

5-  r* 

rSl  ~ 

Sulfon- 

amides 

Specific 

Serum 

Pneumococcic  Infections 

Pneumonia 

1 

2 

Empyema 

1 

Meningitis 

1C 

1C 

Streptococcic  Infections 

Beta  Hemolytic  (except 

1 

2 

Scarlet  Fever  and 

Meningitis) 

Scarlet  Fever 

1 

Meningitis 

1C 

1C 

A 

Non-hemolytic  (Alpha  and 

Gamma) 

1 

Staphylococcic  Infections 

1 

Meningococcic  Infections 

Meningitis 

A 

, 1 

Meningococcemia 

1C 

1C 

Gonococcic  Infections 

1 

2 

2 

Typhoid 

9 

Salmonella  Infections 

9 

9 

Shigella  Dysentery 

9 

l 

A 

Brucellosis 

9 

9 

1 —  First  Choice 

2 —  Second  Choice 

1C — First  Choice,  combined  with  other  drug  shown 
A — Adjuvant  in  Certain  Cases 
? — Value  Questionable 
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ment,  instead  of  diminishing  the  dose  with  im- 
provement in  the  patient’s  condition. 

In  mixed  sulfonamide  therapy  the  most  desirable 
combination  is  that  of  sulfadiazine  and  sulfamera- 
zine,  thus  eliminating  the  more  toxic  sulfathiazole. 
This  may  be  given  at  six  or  eight-hour  intervals 
around  the  clock. 

For  children,  flavored  candy  tablets,  or  better 
still  pleasant  liquid  mixtures,  most  of  which  are 
combined  with  alkali,  are  preferable  to  ordinary 
tablets.  Tablets  should  always  be  crushed.  The 
crushed  tablet,  if  mixed  with  a little  brown  sugar, 
then  enough  water  added  to  dissolve  it,  will  be  well 
accepted  by  most  children. 

Gilbert  B.  Forbes,  George  Donnel  and  John  Her- 
weg,3  after  four  years  of  critical  comparison, 
prefer  subcutaneous  administration  of  1 to  5 per- 
cent sodium  sulfadiazine  solution  to  infants  and 
young  children  rather  than  intravenous  use  of  a 
5 percent  solution.  The  cited  advantages  are : 

1.  Ease  of  administration. 

2.  Leaves  veins  available  for  other  purposes, 
if  needed.  (Many  patients  requiring  par- 
enteral chemotherapy  are  dehydrated  on 
admission  to  the  hospital,  and  should  re- 
ceive fluid  promoting  blood  volume  and 
diuresis  before  intravenous  chemotherapy.) 

3.  Can  be  maintained  easily  over  long  periods 
of  time. 

4.  Adequate  amounts  of  fluids  can  be  given 
simultaneously  with  the  drug.  If  indicated, 
urine  can  be  alkalinized  by  incorporation 
of  M/6  sodium  lactate  solution. 

The  rationale  of  prophylactic  use  of  sulfonamides 
is  based  on  these  facts: 

1.  Rheumatic  fever  frequently  occurs  within 
a few  weeks  of  streptococcic  infection. 

2.  This  is  associated  with  a rise  of  antistrep- 
tolysin titer  in  the  patient’s  blood. 

3.  The  incidence  of  recurrence  of  rheumatic 
fever  is  less  in  patients  three  to  twelve 
years  of  age  taking  sulfadiazine  in  one 
gram  daily  doses  from  September  15  to 
May  15.  Coincidental  improvement  of  en- 
vironmental factors,  such  as  a deficiency  in 
protein,  Vitamin  B complex,  Vitamin  D, 
and  minerals,  is  important. 

The  optimal"  blood  levels,  reached  within  one  to 
six  hours  after  giving,  have  been  found  to  be: 

10  to  15  mgm.  per  100  cc.  for  sulfanilamide 
and  sulfamerazine; 

8 to  10  mgm.  per  100  cc.  for  sulfadiazine; 

4 to  6 mgm.  per  100  cc.  for  sulfathiazole. 

In  practice,  however,  clinical  results  suffice.  Oc- 
casionally an  increase  in  dosage,  or  added  intra- 
venous administration,  will  produce  an  increased 
blood  level  and  improvement  in  the  patient. 

Untoward  reactions  to  the  sulfonamides  were 
studied  by  Fink  and  Smith. 4 They  are  listed  as: 


1.  Gastro-intestinal.  Nausea  and  vomiting, 
(1st  to  2nd  day  of  administration),  thought 
to  be  due  to  central  nervous  system  stimu- 
lation, rather  than  to  gastric  irritation. 

2.  Renal.  Hematuria,  oliguria,  anuria.  (1st 
week  of  administration.) 

a.  Mechanical  obstruction  by  crystals. 

b.  Toxic. 

3.  Neurologic.  Mental  disturbances.  (1st  to 
2nd  day  of  administration.) 

4.  Blood  and  blood-forming  organs.  Leuko- 
penia, anemia,  hemolytic  anemia,  jaundice, 
purpura.  (1st  to  2nd  week  of  administra- 
tion.) 

5.  Systemic.  Fever,  with  or  without  rash,  oc- 
curring alone  or  in  combination  with  any 
of  the  above  reactions. 

a.  Initial  administration.  (5th  to  9th 
day.) 

b.  Subsequent  administration.  (1st  24 
hours.) 

Their  conclusions  from  the  detailed  study  of  5,000 
cases  were  that  reactions  to  sulfonamides  are  very 
infrequent  in  children,  and  rarely  cause  serious 
disease.  Danger  of  severe  reaction  to  subsequent 
sulfonamide  administration  usually  exists  only 
when  febrile  reaction  occurred  previously.  “There 
is  apparently  no  greater  reason  to  fear  harmful 
effects  from  multiple  courses  of  drug  therapy  than 
from  the  first  course.”  Reactions  with  sulfathiazole 
are  much  more  common  than  with  other  drugs. 

Experience  has  shown  that,  if  patients  receiving 
sulfa  therapy  are  watched  carefully,  if  the  drug  is 
stopped  upon  the  first  sign  of  toxic  reaction  and 
fluids  are  given  freely,  most  toxic  reactions  will 
rapidly  disappear. 

The  indiscriminate  and  repeated  use  of  sulfa 
drugs  for  all  types  of  minor  infections,  particularly 
the  common  cold,  is  to  be  avoided.  It  is  an  es- 
pecially dangerous  practice  to  use  drugs  left  over 
from  a previous  illness  without  the  careful  super- 
vision of  the  physician. 

Table  4 

Untoward  Reactions  to  the  Sulfonamide* 

1.  Gastrointestinal  — Nausea  and  vomiting  (first  to 

second  day  of  administration). 

2.  Renal — Hematuria,  oliguria,  anuria  (first  week) 

a.  Mechanical  obstruction  by  crystals. 

b.  Toxic. 

3.  Neurologic — Mental  disturbances  (first  to  second 

day). 

4.  Blood  and  blood-forming  organs  — Leukopenia, 

anemia,  hemolytic  anemia,  jaundice,  purpura 
(first  to  second  week). 

5.  Systemic — Fever,  with  or  without  rash,  occurring' 

alone  or  in  combination  with  any  of  the  above 
reactions. 

a.  Initial  administration:  Fever  with  or  without 

rash  (fifth  to  ninth  day). 

b.  Subsequent  administration:  Fever  usually 

with  rash  (first  twenty-four  hours). 
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The  administration  of  large  amounts  of  alkalis 
to  patients  with  cardiac  or  renal  insufficiency  is  a 
dangerous  practice. 

Exposure  of  patients  taking  sulfa  drugs  to  sun- 
light, ultra-violet  or  infra-red  rays  should  always 
be  forbidden,  in  order  to  avoid  photosensitization. 

Mechanical  deposition  of  sulfonamide  crystals 
within  the  renal  tubules  is  the  recognized  cause  of 
kidney  lesions.  Methods  employed  to  prevent  this 
crystallization  have  been: 

1.  The  attempt  to  produce  a dilute  urine  by 
forcing  fluids. 

2.  Producing  an  alkaline  urine  with  drugs  to 
minimize  crystallization. 

3.  The  present  increasing  tendency  to  use  a 
mixture  of  sulfonamides  rather  than  single 
compounds. 

According  to  Lehr,  Slobody  and  Greenberg,5  two 
or  more  compounds,  when  present  simultaneously 
in  water  or  urine,  do  not  have  any  influence  upon 
their  individual  solubilities.  Thus  three  sulfa  com- 
pounds could  be  dissolved  simultaneously  to  the 
point  of  full  saturation  of  each  compound  when 
present  alone.  The  concentration  of  the  three  drugs 
represents,  therefore,  the  sum  total  of  their  in- 
dividual solubilities.  The  therapeutic  significance 
of  this  lies  in  the  fact  that  sulfathiazole,  sulfa- 
diazine, and  sulfamerazine  are  similar  in  their 
antibacterial  activity,  which,  in  a mixture  of  com- 
pounds, is  found  to  equal  the  total  concentration  of 
the  free  sulfonamide  present.  Thus  by  employing 
a mixture  of  drugs  it  is  possible  to  give  a rather 
large  total  quantity  of  sulfonamides  with  relative 
safety;  a single  compound  in  the  same  dosage 


would  be  much  more  toxic.  The  risk  of  crystalluria, 
however,  is  proportionate  only  to  the  amount  of 
single  drugs  present. 

To  Summarize  the  Do’s  and  Don’ts 

1.  Give  adequate  doses  in  suitable  types  of  cases, 
combined,  if  indicated,  with  antibiotics. 

2.  Be  certain  to  give  adequate  amount  of  fluids. 

3.  Give  adequate  alkalis  to  help  avoid  crystalluria. 

4.  Give  drug  in  form  that  children  will  take  well. 

5.  Give  mixture  of  drugs,  preferably  sulfadiazine 
and  sulfamerazine. 

C.  Sulfathiazole  is  most  likely  to  produce  toxic 
reactions  and  crystalluria. 

7.  Discourage  self-medication  with  “left  - over” 
drugs. 

8.  Have  patients  avoid  photosensitization. 
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March  14,  1949. 

Editor, 

Journal  of  the  Indiana  State  Medical  Assn., 
Indianapolis  4,  Indiana 
Dear  Sir: 

I would  like  to  announce  the  establishment  of 
the  American  Academy  of  Neurology,  whose  pur- 
pose it  is  to  further  and  encourage  the  practice  of 
clinical  neurology  and  to  stimulate  teaching  and 
research  in  neurology  and  allied  sciences. 

Active  Membership  in  the  Academy  is  open  to 
every  physician  who  has  been  certified  in  neurology 
or  in  both  neurology  and  psychiatry.  Junior  Mem- 
bership is  available  to  physicians  presently  engaged 
in  postgraduate  studies  in  neurology  or  who  are 
awaiting  certification  in  neurology.  In  addition, 
there  is  an  Associate  Membership  for  those  who 
are  not  certified  in  neurology  but  whose  interests 
are  in  fields  related  to  neurology.  It  is  hoped  that 
because  of  the  unrestricted  membership,  this  asso- 
ciation will  be  representative  of  the  entire  neuro- 
logical specialty  and  will  offer  an  organ  of  ex- 
pression for  many  of  the  younger  men  in  the 


field.  The  American  Academy  of  Neurology  at 
present  has  500  members.  The  first  business  meet- 
ing was  held  in  Chicago  in  June,  1948. 

The  first  scientific  meeting  will  be  held  at  the 
French  Lick  Springs  Hotel,  French  Lick  Springs, 
Indiana,  on  Wednesday,  Thursday,  and  Friday, 
June  1,  2,  and  3,  1949.  Dr.  Dave  B.  Ruskin  of  the 
Caio  State  Hospital,  Caro,  Michigan,  is  in  charge 
of  the  scientific  program. 

The  present  executive  council  consists  of  Dr. 
A.  B.  Baker,  Minneapolis,  President;  Dr.  Pearce 
Bailey,  Washington,  D.  C.,  Vice-President;  Dr. 
Joe  R.  Brown,  Minneapolis,  Secretary-Treasurer; 
Dr.  Frederic  Lewey,  Philadelphia;  Dr.  William  A. 
Smith,  Atlanta;  Dr.  J.  M.  Nielsen,  Los  Angeles; 
and  Dr.  A.  L.  Sahs,  Iowa  City,  Board  of  Trustees. 
Communications  to  the  Academy  should  be  ad- 
dressed to  Dr.  Joe  R.  Brown,  19  Millard  Hall,  Uni- 
versity of  Minnesota,  Minneapolis  14,  Minnesota. 
Sincerely  yours, 

A.  B.  BAKER,  M.D. 

President 

American  Academy  of  Neurology 
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INTESTINAL  INFECTION  AND  INTRA' ABDOMINAL 
HERNIA  INTO  PREVESICAL  SPACE 

CASE  REPORT 

Arnold  L.  Lieberman,  M.D. 

TUCSON,  ARIZONA 


THIS  case  is  being  reported  because  of  the  ex- 
treme rarity  of  prevesical  hernia.  In  a search 
of  the  literature  this  appears  to  be  the  eighth  in- 
stance recorded.  The  virulent  intestinal  infection 
and  other  complicating  features  make  this  the  first 
case  coming  to  autopsy. 

History:  C.  S.,  male,  57  years  old,  came  to 

Tucson  for  relief  of  asthma  and  chronic  sinusitis 
in  September  1946.  Beyond  the  usual  findings  con- 
sistent with  this  diagnosis  he  also  had  a left  in- 
guinal hernia  and  some  prostatitis.  On  routine 
management  he  improved  markedly.  In  May  1947 
he  decided  to  go  back  East  to  liquidate  his  affairs 
and  move  to  Tucson  permanently.  He  drove  to  New 
Jersey  and  returned  here  June  20,  1947.  I received 
a phone  call  on  June  22  telling  me  that  he,  his  wife 
and  daughter  all  had  diarrhea,  nausea,  and  other 
gastro-intestinal  symptoms.  They  were  given  or- 
dinary telephone  advice  and  told  to  come  to  the 
office  if  they  got  worse. 

The  next  day  the  wife  and  daughter  were  better, 
but  C.  S.  was  worse  and  came  to  the  office.  There 
was  some  low,  right-sided  pain,  with  nausea  and 
general  malaise.  Temperature  was  normal,  as  was 
the  urine.  Sedimentation  rate  was  5;  wbc.  9,300; 
rbc.  4,800,  Hg.  90  percent,  and  normal  differential. 
He  was  given  some  trasentine  and  phenobarbital, 
enemas,  and  heat  to  abdomen.  On  June  25  some 
epigastric  pain  appeared  and  he  began  to  vomit 
very  sour  material.  Intravenous  Calscorbate  and 
50  percent  glucose  was  given  after  gastric  lavage. 
On  June  27  he  grew  worse  and  was  sent  to  the 
hospital  with  a tentative  diagnosis  of  a typhoidal 
gastro-intestinal  state.  Temperature  was  still  nor- 
mal but  the  white  blood  count  was  down  to  2,500. 
He  developed  marked  abdominal  distention  and 
Wangensteen  suction  was  inserted.  Extreme  su- 
prapubic tenderness  appeared  and  urine  could  not 
be  passed.  On  the  use  of  a catheter,  bloody  urine 
was  obtained.  The  urological  consultant  (Dr.  Don 
Lewis)  could  not  explain  the  blood  but  thought  the 
source  of  trouble  was  extra-urinary.  Flat  plate  of 
abdomen  showed  suggestive  “staircase”  bowel  pat- 
tern. Gastric  drainage  began  to  be  suggestively 
fecal.  The  temperature  began  rising  slowly  but  the 
white  blood  count  was  down  to  2,200;  stool  and 
urine  cultures  and  blood  serology  for  various  bowel 
pathogens  were  negative.  The  surgical  consultant 
(Dr.  R.  Rudolph)  saw  the  patient  on  June  29  and 
agreed  that  there  was  some  type  of  intestinal  ob- 
struction. 

On  operation  several  loops  of  distended  bowel 


were  found.  These  were  traced  down  and  a knuckle 
of  small  intestine  some  two  feet  above  the  ileocecal 
valve  was  found  caught  into  an  opening  in  the 
anterior  abdominal  wall  about  an  inch  to  the  left 
of  midline  in  the  left  lateral  ligament  of  the  urinary 
bladder.  The  bowel  released  readily  and  Dr.  Ru- 
dolph was  able  to  close  the  hernia  hiatus.  The  in- 
cision was  routinely  closed  with  interrupted  catgut 
sutures.  The  patient  at  this  time  had  a temperature 
of  104°,  pulse  100,  wbc.  2,100.  General  condition 
appeared  rather  good. 

For  some  four  days  postoperatively  he  did  quite 
well.  Continuous  Wangensteen  suction,  blood  trans- 
fusions and  plasma  were  given.  Temperature  con- 
tinued elevated  and  now  the  white  blood  count  went 
up  steeply  to  around  the  20,000  mark.  On  July  7 
there  was  an  obvious  general  peritonitis  and  the 
patient  expired  in  vasomotor  collapse  that  evening. 

The  pertinent  autopsy  findings  were: 

1.  Abscess  of  the  rectus  muscles  with  perfora- 
tion into  abdominal  cavity  and  generalized 
peritonitis. 

2.  Early  bronchopneumonia. 

No  pathology  to  explain  the  urinary  symptoms  of 
the  preceding  week  was  found. 

Microscopic  section  through  the  necrotic  rectus 
muscle  showed  only  considerable  necrosis  with  ex- 
tensive degeneration  of  the  muscle  bundles.  Cul- 
tures of  the  peritoneal  fluid  were  sent  to  the  Sal- 
monella Typing  Center  in  Lexington,  Kentucky. 
They  reported  “atypical  eoliform  bacillus  which 
sometimes  produces  a pathological  condition.” 

COMMENT 

Intra-abdominal  hernias  into  the  prevesical  space 
are  extremely  rare.  C.  W.  Mayo,*  in  discussing  39 
cases  of  intra-abdominal  hernia,  does  not  even  men- 
tion this  type.  L.  K.  Stalker2  reports  a case  of  his 
own  and  reviews  six  other  cases  he  was  able  to 
find  in  the  literature.  His  diagrammatic  sketch 
fits  exactly  into  our  case.  Fifteen  years  ago 
Walker3  had  an  excellent  discussion  of  this  topic. 

Why  our  patient  had  a massive  hematuria  was 
not  explained.  The  fact  that  the  intra-abdominal 
hernia  was  just  above  the  bladder  could  explain 
irritative  bladder  phenomena  but  not  the  alarming 
bleeding. 

Also  unexplained  is  the  causative  agent  of  the 
original  peritonitis.  It  is  very  difficult  to  accept 
the  “atypical  eoliform  bacillus”  as  the  primary  in- 
fectant.  More  than  likely  all  three  members  of  the 
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family  ate  contaminated  food  on  their  transconti- 
nental trip  and  acquired  the  same  infection  simul- 
taneously. The  wife  and  daughter  recovered  readily 
while  the  father  went  on  and  became  fatally  ill.  I 
believe  the  hernia  occurred  while  he  was  retching. 
The  extremely  low  white  blood  count  and  almost 
typical  typhoidal  onset  would  point  to  a typhoid  or 
Salmonella  organism  but  none  were  recovered  at 
any  time.  The  1:40  agglutination  of  the  Widal  re- 
action is  certainly  inconclusive.  Some  type  of  in- 
testinal virus  has  not  been  disproven.  The  muscle 
necrosis  was  more  than  likely  simply  a case  of  “lo- 
cus minoris  resistentiae.”  The  closure  was  with 
interrupted  sutures  throughout  and  certainly  there 
was  no  obstruction  of  the  circulation  or  tension  on 
the  sutures.  The  patient  received  enormous  amounts 
of  penicillin,  blood,  and  fluids  to  maintain  his  pro- 
tein and  mineral  balance  and  bacterial  resistance. 
The  bowel  caught  in  the  hernial  sac  released  readily 
at  operation  and  there  was  complete  restoration  of 
bowel  function  before  death.  All  in  all,  the  patient 


appeared  to  have  died  from  an  overwhelming  tox- 
emia of  which  the  muscle  necrosis  was  merely  an 
expression  rather  than  a cause. 

SUMMARY 

An  extremely  unusual  case  of  an  overwhelming- 
intestinal  infection  of  undetermined  etiology,  com- 
plicated by  an  intra-abdominal  hernia  into  the  pre- 
vesical space,  has  been  presented.  This  is  the 
eighth  case  of  this  type  of  hernia  in  the  literature 
and  the  first  with  an  autopsy  report. 
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TREATMENT  OF  CHRONIC  BRUCELLOSIS  WITH 
SODIUM  BISMUTH  TARTRATE 


A REPORT  OF  SIXTEEN  CASES 

W.  L.  Wissman,  M.D. 

T.  D.  Carpenter,  M.D. 


COLUMBUS 


WE  ARE  indebted  to  the  contagious  ward  of 
Indianapolis  General  Hospital  and  to  Dr. 
Gerald  Kempf,  staff  consultant  of  the  contagious 
ward  of  that  institution,  for  the  impetus  to  use 
this  type  of  therapy  in  undulant  fever.  Heavy 
metals  in  a variety  of  combinations  have  been  used 
in  the  therapy  for  numerous  diseases.  The  ration- 
ale for  bismuth  therapy  probably  lies  in  the  effec- 
tiveness of  the  heavy  metal.  We  feel  that  undulant 
fever  is  a disease  commonly  encountered  in  private 
practice  and  infrequently  diagnosed.  For . this 
reason  it  is  felt  that  the  results  with  this  type  of 
therapy  will  be  encouraging  to  the  general  practi- 
tioner. 

In  this  cursory  and  early  report  of  the  cases,  the 
outstanding  clinical  picture  at  the  time  of  exam- 
ination and  institution  of  therapy  was:  (1)  easy 
fatigability;  (2)  vague  muscular  aching,  usually 
involving  the  low  back  and  extremities;  (3)  vas- 
omotor disturbances,  mainly  flushing,  not  unlike 
the  so-called  climacteric  hot  flashes;  (4)  apathy  in 
facies  and  mood;  (5)  recurrent  attacks  of  so-called 
flu.  In  all  of  these  cases  positive  skin  tests,  using 
1/10  cc.  of  Brucellin  Antigen,  and  a high  titer 


agglutination  from  the  blood,  were  found.  We 
believe  that  any  titer  agglutination  from  the  blood 
is  significant  if  present  with  above  symptoms,  his- 
tory, and  a positive  skin  test.  No  blood  cultures 
were  obtained. 

It  is  not  within  the  scope  of  this  brief  report 
to  deal  with  diagnosis.  It  is  known  that  even  with 
the  above  described  subjective  complaints  and  lab- 
oratory procedures  one  can  not  possibly  diagnose 
Brucellosis  in  100  percent  of  the  cases.  Much  has 
been  written  about  the  neurogenic  factor  in  the 
symptomatology  of  this  disease,  and  in  our  experi- 
ence the  apprehension,  chronic  complaining,  and 
general  outlook  of  these  patients  have  been  mate- 
rially benefited  by  this  therapy. 

The  preparation  employed  was  1.2  percent  bismuth 
sodium  tartrate  diluted  in  8 cc.  of  distilled  water. 
In  most  cases  ten  injections  were  employed  and  in 
two  cases  twenty  such  injections  were  used.  The 
preparation  was  injected  intravenously,  in  the 
antecubital  fossa  vein,  daily,  for  five  doses.  The 
succeeding  five  injections  were  varyingly  spaced, 
depending  upon  the  therapeutic  response  of  the 
individual  patient.  In  twelve  of  the  sixteen  cases 
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thus  treated,  marked  improvement  in  symptoma- 
tology was  noted  at  the  end  of  the  fifth  injection. 
The  remaining  four  had  varying  amounts  of  re- 
mission. Two  cases  treated  with  the  total  of  ten 
injections  over  a period  of  fourteen  days  showed  no 
response  to  the  therapy.  The  last  five  injections 
were  given  over  a period  of  ten  days.  Two  cases 
had  a total  of  twenty  injections,  five  daily  and 
then  spread  through  the  succeeding  three  weeks. 
One  of  these  had  a remission  of  symptoms  and  the 
other  had  only  moderate  improvement. 

Regardless  of  their  present  occupation  or  habi- 
tat, all  of  these  cases  had  in  the  past  or  present 
lived  in  rural  areas  and  had  consumed  raw  milk 
and/or  handled  uncooked  beef  or  pork.  The  dura- 


tion of  symptoms  varied  from  six  months  to  twenty 
years  in  these  cases.  It  was  interesting  to  note 
that  only  three  of  the  sixteen  had  been  previously 
diagnosed  as  Brucellosis.  In  these  three  the  Bru- 
cellosis Antigen,  neoarsphenamine  and  sympto- 
matic treatment  had  been  ineffective  in  previous 
treatments. 

To  summarize,  sixteen  cases  were  treated,  twelve 
of  which  had  complete  remission  of  symptoms,  two 
had  some  amelioration  of  symptoms,  and  two  were 
not  benefited.  These  cases,  however,  had  only  been 
clinically  observed  for  a period  of  twelve  months; 
therefore,  future  prognosis  using  this  type  of 
therapy  must  be  guarded  until  further  study  of 
these  cases  and  others  can  be  effected. 


MODERN  TRENDS  IN  ANESTHESIA 

Ruth  Weyl,  M.D. 

CHICAGO 


A YEAR  ago  the  Morton  Centennial  was  cele- 
brated in  Boston.  On  October  16,  1846,  Wil- 
liam Morton,  the  dentist,  administered  ether  for  a 
surgical  procedure  at  the  Massachusetts  General 
Hospital. i It  was  the  first  time  in  history  that  ether 
was  successfully  used  in  the  operating  room.  It 
was  a great  event,  and  it  had  the  greatest  conse- 
quences. Ether  anesthesia  was  accepted  almost 
instantly  and  today  ether  is  still  probably  the  most 
widely  used  anesthetic  agent.  And  yet,  anesthesiol- 
ogy has  come  a long  way  since  then.  Our  whole 
outlook  is  different  today. 

Now,  as  then,  we  want  the  patient  not  to  endure 
any  pain  and  to  emerge  safely  from  the  procedure. 
But  the  possibilities  of  securing  this  aim  are  vastly 
multiplied,  and  we  are  much  more  critical  as  to 
the  safety  of  any  anesthetic  procedure. 

Anesthesia  today  takes  advantage  of  the  progress 
that  has  been  made  in  physiology,  chemistry,  phar- 
macology, and  the  related  sciences,  and  anesthesi- 
ologists have  contributed  their  part  to  the  progress. 
Exact  knowledge  of  the  physiology  of  external 
breathing,  of  the  carriage  of  oxygen  and  carbon 
dioxide,  in  the  blood,  of  the  exchange  of  gases  in 
the  tissues,  of  the  pathology  of  the  heart  and  brain, 
are  only  a few  examples  of  what  the  competent 
anesthesiologist  has  to  know  of  modern  science,  to 
be  able  to  judge  the  condition  of  the  patient  ade- 
quately before  and  during  the  operation,  and  to 
make  anesthesia  safe. 

The  pictures  of  anoxia,  hypoxia,  and  atelectasis 
are  so  imprinted  in  the  mind  of  the  anesthesiolo- 
gist of  today  that  he  is  on  the  constant  lookout  for 
even  minor  changes  in  the  condition  of  the  patient, 
during  the  operation  and  postoperatively. 

The  physiology  of  position,  the  knowledge  that 
in  some  positions,  for  instance  the  Trendelenburg 
position,  the  vital  capacity  is  halved2  or  even  more 


curtailed,  and  that  in  others,  for  instance  the 
Fowler’s  position,  the  circulation  time  is  increased, 3 
help  us  in  dealing  with  poor  risk  patients. 

It  has  been  shown  that  in  healthy  patients  pre- 
medicated with  morphine,  sitting  up  can  induce 
fainting,4  a fact  that  must  be  known  by  one  who 
does  operations,  like  tonsillectomies  or  trigeminus 
operations,  with  the  patient  in  the  sitting  position. 
The  now  well  established  fact  that  anoxic  breathing 
is  reflex  breathing  due  to  reflexes  from  the  carotid 
and  aortic  body,  is  another  example  of  how  the 
development  of  physiology  helps  to  make  anes- 
thesia safer.  We  know  today  that  once  the  respira- 
tory center  is  depressed  by  anoxia,  narcotics  and 
excessive  carbon  dioxide  tension,  breathing  is  car- 
ried out  entirely  by  this  reflex  mechanism,  which 
is  the  ultimum  moriens  of  the  respiratory  regu- 
lating system. 5 6 7 s 9 To  the  respiratory  center 
anoxia  is  only  depressant.  The  hyperpnea,  the 
hypertension,  and  tachycardia  associated  with  acute 
anoxemia,  are  due  entirely  to  reflexes  from  the 
carotid  and  aortic  bodies.  Thus  breathing  is  likely 
to  cease  when  severe  anoxemia  is  suddenly  removed 
by  getting  oxygen  into  the  lungs.  Therefore  we 
must  be  prepared  to  do  artificial  respiration  in  this 
event.  Oxygen  should  be  used  early  and  every  effort 
should  be  made  to  keep  the  patient  well  oxygenated 
at  all  times. 

Carbon  dioxide,  the  most  powerful  stimulant 
during  normal  conditions,10  is  not  a stimulant  for 
the  severely  depressed  center;  on  the  contrary,  it 
adds  to  the  depression.11  The  anesthetized  patient 
has  to  be  protected  from  carbon  dioxide  accumula- 
tion, not  from  carbon  dioxide  lack.  So  must  the 
newborn  baby.  And  if  we  give  coramine  or  metrazol 
or  picrotoxin  to  the  severely  depressed  patient,  we 
not  only  increase  the  depression,12  but  we  actually 
increase  the  oxygen  want  of  the  higher  center, !3  14 
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by  increasing  the  oxygen  demand.  Thus  an  already 
anoxic  patient  is  made  more  anoxic  by  the  increased 
tissue  demand  that  follows  the  administration  of 
a stimulant.  Therefore  the  most  recent  trend  is 
no  carbon  dioxide  and  no  stimulants  in  asphyxia. 
This  is  the  very  opposite  of  previous  training,  when 
it  used  to  be  a reflex  on  the  part  of  the  doctor  to 
give  a stimulant  in  every  kind  of  respiratory  or 
circulatory  emergency.  And,  of  course,  we  do  not 
give  a stimulant  if  obstruction  is  the  cause  of 
asphyxia.  The  indications  then  are  to  relieve  the 
obstruction,  get  the  airway  clear,  and  get  oxygen 
into  the  lungs.  In  giving  stimulants  to  the  patient 
with  a normal  respiratory  center,  we  increase  the 
oxygen  demand,  and  if  the  obstruction  persists  the 
only  result  is  that  there  is  more  oxygen  want  than 
before.  The  same  is  true  if  we  are  dealing  with  an 
atelectasis.  Rapid  pulse,  dyspnea,  and  cyanosis  may 
induce  an  inexperienced  person  to  inject  a stimu- 
lant and  increase  the  oxygen  want,  while  the  proper- 
procedure  is  to  inflate  the  atelectatic  lung,  to  use 
suction  to  get  the  plug  out  of  the  bronchi,  to  thump 
the  chest,  to  turn  the  patient,  to  make  him  cough; 
all  this,  but  no  chemical  stimulant.  Under  these 
circumstances  carbon  dioxide  should  be  used  to 
stimulate  deep  breathing  and  help  to  expand  the 
lungs,  provided  the  respiratory  center  is  not  yet 
depressed  by  anoxia,  or  has  already  been  restored 
to  normal  by  our  efforts. 

The  modern  anesthetist  is  conscious  at  all  times 
of  the  damage  anoxia,  even  of  short  duration,  in- 
flicts to  the  brain,  to  the  heart  and  to  the  adrenals. 
Anoxia  of  the  brain  results  in  unconsciousness  in 
five  seconds.i  5 16  and  the  cerebral  cortex  can  resist 
anoxia  only  for  five  minutes.17  After  this  time 
death  of  the  cortical  neurons  occurs,  as  well  as 
widespread  permanent  brain  damage.  Permanent 
resuscitation  through  cardiac  massage  in  cases  of 
cardiac  arrest  is  only  possible  within  this  time 
limit  of  five  minutes.18 

Knowing  these  facts,  it  is  hard  to  understand  why 
hypoxia  was  tolerated  by  anesthetists  so  frequently 
during  the  last  century.  Descriptions  of  patients 
under  nitrous  oxide  always  included  duskiness  and 
slight  cyanosis.  In  using  one  procedure,  the  so- 
called  “secondary  saturation  method,”19  the  anes- 
thetist achieved  relaxation  under  nitrous  oxide 
anesthesia  by  deliberately  inflicting  anoxia  on  the 
patient,  and  then  at  the  very  last  moment,  when 
the  patient  was  turning  blue  and  the  pulse  weak, 
filled  the  lungs  with  oxygen,  and  had  the  patient 
recover.  If  insufficient  relaxation  recurred  later, 
the  procedure  could  be  repeated!  If  nitrous  oxide  is 
given,  as  it  used  to  be,  and  as  some  dentists  still 
do  today,  with  less  than  20  percent  oxygen  in  the 
inhaled  mixture,  then  the  proportion  of  oxygen 
in  the  inspired  gases  is  below  13.7  percent  and  the 
arterial  oxygen  tensions  are  in  the  range  of  extreme 
asphyxia : 30  mm.  of  mercury.20  In  a patient  with 
a normal  or  high  blood  count,  the  apparent  cyan- 
osis will  be  a warning  even  to  the  most  imprudent 
anesthetist,  who  is  administering  nitrous  oxide,  or 


any  other  agent,  for  that  matter,  with  less  than 
20  percent  oxygen;  but  in  the  anemic  patient  or 
the  patient  with  hemorrhage,  where  the  red  count 
is  so  low  that  there  is  less  than  5 Gm.  percent 
reduced  Hb.  per  100  cc.  of  blood,  even  this  warning 
is  absent.  Therefore  special  caution  has  to  be  taken 
with  anemic  patients.  Generalized  convulsive  seiz- 
ures, muscular  rigidity,  and  persistent  coma  may 
follow  anoxia.21  22  The  patient  may  survive  to 
show  decerebrate  rigidity.  Changes  of  personality 
may  occur;  bright  students  may  become  backward 
just  after  having  had  a short  anesthetic,  for  in- 
stance for  a tooth  extraction.  Thus  anoxia  and 
prolonged  hypoxia  may  be  followed  by  the  most 
severe  consequences. 

The  modern  anesthetist  aims  to  have  his  patient 
well  oxygenated  at  all  times.  Each  case  should  be 
individualized.  Some  patients,  for  instance  patients 
with  thyrotoxicosis,  use  up  more  oxygen  in  the  unit 
of  time  than  patients  with  a normal  metabolism, 
therefore  more  oxygen  should  be  supplied.  The 
same  is  true  for  children  and  patients  with  fever. 
The  condition  of  the  patient,  and  not  any  rules  or 
percentages,  is  the  only  guide.  At  no  time  should 
any  patient  be  allowed  to  breathe  an  anesthetic 
mixture  containing  less  oxygen  than  the  atmos- 
pheric air. 

If,  however,  for  any  reason  anoxia  occurs, 
through  hemorrhage,  through  fall  in  blood  pressure, 
or  due  to  apnea  caused  reflexly  or  by  depression  of 
the  respiratory  center,  through  laryngospasm,  or 
for  whatever  reason,  there  is  complete  agreement 
today  as  to  what  is  to  be  done  in  such  an  emergency. 
Pure  oxygen  should  be  supplied  at  once.  If  the 
patient  does  not  breathe,  artificial  respiration 
should  be  instituted,  if  the  airway  is  clear,  by  us- 
ing bag  and  mask.  Sufficient  pressure  must  be 
applied  to  the  bag  to  be  able  to  inflate  the  lungs 
adequately.  If  the  airway  is  obstructed,  it  must 
be  made  patent,  if  need  be  by  inserting  an  endo- 
tracheal tube,  nasally  or  orally.  Often  it  is  enough 
to  pull  the  patient’s  chin  forward,  or  to  insert  a 
pharyngeal  airway  to  relieve  the  obstruction.  If  no 
bag  or  mask  is  at  hand,  something  that  should 
never  happen  when  anesthetics  are  being  admin- 
istered, an  attempt  can  be  made  to  blow  into  the 
patient’s  mouth28  until  bag  and  mask  can  be  sup- 
plied. The  tidal  volume  of  air  required  to  maintain 
normal  oxygen  saturation  of  the  tissues  and  to 
eliminate  carbon  dioxide  satisfactorily  is  400  to 
500  cc.  Far  too  many  surgeons  and  anesthetists, 
in  case  of  an  emergency,  try  to  do  manual  artificial 
respiration,  by  pressing  on  the  ribs,  using  the 
Schaefer  method  or  the  Silvester  method,  according 
to  the  position  of  the  patient,  and  are  amazed  if 
they  do  not  get  results.  Comroe  and  Dripps21 
measured  the  tidal  air  produced  by  the  Schaefer 
technique,  and  found  that  it  varied  from  71  cc.  to 
117  cc.,  (compared  to  the  necessary  amount  of  400 
cc.).  The  Schaefer  method  depends  to  a large  ex- 
tent on  the  elastic  recoil  of  the  lungs,  and  that  has 
disappeared  in  the  apneic  patient,  who  is  asphyctic 
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and  in  shock.  To  do  effective  resuscitation,  oxygen 
has  to  be  brought  into  the  lungs  in  sufficient  amount 
and  carbon  dioxide  has  to  be  eliminated,  too,  other- 
wise there  is  increasing  narcosis  due  to  the  accumu- 
lation of  the  carbon  dioxide.  The  best  way  to  do 
this,  if  available,  is  by  pressure  on  a bag  filled  with 
oxygen.  Prevention  of  an  overdose  of  the  anes- 
thetic agent  as  a prophylactic  measure,  and  the 
ability  of  the  anesthetist  to  recognize  and  handle 
respiratory  obstruction  are  two  great  essentials  in 
anesthesia. 

If  the  apnea  and  oxygen  want  is  caused  by  con- 
vulsions, for  instance  following  novocain  injection, 
we  must  stop  the  convulsions  first,  by  administering 
a sedative,  preferably  a barbiturate,  such  as  pento- 
thal  sodium  in  2%  percent  solution  intravenously, 
injecting  slowly,  until  the  convulsions  stop.  Here 
again  we  must  avoid  stimulants. 

Recently  we  had  occasion  to  see  three  so-called 
novocain  reactions  within  two  days.  Novocain  can 
cause  allergic  reactions,  such  as  wheezing  or  sneez- 
ing in  allergic  persons,  or  convulsions  followed  by 
respiratory  difficulties  or  cardiac  arrest  in  sensitive 
patients,  or  if  inadvertently  given  intravenously  or 
in  too  great  amounts.  In  our  first  case,  an  elderly 
woman,  lying  on  her  abdomen,  had  been  injected 
with  1 percent  novocain  without  adrenalin  in  con- 
servative amounts  about  ten  minutes  previously  for 
a hemorrhoidectomy.  When  we  saw  her  she  was 
completely  apneic,  deeply  cyanotic,  unconscious,  and 
pulseless.  We  turned  her  over  on  her  back  at  once, 
inserted  an  oral  endotracheal  tube,  and  inflated  her 
lungs  through  the  endotracheal  tube  by  pressure 
on  the  bag.  Within  a minute  her  color  became  pink, 
we  could  feel  the  pulse  at  the  wrist,  and  after 
another  minute  she  started  to  breathe  on  her  own, 
but  at  very  long  intervals.  In  checking  the  pre- 
medication we  found  that  she  had  been  very  heavily 
premedicated;  since  she  was  a heavy  woman,  her 
respiratory  exchange  had  not  been  good  in  the 
prone  position,  probably  from  the  very  start,  and 
after  the  morphine  took  full  effect  and  her  jaw 
relaxed,  she  probably  developed  oxygen  want  from 
central  respiratory  depression  and  obstruction  of 
the  airway.  In  this  case  I am  sure  we  did  not  deal 
with  a novocain  reaction  at  all. 

The  second  case  was  a healthy  young  man  who 
was  to  undergo  a tonsillectomy.  The  surgeon  had 
injected  local  novocain  (without  adrenalin)  into 
one  tonsil,  and  had  just  started  injecting  the 
second  tonsil  when  the  patient  turned  pale,  felt 
faint,  and  started  to  perspire.  He  was  sitting- 
up  and  had  had  morphine  premedication.  The 
surgeon’s  question  was  whether  he  should  can- 
cel the  operation  or  proceed.  When  the  patient 
was  lowered  into  the  supine  position  his  color  re- 
turned and  his  pulse  became  stronger.  We  con- 
cluded that  we  were  dealing  with  one  of  those  pa- 
tients who  does  not  tolerate  the  sitting  position 
after  morphine.  The  surgeon  was  advised  to  pro- 
ceed without  injecting  more  novocain,  with  the 
patient  in  the  semi-supine  position,  and  the  pro- 


cedure was  completed  uneventfully.  In  this  case, 
however,  the  patient  was  warned  to  report  this 
incident  to  his  dentist,  or  whenever  he  was  to  have 
another  local  anesthetic. 

On  the  same  day,  one  hour  later,  we  had  a real 
novocain  reaction.  An  elderly,  very  sick  patient 
with  a decompensated  heart,  emboli,  and  edema  of 
the  legs,  was  given  novocain  2 percent  (without 
adrenalin)  by  her  surgeon,  in  the  form  of  a para- 
vertebral block  to  alleviate  pain  in  the  legs.  The 
injection  was  not  completed  when  she  suddenly 
started  to  have  the  most  violent  convulsions.  The 
procedure  had  been  done  in  the  patient’s  room. 
When  we  saw  her  she  was  very  cyanotic,  having 
convulsions,  and  no  pulse  could  be  felt.  Emergency 
treatment  consisted  of  mouth-to-mouth  breathing, 
while  oxygen,  an  endotracheal  tray,  and  pentothal 
sodium  were  being  brought  to  the  room.  Everyone 
cooperated,  and  within  two  minutes  we  had  the 
oxygen  machine,  and  could  supply  oxygen  by  bag 
and  mask.  It  did  not  bring  about  much  change  in 
the  deeply  blue  color  of  the  patient.  In  the  mean- 
time the  endotracheal  tube  had  arrived  and  the 
patient  was  successfully  intubated  through  the 
nose,  and  the  lungs  were  inflated.  We  were  able 
to  control  the  convulsions  by  slowly  injecting  2% 
percent  solution  of  pentothal  intravenously.  We 
stopped  injecting  as  soon  as  the  convulsions  stopped, 
but  kept  the  needle  in  the  vein  for  future  use.  We 
had  to  breathe  for  her  for  a few  minutes  by  means 
of  the  oxygen  bag,  but  then  she  started  breathing 
spontaneously,  and  made  an  uneventful  recovery. 

In  none  of  these  cases  did  we  use  any  stimu- 
lants. 

We  want  to  say  a few  words  about  the  use  of 
the  endotracheal  tube,  one  of  the  most  important 
single  achievements  in  modern  anesthesia.  In  1542, 
Vesalius  passed  a tube  through  a cut  in  the  throat 
of  an  animal,  the  thorax  being  open,  and  the  lungs 
exposed.  By  blowing  air  into  the  tube,  he  was  able 
to  maintain  artificial  respiration. 25  Trendelenburg, 
a surgeon,  was  the  first  to  use  this  procedure  in 
man  in  1869,  to  prevent  aspiration  of  blood  during 
an  operation  on  the  upper  air  passages.20  Macewen 
succeeded  in  inserting  an  endotracheal  tube  through 
the  mouth  by  the  sense  of  touch,  in  1880,  instead  of 
performing  a tracheotomy,27  and  Kuehn  achieved 
nasal  intubation  with  good  results  in  1902. 28  He 
had  a keen  vision  of  the  tremendous  importance  of 
endotracheal  intubation.  During  the  first  World 
War  great  improvement  in  endotracheal  technique 
was  achieved  by  Magill  in  England,29  30  and  today 
the  technique  of  endotracheal  intubation  with  a 
wide  bore  tube  is  in  general  use.  By  this  method 
the  tube  is  inserted  under  direct  vision  through  the 
mouth,  with  the  help  of  a laryngoscope,  or  blindly 
through  the  nose,  enabling  the  anesthetist  of  today 
to  maintain  a free  airway  at  all  times,  and  in  all 
positions,  to  do  away  with  the  interference  of 
laryngeal  reflexes,  to  facilitate  successful  surgery 
of  the  lungs,  and  to  get  the  anesthetic  equipment 
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completely  out  of  the  surgeon’s  field,  in  operations 
of  the  brain  or  face. 

The  endotracheal  tube  is  invaluable  in  resuscita- 
tion. As  soon  as  the  tube  is  inserted  the  anesthesi- 
ologist is  master  of  the  situation,  provided  the  heart 
is  still  beating.  He  is  certain  of  getting  air  into 
the  lungs,  the  danger  of  inflating  the  stomach  is 
avoided,  and  aspiration  is  prevented,  especially  if 
a tube  with  an  inflatable  cuff  is  used.31  32 

In  dealing  with  atelectasis,  also,  the  endotracheal 
tube  is  of  the  greatest  importance.  Through  the 
tube  we  can  apply  suction  to  the  bronchi  and  get  out 
the  mucus  plug  that  causes  the  atelectasis,  and 
then  inflate  the  atelectatic  lung.  In  many  instances 
it  is  lifesaving,  as  in  the  case  of  a fourteen  year 
old  boy,  who  was  being  operated  on  for  an  injury 
of  the  hand.  The  operation  was  a drawn-out  affair, 
but  everything  went  well  for  about  one  hour.  At 
that  time  the  pulse  accelerated.  The  nurse-anes- 
thetist was  inclined  to  attribute  this  to  the  fact 
that  the  patient  had  lost  quite  a bit  of  blood,  and 
wanted  to  start  intravenous  fluid  administration. 
We  did  not  think  that  the  blood  loss  in  this  kind 
of  operation  could  cause  such -an  increase  in  the 
pulse  rate  and  looked  for  other  reasons.  The  pa- 
tient looked  slightly  cyanotic.  By  watching  the 
boy’s  breathing  for  a few  breaths  and  then  placing 
the  hands  on  his  chest  it  became  apparent  that  he 
had  a complete  atelectasis  of  the  left  lung.  We 
tried  to  inflate  the  lung  with  bag  and  mask,  without 
the  slightest  result.  We  then  applied  pressure  to 
the  left  chest,  without  result.  As  the  anesthesia 
was  in  the  first  plane,  we  intubated  blindly  through 
the  nose,  and  aspirated  the  bronchi  through  the 
endotracheal  catheter.  There  was  an  extremely 
large  amount  of  fluid,  ever  increasing,  so  we  in- 
jected atropine  gr.  1/150  intravenously,  and  kept 
on  aspirating,  while  applying  oxygen  through  the 
tube,  and  lightening  the  anesthetic.  Finally  anes- 
thesia was  light  enough  so  that  the  patient  coughed 
when  the  suction  catheter  touched  the  earina. 
After  that  we  could  inflate  the  lung  partially,  and 
after  another  five  minutes  we  were  able  to  inflate 
the  whole  lung.  When  the  boy  left  the  operating- 
room,  both  chests  moved  equally.  He  made  an  un- 
eventful recovery. 

Postoperatively  it  might  be  necessary  to  intubate 
a patient  who  has  abundant  secretions,  and  is  too 
weak  or  too  afraid  to  cough  vigorously,  even  if 
there  are  no  signs  of  atelectasis. 

The  development  of  endotracheal  anesthesia  by 
physician  anesthetists  is  only  paralleled  in  im- 
portance by  the  development  of  anesthesiology  as 
a medical  specialty. 

Another  great  recent  achievement  is  the  develop- 
ment of  the  carbon  dioxide  absorption  technique, 
first  visualized  in  the  present  form  by  Jackson,33 
and  brought  into  clinical  use  and  perfected  by 
Waters.3133  But  this  method,  which  we  use  daily, 
concerns  the  anesthetist  primarily  and  is  of  less 


interest  to  the  general  practitioner  or  the  surgeon 
in  its  details. 

We  have  so  many  anesthetic  agents  at  our  dis- 
posal today  and  so  many  methods  and  techniques 
that  we  can  select  the  anesthetic  in  each  individual 
case  and  use  the  particular  method  that  is  best  for 
each  particular  patient.  In  a young  child  we  may 
choose  the  open-drop  method  and  administer  ether 
to  avoid  resistance  and  rebreathing  and  the  child 
will  do  well.  In  a diabetic  patient,  ready  to  undergo 
a bowel  resection,  we  will  avoid  ether  because  it 
induces  hyperglycemia,  empties  the  liver  of  glyco- 
gen, and  may  cause  acidosis.  We  do  not  use  nitrous 
oxide  alone  and  struggle  with  oxygen  want  and 
poor  relaxation,  but  we  can  use  cyclopropane,  a 
very  potent  agent  that  does  not  interfere  with 
glycogen  metabolism.  Or  if  the  same  diabetic  pa- 
tient is  suffering  from  asthma,  so  that  cyclopropane 
is  contraindicated  because  it  is  a vagomimetic  drug 
and  prone  to  cause  an  asthmatic  attack,  we  can 
select  a spinal  anesthetic  for  him.  We  can  use 
hyper-  and  hypobaric  solutions  for  spinal  anes- 
thesia, according  to  the  proposed  operation,  and 
thus  make  use  of  the  laws  of  gravity  to  get  the 
spinal  anesthesia  as  high  as  the  fourth  thoracic 
vertebra,  or  to  limit  it,  in  the  so-called  “saddle- 
block,”  to  the  perineal  area;  or  we  can  anesthetize 
just  one  leg  for  an  amputation. 

The  prudent  anesthetist  aims  to  use  as  little  of 
the  anesthetic  drug  as  is  compatible  with  obtaining 
the  best  working  conditions  for  the  surgeon.  That 
holds  true  for  spinal  anesthesia  as  well  as  for 
general  anesthesia.  Therefore,  in  “single  dose 
spinal  anesthesia,”  the  close  cooperation  of  the 
surgeon  in  stating  his  intentions  is  needed.  Ap- 
pendectomy through  a McBurney  incision,  for  in- 
stance, only  requires  anesthesia  to  DIO,  while  for 
an  appendectomy  following  gallblader  or  stomach 
exploration,  the  anesthesia  has  to  extend  to  D4,  to 
be  satisfactory  without  additional  inhalation  anes- 
thesia. The  approximate  duration  of  the  operation, 
too,  influences  us  in  the  choice  of  the  drug  and  the 
amount  selected.  Injection  of  small  amounts  of 
ephedrine,  neosynephrin  or  other  vasopressor  drugs 
hypodermically  before  administration  of  the  spinal 
anesthetic,  helps  to  stabilize  the  blood  pressure  dur- 
ing the  procedure,  as  does  the  administration  of 
oxygen  and  intravenous  fluids  during  operation. 

As  we  have  said  before,  there  are  innumerable 
possibilities  of  individualizing.  Local  blocks  may 
be  selected.  Intercostal  block  for  upper  abdominal 
surgery  in  a very  sick  patient  may  give  excellent 
results  when  done  with  care.  Caudal  anesthesia 
or  transsacral  block  may  be  our  choice  for  trans- 
urethral resection  or  hemorrhoidectomy.  Brachial 
plexus  block  in  suturing  lacerated  tendons  assures 
the  cooperation  of  the  patient  in  locating  the  right 
tendon. 

Each  patient  must  be  considered  as  an  individual ; 
his  general  condition,  the  kind  of  operation  he  is 
about  to  undergo,  the  expected  blood  loss,  the  posi- 
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tion  on  the  table,  the  length  of  the  anesthesia;  all 
these  things  have  to  be  taken  into  consideration  to 
make  a good  choice.  For  a splenectomy,  for  in- 
stance, we  will  select  ether  anesthesia,  since  ether 
contracts  the  spleen,  thus  decreasing  the  blood  loss, 
while  cyclopropane  or  spinal  anesthesia  relaxes  the 
spleen,  increasing  the  amount  of  blood  stored  there 
and  thus  lost  with  the  removal  of  the  organ. 

Inhalation  anesthesia  in  first  plane  for  a skin 
graft  may  be  tolerated  for  several  hours  without 
any  untoward  consequences  by  the  same  patient 
who  might  go  into  shock  if  anesthesia  in  the  third 
plane  has  to  be  maintained  for  one-half  hour  dur- 
ing a difficult  bowel  resection.  Under  these  circum- 
stances a spinal  anesthetic  might  be  preferable.  If 
the  operation  is  prolonged  or  if  the  patient  is  a 
particularly  bad  risk,  and  we  chose  a spinal,  our 
choice  probably  will  be  continuous  spinal  anesthesia, 
using  the  method  first  described  by  Lemmon, 36 
where  a malleable  needle  or  a suitable  catheter3? 
is  left  in  the  spinal  canal.  By  this  method  we  are 
able  to  start  with  very  small  doses  of  the  anes- 
thetic agent,  and  we  can  add  small  amounts  of 
the  drug  according  to  the  relaxation  needed  and 
the  duration  of  the  operation.  The  advantage  of 
this  method  in  bad  risk  patients  is  obvious.  The 
method  of  continuous  spinal  anesthesia  seems  to 
me  to  characterize  one  of  the  most  outstanding 
trends  in  modern  anesthesia,  the  aim  to  make  the 
anesthesia  pliable,  to  give  small  doses  at  a time, 
to  be  able  to  wLhdraw  if  necessary,  to  inject  more 
if  necessary,  and  to  be  able  to  eliminate  the  anes- 
thetic at  any  given  moment. 

We  are  not  quite  able  to  do  that  completely  with 
our  present  agents,  but  we  are  on  our  way.  It 
seems  to  us  that  the  methods  of  prolongation  of 
the  duration  of  spinal  anesthesia,  either  by  the 
addition  of  drugs  like  adrenalin  or  the  use  of  longer 
acting  anesthetic  agents  than  those  at  our  disposal 
today,  will  not  be  our  aim  in  the  future,  but 
rather  the  use  of  a nontoxic,  short  acting  anesthetic 
agent  that  can  be  quickly  withdrawn  and  elimin- 
ated and  repeatedly  supplied.  There  is  the  same 
trend  in  general  anesthesia  toward  the  use  of 
shorter  acting  agents,  and  there  is  the  same  trend 
in  intravenous  anesthesia.  Here  the  “single  dose” 
method  has  been  abandoned.  The  solutions  used  are 
becoming  more  and  more  dilute,  the  amounts  actu- 
ally injected  become  smaller  and  smaller  every 
year,  and  here  we  come  to  another  outstanding- 
achievement  in  modern  anesthesia,  the  so-called 
“balanced  anesthesia.”  The  term  “balanced  anes- 
thesia” was  suggested  by  Lundy38  in  1926  to  indi- 
cate the  use  of  a combination  of  anesthetic  agents 
and  methods,  so  balanced  that  part  of  the  burden 
of  relief  of  pain  is  borne  by  the  preliminary  medi- 
cation, part  by  local  anesthesia  and  part  by  one 
or  more  of  the  general  anesthetic  agents. 

Lundy3'3  recently  has  suggested  that  as  more 
anesthetic  agents  become  available  the  tendency 
may  be  to  use  several  agents  and  methods  during 
a single  operation.  The  advantage  of  this  type  of 


balanced  anesthesia  is  the  greater  flexibility,  and 
the  practically  unlimited  possibility  to  individual- 
ize, to  select  the  agents  to  fit  the  patient.  More- 
over, the  toxicity  of  the  anesthetic  procedure,  is 
lessened.  In  combining  several  agents  one  can  use 
as  little  as  possible  of  each  and  the  least,  of  course, 
of  the  most  toxic.  Thus  even  the  most  toxic  one 
can  be  used  to  advantage.  Cyclopropane,  for  in- 
stance, in  certain  concentrations  is  known  to  cause 
cardiac  irritation,  arrhythmia,  and  it  may  cause 
laryngospasm.  On  the  other  hand,  it  secures  quiet 
induction,  quiet  breathing,  excellent  oxygenation 
and  is  short  acting.  By  combining  it  with  adequate 
premedication  and  adding  a small  amount  of  ether, 
a sympathicomimetic  agent,  the  disadvantages  of 
cyclopropane  are  neutralized.  This  is  an  ideal  com- 
bination, since  the  disadvantages  of  pure  ether 
anesthesia,  such  as  slow  induction  and  slow  emerg- 
ence, increased  secretion,  hyperglycemia  and  dis- 
turbances of  acid-base  balance,  are  also  avoided. 

We  may  cite  another  example.  Pentothal  sodium, 
when  first  introduced,  had  some  very  definite 
contraindications;  for  instance,  it  was  never  to  be 
used  in  operations  on  the  throat  or  neck.  It  is  a 
parasympathetic  drug,  and  increases  reflex  irrita- 
bility.40 Laryngospasm,  with  ensuing  oxygen  want, 
and  exaggerated  carotid  sinus  reflex  action  may 
follow,  and  may  induce  apnea  in  a patient  whose 
respirations  are  already  severely  depressed,  since 
pentothal  is  a central  depressant.  It  did  not  seem 
suitable  in  operations  where  relaxation  is  necessary, 
because  a huge  amount  of  the  anesthetic  drug, 
short  of  the  toxic  dose,  is  needed  if  it  is  used  alone 
to  cause  relaxation.  Today  we  can  use  it  as  fol- 
lows. We  anesthetize  the  throat  of  the  patient 
very  carefully,  by  local  application,  to  abolish  the 
reflexes  that  can  cause  laryngospasm;  then  start 
the  intravenous  injection  of  pentothal  to  get  a 
pleasant  induction;  inject  20-40-60  units  of  curare 
intravenously  to  get  the  necessary  relaxation;  in- 
troduce an  endotracheal  tube  under  direct  vision, 
to  make  aspiration  impossible  (for  instance  during 
a gastric  resection)  and  insure  adequate  airway 
and  quiet  breathing.  Then  we  can  give  any  of  the 
anesthetic  gases  through  the  endotracheal  tube,  (if 
cautery  is  needed,  the  anesthetic  gas  to  be  used 
must  be  nitrous  oxide),  supplemented  with  small 
doses  of  pentothal.  All  the  contraindications  have 
been  taken  care  of,  and  if  given  right,  the  anes- 
thetic wears  off  nearly  as  soon  as  it  is  stopped. 
Nitrous  oxide  alone  can  only  carry  a patient  to 
the  upper  first  plane;  no  relaxation  can  be  achieved, 
but  in  combination  with  good  premedication  and 
a local  block  or  curare  or  pentothal  sodium,  excel- 
lent relaxation  can  be  obtained. 

Curare,  the  ancient  arrow  poison,  has  proved  to 
be  a very  satisfactory  addition  to  our  anesthetic 
armament.  Brought  to  England  by  Sir  Walter 
Raleigh,  it  was  first  investigated  by  Pelouse  and 
Bernard  in  1850. 41  They  demonstrated  that  curare 
causes  respiratory  paralysis,  followed  by  asphyxia, 
thus  causing  death.  H.  R.  Griffith43  and  Stuart  C. 
Cullen43  44  were  the  first  to  use  it  to  obtain  relaxa- 
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tion  in  anesthesia,  after  it  had  been  used  previously 
to  mitigate  the  violence  of  convulsions  in  convulsive 
shock.45  In  intocostrin,  an  extract  of  the  drug  is 
available  that  is  free  from  undesirable  side  effects 
and  is  standardized  by  biological  assay.  Sixty  units 
(3  cc.  of  intocostrin)  is  an  average  dose  for  an 
adult,  but  100  units  (5  cc.)  or  more  may  be  needed.* 
Curare  is  especially  useful  for  relaxation  in  first 
plane  anesthesia,  and  to  stop  laryngospasm  or  to 
make  closure  of  the  peritoneum  possible,  when  a 
spinal  anesthetic  is  wearing  off.  It  is  not  an  anes- 
thetic and  the  conscious  patient  under  curare  suf- 
fers intensely  if  any  operative  intervention  is  per- 
formed ; he  is  only  unable  to  express  his  pain,  since 
he  cannot  talk.  The  sequence  of  muscle  involvement 
in  curare  paralysis  is,  first,  the  muscles  that  have 
cranial  nerve  innervation,  then  the  muscles  of  the 
extremities,  and  lastly,  the  diaphragm.  It  acts  on 
the  neuromuscular  junction,  and  the  recognized 
antidote  is  prostigmine.  Lately  it  has  been  proved 
that  curare  has  a histidine  effect, 46  and  can  itself 
cause  laryngospasm  and  lower  respiratory  tract 
obstruction.  Atropine  premedication  is  desirable. 
A few  special  precautions  should  be  taken  before 
injecting  curare.  One  should  be  sure  that  one  is 
able  to  inflate  the  lungs,  and  we  think  curare  should 
not  be  given  if  endotracheal  intubation  is  not 
available  to  aerate  the  lungs  in  case  of  depression 
or  complete  apnea.  Endotracheal  intubation  with 
a cuffed  tube  should  be  used  to  seal  off  the  trachea, 
whenever  vomiting  or  regurgitation  is  expected,  as 
in  a gastric  resection,  since  the  protecting  reflexes 
are  completely  abolished  even  in  light  anesthesia. 
If  used  together  with  ether  it  must  be  given  in  very 
small  doses,  about  one-third  of  the  usual  dose,  be- 
cause ether  itself  has  a eurariform  action.  Given 
intravenously  it  takes  effect  in  about  two  minutes 
and  the  effect  lasts  about  fifteen  to  twenty  minutes. 
It  can  be  repeated  whenever  needed.  The  relaxation 
is  excellent.  Sometimes  the  surgeon  has  to  be 
patient  and  wait  for  full  relaxation  to  occur. 

In  the  diabetic  patient  if  inhalation  anesthesia 
is  desired  and  relaxation  necessary,  the  combina- 
tion of  cyclopropane  and  curare  is  ideal.  Wiih  this 
combination  there  is  no  ether  acidosis,  no  hyper- 
glycemia, and  speedy  recovery  from  the  anesthetic 
occurs  so  that  the  patient  can  move  around  and 
take  nourishment  early.  The  same  is  true  for  the 
very  obese  patient.  Since  a great  amount  of  ether 
is  needed  to  saturate  the  fatty  tissues,  emergence 
from  the  anesthetic  with  this  slow  acting  agent  is 
prolonged  in  fat  people,  while  recovery  is  much 
speedier  with  the  shorter  acting  cyclopropane  and 
curare. 


* Today  the  most  widely  used  curare  preparation  is 
d-tubo-curarine  chloride,  the  crystalline  alkaloid  salt 
prepared  as  aqueous  solution.  It  is  biologically  assayed 
by  the  “Head  Drop"  method  in  rabbits  and  accurately 
standardized  in  units.  ( 1 cc.  contains  a curare  activity 
of  20  units,  which  is  equivalent  to  3 mg.  of  d-tubo- 
curarine  chloride. ) 


There  is  one  more  point  to  mention  as  a very 
important  part  of  balanced  anesthesia,  and  that 
is  adequate  and  well  timed  premedication.  Claude 
Bernard,  the  great  physiologist,  stressed  the  value 
of  premedication  in  18694,i  and  advised  the  hypo- 
dermic use  of  morphine  during  inhalation  anesthesia 
to  prevent  shock  and  delirium.  Today  premedica- 
tion is  an  integral  part  of  the  anesthetic  procedure 
and  has  to  be  chosen  with  the  same  care  as  the 
procedure  itself  for  each  patient  individually,  ac- 
cording to  the  age  and  the  metabolic  rate  of  the 
patient  and  the  anesthetic  technique  selected. 

Every  patient  about  to  undergo  an  operation  is 
apprehensive  and  under  nervous  tension.  This  is  a 
perfectly  normal  reaction  and  the  patient  has  a 
right  to  be  relieved  of  this  state  of  mind.  A pa- 
tient should  come  to  the  operating  room  calm,  re- 
laxed, and  free  of  fear,  but  not  too  depressed.  Re- 
flex irritability  should  be  decreased  and  secretory 
activity  suppressed. 

This  state  of  affairs  can  be  reached  by  premedi- 
cation with  narcotics,  sedatives  and  belladonna- 
like drugs  given  in  the  right  dosage,  in  the  right 
proportion  and  at  the  right  time.  Premedication 
minimizes  the  amount  of  the  anesthetic  agent  that 
must  be  inhaled.  Experiments  have  proved  that 
premedication  with  morphine  lowers  by  12  percent 
the  amount  of  cyclopropane  necessary  to  get  relax- 
ation without  appreciably  lowering  the  amount  of 
gas  necessary  for  respiratory  arrest,48  thus  in- 
creasing the  margin  of  safety.  The  same  is  true 
of  pentothal  sodium. 

Adequate  premedication  increases  the  amount  of 
oxygen  that  can  be  given  with  the  weaker  gases, 
nitrous  oxide  and  ethylene,  by  insuring  a low  meta- 
bolic starting  point. 

Premedication  with  the  barbiturates  protects  the 
patient  against  the  toxicity  of  local  anesthetic 
drugs.  For  many  years  it  has  been  known  that  co- 
caine addicts  use  barbital  to  counteract  the  excite- 
ment stage  of  their  intoxication.  Testing  this  ex- 
perimentally in  dogs,  Tatum  and  his  colleagues40 
found  that  administration  of  barbituric  acid  de- 
rivatives prior  to  the  use  of  cocaine  increases  the 
lethal  dose  of  this  latter  substance  four  times. 

We  know  that  secretion  in  an  unpremedicated  or 
not  sufficiently  premedicated  child  may  be  so  abund- 
ant as  to  interfere  seriously  with  the  gas  exchange 
through  the  alveolar  membrane,  so  that  induction 
may  be  very  difficult. 

Thanks  to  the  brilliant  work  of  Guedel,50  there 
is  complete  understanding  today  of  the  different 
stages  and  planes  of  anesthesia  and  the'r  respec- 
tive signs.  This  knowledge  is  our  great  help  in 
achieving  the  best  working  conditions  for  the 
surgeon,  combined  with  the  greatest  safety  for  the 
patient  under  inhalation  anesthesia.  Always  to 
know  exactly  in  which  stage  or  plane  the  patient 
is,  and  to  know  which  plane  is  necessary  for  any 
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particular  operation,  is  one  of  the  secrets  of  good 
anesthesia.  We  do  not  allow  the  surgeon  to  touch  a 
patient  who  is  still  in  the  excitement  stage,  and 
thus  decrease  the  danger  of  ventricular  fibrillation, 
which  is  greatest  in  this  stage  when  the  secretion 
of  the  adrenal  gland  is  at  its  peak,  and  sensitizes 
the  heart  to  several  of  the  anesthetic  drugs.  De- 
creasing preoperative  excitement  by  correct  pre- 
medication is  another  help  in  preventing  fibrilla- 
tion. 

Before  the  premedication  is  ordered  by  the 
anesthetist,  or  by  the  surgeon  in  consultation  with 
the  anesthetist,  it  should  be  decided  which  anes- 
thetic procedure  is  to  be  used.  Premedication  that 
would  be  perfect  for  an  operation  under  spinal 
anesthesia  may  make  induction  of  general  anes- 
thesia difficult  and  hazardous.  In  a too  heavily 
premedicated  patient  respiration  may  cease  after 
a few  breaths  of  a depressant  anesthetic  agent, 
or  respiration  may  become  so  shallow  and  the  min- 
ute volume  so  decreased  that  sufficient  ether  or  gas 
cannot  be  inhaled  to  produce  adequate  anesthesia. 
Since,  moreover,  the  slow  and  shallow  respirations 
of  the  patient  with  respiratory  depression  decrease 
the  exposed  area  of  alveolar  membrane  so  that 
diffusion  through  the  membrane  is  lessened,  anes- 
thesia may  be  very  hard  to  induce.  Premedication 
with  morphine  for  anesthesia,  with  the  less  potent 
drugs  nitrous  oxide  and  ethylene,  both  of  which 
have  a stimulating  action  on  the  respiratory  center, 
may  be  as  heavy  as  is  compatible  with  adequate 
respiratory  exchange;  while  cyclopropane,  which 
has  no  such  stimulating  action,  requires  very  light 
premedication.  Therefore,  the  general  condition  of 
the  patient  must  be  studied  carefully  and  the  anes- 
thetic procedure  chosen  before  ordering  premedica- 
tion. 

According  to  Guedel,50  variations  in  resistance  to 
anesthesia  is  largely  a difference  in  the  metabolic 
rate  of  the  patient.  The  metabolic  rate  represents 
the  grade  of  reflex  irritability  and  oxygen  demand. 
The  higher  the  metabolism  the  greater  the  dose  of 
the  narcotic  required.  Metabolic  rate  not  only 
varies  with  age,  being  very  high  in  childhood  and 
reaching  its  peak  at  puberty,  but  is  influenced  di- 
rectly by  pain,  fever  and  emotional  excitement. 
A child  six  years  of  age  with  acute  appendicitis 
and  a high  fever,  in  an  excited  mental  state,  needs 
a large  dose  of  premedication. 

' Endocrine  imbalance  influences  the  metabolic  rate 
greatly.  It  is  obvious  to  everyone  that  a hyper- 
thyroid patient  needs  large  doses  of  sedation,  but  it 
is  too  often  forgotten  that  in  a hypothyroid  patient 
the  routine  dose  may  cause  dangerous  depression. 
In  old  age  the  metabolism  is  very  low,  therefore 
very  little  premedication  is  needed;  the  danger  of 
depression  is  ever  present  here. 

Careful  studies  have  proved  that  the  maximum 
effect  of  morphine  given  hypodermically  occurs  af- 
ter 90  minutes.51  5-  This  should  be  the  time  inter- 
val before  operation  for  the  hypodermic  to  be 
given.  The  time  element  is  a most  important  factor. 


Better  no  premedication  than  a hypodermic  in- 
jection given  fifteen  minutes  before  the  operation 
is  started. 

If  a change  in  schedule  arises  and  the  operation 
is  performed  earlier  than  planned,  the  adequate 
dose  should  be  given  intravenously,  slowly,  while 
watching  the  patient  for  tinnitus,  flushing  and 
dizziness.  Too  little  premedication  can  always  be 
remedied  by  intravenous  addition,  if  the  initial 
dose  has  been  given  at  the  right  time  and  has  taken 
effect  when  we  see  the  patient;  but  we  are  rather 
helpless  if  an  adequate  dose  has  been  given  and 
less  than  60  to  90  minutes  have  elapsed,  so  that 
the  full  effect  of  the  drug  has  not  yet  been  obta  ned. 

Morphine  given  intravenously  can  be  accurately 
gauged  and  stopped  when  the  desired  effect  is 
reached.  The  maximum  degree  of  depression  is 
reached  within  three  to  seven  minutes  after  in- 
jection.53 Start  of  anesthesia  should  therefore  be 
delayed  ten  minutes  after  injection,  so  that  one 
may  be  sure  that  the  maximal  depression  has  been 
reached  before  adding  additional  anesthetic  depres- 
sion. 

Familiarity  with  one  drug  is  a great  advantage 
and  morphine  is  the  best  hypnotic  we  can  choose. 
It  is  reliable,  readily  available,  and  deterioration 
is  infrequent.  In  proper  dosage  it  is  unsurpassed, 
especially  if  the  patient  is  in  pain.  Demerol,  one 
of  the  newer  drugs,  has  proved  to  be  a very  helpful 
agent,  combining  morphine  and  atropine-like  action, 
without  causing  the  respiratory  depression  which 
morphine  causes.  The  drug  is  rapidly  broken  down, 
probably  in  the  liver,  and  its  action  therefore  is  of 
very  short  duration.  It  may  be  effective  for  only 
two  hours.  For  all  these  reasons  it  is  very  valuable 
in  obstetrical  analgesia. 

The  undesirable  effects  of  morphine,  respiratory 
depression,  nausea,  and  prostration  are  less  fre- 
quently seen  when  morphine  is  combined  with  mem- 
bers of  the  belladonna  group.  Atropine  was  first 
introduced  as  a preanesthetic  agent,51  to  prevent 
reflex  stopping  of  the  heart  during  induction  of 
chloroform  anesthesia  by  paralyzing  the  peripheral 
ends  of  the  vagi.  Nowadays,  we  do  not  give 
chloroform,  but  atropine  remains  one  of  our  most 
valuable  premedicants. 

The  usual  dose  of  atropine  or  scopolamine,  used 
as  preanesthetic  medication,  has  essentially  no 
inhibitory  effect  on  the  parasympathetic  system, 
except  for  that  portion  regulating  the  secretions 
from  the  salivary  glands  and  the  mucous  glands  in 
the  mucosa  of  the  oral  and  respiratory  tract.55 
One  to  two  mgm.  doses  are  needed  to  get  the 
paralyzing  effect  on  the  peripheral  endings  of  the 
vagi  to  predominate. 

In  ether  anesthesia,  atropine  is  not  necessary  to 
paralyze  the  vagus  nerve  since  ether  depresses  the 
vago-vagal  reflexes,  but  it  is  of  primary  import- 
ance to  reduce  secretions.  No  ether  anesthetic 
should  be  given  without  belladonna  drug  premedi- 
cation. 
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In  anesthesia  with  nitrous  oxide  and  ethylene, 
gases  that  do  not  irritate  the  upper  respiratory 
tract,  there  seemed  to  be  little  value  in  the  use  of 
atropine  or  scopolamine.  But  Reid  and  Brace56 
found  that  in  any  kind  of  anesthesia,  be  it  nitrous 
oxide,  ethylene,  cyclopropane  or  ether,  mechanical 
irritation  of  the  upper  respiratory  tract,  for  in- 
stance by  the  introduction  of  a tracheal  catheter, 
can  cause  reflex  changes  in  the  heart  through  the 
vagi;  therefore,  since  morphine  increases  vagal 
tone,  atropine  and  scopolamine  should  always  be 
given  with  it. 

No  cyclopropane  or  pentothal  sodium  anesthesia 
should  ever  be  started  before  premedication  with 
either  scopolamine  or  atropine  has  been  effective,  be- 
cause both  are  parasympatheticotonic,  and  the  com- 
bined action  of  morphine  and  cyclopropane  seems 
to  favor  bradycardia  and  extrasystoles.  Atropine 
is  necessary  to  prevent  these  actions,  to  dry  up 
secretions  and  to  prevent  and  counteract  laryngeal 
and  bronchial  spasm.  The  discovery  of  the  im- 
portance of  the  vagal  type  of  carotid  sinus  reflex 
enhances  the  importance  of  premedication  with 
belladonna  drugs.  Sudden  inexplicable  deaths  dur- 
ing thyroidectomies  or  other  operations  on  the 
neck  may  have  been  due  to  stimulation  of  a hyper- 
active carotid  sinus, S'7  especially  under  pentothal 
or  cyclopropane  anesthesia. 

Digitalis  medication  enhances  the  activity  of 
the  carotid  sinus  reflex,57  therefore  in  digitalized 
patients  one  must  be  even  more  careful.  Dosages 
of  atropine  up  to  gr.  1/75,  preferably  given  in- 
travenously, lessen  the  danger  of  this  stimulation. 
This  prophylactic  premedication  may  be  of  the 
greatest  benefit  in  such  cases  as  drainage  of  in- 
fections of  the  neck,  one  kind  of  operation  where 
the  surgeon  usually  asks  for  “a  whiff  of  gas.” 

Cardiac  inhibition  at  the  moment  of  constriction 
of  a bronchus  during  lobectomy  may  be  minimized 
by  administering  large  doses  of  atropine;58  and  so 
may  the  severe  laryngeal  spasm  and  sudden  drop  in 
blood  pressure  that  sometimes  follow  periosteal 
stimulation,  as  well  as  the  bronchial  spasm  often 
occurring  during  anesthesia.  In  these  cases  the 
intravenous  route  is  preferred  and  doses  of  gr. 
1/75  may  be  used  safely.  As  a rule  the  doses  of 
atropine  that  are  used  preoperatively  are  fre- 
quently too  small.  In  a healthy  child  of  six  years, 
doses  of  1/200  are  desirable,  in  preparation  for 
ether  anesthesia,  and  certainly  a dose  at  least  this 
large  should  be  given  to  older  children.  The 
danger  of  atropine  and  scopolamine  administration 
is  overrated  by  some  pediatricians.  If  marked 
excitement  should  occur,  very  small  doses  of  apo- 
morphine  (gr.  1/60-1/40)  will  usually  immediately 
quiet  the  patient.59 

Atropine  should  never  be  omitted  in  an  obstet- 
rical patient  who  is  asleep  under  cyclopropane 
anesthesia.  The  injection  of  pituitrin,  a very  po- 
tent parasympathetic  drug,  which  these  patients 
often  receive  after  delivery  of  the  baby,  adds 
considerably  to  the  vagal  stimulation  caused  by 
cyclopropane  and  nearly  always  causes  bronchorr- 


hea  and  laryngospasm,  if  not  counteracted  by  pre- 
vious atropine  medication.00  01 

The  increased  peristalsis  and  intestinal  contrac- 
tions under  spinal  anesthesia  are  reduced  to  nearly 
normal  by  belladonna  drugs.  They  are  especially 
beneficial  in  cases  of  intestinal  obstruction  where 
the  increased  contractions  resulting  from  the  sym- 
pathetic inhibition  may  even  cause  the  gut  to 
rupture.62 

As  to  the  question  of  whether  atropine  or  scopo- 
lamine should  be  used  preoperatively,  the  follow- 
ing data  may  be  helpful.  Both  are  potent  respira- 
tory stimulants  and  are  valuable  in  offsetting  the 
respiratory  depression  caused  by  premedication 
with  morphine.  Scopolamine  is  even  more  so.63  64 
Scopolamine,  in  addition,  reduces  metabolism  by 
reducing  emotional  excitement,  and  this  is  a great 
advantage.  Waters  and  Guedel  value  the  psychic 
depression  caused  by  scopolamine  very  highly  com- 
pared with  the  metabolic  stimulation  produced  by 
atropine,  and  according  to  Waters,  premedication 
with  morphine  and  scopolamine  in  a ratio  of  1:25 
is  the  ideal  premedication,  given  90  minutes  before 
operation,57  52  Waters  considers  scopolamine  as 
the  perfect  psychic  sedative,  and  attributes  talka- 
tiveness and  restlessness  whenever  encountered 
after  scopolamine  to  deterioration  of  the  drug.  He 
is  willing  to  discard  a whole  shipment52  when 
these  effects  are  noted,  and  oxygen  want  as  the 
cause  of  restlessness  and  delirium  can  be  excluded. 
In  the  presence  of  uncontrolled  pain,  delirium  may 
be  expected  under  scopolamine,  and  in  the  very 
old  it  may  cause  restlessness,  even  if  there  is  no 
drug  deterioration.  Atropine  may  then  be  used  to 
greater  advantage,  as  it  is  in  infants. 

Barbiturates  in  very  large  doses  reduce  meta- 
bolism directly,  but  in  the  doses  usually  employed 
for  premedication  this  direct  reduction  is  neglig- 
ible. They  are  effective  only  in  lowering  increased 
metabolism  due  to  emotional  excitement,  by  allaying 
the  emotional  excitement.  They  usually  produce 
delirium  in  the  presence  of  uncontrolled  pain.  They 
are  most  profitably  used  to  procure  a good  night’s 
sleep  before  the  operation,  and  as  stated  before, 
prophylactically  before  the  use  of  a local  anesthetic 
to  prevent  toxic  reactions  from  the  drug. 

They  are  in  no  wise  analgesic.  Therefore,  they 
are  not  substitutes  for  morphine  and  should  be 
employed  with  great  caution  in  patients  with  pain. 
If  they  are  used  in  combination  with  scopolamine 
as  preanesthetic  medication  without  morphine,  a 
small  dose  of  morphine  should  be  given  before  the 
end  of  the  operation  to  prevent  excitement  from  the 
pain  stimuli  postoperatively.65  Even  a shorter 
acting  barbiturate  such  as  nembutal  will  still  be 
effective  after  the  operation  and  may  cause  rest- 
lessness or  depression.  In  large  doses  the  barbitur- 
ates cause  definite  depression  of  the  respiratory 
center,  which  may  tend  to  increase  the  induction 
time  of  inhalation  anesthesia,  especially  when  they 
are  combined  with  morphine. 

Since  some  1,500  derivatives  of  barbituric  acid 
are  on  the  market  the  selection  of  one  barbiturate 
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over  the  other  is  often  difficult.  The  intermediate 
group  (nembutal,  seconal)  is  the  one  which  we  use 
most  often  for  premedication.  They  are  destroyed 
in  the  liver,  while  the  longer  acting  barbiturates 
are  excreted  by  the  kidneys.  Therefore  adequate 
hepatic  and  renal  function  must  be  assured  when 
these  drugs  are  to  be  used. 

In  our  experience  with  very  young  children  and 
infants,  pentothal  sodium  and  seconal  premedica- 
tion are  well  tolerated  and  make  the  course  of 
anesthesia  and  convalescence  much  smoother. 

The  modern  anesthetist  holds  himself  responsible 
for  the  postoperative  period.  Search  for  incipient 
or  marked  atelectasis,  aspiration  of  the  bronchial 
tree,  carbon  dioxide  administration,  are  some  of  his 
tasks  in  this  period. 

Greatest  care  should  be  taken  to  administer  just 
enough  morphine  postoperatively  to  control  pain, 
but  not  enough  to  produce  respiratory  depression 
and  sleep,  and  worst  of  all  to  depress  the  cough 
reflex.  The  patient  should  move  about  in  bed,  move 
his  legs,  turn  or  be  turned  from  side  to  side,  and 
take  deep  breathing  exercises,  in  order  to  avoid 
postoperative  atelectasis  and  pneumonia.  He  should 
be  made  to  cough  up  his  secretions.  It  should  be 
explained  to  him  that  there  is  no  danger  in  cough- 
ing, and  that  the  sutures  will  not  break  during  the 
first  few  days  after  operation  because  he 
coughs.  To  do  all  this  the  patient  must  be  awake. 
There  is  no  sadder  sight  for  an  anesthetist  who 
protected  a patient  for  three  to  four  hours  during 
an  operation  from  respiratory  depression  and 


atelectasis  and  sent  him  to  his  room  awake  and 
breathing  well,  than  to  come  to  the  patient’s  room 
one  hour  later  and  find  him  lying  on  his  back  and 
snoring  in  deep  sleep.  The  private  duty  nurse 
thought  the  patient  was  restless,  there  was  a p.r.n. 
order,  and  so  the  % gr.  of  morphine  was  given. 

Postoperative  sedation  after  pentothal  sodium 
anesthesia  should  never  be  given  before  the  patient 
had  been  awake  and  fully  conscious  for  quite  some 
time.  These  patients  often  can  be  aroused,  but 
when  they  are  left  to  themselves  and  are  without 
pain  stimuli,  they  go  to  sleep  and  may  be  very 
depressed. 

It  should  not  be  forgotten  that  restlessness  some- 
times is  caused  by  inadequate  breathing  and  anoxia, 
and  is  relieved  much  better  by  clearing  of  the 
airway  and  oxygen  inhalation  than  by  administer- 
ing morphine,  which  may  make  matters  worse. 

Anesthesia  has  come  of  age.  Today  the  anes- 
thesiologist, being  an  expert  in  judging  and  hand- 
ling respiratory  conditions,  is  called  in  as  a con- 
sultant for  all  kinds  of  respiratory  difficulties.  He 
is  called  upon  to  administer  therapeutic  blocks. 
He  is  the  judge  of  pre-  and  postoperative  sedation, 
and  of  fluid  administration  during  anesthesia.  He 
is  able  and  willing  to  procure  adequate  and  safe 
anesthesia,  and  to  take  the  entire  responsibility  for 
it,  thus  relieving  the  surgeon  and  allowing  the 
latter  to  give  his  full  and  undivided  attention  to 
his  important  and  specific  task. 

Due  to  shortage  of  space,  the  bibliography  has 
been  omitted,  but  will  appear  in  the  author’s  reprints. 


UTILIZATION  OF  DDT 


THE  Federal  Security  Agency  and  the  Depart- 
ment of  Agriculture  issued  the  following  state- 
ment after  a meeting  of  the  principal  Government 
agencies  concerned  with  the  utilization  of  DDT  in 
national  and  international  health  and  economy: 

“A  number  of  statements  have  been  published 
during  the  last  several  days  which  have  misled  and 
alarmed  the  public  concerning  the  hazards  of  using 
DDT  as  an  insecticide. 

“DDT  is  a very  valuable  insecticide  which  has 
contributed  materially  to  the  general  welfare  of 
the  world.  It  has  been  used  with  marked  success 
in  both  the  control  and  prevention  of  such  insect- 
borne  diseases  as  malaria  and  typhus  and  of  in- 
sects which  are  destructive  to  crops  and  injurious 
to  livestock  and  infect  homes. 

“It  is  well  recognized  that  DDT,  like  other  in- 
secticides, is  a poison.  This  fact  has  been  given  full 
consideration  in  making  recommendations  for  its 
use.  There  is  no  evidence  that  the  use  of  DDT  in 
accordance  with  the  recommendations  of  the  var- 
ious Federal  agencies  has  ever  caused  human  sick- 
ness due  to  the  DDT  itself.  This  is  despite  the  fact 
that  thousands  of  tons  have  been  used  annually 
for  the  past  four  or  five  years  in  the  home  and  for 
crop  and  animal  protection.  However,  minor  toxic 
symptoms  may  be  produced  by  kerosene  and  var- 
ious solvents  used  in  DDT  and  practically  all  other 
insecticidal  mixtures. 


“Statements  that  DDT  is  responsible  for  causing 
the  so-called  ‘virus  X disease’  of  man  and  ‘X  dis- 
ease’ of  cattle  are  totally  without  foundation.  Both 
of  these  diseases  were  recognized  before  the  utiliza- 
tion of  DDT  as  an  insecticide. 

“The  Food  and  Drug  Administration  has  not 
prohibited  the  use  of  DDT  in  spraying  dairy  cat- 
tle and  barns.  The  Federal  Food,  Drug  and  Cos- 
metic Act  requires  the  Food  and  Drug  Administra- 
tion to  insure  that  the  food  supply  of  the  American 
people  does  not  contain  any  poisonous  or  deleterious 
substance  that  is  not  necessary  in  the  production  of 
the  food.  Studies  by  the  Bureau  of  Entomology  and 
Plant  Quarantine  have  shown  that  DDT,  when 
used  on  dairy  cattle  or  when  present  on  fodder 
fed  to  dairy  cattle,  may  appear  in  the  milk.  They 
also  say  that  DDT  in  small  quantities  can  be  de- 
tected sometimes  in  milk,  following  ordinary  use 
of  the  insecticide  for  fly  control  in  dairy  barns. 
Because  of  the  vital  importance  of  milk  in  the 
diet  of  infants,  children  and  people  of  all  ages,  it 
is  essential  that  proper  precautions  be  taken  to 
protect  the  milk  supply.  Modification  of  the  recom- 
mendations made  by  the  Department  of  Agricul- 
ture on  the  use  of  DDT  on  dairy  cattle  were  made 
merely  as  a precautionary  measure. 

“There  is  no  justification  for  public  alarm  as 
to  the  safety  of  the  milk  supply  from  the  stand- 
point of  DDT  contamination.” 
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ECHINOCOCCUS  CYST  OF  THE  LIVER 

TWO  PROVEN  CASE  REPORTS  AND  ONE  SUSPECTED  CASE  REPORT 

Irvin  H.  Scott,  M.D. 

Garland  D.  Scott,  M.D. 

SULLIVAN 


ALTHOUGH  there  is  nothing  new  about  echino- 
coccus cyst  in  Australia,  Iceland  and  some 
South  American  countries,  it  is  rarely  reported  in 
North  America,  more  particularly  in  midwestern 
states.  According  to  Worthen  and  Thacier,  in 
their  article  in  The  New  England  Journal  of 
Medicine,  August  1944,  there  have  been  only  482 
cases  reported  in  North  America  since  the  year  of 
1808. 

The  intermediate  host  of  the  tapeworm  is  ordin- 
arily thought  to  be  the  sheep  but  it  is  a well  known 
fact  that  the  dog,  the  hog,  the  cow,  and  other  un- 
suspected animals  in  this  region  may  also  serve 
the  purpose.  We  are  informed  by  one  laboratory 
director  that  echinococcus  disease  is  a very  common 
cause  of  death  to  rabbits  used  for  laboratory  pur- 
poses. 

The  eggs  are  found  in  the  intestinal  tract  of  the 
respective  host  and  passed  in  the  feces.  By  some 
means  the  egg  is  ingested  by  the  human  in  whose 
intestinal  tract  the  larva  is  formed.  The  larva 
gains  entrance  into  the  portal  circulation  from  the 
intestinal  tract.  It  is  then  carried  to  the  liver,  in 
which  the  cystic  state  of  the  echinococcus  disease 
is  begun.  The  larva  is  first  encased  in  a chitinous 
membrane  around  which  a dense  membrane  is 
formed  by  a reaction  of  the  surrounding  tissue. 
The  inside  membrane  is  produced  by  the  budding 
daughter  cyst.  From  the  liver  the  disease  can  gain 
entrance  into  the  lung,  peritoneum,  kidney,  brain, 
or  any  other  structure  of  the  body. 

Since  it  is  a known  fact  that  there  are  so  many 
species  of  animals  in  the  midwest  which  can  and 
do  harbor  the  taenia  echinococcus,  possibly  this 
parasitic  disease  is  more  common  in  this  region 
than  it  is  thought  to  be.  Is  it  possible  that  many 
of  the  palpable  nodular  livers  that  the  clinician 
encounters  and  passes  off  as  cirrhosis  or  carcinoma 
of  the  liver  could  be  multiple  echinococcus  cysts 
of  the  liver?  The  authors  are  of  the  opinion  that 
any  patient  with  a nodular  disease  of  the  liver 
which  does  not  have  other  findings  to  prove  a 
diagnosis  should  be  examined  with  extreme  care 
before  echinococcus  disease  is  ruled  out. 

Grossly,  during  operation,  echinococcus  cyst  of 
the  liver  is  to  be  differentiated  from:  1.  any  poly- 
cystic neoplastic  disease  such  as  the  cystic  variety 
of  teratoma ; 2.  the  cystic  type  of  abdominal  tu- 
berculosis, which  is  rare;  and  3.  syphilis  of  the 
liver. 


Case  I:  Mrs.  A.  E.  J.,  a white  female,  age  55  years, 
was  admitted  with  her  chief  complaints  being  epi- 
gastric- distress  associated  with  occasional  attacks  of 
vomiting.  These  symptoms  had  been  present  to  some 
degree  at  intervals  for  almost  twenty  years.  She  had 
also  had  many  attacks  of  upper  abdominal  pain 
radiating  to  the  angle  of  the  right  scapula,  which 
had  required  hypodermics  of  morphine  for  relief. 

Six  years  prior  to  admission  she  had  noticed  a 
“growth”  at  the  right  costal  margin  which  had 
gradually  increased  in  size.  During-  the  past  one 
year  the  growth  had  increased  in  size  very  rapidly. 

She  had  had  five  pregnancies,  all  terminating  in 
normal  deliveries  and  had  passed  an  uneventful 
climacterium. 

The  family  history  was  interesting  in  that  she 
stated  she  had  several  relatives  who  had  claimed 
they  had  “liver  trouble."  She  states  she  had  a cousin 
who  had  been  operated  several  years  before  and  had 
been  told  she  had  multiple  “watery  cysts”  of  the 
liver  and  spleen  but  a diagnosis  had  not  been  made. 

Physical  examination  was  essentially  negative  ex- 
cept for  the  abdominal  findings.  There  was  a large, 
tender,  nodular  mass  which  was  easily  outlined  and 
extended  to  the  right  iliac  crest.  This  mass  was 
about  the  size  of  an  adult’s  head  and  at  the  lower 
end  contained  a smaller  nodule  about  the  size  of 
an  orange  which  seemed  slightly  fluctuant.  The  other 
regions  of  the  abdomen  were  normal. 

Radiographic  examination  of  the  gastro-intestinal 
tract  was  negative  except  for  the  fact  that  the  small 
intestine  seemed  to  be  pushed  to  the  left  of  the  mid 
line. 

Erythrocyte  count  was  4,600,000  with  a hemoglobin 
of  85  percent.  The  leukocyte  count  was  8,600.  The 
urine  revealed  a trace  of  albumin  and  a few  granular 
casts. 

Operative  findings  revealed  a large  tumor,  larger 
than  an  adult’s  head,  arising  from  the  right  lobe  of 
the  liver.  This  tumor  mass  was  not  adherent  to  any 
of  the  surrounding  viscera.  The  entire  liver  was 
studded  with  cysts  which  had  a thick,  leathery, 
smooth  wall  and  were  translucent.  The  cysts  were 
easily  enucleated  and  ranged  from  pinhead  to  orange 
size.  The  largest  cyst,  which  involved  more  than 
one-fourth  of  the  right  lobe  of  the  liver,  was  re- 
moved. Hemostasis  was  brought  about  by  mattress 
sutures  of  chromic  catgut. 

The  pathologist’s  report  described  a multilocular 
cyst  lined  by  a chitinous  membrane,  external  to 
which  was  an  area  of  vascular  granulation.  The 
chitinous  membrane  contained  bud-like  processes 
which  were  recognized  as  scolices.  The  clear  fluid 
in  the  cyst  contained  booklets.  A diagnosis  of  taenia 
echinococcus  larval  cyst  was  made. 

This  patient  was  subsequently  treated  with  potas- 
sium iodide  and  made  an  uneventful  recovery. 

Case  II:  Mrs.  H.  Me.,  age  45  years,  stated  that  she 
had  always  been  in  good  health  until  three  weeks 
prior  to  admission,  when  she  developed  what  she 
described  as  “attacks  of  gas  pains.”  These  attacks 
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of  pain  were  in  the  epigastrium  and  radiated  to  the 
gallbladder  region  and  to  the  angle  of  the  right 
scapula.  Following  the  attacks  of  pain  she  described 
chills  and  fever.  She  had  been  nauseated  and  had  a 
loss  of  appetite  since  the  onset  of  the  pain.  Her 
family  physician  had  examined  her  and  told  her  she 
had  a large  tumor  in  her  liver.  Her  past  history  and 
family  history  were  not  significant. 

Physical  examination  was  negative  except  for  the 
abdomen.  There  was  a very  large,  round,  symmet- 
rical mass  which  was  hard  and  extended  from  the 
xiphoid  process  to  the  umbilicus  and  moved  with 
respiration. 

Radiographic  examination  of  the  gastro-intestinal 
tract  revealed  no  organic  lesions  but  did  show  the 
stomach  and  small  intestine  to  be  pushed  far  to  the 
left  side  of  the  abdominal  cavity. 

Laboratory  findings  were  all  normal. 

When  the  abdomen  was  opened  a very  large,  cyst- 
like tumor  was  found  arising  from  the  mid-portion 
of  the  right  lobe  of  the  liver.  It  was  firmly  adherent 
to  the  anterior  abdominal  wall.  When  the  cyst  was 
opened  it  was  found  to  contain  an  inside  lining  in 
which  was  a milky  appearing  fluid.  The  inside  mem- 
brane was  easily  enucleated  and  the  cavity  was  car- 
bolized.  This  cyst  cavity  was  drained  with  a rubber 
tube  gauze  drain.  The  entire  liver  contained  many 
pinhead  to  lemon  size  cysts.  One  area  of  the  liver 
was  excised  for  biopsy. 


The  pathologist’s  report  described  the  membrane 
removed  and  the  liver  biopsy  as  echinococcus  cysts  of 
the  liver.  Daughter  cysts  and  scolices  were  also 
described. 

Following  operative  recovery  this  patient  was 
given  a series  of  x-ray  therapy.  She  made  an  un- 
eventful recovery. 

Both  Case  I and  Case  II  are  alive  after  five  years. 
Neither  have  a liver  which  is  palpable. 

Case  III  is  a white  male,  65  years  of  age,  whom 
we  have  examined  numerous  times.  He  has  large, 
cyst-like  nodules  in  the  liver  region  which  vary  in 
size  from  year  to  year.  This  patient  is  a close  neigh- 
bor of  the  patient  of  Case  II.  He  has  made  a liveli- 
hood by  raising  and  training  hunting  dogs.  He  has 
never  subjected  himself  to  any  surgical  procedure  or 
to  skin  tests.  However,  it  is  assumed  that  he  also 
likely  had  echinococcus  of  the  liver. 

CONCLUSIONS 

1.  Echinococcus  disease  does  exist  in  this  region. 

2.  Echinococcus  disease  of  the  liver  must  be  con- 
sidered in  any  patient  with  a nodular  liver,  par- 
ticularly if  it  is  of  long  standing. 

3.  Surgical  enucleation  supplemented  by  irrad- 
iation therapy  is  said  to  be  the  treatment  of  choice. 


THE  ROLE  OF  HYPOTHERMIA  IN  THE  TREATMENT 
OF  VASCULAR  LESIONS  IN  GERIATRIC  PATIENTS* 

Robert  T.  Fox,  M.D. 

MC  KINNEY,  TEXAS 


THE  response  of  the  body  to  cold  depends,  within 
limits,  on  the  duration  of  exposure,  the  tem- 
perature, the  types  of  refrigeration  media,  the 
character  of  the  skin,  the  efficiency  of  the  cardio- 
vascular mechanism,  and  the  conductivity  of  ner- 
vous tissue. 

Cold  applied  locally  or  generally  to  the  skin  pro- 
duces a vasoconstriction  involving  all  surface  ves- 
sels. As  a result,  the  heat  loss  is  diminished  and 
the  blood  flow  is  reduced.  This  constriction  phe- 
nomenon consists  of  three  distinct  responses. i The 
first  response  is  local  vasoconstriction  due  to  the 
direct  influence  of  cold;  the  second  response,  a 
transient,  generalized  narrowing  of  the  vessel  lu- 
men, is  due  to  impulses  initiated  locally  at  the 
receptor  mechanism  and  disseminated  by  the  auto- 
nomic nervous  system ; the  third  response  is  pro- 
duced by  the  action  of  cooled  blood  on  the  heat 
regulating  mechanism  of  the  central  nervous  sys- 
tem and  consists  of  generalized  vasoconstriction. 
The  skin  is  most  important  in  thermic  regulation, 
since  heat  may  be  dissipated  or  conserved.  The 
underlying  capillary  bed  and  the  arteriovenous 

* From  a study  made  in  the  Miami  Valley  Hospital, 
Dayton,  Ohio. 


fistulae  are  of  paramount  importance.  Both  re- 
spond directly  to  cold  and  indirectly  through  the 
nerve  connections.2 

Shortly  after  the  immersion  of  an  extremity  in 
a cold  medium,  pain  is  initiated.  After  five  to 
twenty  minutes  there  is  a diminution  accompanied 
by  a sense  of  warmth,  due  to  transitory  vasodilata- 
tion. During  this  period  there  is  an  intermittent 
increase  in  temperature  from  5°  to  8°  C.  (9°  to 
14°  F.).3  With  reduction  in  temperature  the  re- 
sponse becomes  hyperactive  until  fatigue  or  pa- 
ralysis inactivates  this  protective  mechanism.  The 
tissue  temperature  is  then  reduced  to  a level 
slightly  above  the  environmental  temperature. 

The  changes  produced  in  sciatic  nerves  of  ex- 
perimental animals  subjected  to  reduced  tempera- 
tures vary  from  a conduction  block  to  a complete 
necrosis  of  the  axis  cylinders.4  Damage  to  nerves 
may  be  observed  with  exposure  to  temperatures  of 
8°  C.  for  a period  of  thirty  minutes.  The  selective 
susceptibility  of  functional  components  indicated 
that  the  motor  fibers  were  first  affected,  followed 
by  fibers  conducting  sense  of  contact,  touch  and 
pain. 5 It  is  interesting  to  note  that  reduced  tem- 
perature can  interfere  with  nerve  conduction,  pro- 
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during  a functional  block  without  interruption  of 
the  distal  fibers.  Mild  degenerative  changes  in  the 
branches  of  the  tibial  and  the  peroneal  nerves  of 
man  following  refrigeration  anesthesia  have  been 
recorded  by  Livingstone8  and  Richards.7 

Local  application  of  ice  produces  sufficient  skin 
anesthesia  to  permit  incision  of  abscesses,  removal 
of  nails,  and  grafting  of  skin.  The  interruption  of 
painful  stimuli  must  be  complete  if  such  a proced- 
ure is  to  be  useful  in  amputation  surgery.  For 
this  reason  the  tourniquet  has  been  recommended 
by  Allen8  9 and  Crossman. 79 

In  our  earlier  series  the  technique  recommended 
by  Crossman,  et  al.,!1  was  employed.  Ice  bags  were 
placed  at  the  tourniquet  site,  and  the  extremity 
was  elevated  for  thirty  to  sixty  minutes.  A nar- 
row, pure  gum  rubber  tubing  was  then  wrapped 
around  the  extremity  two  or  three  times  and  se- 
cured by  a hemostat.  The  extremity  was  then 
packed  in  shaved  ice  and  surrounded  by  rubber 
sheets  with  a trough  at  the  end.  The  head  of  the 
bed  was  elevated  to  facilitate  drainage.  A re- 
frigeration box  described  by  Gordon12  and  Haley13 
or  a mechanical  unit  is  more  convenient. 

The  extremity  remains  in  this  medium  for  three 
hours  if  a thigh  amputation  is  contemplated,  or 
two  and  one-half  hours  for  a leg  amputation.  The 
patient  is  then  transferred  to  the  operating  room. 
Cool  instruments,  chilled  saline,  and  chilled  anti- 
septic solution  should  be  employed. 

In  one  of  our  cases  gangrene  developed  distal  to 
the  tourniquet  site.  Ischemic  gangrene  probably 
resulted  from,  (1)  an  insufficient  arterial  blood 
supply  due  to  sclerosis  associated  with  a failure  of 
the  genicular  collateral  circulation  or,  (2)  the  con- 
strictions of  the  arteries  by  the  tourniquet  prior 
to  and  during  surgery.  In  the  elderly  group,  col- 
lateral circulation  develops  very  slowly.  The  utili- 
zation of  refrigeration  media  to  assist  in  the  de- 
velopment of  collateral  circulation  has  been  dis- 
couraging.8 The  development  of  new  techniques  in 
arteriography  may  be  of  value  in  determining  the 
optimum  level  of  amputation. 

“Stump  complications”  have  been  recorded  by 
Grossman,10  Mock,11  and  Hinchey.1^  Although  the 
tourniquet  has  not  been  identified  as  the  factor  re- 
sponsible for  these  lesions,  Blalock18  suggests  that 
the  tourniquet  should  be  avoided  if  possible;  and 
Pratt,17  Cayford  and  Pretty,18  and  Taylor19  sug- 
gest the  disadvantages  encountered  in  the  use  of 
the  tourniquet. 

For  these  reasons  the  “two  tourniquet  technique” 
was  adopted.  The  procedure  previously  described 
was  modified  by  applying  the  tourniquet  at  the 
proposed  amputation  site.  After  a period  of  ex- 
posure to  ice  the  patient  was  moved  to  the  operat- 
ing room.  A second  tourniquet  was  applied  ap- 
proximately ten  centimeters  below  the  original  one, 
and  the  operative  field  was  prepared  after  the  first 
tourniquet  had  been  removed.  A guillotine  type  of 
amputation  was  employed.  During  this  procedure, 
the  neurovascular  structures  were  anesthetized  by 


the  injection  of  1 percent  procaine  hydrochloride. 
Satisfactory  anesthesia  resulted  from  this  pro- 
cedure. 

The  obvious  disadvantages  of  this  technique  are: 
(1)  that  a guillotine  amputation  is  required;  (2) 
that  the  period  of  anesthesia  is  limited;  (3)  that 
the  metabolic  products  produced  within  the  ischemic 
tissue  between  the  tourniquets  prior  to  amputation 
are  absorbed. 

Because  of  the  undesirable  effects  of  the  tourni- 
quet, additional  techniques  were  sought.  In  pa- 
tients acutely  ill  or  severely  debilitated,  the  risk  of 
employing  the  tourniquet  is  unquestionably  less 
than  the  administration  of  a general  anesthetic. 
Cayford  and  Pretty18  report  twenty-two  limb  am- 
putations, eighteen  of  which  were  done  without  the 
tourniquet.  The  authors  point  out  that  five  hours 
of  refrigeration  are  required  for  a mid-thigh  and 
four  hours  for  amputations  through  the  leg. 

We  next  employed  a supplemental  anesthetic 
agent.  A sufficient  dosage  of  sodium  pentothal 
intravenously  was  employed  to  produce  narcosis 
without  interruption  of  the  corneal,  proprioceptive, 
and  pharyngeal  reflex.  Atropine  sulfate,  gr.  1/150, 
was  administered  hypodermically  45  minutes  prior 
to  the  induction  of  anesthesia. 

The  hypothermia  produces  sufficient  anesthesia  to 
enable  one  to  divide  the  skin,  subcutaneous  tissue, 
and  muscles  during  the  induction  of  the  sodium 
pentothal  anesthesia.  This  supplemental  anesthetic 
agent  abolishes  the  pain  usually  produced  by  the 
manipulation  of  the  neurovascular  structures  and 
the  retraction  of  the  periosteum.  As  soon  as  this 
procedure  has  been  completed  and  the  vessels  tied, 
the  administration  of  sodium  pentothal  is  discon- 
tinued, since  skin  anesthesia  remains  long  enough 
to  permit  closure.  Oxygen  is  administered  during 
this  procedure.  By  the  time  that  the  dressing  is 
completed,  the  patient,  although  confused,  is  usu- 
ally able  to  assist  in  being  moved  to  the  cart.  Post- 
operative narcosis  is  brief,  and  postoperative 
nausea  rare,  since  only  one-half  to  one  gram  of 
sodium  pentothal  is  used. 

This  survey  includes  an  analysis  of  fifty-two 
unselected  cases,  all  sixty-five  years  of  age  or  over, 
admitted  to  the  private  and  public  services  of  the 
Miami  Valley  Hospital  for  treatment  of  vascular 
lesions  of  the  extremity.  We  have  excluded  the 
younger  group  because  we  feel  that  hypothermia 
is  extremely  beneficial  in  the  management  of  vas- 
cular lesions  of  geriatric  patients  requiring  surgery. 
The  age  grouping,  sex,  and  race  are  listed  in  tables 
I,  II,  and  III. 


TABLE  I 


Age 

Control 

Refrigeration 

65-70 

13 

2 

70-75 

13 

7 

75-80 

9 

3 

80-over 

5 

0 

Total 

40 

12 
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TABLE  II 


Sex 

Control 

Refrigeration 

Male 

22 

12 

Female 

18 

0 

TABLE  III 

Race 

Control 

Refrigeration 

White 

39 

8 

Colored 

1 

4 

The  cardiovascular,  rerial,  and  mental  complica- 
tions of  the  aging  population  are  appreciated  by 
all  physicians.  The  dietary  idiosyncracies  of  the 
elderly  population  produce  avitaminosis  and  a state 
of  malnutrition.  The  following  table  illustrates  the 
debilitated  condition  of  the  patients  in  this  study. 

TABLE  IV 


Control  Refrigeration 

Good  Fair  Poor  Good  Fair  Poor 


Condition  on 


admission  5 

Operative  Risk 
(determined  when 

26 

29 

0 

6 

6 

surgery  was  14 

contemplated) 

12 

14 

0 

2 

10 

The  surgical  management  of  this  elderly  group 
during  the  past  decade  has  been  unsatisfactory,  as 
evidenced  by  the  high  mortality  rate. 


TABLE  V 


Mortality 

Total 

Death 

Percentage 

Case 

Refrigeration 

12 

2 

16.7 

Control 

40 

20 

50.0 

Since  the  medical,  nursing  and  surgical  care  of 
these  two  groups  is  comparable,  it  is  obvious  that 
the  reduction  of  the  mortality  rate  as  seen  in  table 
V is  due  entirely  to  the  utilization  of  hypothermia. 
Therefore,  any  therapeutic  procedure  that  is  ef- 
fective in  reducing  the  mortality  rate  in  this 
elderly  group  should  be  employed. 

Veterans’  Administration  Hospital,  McKinney,  Texas. 
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THE  JOURNAL’S  PLATFORM 

1.  Preservation  of  American  Medicine  through  voluntary  service  to  the  sick. 

2.  Advocating  full-time  county  or  district  health  officers,  locally  appointed. 

3.  Restoration  and  preservation  of  our  natural  waters  and  resources. 

4.  Maintain  the  present  high  standard  of  the  Indiana  University  Medical  Center,  combining  the  full 
medical  course  in  Indianapolis. 

5.  Elimination  of  diphtheria  and  smallpox  through  immunization  and  vaccination. 

6.  Support  of  the  state-wide  campaign  against  undulant  fever. 


A.M.A.  EDUCATIONAL  CAMPAIGN 


DURING  the  planning  and  formative  stages  of 
the  A.M.A.  Educational  Campaign,  many  in- 
dications have  been  given  that  it  is  well  planned 
and  will  be  well  executed. 

A few  doctors  have  expressed  disappointment 
that  an  immediate  flood  of  publicity  did  not  issue 
forth  from  Chicago,  and  that  wide-scale  advertise- 
ments did  not  appear  in  newspapers  and  on  the 
radio.  However,  the  fact  that  the  campaign  seems 
to  be  progressing  slowly  is  evidence  that  every 
detail  of  the  program  has  been  meticulously  studied 
and  that  every  organization  which  will  participate 
in  it  has  been  assigned  an  appropriate  part  in  the 
coordinated  whole. 

It  would  have  been  easy  to  produce  a sudden 
flash  of  hastily  manufactured  propaganda.  This 
would  have  had  a sensational  impact,  but  would 
not  have  had  any  lasting  effect. 


The  A.M.A.  has  very  wisely  adopted  a soundly 
conceived  plan  which  will  move  comparatively 
slowly,  but  because  of  this  will  be  the  more  power- 
ful. Its  effect  will  be  nonsensational,  and  therefore 
long  lasting. 

The  literature  and  other  items  of  campaign 
material  which  the  A.M.A.  is  producing  seems 
slow  in  making  its  appearance.  One  reason  for 
this  is  that  all  the  campaign  writing  is  being 
checked  and  reworked  to  produce  the  most  compact 
and  highest  quality  material  possible.  A second 
reason  is  that  all  of  it  is  being  produced  in  lots 
of  tremendous  size.  Most  of  the  printing  orders  add 
up  to  many  millions  of  copies. 

Early  in  the  campaign  the  fundamental  plan 
was  announced  by  the  A.M.A.  to  the  component 
state  associations.  This  has  allowed  the  state  and 
county  societies  to  develop  their  own  programs  in 
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such  a way  as  to  dovetail  into  and  complement  the 
national  campaign. 

The  A.M.A.  campaign  has  been  set  up  and 
planned  with  two  major  characteristics. 

First , it  has  been  stressed  from  the  beginning 
that  it  is  an  affirmative  campaign.  Doctors  know 
that  compulsory  health  insurance  will  produce 
poor  medicine.  The  public  should  be  told  this  and 
should  be  told  why.  However,  the  best  way  to 
prevent  the  adoption  of  compulsory  insurance  is 
to  offer  something  better.  Sound  voluntary  health 
insurance  is  the  answer. 

The  12-point  program  of  the  A.M.A.  is  another 
part  of  the  affirmative  approach  which  has  been 
used  in  the  campaign. 

Most  of  the  A.M.A.  12-point  proposals,  and 
voluntary  insurance,  are  part  of  a gradually  de- 
veloped A.M.A.  plan  for  the  improvement  of 
medical  care.  The  fact  that  federal  health  insurance 
has  become  a political  issue  has  highlighted  the 
A.M.A.  program,  and  the  educational  campaign 
will  highlight  it  even  more. 

The  assignment  of  high  priority  to  the  affirmative 
aspects  of  the  plan  is  especially  fortunate.  Achieve- 
ment of  these  objectives  will  not  only  defeat  the 
drive  for  compulsory  insurance  this  year,  but  also 
will  make  less  likely  the  instigation  and  chances 
of  success  of  future  moves  toward  socialized  med- 
icine. 

Secondly,  the  A.M.A.  campaign  has  been  designed 
as  a broad,  public  campaign. 

One  advantage  of  the  widespread  publicity 
which  has  resulted  from  A.M.A.  announcements 
has  been  that  a large  number  of  lay  people  who 
are  interested  in  the  free  practice  of  medicine  have 
been  aroused  and  have  become  aware  of  the  serious- 
ness of  the  situation. 

The  A.M.A.  campaign  will  continue  to  inform 
the  people  concerning  the  dangers  of  state  medicine. 
At  the  same  time  they  will  be  informed  concerning 
the  advantages  of  the  plan  which  the  medical 
profession  is  sponsoring. 

Public  opinion  polls  which  have  been  reported 
in  the  daily  press  indicate  that  a large  proportion 
of  the  people,  when  asked  to  state  their  views  on 
socialized  medicine  and  government  health  in- 
surance, answer  by  saying  that  they  do  not  know 
enough  about  the  question  to  have  an  opinion.  The 
need  for  stating  facts  through  a widespread  educa- 
tional campaign  is  very  evident. 

If  the  people  are  acquainted  with  the  type  of 
medical  care  which  is  offered  by  government  med- 
icine; if  they  are  cognizant  of  its  cost,  and  realize 
its  effect  on  medical  progress;  and  if  they  under- 
stand the  rationale  of  the  A.M.A.  program  for  the 
improvement  of  medical  service,  there  can  be  no 
doubt  as  to  the  outcome. 


INDIANA  STATE  EDUCATIONAL 
CAMPAIGN 

THE  -officers  and  councilors  of  the  Indiana  State 
Medical  Association,  and  the  members  of  the 
Executive  Committee,  are  to  be  congratulated  for 
their  prompt  and  energetic  organization  of  Indi- 
ana’s share  of  the  A.M.A.  Educational  Campaign. 

When  the  A.M.A.  started  the  planning  phases  of 
the  campaign,  it  was  evident  that  certain  of  the 
activities  of  the  drive  could  best  be  accomplished 
by  the  A.M.A.  at  a national  level.  It  was  also 
evident  that  other  activities  would  naturally  lit  into 
the  opportunities  and  facilities  of  the  state  and 
county  societies. 

The  appointment  of  the  Indiana  A.M.A.  Cam- 
paign Coordinating  Committee,  with  Dr.  Cleon  A. 
Nafe  as  chairman,  was  made  at  an  early  date.  This 
committee,  with  Dr.  Carl  H.  McCaskey,  Dr.  Walter 
L.  Portteus  and  Dr.  Wemple  Dodds  as  members, 
has  been  able  to  develop  the  campaign  within  the 
state  in  such  a way  as  to  amplify  and  reinforce  the 
national  activities. 

The  committee  expects  to  distribute  all  the 
nationally  prepared  pamphlets  and  circulars  direct 
to  individual  physicians.  During  the  time  required 
to  print  the  A.M.A.  pamphlets,  a series  of  state 
pamphlets  has  been  produced  and  mailed.  Most  of 
these  are  of  a size  which  will  permit  inclusion  in 
a statement-size  envelope,  thus  . simplifying  the 
task  of  distribution. 

A Speakers’  Bureau  has  been  functioning  under 
the  direction  of  the  committee  for  several  months. 
Many  of  the  county  societies  have  also  set  up  such 
bureaus.  Integration  of  the  function  of  the  several 
bureaus  has  resulted  in  the  booking  of  speakers  for 
lay  and  professional  organizations. 

The  Coordinating  Committee  also  plans  to  con- 
duct an  Endorsement  Drive  among  various  state 
organizations.  This  will  supplement  a similar  drive 
which  is  being  conducted  among  national  organiza- 
tions by  the  A.M.A. 

Due  to  the  fact  that  national  radio  programs 
could  not  be  molded  to  conform  to  local  conditions, 
this  part  of  the  publicity  campaign  has  been 
reserved  by  the  A.M.A.  for  the  state  and  county 
societies.  The  Coordinating  Committee  has  been 
proceeding  with  the  preparation  of  radio  transcrip- 
tions, which  will  soon  be  available,  and  which  will 
be  supplied  to  county  societies  which  desire  to  utilize 
them. 

In  addition  to  these  specific  activities,  the  com- 
mittee announces  that  it  will  continue  to  encourage 
business  and  professional  groups  opposed  to  the 
socialistic  trend  in  government  to  join  in  the  fight 
against  compulsory  sickness  insurance. 


440 


EDITORIALS 


May,  1949 


THE  CHRONICALLY  ILL 

ARE  we  thinking  enough  and  doing  enough 
about  a problem  and  a duty  which  plagues 
hospitals  and  doctors  alike?  The  verb  “plague”  is 
used  advisedly,  since  any  unsolved  obligation  will 
plague  one  until  he  comes  to  grips  with  it  and 
evolves  a satisfactory  solution.  Read  the  following 
excerpts  from  an  article  by  J.  H.  Kinnaman  in  The 
New  York  State  Journal  of  Medicine  for  March  1, 
1949,  and  see  if  you  think  your  community  (and 
you,  included)  can  feel  satisfied  that  the  needs  of 
your  chronically  ill  fellow  citizens  are  being  ade- 
quately met: 

“Medicine  today  is  as  much  a social  as  it  is  a biologic 
science.  Increasingly  it  must  organize  itself  to  partici- 
pate in  community  efforts  in  the  development  of  sound, 
preventive  health  and  medical  services  for  ail  the  people. 
Planning  involves  an  estimate  of  the  medical-social 
problems  of  at  least  the  next  generation. 

“Widespread  support  is  developing  for  several  basic 
concepts  regarding  care  for  chronically  ill  persons  who 
cannot  or  should  not  remain  at  home,  and  who  do  not 
require  hospitalization.  The  total  needs  of  long-term 
patients  can  be  met  only  if  homes  for  the  aged,  boarding, 
convalescent  and  nursing  homes  are  available  to  them. 
Both  tax-supported  and  privately  owned  facilities  of 
these  types  are  now  generally  insufficient  to  meet  the 
demands  for  care  outside  the  home  and  hospital.  Some 
communities  are  now  operating  public  nursing  homes. 
Many  other  cities  and  counties  are  planning  such  facili- 
ties. Those  planners  should  consider  the  effect  of  an 
aging  population  on  the  need  for  nursing  home  care. 
Barring  wars,  life  expectancy  is  certain  to  lengthen 
appreciably  in  the  future.  This  means  that  persons  forty- 
five  years  of  age  and  over  will  comprise  an  increasingly 
larger  proportion  of  the  total  population.  The  prevalence 
of  chronic  disease  becomes  greater  as  a population  ages. 

“To  make  an  effective  and  necessary  contribution  to 
the  general  medical  care  program  of  a community,  all 
types  of  ‘between  the  home  and  hospital’  facilities  should 
meet  minimum  standards,  be  regularly  inspected,  serve 
the  total  needs  of  the  persons  in  them,  and  conserve  the 
financial  resources  of  patrons  by  basing  charges  on 
services  actually  required  at  a given  time.” 

If  “long-term”  patients  who  need  more  care  than 
can  be  provided  at  home,  yet  do  not  require  elab- 
orate facilities,  could  all  be  placed  in  institutions 
planned  especially  for  them,  just  that  much  of  the 
“load”  would  be  lifted  from  our  general  hospitals. 
This  would  give  much  more  relief  than  the  actual 
number  of  beds  involved,  since  the  turnover  in 
acute  cases  is  so  much  faster.  At  the  rate  of  ten 
days  per  patient,  one  bed  occupied  by  a senile  pa- 
tient for  a year  would  take  care  of  36  ordinary 
cases. 

Such  figures  make  Dr.  Kinnaman’s  remarks 
worth  thinking  about,  and  it  is  possible  that  if  any 
given  County  Medical  Society  were  to  think  about 
this  and  if  it  then  took  the  matter  up  with  the 
proper  local  citizens,  something  might  even  be  done 
about  it.  Such  action  could  be  a discomfiture 
to  those  who  proclaim  the  medical  profession  to  be 
stubbornly  obstructive  in  its  general  social  atti- 
tude— but  then,  you  can’t  please  everybody. 


LRANK  B.  WYNN 

THE  American  Medical  Association,  at  its  annual 
meeting  this  year,  will  honor  Dr.  Frank  B. 
Wynn  in  connection  with  the  50th  anniversary  of 
the  A.M.A.’s  Scientific  Exhibit. 

Dr.  Wynn,  because  of  his  original  work  in  pre- 
paring the  first  exhibit,  and  because  of  his  many 
years  of  service  as  chairman  of  the  A.M.A.  Com- 
mittee on  Scientific  Exhibits,  has  become  known  as 
the  father  of  the  Scientific  Exhibit. 

Hoosier  doctors  may  take  a great  deal  of  pride 
in  the  fact  that  the  forerunner  of  the  A.M.A.  ex- 
hibit was  one  of  Dr.  Wynn’s  exhibits  of  pathology. 
The  display  of  pathological  specimens  which  Dr. 
Wynn  collected  for  the  1898  meeting  of  the  Indiana 
State  Medical  Association,  in  Lafayette,  was  so 
well  received  that  he  was  invited  to  present  it  to 
the  A.M.A.  meeting  in  1899. 

With  the  aid  of  an  appropriation  by  the  state 
association,  Dr.  Wynn  was  able  to  amplify  his 
exhibit  and  show  it  at  Columbus,  Ohio.  The  Sci- 
entific Exhibit  has  been  an  important  part  of  every 
A.M.A.  meeting  ever  since.  Dr.  Wynn  served  as 
chairman  of  the  A.M.A.  committee  until  1916,  and 
was  able  to  develop  an  exhibit  which  today  dis- 
plays the  advances  and  accomplishments  of  all 
branches  of  clinical  and  research  medicine. 

The  1949  Scientific  Exhibit  will  be  the  50th  in 
a distinguished  series.  One  of  the  exhibits  this 
year  will  be  devoted  to  the  exhibit’s  own  history. 
It  is  being  prepared  for  the  state  association  by  a 
committee  under  the  chairmanship  of  Dr.  Thurman 
B.  Rice,  and  will  deal  especially  with  the  interesting 
details  of  early  development,  and  with  the  work 
of  Dr.  Wynn. 


TRAIN  YOUR  SALES  LORCE 

SPECIAL  Consultant  Mac  F.  Cahal  has  often 
said,  “It  is  not  enough  for  good  public  rela- 
tions to  merely  tell  the  world  that  your  product  is 
better — it  must  be  better.”  The  public  relations 
programs  of  the  Alameda  County  Medical  Society 
and  the  Colorado  State  Medical  Society,  to  name 
but  two,  are  predicated  upon  this  proposition.  They 
have  constantly  striven  to  improve  their  product, 
medical  service;  their  success  has  been  conspicuous. 

Others  have  stated  that  to  gain  public  acceptance 
and  support,  a business  venture  must  have  not 
only  a good  product  and  a well-planned  advertising- 
campaign,  but  also  a well-trained  and  enthusiastic 
sales  force.  American  physicians  have  today  a 
superb  product,  the  best  medical  care  in  the  world, 
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based,  upon  the  system  of  private  enterprise.  By 
A.M.A.  action  they  have  recently  been  assured  a 
well-planned  and  supervised  campaign  of  public 
education.  This  leaves  only  the  third  requirement 
in  doubt — how  about  medicine’s  sales  force,  the  re- 
ceptionists, nurses,  secretaries,  and  technicians? 
Do  they  enthusiastically  believe  in  American  medi- 
cine and  private  enterprise?  Have  they  been 
grounded  in  the  fundamentals  of  selling,  that  is  to 
say  meeting  and  dealing  with  the  public?  These 
questions  must  receive  affirmative  answers  or  other 
efforts  to  gain  public  support  will  count  for  little. 

Here  then  is  where  the  individual  radiologist,  in 
common  with  most  other  physicians,  has  a problem 
and  an  opportunity.  He  must  recognize  that  public 
opinion  of  a physician  and  of  medicine  through  the 
physician  are  sharply  affected  by  medical  aides. 
These  auxiliaries  are  in  constant  contact  with  the 
public;  their  behavior  affects  public  reaction  to 
both  the  individual  and  the  profession  which  they 
serve.  A waspish  nurse  or  receptionist  can  undo 
the  public  relations  value  of  a hundred  well-treated 
patients.  Medical  assistants  must  be  both  sold  on 
their  product  and  founded  in  human  relations. 

To  accomplish  these  ends  it  is  fundamental  that 
medical  assistants  understand  their  stake  in  both 
American  medicine  and  the  American  free  enter- 
prise system.  This  stake  should  not  be  presented 
on  altruistic  or  professional  grounds,  but  on  the 
basis  of  intelligent  self-interest.  Human  beings  are 
primarily  interested  in  personal  rather  than  social 
ends. 

A physician  owes  it  to  his  employees  to  point  out 
that  the  only  real  security  is  that  which  is  pur- 
chased by  individual  initiative  and  industry.  It 
must  be  hammered  home  that  security  emanating 
from  outside  the  individual  is  but  disguised  charity 
which  may  be  withdrawn  at  will,  leaving  weakness 
and  fear  in  its  wake.  Washington  emphasized  this 
proposition  when  he  said,  “He  who  seeks  security 
through  surrender  of  liberty  loses  both.”  These  are 
old  lessons,  but  valid. 

In  addition  to  this,  we  all  occasionally  need  to  be 
reminded  that  courtesy  in  human  relations  produces 
both  tangible  rewards  and  happiness.  The  individ- 
ual can  both  advance  himself  and  gain  peace  of 
mind  by  making  friends  of  those  whom  he  meets 
in  the  course  of  his  employment.  When  it  is 
stressed  that  these  friendships  have  a value  both 
intrinsic  and  monetary,  their  worth  will  be  recog- 
nized. 

Opposition  to  a socialized  system  of  distributing 
medical  care  must  be  expressed  by  a demonstration 
of  the  value  of  the  present  system.  This  must  be 
accomplished  in  the  thousands  of  medical  shop- 
windows,  doctor’s  offices,  over  the  nation.  Here  is 
where  the  product  is  displayed  and  the  sales  made. 
The  courteous  and  enthusiastic  rendering  of  service 
by  the  sales  force  will  win  public  support  and  as- 
sure the  success  of  the  enterprise. — American  Col- 
lege of  Radiology  Monthly  News  Letter. 
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The  January  1949  issue  of  The  American  Jour- 
nal of  Clinical  Pathology  carries  a testimonial  of 
appreciation  by  the  American  Society  of  Clinical 
Pathologists  for  the  many  years  of  service  which 
Dr.  A.  S.  “Jerry”  Giordano  has  rendered  that 
organization.  Jerry  has  been  incapacitated  re- 
cently, and  has  found  it  necessary  to  resign  his 
position  of  secretary-treasurer  of  the  Society  of 
Clinical  Pathologists. 

He  has  also,  for  many  years,  been  active  in  the 
Indiana  State  Medical  Association,  and  it  is  a 
pleasure  to  find  that  he  is  appreciated  by  his 
fellow  pathologists,  as  he  is  by  the  members  of 
the  state  association  for  his  work  in  our  behalf. 


Life  Insurance  companies  of  the  United  States 
and  Canada  will  contribute  $680,000  during  the 
coming  year  for  the  support  of  heart  disease  re- 
search, it  was  announced  by  M.  Albert  Linton, 
chairman  of  the  Life  Insurance  Medical  Research 
Fund  and  president  of  the  Provident  Mutual  Life 
Insurance  Company  of  Philadelphia,  Pennsylvania. 
The  awards  raise  to  more  than  $2,500,000  the 
amount  contributed  by  the  companies  since  the 
fund  was  started  late  in  1945. 

A total  of  $585,300  of  the  funds  awarded  today 
will  be  used  as  grants-in-aid  by  a group  of  35 
universities  and  research  centers  in  the  United 
States  and  Canada  for  the  support  of  some  53 
different  research  projects  being  carried  on  by 
individuals  or  by  groups  of  investigators.  All  of 
this  research  is  designed  to  provide  basic  informa- 
tion about  the  nature  and  causes  of  various  forms 
of  heart  disease;  some  represents  the  continuation 
of  work  begun  under  the  fund’s  support  in  pre- 
vious years. 

Organized  late  in  1945,  the  Life  Insurance  Medi- 
cal Research  Fund  is  now  supported  by  147  life 
insurance  companies  in  the  United  States  and 
Canada  and  to  date  has  distributed  $2,575,000  for 
grants-in-aid  and  fellowships. 
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A NATIONAL  BOARD  TO  EXAMINE  ALL  PHYSICIANS  IN  1949 

"K  /"ANY  physicians  do  not  realize  that  they  are  to  be  examined  at  frequent  intervals 
during  1949  by  a new  examining  board.  This  board  is  national  in  scope  and  will 
examine  every  doctor  engaged  in  the  private  practice  of  medicine. 

YOU  HAVE  LITTLE  TIME  TO  PREPARE 

You  will  not  be  notified  of  the  time  or  place  of  the  examination.  Any  day  you  may 
expect  one  or  more  examiners  to  walk  into  your  office  or  home,  or  you  may  be  interviewed 
in  the  hospital,  at  your  club,  or  on  the  street.  You  will  not  be  able  to  study  the  questions 
or  evade  the  examination. 


YOU  MUST  KNOW  THE  ANSWERS 

This  new  examining  board  does  not  come  from  the  A.M.A.,  your  state  association, 
Washington,  or  Moscow.  It  is  the  All-American  Board  and  John  Q.  Public  is  the  chairman. 
It  has  millions  of  field  examiners,  consisting  mostly  of  our  patients. 

They  mean  business  and  are  out  to  learn  the  facts  about  proposed  socialized  medicine, 
present  and  future  American  medical  practice,  and  the  merits  and  demerits  of  compulsory 
versus  volunteer  medical  care. 

They  are  not  particularly  concerned  about  your  personal  dislike  for  socialistic  or 
compulsory  medicine,  or  what  it  will  do  to  the  doctors,  so  it  seems  best  to  leave  these 
things  out  of  our  answers. 

Health  and  medical  care  are  no  longer  a secret  ritual,  known  only  to  the  doctor.  It  is 
probably  the  most  widely  discussed  issue  before  the  American  public  today,  and  we  doctors 
are  in  for  a lot  of  questioning. 

DO  YOU  KNOW  THE  ANSWERS? 

Are  you  able  to  dissect  anatomically  the  gaudily  painted  body  of  socialized  medicine 
and  show  the  malignant  and  infectious  structures  that  lie  beneath  its  skin?  Or  do  you 
just  know  that  it  stinks? 

You  will  be  asked  many  times  to  do  this,  and  you  will  also  be  asked  to  dissect  the 
Twelve  Point  Program  of  Scientific  American  Medicine  and  explain  it  in  words  that  all 
will  understand.  Last,  but  not  least,  your  local  examining  board  will  want  to  know  what 
you  and  your  county  medical  society  are  doing  on  the  home  front. 

YOU  HAVE  THE  ANSWERS 

Here  in  Indiana  many  county  medical  societies  have  adopted  and  are  publicizing  a 
local  program  of  medical  service.  Many  others  will  follow.  These  plans  assure  the  com- 
munity that  competent  medical  care  will  be  available  at  all  times.  It  places  no  additional 
work  or  restriction  on  the  doctor  and  in  most  counties  has  been  a simple  matter  of 
coordination  of  the  time  and  services  of  the  local  physicians. 

The  educational  program  of  the  A.M.A.,  sponsored  by  your  response  to  the  voluntary 
assessment,  will  provide  you  with  all  the  answers  to  the  national  question  of  medical  care 
and  enable  you  to  dissect  socialized  medicine. 

This  valuable  armament  is  being  sent  direct  to  you  through  the  facilities  of  the 
Indiana  State  Medical  Association. 

If  you  fail  to  study  this  informative  data  and  d®  not  follow  through  on  your  part  of 
the  program,  you  will  be  tossing  your  own  money  into  the  wastebasket,  laying  a fire  under 
your  own  house,  and  jeopardizing  freedom  in  America. 

YOU  ARE  THE  ANSWER 
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Ideas  From  M.D.’s  South 
of  the  M.-D.  Line 

That  southern  doctors  do  not  spend  all  their 
time  drinking  mint  juleps  and  sazeracs — and  if 
they  do,  that  something  stimulates  their  thinking 
— is  shown  by  an  editorial  in  The  New  Orleans 
Medical  and  Surgical  Journal  for  March,  1949. 
This  is  so  well  written  it  is  difficult  to  cut  and 
must  be  quoted  at  some  length: 

“THE  IMPACT  OF  STATE  MEDICINE 
ON  THE  PATIENT 

“The  fact  that  the  doctor  feels  an  antagonism  to 
being  regimented  is  a novel  and  interesting  concept 
to  the  patient  but  arouses  no  aggressive  attitude 
in  the  patient. 

“Three  places  where  the  problem  bears  on  the 
patient  should  be  rubbed  until  they  shine. 

“First,  State  Medicine  will  not  be  free.  The  cost 
will  be  met  by  an  additional  tax  of  2 per  cent  or 
more  on  income  paid  both  by  employer  and  employees. 
As  the  actual  expense  is  much  more  than  the  official 
estimates,  this  will  soon  be  a 5 or  6 per  cent  tax  on 
each.  The  first  six  months  in  England  cost  approxi- 
mately 60  per  cent  more  than  was  provided  in  the 
plan.  That  portion  paid  by  the  employer  must  still 
come  out  of  earnings,  or  the  firm  could  not  remain 
solvent.  We  may  anticipate  then  a 10  per  cent  tax 
on  earnings.  Dependable  figures  show  that  at  present 
4%  per  cent  of  the  family  income  goes  to  pay  for 
medical  care.  The  result,  therefore,  will  be  that  free 
medicine  under  these  conditions,  without  regard  to 
quality,  will  cost  the  average  family  with  an  income 
of  $3600  a year  about  $360,  while  now  it  costs  $180. 
In  New  Zealand,  where  political  medicine  was  set 
up  less  than  ten  years  ago,  the  expense  today  absorbs 
40  per  cent  of  all  revenues  collected  by  the  govern- 
ment, and  deficit  financing  has  been  resorted  to  in 
a desperate  attempt  to  furnish  the  benefits  promised. 
Forty  per  cent  of  the  comparable  revenues  of  the 
United  States  would  exceed  $15,000,000,000  a year! 

"The  second  place  where  this  Utopian  planning 
rubs  the  patient  is  explained  by  Lenin's  statement 
that  in  any  Socialistic  state  socialized  medicine  is 
the  keystone  of  the  Communistic  arch.  There  are 
now  15,830,899  persons  paid  each  month  by  the 
Federal  Treasury.  Compulsory  insurance  will  require 
1 clerk  for  each  100  insured,  or  1,400,000  bureaucrats. 
That  means  17,500,000  votes  on  the  Federal  payroll. 
The  winning  party  in  the  November  1948  election 
needed  only  24,000,000.  In  such  a situation  State 
Medicine  under  any  name  would  be  an  easy  pre- 
liminary to  nationalization  of  banks,  utilities,  mines, 
and  transportation. 

“The  third  and  most  important  aspect  to  present 
to  the  patient  is  the  fact  that  socialized  medicine 
will  produce  stagnation  in  the  system  that  has  made 
American  medicine  the  best  there  is. 

“When  the  politician  intervenes,  the  doctor-patient 
relationship  suffers.  When  the  incentive  to  do  good 
medicine  is  removed,  service  becomes  perfunctory, 
cold,  and  unadjusted  to  the  individual.  When  alert- 
ness, consideration,  and  initiative  are  subordinated 
to  routine  the  delicate  flower  of  medicine  withers.” 
Brother  Hoosier,  could  you  say  it  any  better 
yourself? 


D.  P.  Physicians 

The  problem  of  medical  licensure  of  medical 
graduates  from  foreign  countries  is  well  presented 
in  the  February,  1949,  issue  of  Minnesota  Medicine. 
In  addition  to  a factual  article  on  the  background 
of  this  whole  matter,  there  is  an  excellent  editorial, 
excerpts  from  which  follow: 

“Considerable  newspaper  publicity  has  been  given  to 
the  disappointment  of  two  physicians  (displaced  persons) 
who  had  come  to  this  country  from  Europe,  one  to  a 
locality  in  Wisconsin  and  another  to  Minnesota,  expect- 
ing to  practice  medicine  in  these  new  locations.  The 
unfortunate  plight  of  most  D.  P.’s  is  deplorable,  and  the 
disappointment  of  these  two  physicians  naturally  appeals 
to  the  sympathy  of  true  Americans.  The  unfortunate 
occurrence  has  led  certain  newspapers  to  play  it  up  as 
a sob  story  and  point  the  finger  of  blame  at  the  medical 
profession — to  the  undoubted  delight  of  those  unfriendly 
to  the  profession. 

“Laws  regarding  the  licensing  of  physicians  differ  in 
the  different  states.  In  some  states  licensing  is  con- 
trolled by  regulations  passed  by  the  Boards  of  Medical 
Examiners.  Some  states  require  full  citizenship  ; others 
require  first  papers;  some  require  a year  of  internship  in 
a hospital  within  the  state  ; many  require  credentials  as 
to  medical  education  which  are  often  impossible  to 
obtain.  Our  boards  have  no  way  of  ascertaining  the 
worth  of  some  credentials  which  have  been  presented  by 
D.  P.'s  and  in  some  instances  those  presented  have 
proven  bogus. 

“Medical  education  in  certain  European  countries  has 
been  in  a deplorable  state  during  the  past  decade.  Under 
the  Nazi  regime,  numbers  rather  than  quality  was  the 
objective.  How  can  a board  judge  the  qualifications  of 
a physician  trained  in  Russia?  The  same  applies  to 
Poland.  Austrian  medicine,  which  not  so  long  ago  rep- 
resented the  acme  of  medical  training,  has  had  no  op- 
portunity to  keep  abreast  of  the  outstanding  advances 
in  therapeutics  such  as  the  use  of  the  antibiotics. 

“It  is  said  that  some  6,000  D.  P.  physicians  have 
entered  the  United  States  up  to  1942,  3,500  of  whom 
have  been  licensed.  The  greatest  influx  has  been  in  the 
eastern  states,  notably  New  York  and  Massachusetts. 
Many  State  Boards  have  considered  the  state  of  D.  P. 
physicians  with  much  sympathy  and  have  permitted 
applicants  to  take  and  retake  examinations  repeatedly. 
Actually  it  is  much  easier  for  a D.  P.  physician  to  obtain 
a license  to  practice  in  this  country  than  for  an  American 
physician  to  be  licensed  in  most  foreign  countries." 

Dr.  Irving  S.  Wright,  of  Cornell  University 
Medical  College,  reported  in  1948  a survey  of  med- 
ical education  in  Germany  and  Austria,  made  in 
1947  under  the  auspices  of  the  Surgeon  General  of 
the  U.  S.  A.,  his  summary  being  as  follows : 

“Medical  education  in  Germany  is  at  an  extremely 
low  level  at  this  time.  The  Universities  of  Heidelberg 
and  Wurzburg  are  the  most  satisfactory.  Medical  edu- 
cation in  Vienna  is  somewhat  better,  but  is  handicapped 
by  overcrowding.  . . . Students  graduating  from  these 
schools  have  not  received  a medical  education  comparable 
with  that  obtained  in  medical  schools  in  this  country.  This 
situation  should  be  subjected  to  continuing  analysis  and 
recording  by  the  boards  of  licensure  so  that  in  the  future 
graduates  from  these  schools  who  apply  for  license  to 
practice  in  the  United  States  may  be  properly  evaluated." 
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HELPFUL  INSTRUMENTS  FROM  OTHER  FIELDS 

Franklin  E.  Hagie,  M.D. 

RICHMOND 


IN  THE  practice  of  surgery  through  the  years 
I have  adopted  certain  common  instruments 
used  in  other  fields,  to  try  to  make  our  surgical 
work  more  easy  and  convenient.  Surgery  is  me- 
chanical work  and  the  instruments  we  use  often 
are  developed  in  machine  shops.  Many  surgeons 
have  a machine  or  wood  shop  in  the  basement  of 
their  home,  as  I have,  and  use  it  as  a hobby.  From 
using  motor  and  hand  tools  in  such  a layout,  ideas 
come  in  working  with  metal  or  wood  which  later 
are  incorporated  in  the  surgical  field.  In  this 
paper  I mention  a few  ideas  along  this  line  rela- 
tive to  surgery,  to  stimulate  us  all  in  trying  to 
make  our  work  more  easy. 

1.  The  ice  pick  I have  used  for  years  in  bone 
surgery.  The  idea  came  to  me  when  I experienced 
difficulty  in  raising  a depressed  skull  fracture.  I 
had  nothing  among  my  surgical  instruments  to 
start  the  raising  process  so  found  a metal  handled 
ice  pick,  which  had  been  left  at  our  home  in  the 
days  of  ice  refrigerators,  to  be  most  convenient. 
In  certain  types  of  forearm  fractures  ice  pick  punc- 
tures help  greatly  in  securing  proper  reduction. 
Any  ice  firm  will  be  glad  to  give  you  an  ice  pick 
of  fine  tempered  steel  with  a wooden  handle.  Pull 
the  pick  A of  Figure  1 out  of  the  wooden  handle 
and  insert  it  into  a steel  handle,  which  can  easily 
be  ground  out  of  metal,  as  shown  in  B of  Figure  1. 
Then  have  it  chrome  plated  and  you  have  a very 
useful  instrument  in  bone  surgery. 

2.  The  Jacobs  Chuck  I fitted  on  my  surgical  hand 
drills  long  before  they  were  put  on  the  market  by 
surgical  houses.  I had  Jacobs  chucks  on  my  elec- 
tric hand  drills  and  drill  presses  in  my  machine 
room  at  home,  and  because  of  their  convenience 
put  them  on  my  surgical  drills  at  the  hospital.  I 
simply  had  adopted  what  was  being  used  in  ma- 
chine shops. 

3.  The  magnet,  as  shown  in  Figure  2,  is  handy 
in  surgery  in  picking  up  Bard  Parker  blades  and 
needles  from  sterilizing  fluids.  Years  ago  I pur- 
chased a magnet  from  a ten  cent  store,  filed  off  the 
red  paint  and  then  had  it  plated.  On  account  of 
its  convenience,  I had  an  instrument  house  put  a 
handle  on  one,  as  shown  in  the  cut. 

4.  The  sand  glass  over  the  scrubbing  sink  is 
much  better  than  any  clock  to  time  one  in  scrub- 
bing. At  first  I was  able  to  get  only  the  three  and 
five  minute  sand  glasses  used  for  timing  eggs,  as 
they  were  the  only  ones  available,  but  lately  the 
ten  minute  glass  is  on  the  market.  This  is  used 
every  day  at  our  hospital  and  it  is  very  convenient 
for  nurses  and  doctors  to  turn  it  over  at  the  start 
of  washing  hands  and  arms  before  surgery. 


Figure  1 


5.  The  Cobblers  Nipper,  as  shown  in  Figure  3, 
is  convenient  in  the  cutting  of  wire  or  the  cutting 
of  pins  used  in  the  care  of  neck  fractures  of  the 
hip.  The  ordinary  type  of  cutter  on  the  market, 
on  account  of  the  wide  jaws,  makes  it  difficult  at 
times  to  get  near  enough  to  the  nut  to  cut  the  pin, 
due  to  the  other  pin  insertions.  This  double  action 
cutter  meets  every  requirement  more  easily  be- 
cause of  its  shape  than  any  surgical  cutter  we  have. 
In  Figure  4 one  may  see  how  readily  and  easily  it 
meets  the  situation  for  cutting  the  pin. 
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Figure  2 


6.  The  Grab  All  Tool,  or  mechanical  hand,  as 
shown  in  Figure  5,  is  used  by  garage  men  to  pick 
up  articles  in  difficult  places  about  cars.  With  its 
flexible  shaft,  I have  pushed  it  up  the  common 
hepatic  duct,  to  remove  difficult  gallstones.  A 
gallst:ne  is  shown  in  the  claw  of  one  in  the  cut. 


Figure  3 


The  instrument  may  be  used  in  other  fields  of 
surgery. 

7.  The  Single  Claw  Hook,  as  shown  in  Figure  6, 
I had  made  a number  of  years  ago,  to  simplify 
the  operation  of  a complete  hysterectomy.  The 
hook  is  10  inches  in  length  and  I have  two  in  a 
hysterectomy  set.  With  the  cervix  dissected  down 
and  the  vagina  opened,  the  hook  is  caught  in  the 
face  of  the  cervix,  turning  it  up  into  view  so  that 
one  can  more  easily  trim  the  cervix  loose  from  the 
vaginal  wall.  By  this  method  one  gets  very  little, 
if  any,  shortening  of  the  vaginal  canal.  I first 
used  long,  single  tenaculums  which  gave  me  the 
idea  of  the  hook,  and  the  cervical  hook  has  turned 
a complete  hysterectomy  into  a much  more  easy 
procedure. 

8.  The  Samson  Lever  Jaw  Wrench,  as  shown  in 
Figure  7,  has  been  put  on  sale  at  hardware  stores 
during  the  last  few  years.  Many  instruments  have 
been  manufactured  to  hold  and  manipulate  long- 
bones  in  open  fracture  reductions.  To  hold  the 
bone  there  is  a lock  or  ratchet  at  the  end  of  the 
handles  which  is  always  in  the  way.  This  jaw 
wrench,  as  shown  in  the  cut,  is  a most  convenient 
bone  holding  forceps.  The  screw  A in  Figure  7 
sets  the  size  of  the  bite  desired,  which  is  just  a 
little  smaller  than  the  diameter  of  the  bone  to  be 
held.  Then,  clamping  the  handles  together,  a fixed, 
firm  hold  of  the  bone  may  be  had,  and  the  reduc- 
tion may  be  made  easily  with  a clamp  on  each 
fragment,  as  shown  in  Figure  8.  The  cost  is 
approximately  two  dollars,  and  a pair  as  shown  can 
be  plated,  and  will  make  a far  better  and  more 
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convenient  bone  forceps  than  any  on  the  market 
today.  They  will  be  adopted  later  in  our  bone 
instruments,  as  the  principle  is  right. 

9.  The  Sherman  screws  used  to  anchor  plates 
for  internal  fixation  of  fractures  measure  .143 

Figure  5 


inches  in  diameter  over  threads.  The  core  of  the 
screw  is  .116  inches  in  diameter,  and  as  the  screw  is 
a tap  for  the  hole,  the  size  of  the  drill  to  be  used 
should  be  the  size  of  the  core  of  the  screw,  or  .116 
inches.  The  drills  sent  out  by  the  instrument 

Figure 
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Figure  7 


Figure  8 


houses  are  Vs  or  .125  inches  in 
diameter,  and  7/64  or  .109  inches 
in  diameter.  One  is  too  large 
and  you  get  very  little  tap 
effect  and  a loose  screw, 
and  the  other  is  too  small  and 
the  screw  cannot  be  started.  You 
have  to  discard  your  fractional 
inch  drills  and  go  to  your  wire 
gauge  number  drill  set  from  #1 
to  #60.  From  this  set  you  have 
three  drills  available:  #32  is 

.116,  #33  is  .113,  and  #34  is  .111 
inches  in  diameter.  You  can  use 
#32,  #33,  or  #34,  but  to  get  a 
firm  hold  I more  often  use  #34 
drill.  When  I use  a plate  for  in- 
ternal fixation  or  a plate  and 
lag  screw  for  intertrochanteric 
femur  fractures,  I have  the 
three  drills,  as  shown  in  Figure 
9,  with  a six  inch  extension. 
The  extension  is  of  quarter-inch 
steel  and  I set  the  drill  in  a 
half  inch  drill  hole  in  the  end 
of  the  shaft  and  then  weld  the 
drill  to  the  shaft.  I have  sawed 
cross  lines  on  each  shaft,  2,  3, 
and  4 lines,  as  shown  in  the  pic- 
ture, to  correspond  to  #32,  #33, 
and  #34  respectively.  In  this 
way  you  can  quickly  determine 
which  drill  you  have  or  want  to 
use.  The  object  of  the  extension 
is  so  as  to  take  the  bone  motor 
farther  out  of  the  field  when 
drilling.  This  is  especially  help- 
ful in  work  on  hip  fractures. 

In  this  article  I have  re- 
viewed a few  conveniences 
which  I have  adopted  in  sur- 
gery in  the  hope  that  they  might 
be  helpful,  useful,  and  of  in- 
terest. 


Figure  {> 
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SOME  SOURCES  OF  MATERIAL  RELATIVE  TO 
SOCIALIZED  MEDICINE  AND  COMPULSORY  SICKNESS 

INSURANCE* 


1.  Indiana  State  Medical  Association, 

1017  Hume  Mansur  Building, 

Indianapolis  4,  Indiana. 

2.  Wemple  Dodds,  M.D., 

Chairman  of  Committee  on  Public  Relations, 
Indiana  State  Medical  Association, 

Culver  Hospital  Laboratories, 

Crawfordsville,  Indiana. 

3.  Blue  Cross  Hospital  Service, 

54  Monument  Circle, 

Indianapolis  4,  Indiana. 

4.  Association  of  American  Physicians  and  Sur- 

geons, Inc., 

360  North  Michigan  Avenue, 

Chicago  1,  Illinois. 

5.  The  National  Physicians  Committee, 

75  E.  Wacker  Drive, 

Chicago,  Illinois. 

6.  Council  on  Medical  Service, 

American  Medical  Association, 

535  N.  Dearborn  Street, 

Chicago  10,  Illinois. 

7.  The  Shearon  Medical  Legislative  Servi  e, 

610  Columbian  Bldg., 

416  Fifth  Street,  N.W., 

Washington  1,  D.  C. 

These  are  some  of  the  authorities  which  will  as- 
sist with  advice  and  material  of  various  kinds  when 
requested  to  aid  in  preparing  addresses,  radio  talks, 
debates,  newspaper  publicity,  and  so  on,  in  the 
discussion  of  socialized  medicine,  compulsory  sick- 
ness insurance,  et  cetera. 

The  following  is  a list  of  a few  of  the  bib- 
liographic references  which  may  be  helpful  as 
sources  of  material  for  those  interested  in  gather- 
ing information  on  Socialized  Medicine,  Govern- 
ment Medicine,  Compulsory  Insurance,  Modern 
Medical  Care,  and  other  matters  which  may  be 
useful  in  preparing  talks  or  other  publicity  mate- 
rials. 

1.  A suggested  list  of  reading  material  supplied 
by  the  Association  of  American  Physicians  and 
Surgeons,  Inc. 

This  is  the  reading  material  suggested  for 
those  who  are  taking  part  in  the  Third  Annual 
Essay  Contest  for  students  in  Junior  or  Senior 
High  Schools  on  the  subject  “Why  the  Private 
Practice  of  Medicine  Furnishes  this  Country 
with  the  Finest  Medical  Care.” 


* Compiled  by  Lall  G.  Montgomery,  M.D.,  Munci’e,  In- 
diana. 


2.  THE  CASE  AGAINST  SOCIALIZED  MEDI- 
CINE, by  Lawrence  Sullivan, 

Published  by  the  Statesman  Press,  National 
Press  Building, 

Washington  4,  D.  C. 

This  is  a MUST  for  anyone  who  is  going  to 
make  a speech  against  socialized  medicine. 
Every  physician,  and  every  physician’s  wife 
should  read  this  and  use  the  information  con- 
tained. 

3.  UNCLE  SAM  . . . M.D. 

• A brochure  prepared  by  the  Michigan  Public 
Expenditure  Survey,  820  Farwell  Building, 
Detroit  26,  Michigan. 

4.  Socialism,  a Politician’s  Paradise,  (talk  num- 
ber 314)  by  Henry  J.  Taylor. 

c/o  General  Motors, 

Detroit  2,  Michigan. 

5.  Dan  Gilbert’s  Washington  Letter, 

December,  1948. 

511  Eleventh  Street,  N.W., 

Washington  4,  D.C. 

This  is  a useful  approach  to  assist  a minister 
in  preparing  a sermon  against  socialized  medi- 
cine. 

6.  Compulsory  Sickness  Insurance  and  National- 
ization of  Medicine, 

Chicago  Medical  Society  Bulletin, 

January  29,  1949. 

This  is  a good  “for-and-against”  article. 

7.  The  Camel’s  Nose, 

The  Bulletin  of  Hanover  College,  February, 
1949. 

Hanover  College,  Hanover,  Indiana. 

This  is  excellent  background  material  for  any 
discussion  of  socialized  medicine. 

8.  Socialized  Medicine — Bad  Medicine  for  You, 
by  Michael  Wright, 

Better  Homes  and  Gardens,  January,  1947. 
Sometimes  these  “popular”  articles  are  useful 
in  giving  a laymans’  slant  which  may  be  help- 
ful in  putting  over  a talk  with  a difficult 
group. 

9.  Will  Compulsory  Insurance  Help  Keep  You 
Healthy? 

Yes!  says  Albert  Deutsch. 

No!  says  Greer  Williams. 

Better  Homes  and  Gardens,  September,  1948. 
This  is  a good  “for-and-against”  article.  Such 
articles  are  especially  useful  in  preparing  for 
debates. 
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10.  Doctor,  My  Statistics  Feel  Funny! 
by  Maurice  Friedman,  M.D., 

Nation’s  Business,  May  1948. 

Also  digested  in  Reader’s  Digest,  August,  1948. 
This  is  a MUST  for  anyone  who  is  trying  to 
combat  the  pernicious  type  of  propaganda 
based  on  the  statistics  relative  to  the  health 
status  of  the  draftees  for  the  armed  foi’ces  in 
the  past  war. 

11.  The  Doctors  Run  the  Show, 
by  Bill  Davidson, 

Collier’s,  May  11,  1946. 

This  is  a popularized  version  of  the  “Michigan 
Plan.” 

12.  Compulsion.  The  Key  to  COLLECTIVISM, 
Published  by  The  National  Physicians  Com- 
mittee, 

75  East  Wacker  Drive, 

Chicago,  Illinois. 

This  192-page  book  contains  a tremendous 
amount  of  material  which  will  be  useful  to 
those  who  have  time  to  read  detailed  discus- 
sions. 

13.  Voluntary  Health  Insurance  vs.  Compulsory 
Sickness  Insurance, 

Council  on  Medical  Service, 

American  Medical  Association,  1946. 

535  North  Dearborn  Street, 

Chicago  10,  Illinois. 

This  is  a very  useful  compilation  of  a number 
of  articles  from  various  sources. 

14.  Our  Most  Dangerous  Lobby — I 
by  Forest  A.  Harness, 

Reader’s  Digest,  September,  1947. 

15.  Our  Most  Dangerous  Lobby — II 
by  Forest  A.  Harness, 

Reader’s  Digest,  December,  1947. 

These  two  items  (14  and  15)  are  particularly 
useful  if  speaking  to  groups  who  are  “political 
minded.” 

16.  The  Responsibility  for  Medical  Care, 
by  Paul  R.  Hawley,  M.D., 

Hospital  Progress,  August,  1948. 

17.  More  Security  for  YOU. 

by  Oscar  R.  Ewing,  Federal  Security  Admin- 
istrator, 

The  American  Magazine,  January,  1949. 

This  is  a typical  article  by  the  chief  proponent 
of  National  Compulsory  Government  Health 
Insurance. 

An  article  or  two  of  this  type  should  be  part 
of  the  background  for  any  discussion  of  So- 
cialized Medicine.  This  is  typically  filled  with 
garbled  and  distorted  facts  and  figures  which 
are  being  used  constantly  by  those  who  wish 


to  convince  the  American  Public  of  the  desira- 
bility of  socialization  of  medicine. 

18.  Medical  Care  for  the  Individual. 

A statement  of  the  issues  and  conclusions  from 
a study  by  the  Brookings  Institute,  obtainable 
from  the  American  Medical  Association, 

Suite  301—1302  18th  Street,  N.W., 

Washington  6,  D.  C. 

19.  Blueprint  for  the  Nationalization  of  Medicine, 
by  Marjorie  Shearon, 

The  Shearon  Medical  Legislative  Service, 

610  Columbian  Bldg., 

416  Fifth  St.,  N.W., 

Washington  1,  D.  C. 

20.  Blue  Shield,  or  Compulsory  Government  In- 
surance, 

by  Paul  R.  Hawley,  M.D., 

Associated  Medical  Care  Plans, 

The  National  Association  of  Blue  Shield  Plans, 
330  South  Wells  Street, 

Chicago  6,  Illinois. 

21.  Private  Enterprise  or  Government  Medicine, 
by  Louis  Hopewell  Bauer,  M.D., 

Published  by  Charles  C.  Thomas,  Springfield, 
Illinois. 

This  is  for  the  serious  student  who  wants  to 
go  into  details  for  himself.  A well  documented 
and  scholarly  book. 

22.  The  Issue  of  Compulsory  Health  Insurance, 
by  George  W.  Bachman  and  Lewis  Meriam, 

The  Brookings  Institution, 

Washington  6,  D.  C. 

This  is  a most  important  document  in  the  field 
which  was  prepared  at  the  request  of  the  Sub- 
committee on  Health  of  the  Senate  Committee 
on  Labor  and  Public  Welfare. 

This  is  obviously  only  a partial  list  of  the  sources 
of  information  which  would  be  helpful  and  useful 
in  obtaining  material  for  use  in  preparing  talks  or 
other  material  which  might  be  used  in  combatting 
the  campaign  for  the  socialization  or  “govern- 
mentalization”  of  medicine.  However,  it  is  im- 
possible for  most  of  those  who  might  use  such 
information  to  read  all  of  the  vast  amount  that  is 
being  written  and  spoken,  for  and  against  the  so- 
cialization of  medicine,  so  a PARTIAL  list  is  as 
much  as  most  physicians  can  hope  to  use.  Included 
in  this  bibliography  are  representative  samples  of 
most  of  the  kinds  of  articles  which  have  been 
written  in  the  past  two  or  three  years,  so  this 
provides  the  type  of  cross  section  of  the  argument 
which  is  most  useful  to  those  who  are  interested. 
Any  of  the  organizations . mentioned  in  the  first 
part  of  this  list  will  be  glad  to  assist  in  organizing 
this  material  and  in  keeping  interested  individuals 
provided  with  the  latest  and  most  up-to-date  in- 
formation. 
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TIsuva,  TLojtsA. 


Irvin  Scott,  M.D.,  of  Sullivan,  was  honored  re- 
cently by  the  Peruvian  Surgical  Society,  which 
invited  him  to  appear  on  the  program  at  its  annual 
meeting  in  Lima,  Peru.  Doctor  Scott  was  invited 
to  introduce  a new  technique  in  fractures  at  that 
meeting.  The  invitation  was  made  by  the  president 
of  the  International  College  of  Surgeons,  and  in 
addition  to  his  demonstrations  of  fracture  fixations 
before  clinics,  Doctor  Scott  also  addressed  the 
Peruvian  Surgical  Congress. 


As  a tribute  to  his  many  years  of  service,  a 
plaque  was  unveiled  on  March  16  in  the  obstetrical 
ward  of  General  Hospital,  in  Indianapolis,  in  honor 
of  Henry  F.  Beckman,  M.D.  He  has  served  as  head 
of  the  hospital’s  obstetrical  staff  for  forty  years, 
and  was  professor  of  obstetrics  at  the  Indiana 
University  School  of  Medicine. 


M.  B.  Gossard,  M.D.,  formerly  of  Kempton, 
opened  an  office  in  Tipton  recently  for  the  general 
practice  of  medicine.  A graduate  of  Indiana  Uni- 
versity School  of  Medicine  in  1939,  Doctor  Gossard 
interned  at  St.  Vincent’s  Hospital,  in  Indianapolis 
before  entering  the  U.  S.  Army  Medical  Corps,  in 
which  he  served  for  six  years.  Following  his  dis- 
charge from  the  Army,  Doctor  Gossard  took  post- 
graduate work  and  a residency  in  obstetrics  at 
the  Coleman  Hospital,  in  Indianapolis,  and  then 
established  an  office  in  Vincennes,  where  he  was 
associated  with  Dr.  Frederick  Spencer,  until  open- 
ing his  office  in  Tipton. 


A.  David  McKinley,  M.D.,  has  been  appointed 
assistant  medical  director  of  the  Indiana  Uni- 
versity Medical  Center  hospitals.  A native  of 
Muncie,  Doctor  McKinley  graduated  from  the  In- 
diana University  School  of  Medicine  in  1939,  and 
had  practiced  in  Speedway  City  for  two  years 
before  entering  the  service. 


Announcement  has  been  made  of  the  opening  of 
an  office  at  4036  Wilshire  Boulevard  in  Los  Angeles, 
California,  by  Emile  M.  Ravdin,  M.D.,  a 1942 
graduate  of  the  Indiana  University  School  of 
Medicine.  Following  his  internship  at  the  Indiana 
University  Medical  Center,  Doctor  Ravdin  spent 
three  years  in  the  U.  S.  Army  Medical  Corps,  and 
then  took  a Basic  Science  Course  in  ophthalmology 
at  Northwestern  University,  followed  by  a resi- 
dency at  Wills  Eye  Hospital  in  Philadelphia.  He 
is  limiting  his  practice  to  ophthalmology. 


COMING  MEDICAL  MEETINGS 
Indiana  State  Medieal  Association,  Indianapolis, 
September  26,  27,  28,  29,  1949. 

American  Medical  Association,  Annual  Session,  At- 
lantic City,  June  6,  7,  8,  9,  10,  1949. 

American  Association  of  Genito-Urinary  Surgeons, 
White  Sulphur  Springs,  W.  Va„  Greenbrier  Hotel, 
May  9-11.  Dr.  Norris  J.  Heckel,  122  S.  Michigan  Ave., 
Chicago  3,  Secretary. 

American  Association  of  the  History  of  Medicine, 

Lexington,  Ky.,  May  23-24.  Dr.  Benjamin  Speetor, 
416  Huntington  Ave.,  Boston  15,  Secretary. 

American  Congress  of  Physical  Medicine,  Nether- 
land  Plaza,  Cincinnati,  September  6,  7,  8,  9,  10,  1949. 

American  Goiter  Association,  Madison,  Wisconsin, 
May  27,  28,  1949.  Dr.  T.  C.  Davison,  Atlanta,  Georgia. 

American  Dermatological  Association,  Hot  Springs, 
Va.,  May  23-26.  Dr.  Louis  A.  Brunsting,  102  Second 
Ave.  S.W.,  Rochester,  Minn.,  Secretary. 

American  Gastro-Enterological  Assn.,  Atlantic 
City,  Claridge  Hotel,  June  3-4.  Dwight  L.  Wilbur, 
M.D.,  655  Sutter  St.,  San  Francisco  2,  Secretary. 

American  Goiter  Association,  Madison,  Wis.,  Hotel 
Loraine,  May  26-28.  Dr.  Thomas  C.  Davison,  478 
Peachtree  St.,  N.E.,  Atlanta  3,  Ga.,  Secretary. 

American  Laryngologicnl  Association,  New  York, 
May  16-17.  Dr.  Louis  H.  Clerf,  1530  Locust  St., 
Philadelphia,  Secretary. 

American  Uphthnlmological  Society,  Hot  Springs, 
Va.,  The  Homestead,  June  2-4.  Maynard  C.  Wheeler, 

M. D.,  30  W.  59th  St.,  New  York,  Secretary. 

American  Orthopedic  Association,  Colorado  Springs, 

May  18-21.  Dr.  C.  Leslie  Mitchell,  Henry  Ford  Hos- 
pital, Detroit  2,  Secretary. 

American  Otological  Society,  New  York,  May  18-19. 
Dr.  Gordon  D.  Hoople,  713  E.  Genesee  St.,  Syracuse, 

N. Y.,  Secretary. 

American  Pediatric  Society,  Atlantic  City,  May  5-6. 
Dr.  Henry  G.  Poncher,  1819  W.  Polk  St.,  Chicago  12, 
Secretary. 

American  Proctologic  Society,  Columbus,  Ohio,  May 
31 -June  4.  W.  Wendell  Green,  M.D.,-  1838  Parkwood 
Ave.,  Toledo,  Ohio,  Secretary. 

American  Psychiatric  Association,  Montreal,  Can- 
ada, May  23-27.  Dr.  Leo  H.  Bartemeier,  General 
Motors  Bldg.,  Detroit  2,  Secretary. 

American  Society  for  Clinical  Investigation,  Atlan- 
tic City,  May  2.  Dr.  Paul  B.  Beeson,  Grady  Hospital, 
Atlanta  3,  Georgia,  Secretary. 

American  Society  for  the  Study  of  Sterility, 
Atlantic  City,  N.  J.,  June  6 and  7,  1949.  W.  W.  Wil- 
liams, M.D.,  Secretary,  20  Magnolia  Ter.,  Springfield, 
Mass. 

American  Therapeutic  Society,  Atlantic  City,  June 
2-5.  Oscar  B.  Hunter,  M.D.,  915  Nineteenth  St.,  N.W., 
Washington,  D.  C.,  Secretary. 

International  Congress  on  Rheumatic  Diseases, 
Waldorf  Astoria,  New  Yrork  City,  May  30-June  3, 
1949.  Dr.  Ralph  Pemberton,  1901  Walnut  St.,  Phila- 
delphia 3. 

Society  of  American  Bacteriologists,  Cincinnati, 
May  15-20.  Dr.  John  Blair,  Hospital  for  Joint  Dis- 
eases, New  York,  Secretary. 

Southeastern  Surgieal  Congress,  Biloxi,  Miss.,  May 
23-26.  Dr.  Benjamin  T.  Beasley,  45  Edgewood  Ave. 
S.E.,  Atlanta  3,  Ga.,  Secretary. 
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Congestive  Heart  F ailure... 


"The  most  striking  effects  were  seen  in 
cases  of  hypertensive  heart  failure.  . . . 
There  is  a rapid  fall  in  the  raised  right 
auricular  pressure  with  a conspicuous  in- 
crease in  the  output  of  the  heart."1 


SEARLE 


AMINOPHYLLIN 


— improves  cardiac  failure  by  effecting  an  improved  heart 
action  with  increased  blood  flow,  and  eliminating  edema 
fluids  by  the  renal  route. 

Searle  Aminophyllin  is  indicated  in  paroxysmal  dyspnea, 
bronchial  asthma,  Cheyne-Stokes  respiration  and  selected 
cardiac  cases. 

ORAL— PARENTERAL— RECTAL  DOSAGE  FORMS 


*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous 
theophylline.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Howarth,  S.;  McMichael,  ,T.,  and  Sharpey-Schafer,  E.  P.:  The 
Circulatory  Action  of  Theophylline  Ethylene  Diamine,  Clin.  Sc. 
6:125  (July  17)  1947. 
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John  A.  Larson,  M.D.,  native  of  Shelbourne, 
Nova  Scotia,  Canada,  has  assumed  his  duties  as 
superintendent  of  the  Logansport  State  Hospital. 
For  the  past  two  years  he  has  been  superintendent 
of  the  Arizona  State  Hospital.  Doctor  Larson  is  a 
graduate  of  Rush  Medical  College,  Chicago,  in 
1928,  and  has  been  criminologist  for  the  state  of 
Illinois  and  a psychiatrist  at  Iowa  State  Psyco- 
pathic  Hospital,  in  Iowa  City. 

William  A.  Shuck,  M.D.,  a 1932  graduate  of  the 
Indiana  University  School  of  Medicine,  has  opened 
an  office  at  3311  N.  Meridian  Street,  in  Indianapolis, 
for  the  practice  of  general  surgery.  Doctor  Shuck 
spent  his  internship  at  the  Methodist  Hospital  in 
Indianapolis,  and  then  practiced  medicine  and 
surgery  at  Madison  from  1933  until  1942.  He  spent 
forty-two  months  in  the  Army,  where  he  was  on 
the  surgical  service  of  the  54th  General  Hospital. 
He  spent  twenty-two  months  in  the  Southwest 
Pacific  area,  as  chief  of  the  surgical  section.  He 
was  discharged  from  the  service  in  December  1945, 
with  the  rank  of  major,  following  which  he  took 
twenty-six  months  of  postgraduate  training  in 
general  and  thoracic  surgery  in  New  Orleans, 
Louisiana. 

Announcement  has  been  made  of  the  marriage 
of  Miss  Virginia  Lee  Carroll,  of  Knightstown,  and 
John  L.  Shively,  M.D.,  formerly  of  Muncie.  The 
ceremony  was  performed  on  March  6 at  the  Bethel 
Presbyterian  Church  in  Knightstown.  Doctor  Shive- 
ly is  a graduate  of  the  Indiana  University  School 
of  Medicine,  and  has  opened  an  office  for  the 
practice  of  medicine  in  Hagerstown,  where  the 
couple  will  reside. 

Lloyd  Terry,  M.D.,  a native  of  Coatesville,  has 
become  associated  in  the  practice  of  medicine  with 
Dr.  M.  E.  Frantz,  at  Danville.  Doctor  Terry  is  a 
graduate  of  Indiana  University  School  of  Medicine, 
and  has  been  a member  of  the  staff  at  Billings 
Hospital,  in  Indianapolis. 

An  Ohio  Camp  for  Diabetic  Children 

Camp  Ho  Mita  Koda  is  situated  near  Newbury, 
Ohio,  about  twenty-five  miles  east  of  Cleveland. 
It  will  operate  during  1949  for  two  periods  of  one 
month  each  beginning  June  26.  Boys  and  girls  be- 
tween the  ages  of  six  and  sixteen  years  are  ac- 
cepted. Camp  activities  include  swimming,  hiking, 
nature  study,  handicrafts,  group  singing  and  plays. 

The  standard  fee  is  $150  per  month.  Funds  have 
been  donated  which  can  be  used  to  help  a few 
children  whose  parents  cannot  pay  the  full  fee. 
The  camp  is  a nonprofit  organization  under  the 
direction  of  a Board  of  Trustees  composed  of 
prominent  citizens  of  Cleveland  and  a director 
appointed  by  them.  The  camp  is  staffed  with  a 
resident,  licensed  physician,  nurses  and  dietitians. 
The  medical  director  is  E.  Perry  McCullagh,  M.D., 

All  inquiries  should  be  sent  to  Mr.  Byron  Wil- 
liams, Director,  Camp  Ho  Mita  Koda,  R.F.D.  2, 
Chagrin  Falls,  Ohio. 


Announcement  has  been  made  of  the  appoint- 
ment of  the  following  physicians  to  the  Indiana 
State  Board  of  Health:  Harry  Ross,  M.D.,  of  Rich- 
mond; Russell  Lavengood,  M.D.,  of  Marion;  and 
Jacob  T.  Oliphant,  M.D.,  of  Farmersburg.  At  the 
meeting  of  the  Board  on  March  9,  Doctor  Oliphant 
was  named  chairman  and  Dr.  L.  E.  Burney  was 
reappointed  secretary. 


The  following  five  physicians  were  elected  to 
three  year  terms  on  the  board  of  directors  of 
Mutual  Medical  Insurance,  Inc. : Drs.  C.  J.  Clark 
and  A.  F.  Weyerbacher,  of  Indianapolis;  Wemple 
Dodds,  Crawfordsville;  Charles  Over  peck,  Greens- 
burg;  and  G.  O.  Larson,  LaPorte.  These  physicians 
comprise  the  Indiana  State  Medical  Association’s 
representatives  on  the  board. 


ARMED  FORCES  MEDICAL  SERVICE 

A direct  appeal  is  now  being  made  to  the  8,000 
young  physicians  and  dentists  who  were  trained 
at  government  expense  under  the  wartime  Army 
Specialized  Training  Program  and  the  Navy  V-12 
program,  and  who  have  given  little  or  no  service 
to  the  Armed  Forces,  to  volunteer  for  active  duty 
in  one  of  the  three  Armed  Services. 

An  appeal  is  also  being  directed  to  the  7,000 
physicians  and  dentists  who  were  deferred  during 
the  war  to  complete  their  medical  or  dental  educa- 
tions at  their  own  expense,  and  who  have  not  served 
in  the  Armed  Forces,  to  volunteer  for  active  duty. 

This  program  is  a joint  undertaking  of  the  three 
Services,  the  American  Medical  Association,  the 
American  Dental  Association,  and  other  allied  pro- 
fessional groups  to  fill  the  critical  professional  man- 
power shortage  which  faces  the  Armed  Forces. 

Should  a shortage  of  professional  manpower  be 
allowed  to  materialize  it  could  easily  jeopardize 
the  whole  National  Defense  Program.  It  would 
mean  the  Armed  Forces  would  not  have  enough 
physicians  and  dentists  to  furnish  even  a minimum 
of  medical  and  dental  service  to  the  nearly  2,000,000 
men  and  women  in  the  military  Services. 

It  is  estimated  that  the  government  expended 
almost  $10,000,000  to  educate,  feed  and  clothe  the 
8,000  men  who  participated  in  the  wartime  pro- 
grams. 

If  the  present  campaign  for  volunteers  is  un- 
successful, consideration  must  be  given  to  the  fol- 
lowing alternatives: 

(1)  To  ask  for  draft  legislation  covering  physi- 
cians and  dentists  who  have  not  responded 
to  the  call  for  volunteers. 

(2)  To  ask  those  men  who  served  in  World 
War  II,  and  who  hold  reserve  commissions, 
to  re-enter  for  active  duty  in  the  Armed 
Forces. 

(3)  To  retain  those  men  now  on  duty,  but  who 
are  entitled  to  be  relieved  from  the  service 
upon  completion  of  their  respective  tours  of 
duty,  until  the  shortage  has  been  corrected. 
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Aminosol  5%  with  Dextrose  5%  was  developed  as  a protein  hydrolysate 
after  much  research  work  on  different  source  materials.  Numerous  nutrition 
experiments  pointed  to  the  unique  role  of  fibrinogen  as  a normal  constituent 
of  the  body.  A recent  clinical  investigation1  indicates  that  peptides  in  a 
protein  hydrolysate  derived  from  fibrin  as  a source  material  are  retained 
better  and  are  excreted  to  a considerably  smaller  extent  than  are  the 
peptides  derived  from  other  protein  source  materials. 

Fibrin  was  selected  as  the  source  for  Aminosol  because  of  its  complete- 
ness as  a food  protein.  The  result  is  a hydrolysate  which,  after  stringent 
animal  and  human  use,  has  been  shown  to  have  high  biological  value  and 
stability.  Aminosol  is  assayed  for  the  absence  of  anaphylactic  properties  by 
a very  rigid  procedure.  Freedom  from  pyrogens  is  assured.  The  practical 
absence  of  sodium  ion  recommends  it  for  use  in  cardiac  and  renal  condi- 
tions where  a salt-free  diet  is  indicated. 

Aminosol  is  supplied  in  500-cc.  and  1000-cc.  Abbott  Intravenous  Solu- 
tion Containers,  ready  to  use.  Obtain  added  safety  and  convenience  in 
administration  by  using  the  sterile,  disposable  Venopak*  equipment. 
ABBOTT  LABORATORIES,  NORTH  CHICAGO,  ILLINOIS. 
* Trade  Mark  jor  Abbott’s  completely  disposable  venoclysis  unit. 


AMINOSOL 


5%  WITH  DEXTROSE  5% 

(Abbott’s  Modified  Fibrin  Hydrolysate  5%  with  Dextrose  5%) 


1 . Christensen,  H.  N.,  Lynch,  E.  L.,  Decker,  D.  G.,  and  Powers,  J.  H.  (1  947),  The  Conjugated,  Non-Protein,  Amino  Acids  of  Plasma. 
IV.  A Difference  in  the  Utilization  of  the  Peptides  of  Hydrolysates  of  Fibrin  and  Casein,  J.  Clin.  Invest.,  26:849,  September. 
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Dr.  Melvin  D.  Price,  of  Nappanee,  received  the 
tribute  of  being  named  honorary  town  citizen  of 
the  month.  He  was  presented  with  a jeweled  pin 
in  recognition  of  his  thirty-eight  years  of  the 
practice  of  medicine  in  Nappanee. 


ARMY  ANNOUNCES  OPENING  OF  VALLEY  FORGE 
HOSPITAL  TO  GRADUATE  PROFESSIONAL 
EDUCATION  PROGRAM 

Beginning  July  1,  1949,  Valley  Forge  Army  Gen- 
eral Hospital,  Phoenixville,  Pennsylvania,  will  par- 
ticipate in  the  Graduate  Professional  Education 
Program,  it  was  announced  recently  by  Major  Gen- 
eral R.  W.  Bliss,  The  Surgeon  General.  This  will 
bring  the  number  of  general  hospitals  jiarticipating 
in  this  program  to  nine,  and  will  open  a new 
source  of  training  to  young  physicians  interested 
in  the  Army  Military  Intern  Program.  The  Army 
has  extended  an  invitation  to  medical  students  to 
visit  its  training  hospitals  during  the  summer 
months. 

The  Military  Intern  Program  offers  graduate 
professional  training  oportunities  to  selected  grad- 
uates of  medical  schools  approved  by  the  American 
Medical  Association.  Successful  candidates  are  as- 
signed to  Army  general  hospitals  which  have  a 
great  variety  of  clinical  material.  All  participating 
hospitals  are  approved  for  such  teaching  by  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association. 


MEDICAL  MOTION  PICTURE 

A new  film,  titled  “Cancer:  The  Problem  of  Early 
Diagnosis,”  which  has  received  the  approval  of 
the  American  Medical  Association’s  Committee  on 
Medical  Motion  Pictures,  was  made  available  to 
the  medical  profession  recently  through  more  than 
50  state  and  regional  distributing  points. 

The  film  is  co-sponsored  by  the  American  Cancer 
Society  and  the  National  Cancer  Institute  of  the 
United  States  Public  Health  Service.  Prints  for 
single  showings  may  be  borrowed  from  the  Indiana 
Cancer  Society,  325  Board  of  Trade  Building,  Indi- 
anapolis; or  from  the  Indiana  State  Board  of 
Health,  Indianapolis. 

The  film  consists  of  one  reel,  16  mm.,  color, 
sound,  1,200  feet,  showing  time  thirty  minutes. 
“Cancer:  The  Problem  of  Early  Diagnosis,”  is  the 
first  in  a series  of  six  films  to  deal  with  the  sub- 
ject. The  succeeding  five,  to  be  released  within  the 


next  two  years,  will  deal  with  diagnosis  of  cancer 
by  specific  body  site. 

The  film  was  reviewed  in  the  January  29th  issue 
of  the  A.M.A.  Journal.  The  comment  was:  “The 
photography,  animation  and  narration  are  ex- 
cellent.” 


Announcement  was  made  at  the  Annual  Convo- 
cation of  the  American  College  of  Physicians  on 
March  30  of  the  election  of  eight  Indiana  physicians 
to  Fellowship  in  the  College.  To  be  eligible  for 
Fellowship,  a physician  must  have  been  graduated 
from  an  approved  medical  school,  serve  three  years 
as  an  associate  in  the  College,  and  if  engaged  in 
practice,  his  professional  activity  must  be  limited 
to  internal  medicine. 

Physicians  from  Indiana  thus  honored  were:  Dr. 
Joseph  E.  Walther,  Indianapolis;  Dr.  Donald  E. 
Wood,  Indianapolis;  Dr.  Stuart  R.  Combs,  Terre 
Haute;  Dr.  Robert  W.  Currie,  Lafayette;  Dr.  Har- 
old E.  Stadler,  Indianapolis;  Dr.  Wendell  A.  Shul- 
lenberger,  Indianapolis,  Dr.  Richard  M.  Nay,  Indi- 
anapolis; and  Dr.  James  S.  Browning,  Indianapolis. 

Six  of  the  physicians  who  were  made  Fellows  at 
this  Convocation  were  members  of  the  1935  class 
of  the  Indiana  University  School  of  Medicine.  They 
were  Drs.  Donald  E.  Wood,  Stuart  R.  Combs,  Rob- 
ert W.  Currie,  Wendell  A.  Shullenberger,  James 
S.  Browning,  and  W.  H.  Kammerer,  who  is  now 
associated  with  Dr.  R.  L.  Cecil  in  New  York  City. 


W.  L.  Portteus,  M.l).,  of  Franklin,  was  re-elected 
Commissioner-at-large  of  the  Blue  Shield  Commis- 
sion, at  its  convention,  which  was  held  in  April  in 
Hollywood,  Florida. 


Franklin  S.  Crockett,  M.D.,  of  Lafayette,  Chair- 
man of  the  Rural  Health  Committee  of  the  Amer- 
ican Medical  Association,  closed  bis  office  on  April 
19,  for  a five  month  period,  during  which  he  and 
Mrs.  Crockett  will  tour  Italy,  Switzerland,  Hol- 
land, Belgium  and  France.  Dr.  Crockett  plans  to 
spend  part  of  his  European  vacation  observing 
continental  medical  practice  and  hospital  condi- 
tions, in  particular  the  influence  on  them  of  gov- 
ernment control.  The  Crocketts  will  be  back  in  this 
country  on  September  1. 
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If  she  is  one 
of  your  patients 


...Your  help  now  may  spell  the  difference  between  unprovided-for  old  age 
and  economic  security. 

Women  in  business  who  are  nervous,  emotionally  unstable  and  generally 
distressed  by  symptoms  of  the  climacteric  almost  inevitably  experience 
a reduction  in  efficiency  as  well  as  earning  power. 

" Premarin " offers  a solution.  Many  thousand  physicians  prescribe  this 
naturally-occurring,  oral  estrogen  because... 

J . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to 

quickly  restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 
is  conducive  to  a highly  satisfactory  patient-doctor 
relationship. 

5.  Four  potencies  provide  flexibility  of  dosage:  2.5  mg., 

1 .25  mg.,  0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens  ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  CiTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

491'/  
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Michael  Reese  Hospital  Postgraduate  School  an- 
nounces a course  on  “Recent  Advances  In  Internal 
Medicine,”  by  members  of  the  Department  of  In- 
ternal Medicine,  of  other  clinical  departments,  and 
of  the  Division  of  Laboratories  and  Research.  The 
course  is  divided  into  two  sections,  one  week  each, 
and  consists  of  lectures  and  the  presentation  of 
illustrative  cases.  Students  may  register  for  either 
or  both  sections.  May  23  to  June  4,  1949,  (full 
time).  Tuition:  $100.  For  further  information 

address:  Dr.  Samuel  Soskin,  Dean,  Michael  Reese 
Hospital  Postgraduate  School,  29th  St.  & Ellis 
Ave.,  Chicago  16. 


The  Cook  County  Graduate  School  of  Medicine 

of  Chicago  has  arranged  two  courses  that  will  be 
of  special  interest  to  some  of  the  members  of  the 
Indiana  State  Medical  Association.  A Two  Weeks’ 
Intensive  Personal  Course  in  the  “Diagnosis  and 
Treatment  of  Congenital  Malformations  of  the 
Heart”  will  be  offered  by  Benjamin  M.  Gasul,  M.D., 
starting  Monday,  June  13.  A Two  Weeks’  Intensive 
Personal  Course  in  “Cerebral  Palsy”  will  be  offered 
by  M.  A.  Perlstein,  M.D.,  starting  Monday,  August 
1.  These  physicians  are  Members  of  the  Attending 
Staff  of  the  Cook  County  Hospital. 


SECOND  DISTRICT 

The  Second  Councilor  District  Medical  Society 
will  meet  in  Sullivan  on  June  2.  The  program  will 
be  held  in  the  afternoon,  followed  by  a dinner  at 
night. 


FIFTH  DISTRICT 

The  Fifth  Councilor  District  Medical  Society  will 
meet  in  Brazil,  on  Wednesday,  May  25,  at  the  Elk’s 
Club.  The  scientific  program  will  be  presented  in 
the  afternoon,  when  the  guest  speakers  will  be: 
Dr.  Irvin  H.  Scott,  of  Sullivan,  who  will  speak  on 
“External  Fixation  of  Fractures,”  and  Dr.  Carl  P. 
Huber,  of  Indianapolis,  who  will  discuss  “The  Man- 
agement of  Labor.”  The  evening  speaker  will  be 
Dr.  Warren  F.  Draper,  of  Washington,  D.C.,  who 
is  the  medical  director  of  the  United  Miner’s  Wel- 
fare and  Benefit  Association,  and  who  will  present 
the  welfare  program  recently  adopted  by  the  United 
Mine  Workers.  All  physicians  are  cordially  invited 
to  attend  this  meeting.  A dinner  will  be  served  at 
7 :00  p.  m. 


( DsuaikA. . 


Carleton  Buell  McCulloch,  M.D.,  of  Indianapolis, 
died  on  April  5,  after  a short  illness,  at  the  age 
of  seventy-eight.  A graduate  of  the  Chicago  Homeo- 
pathic Medical  College,  in  1895,  Doctor  McCulloch 
began  the  practice  of  medicine 
in  Indianapolis  in  1897,  and 
became  one  of  the  state’s  most 
prominent  professional,  civic 
and  political  leaders.  He  was 
both  physician  and  friend  to 
Indiana’s  most  illustrious  citi- 
zens and,  because  of  his  close 
relationship  with  James  Whit- 
comb Riley,  was  an  incorpora- 
tor of  the  Riley  Memorial  As- 
sociation and  a member  of  the  board  of  directors 
of  the  Riley  Hospital  for  Children.  Doctor  Mc- 
Culloch assisted  in  organizing  Lilly  Base  Hospital 


32  in  World  War  I,  in  which  war  his  service  record 
was  outstanding.  After  the  war  he  became  active 
in  American  Legion  affairs,  and  took  keen  interest 
in  political  affairs.  During  the  past  several  months 
he  has  been  active  in  planning  a Riley  Centennial 
Research  Fund,  which  will  support  research  into 
children’s  diseases  at  the  Riley  Hospital.  Doctor 
McCulloch  was  an  Honorary  member  of  the  In- 
dianapolis Medical  Society  and  the  Indiana  State 
Medical  Association,  and  was  a Fellow  of  the 
American  Medical  Association. 


George  S.  Greene,  M.D.,  former  Gary  physician, 
died  at  the  age  of  73,  on  March  22,  in  Niles, 
Michigan.  He  graduated  from  the  Detroit  Medical 
College  in  1894,  and  had  practiced  in  Gary  for 
thirty  years  before  retiring  in  1939. 
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sa  fe . . . rational . 


in  the  treatment 


. . effective 


Harris,  Ivy  and  Searle  conclusively  proved  that  'Benzedrine’  Sulfate 
safely  depresses  the  overweight  patient’s  appetite — and  when 
caloric  intake  is  sufficiently  lowered,  weight  reduction  is  facilitated. 
After  a comprehensive  series  of  functional  tests,  these  same 
investigators  conclude:  "No  evidence  of  deleterious  effects  of  the  drug 
(amphetamine  sulfate)  were  observed.”  (J.A.M.A.  134:1468,  1947). 


Benzedrine*  Sulfate  tablets  • elixir 


(racemic  amphetamine  sulfate , S.K.F .) 

one  of  the  fundamental  drugs  in  medicine 


Smith , Kline  & French  Laboratories , Philadelphia  *t.m.  Reg.  u.S.  Pat  Off. 


ANNOUNCING:  First  Television,  in  Natural  Color,  of 
Surgical  and  Medical  Procedures  while  under  way.  Arranged 
and  presented  by  Smith,  Kline  & French  Laboratories  — 
AMA  Convention,  June  6,  7,  8 & 9,  at  Atlantic  City. 
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INDIANA  STATE  MEDICAL 
ASSOCIATION 

THE  COUNCIL 

April  10,  1949 

The  Council  of  the  Indiana  State  Medical  Association 
convened  for  its  spring  meeting  at  10:10  a.m.,  Sunday, 
April  10,  1949,  in  the  Columbia  Club,  Indianapolis,  with 
Dr.  Alfred  Ellison,  chairman,  presiding.  Roll  call  showed 
the  following  present;  . 

Councilors : 

First  District Not  represented 

Second  District William  C.  Reed,  Bloomington 

Third  District William  H.  Garner,  New  Albany 

Fourth  District George  A.  May,  Madison 

Fifth  District A.  M.  Mitchell,  Terre  Haute 

Sixth  District W.  U.  Kennedy,  New  Castle 

Seventh  District Cyrus  J.  Clark.  Indianapolis 

Eighth  District E.  H.  Clauser,  Muncie 

Ninth  District Wemple  Dodds,  Crawfordsville 

Tenth  District William  H.  Howard,  Hammond 

Eleventh  District Elton  R.  Clarke,  Kokomo 

Twelfth  District Paul  A.  Garber,  South  Whitley 

Thirteenth  District Alfred  Ellison,  South  Bend 

Officers: 

Augustus  P.  Hauss,  New  Albany,  president. 

C.  S.  Black,  Warren,  president-elect. 

A.  F.  Weyerbacher,  Indianapolis,  treasurer. 

Frank  B.  Ramsey,  Indianapolis,  editor  of  The 
Journal. 

C.  Pr.  McCaskey,  Indianapolis,  chairman,  Executive 
Committee. 

W.  L.  Portteus,  Franklin,  member  Executive  Com- 
mittee. 

Albert  Stump,  Indianapolis,  attorney. 

Ray  E.  Smith,  Indianapolis,  executive  secretary. 

Guests: 

J.  Neill  Garber,  Indianapolis,  chairman,  Committee  on 
Centennial  Arrangements. 

J.  William  Wright,  Indianapolis,  co-chairman,  Legis- 
lative Committee. 

On  motion  of  Drs.  Garber  and  Mitchell,  the  minutes 
of  the  midwinter  meeting  of  the  Council,  held  at  Indi- 
anapolis on  January  16,  1949,  were  approved  as  printed 
in  the  March,  1949,  issue  of  The  Journal. 

Reports  o!  Councilors 

Reports,  which  were  favorable  in  most  instances, 
indicated  that  the  councilors  have  been  busy  contacting 
the  county  medical  societies  in  their  districts  to  obtain 
information  on  the  following  points  : 

( 1 ) Whether  or  not  the  societies  have  ‘‘round-the- 
clock"  .service. 

(2)  Whether  or  not  the  societies  are  getting  favor- 
able newspaper  publicity  on  their  medical  service 
set-ups,  and  on  compulsory  health  insurance. 

(3)  Success  in  collection  of  A.M. A.  assessment. 

(4)  Contact  with  civic  and  community  clubs  regard- 

ing speeches  on  compulsory  health  insurance. 

(5)  Progress  of  enrollment  in  Blue  Cross-Blue  Shield. 

(6)  National  legislative  activities. 


The  chairman  called  attention  to  the  fact  that  the 
Third.  Fourth,  Fifth  and  Ninth  District  meetings  are 
scheduled  for  the  same  date,  May  25,  saying  that  this 
is  an  unfortunate  situation  inasmuch  as  the  association 
officers  cannot  attend  all  four  meetings.  In  order  to 
avoid  such  conflicts,  Dr.  C.  J.  Clark  suggested  that  the 
headquarters  office  send  a letter  to  each  councilor  as 
soon  as  a district  meeting  date  is  reported. 

Reports  of  Officers 

Dr.  Augustus  P.  Hauss,  president  10-19.  "I  came  here 
especially  to  hear  the  reports  of  the  councilors.  They 
bring  out  two  things.  One  is  that  there  is  more  alert- 
ness in  the  county  societies  than  we  have  had  in  previ- 
ous years.  The  other  is  that  there  is  still  much  to  be 
done.  The  answer  is  still  back  home  in  the  county  socie- 
ties, and  I believe  that  it  is  imperative  that  our  coun- 
cilois  contact  their  county  medical  societies.  1 cannot 
agree  with  Dr.  Garner  when  he  says  some  of  the  coun- 
ties are  too  small  to  get  anything  in  the  way  of  organ- 
ized effort.  Frankly,  I think  when  the  counties  are 
small,  or  if  there  is  a lack  of  adequate  personnel,  that 
county  must  be  systematized  more  than  in  the  case 
of  a county  where  there  is  adequate  personnel.  This 
can  be  done  easily  and  it  would  be  very  effective  so 
far  as  the  public  is  concerned. 

“There  is  another  thing  that  I would  like  to  empha- 
size ; that  is,  that  some  of  the  counties  have  very  excel- 
lent programs.  They  are  programs  that  are  worth 
studying.  I would  like  to  ask  that  each  councilor  have 
tile  programs  outlined  by  the  county  medical  societies 
and  sent  in  to  our  executive  office  so  that  when  a 
county  writes  in  and  says,  ‘How  shall  we  do  this 
thing?',  the  executive  secretary  will  have  some  refer- 
ences to  give  them.  If  we  can  exchange  ideas  and  have 
a central  clearing  house  in  our  headquarters  I believe 
that  we  can  eventually  get  all  of  the  counties  doing 
something.  Whenever  you  can  do  that,  then  the  state 
medical  association  can  come  out  and  say  the  Indiana 
State  Medical  Association  and  the  medical  profession  are 
thoroughly  organized  to  the  best  of  their  ability  to  serve 
the  people  of  Indiana.  When  you  do  that  you  present  the 
best  argument  you  could  possibly  have  against  socialized 
medicine.” 

Dr.  A.  F.  Weyerbacher,  treasurer,  reported  on  the 
bank  balances  on  hand  at  this  time  and  called  special 
attention  to  the  dangerously  low  balance  in  the  medical 
defense  fund.  Dr.  Ellison  discussed  this  subject,  say- 
ing, “This  defense  fund  is  growing  smaller  and  smaller 
for  two  reasons.  There  are  more  suits  and  suits  are 
requiring  more  time,  and  bills  are  getting  larger.  The 
economics  of  this  thing  are  not  very  sane — we  are  col- 
lecting a fixed  amount  (75c  from  each  member  each 
year)  and  we  are  proposing  to  pay  out  an  indefinite 
amount.  It  seems  to  me  this  is  a tiling  we  should  begin 
to  give  some  thought  to.  Our  income  is  limited  and 
our  obligations  are  unlimited.  Some  ideas  might  be 
advanced.  One  is  perhaps  that  we  agree  henceforth 
to  pay  only  a certain  amount  toward  a member's  de- 
fense.” Dr.  C.  J.  Clark  spoke  of  the  advisability  of 
the  association  protecting  nonmember  interns  in  mal- 
practice cases. 

Dr.  Frank  B.  Ramsey,  editor  of  The  Journal,  re- 
ported that  since  the  first  of  the  y^ear  advertising  reve- 
nue lias  increased  $1,997.00.  “At  the  present  time  we 
are  planning  on  having  our  year  book  number  in  July 
instead  of  January.  We  have  a cancer  number  coming 
out  this  month.  We  were  able  to  collect  a number  of 
very  excellent  cancer  articles  this  year.  Our  general 
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practice  number  we  plan  for  the  month  of  August. 
I have  asked  the  chairman  of  the  General  Practice 
Section  to  work  with  me  and  appoint  anyone  else  he 
wishes  to  act  as  special  editor  of  that  issue.” 

Dr.  C.  H.  McCaskey,  chairman.  Executive  Committee, 
read  as  follows  from  the  approved  minutes  of  the 
March  13,  1949,  meeting  of  the  Executive  Committee: 

“A.  M.  A.  national  education  campaign.  Following 
a report  by  Dr.  Nafe,  chairman  of  the  A.M.A.  Cam- 
paign Coordinating  Committee,  and  the  Indiana  mem- 
ber of  the  A.M.A.  ‘Committee  of  Fifty-Three,’  on  the 
Indiana  phase  of  the  campaign,  including  a proposed 
budget  of  almost  $30,000.00,  it  was  voted,  by  motion 
of  Drs.  Hauss  and  Portteus,  that  the  financial  condi- 
tion of  the  association  should  be  called  to  the  atten- 
tion of  the  Council  at  its  meeting  on  April  10,  and 
that  it  be  recommended  to  the  Council  that  $20,000.00 
be  appropriated  from  the  general  fund  of  the  associa- 
tion to  finance  the  Indiana  campaign  for  the  balance 
of  1949.  This  motion  also  included  the  recommenda- 
tion to  the  Council  that  it  propose  to  the  House  of 
Delegates  that  the  state  association  dues  be  increased 
by  from  $5.00  to  $10.00  beginning  in  1950." 

Dr.  McCaskey  reported  that  on  recommendation  of 
the  Executive  Committee,  the  president  had  appointed 
an  Indiana  A.M.A.  Campaign  Coordinating  Committee 
consisting  of  Dr.  Nafe,  chairman,  Dr.  Portteus,  Dr. 
Dodds  and  Dr.  McCaskey.  He  then  read  a report  from 
this  committee  which  included  the  following  recom- 
mendations and  requests  : 

(1)  Request  for  $20,000.00  budget  for  use  during  the 
remainder  of  1949. 

(2)  Employment  of  James  A.  Waggener  at  the  same 
salary  paid  the  former  field  secretary. 

(3)  Employment  of  additional  stenographic  help  as 
needed. 

(4)  Registration  in  Washington  of  the  Indiana  State 
Medical  Association  as  a lobbyist,  and  approval 
of  the  Council  of  the  Coordinating  Committee 
accepting  funds  on  behalf  of  the  state  associa- 
tion for  expenditure  in  the  campaign. 

(5)  Recommendation  that  business  organizations  and 
individuals  be  invited  to  give  funds  to  the  associa- 
tion, telling  them  that  the  association  must  report 
all  contributions  over  $500.00  to  Congress. 

Dr.  McCaskey  said  that  ‘‘the  Executive  Committee 
approved  these  recommendations  at  its  meeting  last 
night,  and  I bring  them  to  you  now  for  your  considera- 
tion. After  your  action  on  them  I will  go  further  into 
detail.”  On  motion  of  Drs.  C.  J.  Clark  and  Clauser, 
the  Council  accepted  the  recommendations  of  the  Execu- 
tive Committee. 

Dr.  McCaskey  then  presented  an  agreement  written 
by  Mr.  Waggener,  stipulating  the  terms  under  which 
he  would  take  the  position  of  field  secretary.  On 
motion  of  Drs.  Garber  and  C.  J.  Clark,  the  Council 
agreed  to  accept  Mr.  Waggener's  proposal. 

Mr.  Waggener’s  services  will  be  available  May  15. 

Dr.  Hauss  stressed  -the  fact  that  the  cost  of  speaking 
engagements  should  come  out  of  the  $20,000.00  appro- 
priation. 

Unfinished  Business 

1.  Mutual  Medical  Insurance,  Inc.  Dr.  Kennedy, 
president,  reported  that  the  company  is  in  fairly  satis- 
factory condition,  but  that  the  coverage  is  not  yet 
adequate  for  the  needs.  “There  is  a growth  in  popu- 
lation in  the  state  of  at  least  100,000  a year,  and  if  we 
are  to  arrive  at  an  adequate  coverage,  it  should  soon 
get  up  to  four  or  five  times  its  present  figure.  Only 
5 or  10  percent  of  the  population  of  the  state  is  cov- 
ered. We  should  reach  at  least  three-quarters  or  one 


million  people.  So  far  we  have  tapped  only  that  which 
was  exceedingly  profitable.  We  must  get  down  to  the 
grass  roots,  get  it  to  the  people  out  in  the  rural  dis- 
tricts who  really  need  it.  The  question  of  adequacy  of 
our  voluntary  plan  constantly  comes  up  with  the  men 
in  Washington.  We  are  not  enrolling  fast  enough.” 

Dr.  Kennedy  also  spoke  of  sending  letters  to  Con- 
gressmen. “Letter  writing  is  one  of  the  most  valuable 
things  you  can  do  to  build  up  constant  support  in 
Congress  of  the  viewpoints  which  we  have,  as  well  as 
influencing  opinion  of  the  people  at  large.” 

2.  Committee  on  Medical  and  Nursing  School  Schol- 
arships. Dr.  C.  J.  Clark,  chairman,  reported  there  had 
been  no  change  in  the  scholarship  roster  of  the  associa- 
tion, which  includes  eleven  student  nurses  and  six 
medical  students.  A meeting  of  this  committee  will  be 
held  in  time  to  report  to  the  Council  at  its  July  meeting. 

3.  Proposals  made  by  Dr.  C.  A.  Nafe,  retiring  presi- 
dent, at  last  Council  meeting: 

(a)  Advisability  of  a more  complete  separation  of  the 
Council  from  the  Board  of  Directors  of  Mutual 
Medical  Insurance,  Inc. 

Dr.  Ellison  discussed  this,  saying  that  the  two  boards 
should  be  separated  more  widely.  “It  is  a gradual  thing 
that  can't  be  effected  immediately  but  only  as  new 
members  are  re-elected.” 

Dr.  Hauss  warned  that  “Mutual  Medical  Insurance, 
Inc.,  must  always  be  kept  in  close  contact  with  the 
medical  profession.  I feel  that  the  directory  of  Mutual 
Medical  Insurance  should  always  be  geographically 
representative  of  all  parts  of  the  state.  I think  this  is 
one  thing  on  which  we  should  proceed  slowly.  All 
districts  should  be  represented  by  a physician.” 

(b)  Consideration  of  the  proposal  that  the  retiring 
president  should  s.erve  for  one  or  two  years  as 
councilor-at-large. 

Following  discussion,  Dr.  C.  J.  Clark  moved  that  an 
addition,  which  would  provide  that  “the  retiring  presi- 
dent shall  serve  for  a period  of  two  years  as  councilor- 
at-large”  be  made  to  the  motion  passed  at  the  October 
26,  1948,  Council  meeting,  which  proposed  an  amend- 
ment to  the  By-laws  “whereby  each  councilor  district 
be  requested  to  elect  an  alternate  councilor  who  will 
act  as  a stand-in  for  the  regnlar  councilor.”  This 
motion  was  seconded  by  Dr.  Howard,  and  passed. 

(c)  Consideration  of  the  recommendation  that  the 
House  of  Delegates  meet  twice  annually  instead 
of  once  as  is  done  by  the  A.M.A. 

Dr.  Black  called  attention  to  the  fact  that  the  House 
of  Delegates  is  subject  to  call  “when  the  need  comes. 
If  we  have  one  regular  session  and  this  provision,  I 
think  that  that  is  sufficient.” 

Dr.  Clark  said  that  the  House  of  Delegates  is  a large 
and  unwieldy  body,  and  in  view  of  the  fact  that  if 
necessity  arises  it  can  always  be  called  into  session, 
he  would  not  favor  this  recommendation. 

On  motion  of  Drs.  Mitchell  and  Garber,  the  Council 
went  on  record  as  opposed  to  this  recommendation. 

1041)  (Centennial)  Annual  Session  at  Indianapolis, 

1.  Dr.  J.  Neill  Garber,  chairman  of  the  Committee 
on  Centennial  Arrangements,  reported  that  plans  for 
the  centennial  are  going  ahead  satisfactorily.  He 
assured  the  Council  that  his  committee  will  stay  well 
within  the  budget  allowed.  “We  are  going  to  do  it  as 
economically  as  possible  and  at  the  same  time  present 
a.  show  that  is  worthy  of  the  centennial  celebration.” 

2.  The  preliminary  draft  of  the  scientific  program 
was  presented  to  the  Council.  Mr.  Stump  suggested 
that  since  this  will  be  an  all-Hoosier  program  it  might 
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the  double  action  of  AMPHOJEL® 


Amphojel  — Aluminum  Hydroxide  Gel,  Alu- 
mina Gel  Wyeth  — is  unique  because  it  is  a 
colloidal  mixture  of  two  essentially  different 
types  of  alumina  gel,  one  having  an  antacid 
effect  . . . the  other  a demulcent  action. 

The  “antacid  gel”  instantly  stops  gastric 
corrosion  and  establishes  a mildly  acid 
environment. 


The  “demulcent  gel”  provides  a prolonged 
local  protective  effect,  and  might  be  likened 
to  a “mineral  mucin.” 

Thus,  through  its  double  action,  Amphojel 
gives  you  an  ideal  preparation  for  use  in  the 
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be  of  interest  to  show  the  connection  that  each  out-of- 
state  guest  speaker  has  with  Indiana. 

At  the  suggestion  of  Dr.  Hauss,  the  House  of  Dele- 
gates will  meet  at  3 :00  p.m.  on  Monday,  September  26, 
and  at  11  :00  a.m.  on  Thursday,  September  29. 

3.  “One  Hundred  Years  of  Indiana  Medicine.”  In 
view  of  the  fact  that  not  enough  orders  have  been 
received  to  warrant  the  printing  of  the  centennial  book, 
the  executive  secretary  presented  an  alternate  plan 
whereby  the  book  would  be  published  in  The  Journal  in 
four  installments — in  June,  July,  August  and  September. 
Extra  copies  would  be  run  and  bound  for  those  who 
have  sent  in  their  order  in  advance.  This  plan  would 
effect  a saving  to  the  association  of  approximately 
$1,000.00. 

Dr.  Mitchell  moved  that  efforts  be  made  to  get  a 
commercial  firm  to  sponsor  this  publication.  This 
motion  was  seconded  by  Dr.  Kennedy,  and  passed. 

On  motion  of  Drs.  Hauss  and  Garber,  Dr.  Mitchell 
was  named  chairman  of  a committee,  with  Drs.  Reed 
and  Elton  Clarke  as  members,  which  is  to  attempt  to 
secure  such  a sponsor.  In  the  event  that  the  committee 
is  unsuccessful,  the  plan  outlined  by  the  executive 
secretary  is  to  be  followed. 

Membership  Problems 

1.  Certification  of  honorary  members.  On  motion  of 
Drs.  C.  J.  Clark  and  Garber,  the  Council  accepted  for 
honorary  membership  in  the  state  association  three 
members  who  recently  have  become  eligible  to  this 
classification. 

2.  Organization  of  Crawford  County  Medical  Society. 
Dr.  Garner  reported  that  since  the  death  of  the  secre- 
tary of  the  Crawford  county  society,  about  two  years 
ago,  it  had  been  impossible  to  get  the  county  organized 
because  there  are  only  three  full-time  doctors  and  one 
part-time  doctor  in  the  county  and  they  are  located  so 
far  apart.  He  will  attempt,  however,  to  get  them  to 
organize  with  a bordering  county  medical  society. 

Legislative  Matters 

Dr.  J.  William  Wright,  co-chairman  of  the  Commit- 
tee on  Public  Policy  and  Legislation,  reported  on  the 
activities  of  his  committee  during  the  recent  session 
of  the  General  Assembly.  He  said,  “Our  program  for 
next  year  is  not  to  relax  just  because  the  legislature 
is  not  in  session." 

Dr.  Wright  presented  the  following  resolution,  which 
was  adopted  by  the  Council  on  motion  of  Drs.  Mitchell 
and  Garber : 

Whereas,  the  members  of  the  Indiana  State  Medi- 
cal Association  believe  in  less  government  control, 
not  more  ; and 

Whereas,  in  other  countries  where  the  government 
has  taken  over  control  of  the  medical  profession, 
medical  care  has  deteriorated,  doctors  have  lost  both 
personality  and  personal  initiative  under  govern- 
ment rules  and  regimentation ; and 

Whereas,  medical  care  plans  of  the  government  in 
other  countries  have  shown  extreme  wastage  of  both 
medical  service  and  tax  money,  crushing  the  people 
under  a tax  burden  approaching  that  of  war-time ; 
and 

Whereas,  the  people  of  the  United  States  already 
face  new  and  higher  tax  rates  in  the  wake  of  a 
record  peace-time  budget  of  42  billion  dollars,  on  top 
of  which  a government  medicine  program  would  pile 
another  12  billion  to  the  astronomical  and  never 
before  equaled  figure  of  54  billions;  and 

Whereas,  there  are  both  nonprofit  and  commercial 
voluntary  prepayment  medical,  surgical  and  hospital 
insurance  plans  . now  available  in  this  country  to 


every  working  citizen  and  his  family  or  dependents ; 
and 

Whereas,  these  voluntary  programs  are  rapidly 
expanding  to  fulfill  the  needs  of  the  American  people 
for  protection  against  the  financial  burden  of  serious 
illness  ; and 

Whereas,  the  people  of  America  are  now  buying 
this  prepayment  medical,  surgical  and  hospital  in- 
surance to  such  an  extent  that  54  million  individuals, 
approximately  one-third  of  our  total  population,  are 
now  covered  by  voluntary  insurance,  removing  from 
themselves  the  risk  of  catastrophic  illness,  now 
therefore, 

BE  IT  RESOLVED,  That  the  Indiana  State  Medi- 
cal Association,  through  its  governing  body,  the  Coun- 
cil, does  hereby  go  on  record  against  any  form  of 
compulsory  health  insurance  or  any  system  of  political 
medicine  designed  for  national  bureaucratic  control ; 
That  a copy  of  this  resolution  be  forwarded  to  the 
President  of  the  United  States,  to  each  Senator  and 
Representative  from  the  State  of  Indiana,  and  that 
said  Senators  and  Representatives  be  and  are  hereby 
respectfully  requested  to  use  every  effort  at  ttv  ir  com- 
mand to  prevent  the  enactment  of  such  legislation. 

INDIANA  STATE  MEDICAL  ASSOCIATION 


Chairman  of  the  Council 


Secretary 

New  Business 

1.  A.M. A.  assessment.  The  chairman  announced  that 
1901  members  of  the  Indiana  State  Medical  Associa- 
tion had  paid  their  A.M. A.  assessment. 

2.  Public  relations.  Dr.  Dodds,  chairman  of  the 
Committee  on  Public  Relations,  gave  the  following 
report : 

"The  Committee  on  Public  Relations  held  its  first 
meeting  on  January  9,  1949. 

“In  formulating  its  plans  for  the  ensuing  year,  the 
committee  has  had  the  firm  foundations  laid  by  the 
work  of  the  committee  in  194S  on  which  to  build. 
The  central  theme  of  the  plan  is  that  the  most 
effective  public  relations  must  be  at  the  local  hvel, 
and  that  each  physician  must,  in  the  final  analysis, 
be  responsible  for  good  public  relations.  Physicians 
in  Indiana  have  between  60,000  and  70,000  contacts 
daily  with  patients  and  this  constitutes  our  most 
important  liaison  with  the  public. 

“The  newsletter  entitled  ‘ISMA  News  Flashes’ 
which  was  inaugurated  last  year,  and  the  circulation 
of  which  was  limited,  is  now  being  sent  out  monthly 
to  all  members  of  the  association.  An  attempt  is 
being  made  to  include  in  this  bulletin  information 
which  will  be  helpful  to  the  physician  in  keeping  him 
informed  of  activities  at  the  national,  state  and 
county  levels.  It  seems  essential  to  the  committee 
that  physicians  must  be  well  informed  to  answer 
their  patients’  questions  and  to  discuss  issues  intelli- 
gently. 

“The  response  to  the  request  of  the  committee  that 
local  societies  take  measures  to  insure  24-hour  medi- 
cal service  has  been  very  gratifying. 

“Public  Relations  Committees  are  being  set  up  in 
many  of  the  county  societies  and  our  committee  is  of 
the  opinion  that  these  local  committees  can  serve  a 
most  useful  purpose.  There  are  many  groups  outside 
of  the  medical  profession  which  are  vitally  interested 
in  health  problems  and  these  local  committees  can 
constitute  a most  important  liaison  with  these  groups. 
The  setting  up  of  speakers  bureaus  at  the  local  level, 
will,  in  many  instances,  be  a difficult  problem  but  your 
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The  extra  long  action  of 
Neo-Synephrine  hydrochloride 
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symptoms  with  infrequent 
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bottles;  1%  solution,  1 oz. 
bottles;  V2 % water  soluble 
jelly,  Vi  oz.  tubes. 

FOR  OPHTHALMIC  USE:  V,%  low 
surface  tension,  aqueous 
solution,  isotonic  with 
tears,  1 5 cc.  bottles. 


§ 
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New  York  13,  N.  Y.  Windsor,  Ont. 

Neo-Synephrine,  trademark  reg.  U.S.  & Canada 
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committee  urges  that,  when  at  all  possible,  this  be 
done,  and  that  the  local  committees  on  public  rela- 
tions give  directions  to  the  speakers  bureaus.  When- 
ever possible,  it  is  urged  that  nonmedical  speakers  be 
enlisted. 

"Relations  with  the  local  press  constitute  a most 
important  link  in  the  chain  and  these  local  committees 
can  be  of  great  assistance  in  disseminating  informa- 
tion to  local  newspapers.  Another  important  func- 
tion of  the  local  committees  should  be  the  direction 
of  the  activities  of  the  Woman's  Auxiliary.  The 
auxiliaries  ckn  integrate  their  activities  into  many 
community  activities  which  will  be  of  inestimable 
value  from  the  pubic  relations  standpoint.  In  short, 
the  local  committees  should  concern  themselves  with 
every  phase  of  medical  activity  which  has  any  bear- 
ing on  public  relations. 

“Your  committee  has  recommended  to  the  Execu- 
tive Committee  that  a Speakers’  Bureau  be  set  up 
at  a state  level  to  furnish  speakers  for  large  groups 
or  at  the  request  of  county  medical  societies. 

“Many  helpful  suggestions  have  been  received  from 
members  of  the  association,  and  it  is  urged  that 
members  continue  to  send  in  helpful  suggestions  so 
that  your  committee  may  be  assisted  in  its  work.” 

3.  Veterans'  affairs.  Dr.  Garner,  chairman  of  the 
Committee  on  Veterans’  Affairs  and  Rehabilitation,  re- 
ported as  follows:  "We  have  in  Indiana  170  doctors 

who  have  graduated  either  with  help  or  by  being  de- 
ferred so  that  they  could  complete  their  medical 
education.  We  have  made  an  effort  to  get  our  quota 
for  the  armed  forces,  which  would  be  approximately  40. 
Because  these  young  doctors  are  not  volunteering  we 
sent  out  a letter  to  each  graduate  under  26  years  of 
age,  encouraging  them  to  enlist,  saying  it  is  their  duty 
and  responsibility  to  fall  in  line.  We  have  had  very 
poor  results.  Out  of  the  170,  up  to  our  last  information 
only  eleven  had  been  encouraged  to  join  up.  National 
headquarters  is  requesting  1,600  by  July  1 and  2,200 
by  the  end  of  the  year.  We  have  8,000  graduates 
either  deferred  or  part  paid  from  which  to  get  2,200. 
If  other  states  are  getting  the  same  results  as  we  in 
Indiana  are  I believe  this  present  Congress  will  pass 
draft  legislation  for  doctors.” 

Mr.  Stump  suggested  that  something  be  said  and 
done  about  this  matter  at  this  time  to  avoid  bad 
publicity  for  the  medical  profession.  “It  would  be  wise 
to  modify  this  thing  enough  that  we  don't  have  a story 
out  that  the  medical  profession  fell  down.  I think  we 
should  go  on  record  as  saying,  with  all  fairness  to 
all  concerned,  that  these  individuals  whose  education 
was  paid  for  in  toto  or  in  part  and  who  have  had  no 
opportunity  to  repay  their  country,  should  serve  equally 
in  the  draft.” 

Dr.  Garner  said  he  would  be  in  favor  of  suggesting 
to  the  A.M.A.  that  it  reverse  its  stand  and  request 
Congress  to  give  the  A.M.A.  a draft  plan  on  which 
to  work.  This  should  be  done  soon  enough  that  it  would 
appear  that  the  A.M.A.  originated  the  movement. 

On  motion  of  Drs.  Hauss  and  Black,  Drs.  Ramsey, 
Garner  and  C.  J.  Clark  were  named  members  of  a 
committee  to  draw  up  a resolution  embodying  the 
thoughts  expressed  in  this  discussion.  This  committee 
offered  the  following  resolution,  which  was  adopted  by 
the  Council : 

“To  the  American  Medical  Association  : 

“Whereas  : Doctors  have  not  volunteered  in  suf- 

ficient numbers  to  meet  the  armed  services’  require- 
ments for  medical  men,  and 

“Whereas:  Many  doctors  have  been  educated  at 

total  or  partial  government  expense,  and 

“Whereas:  Many  doctors  were  deferred  from 

service  in  order  to  complete  their  educational  re- 
quirements, and 


“Whereas  : Unfavorable  publicity  toward  the 

medical  profession  generally  would  be  occasioned  by 
a draft  sought  from  other  sources, 

“Therefore  Be  It  Resolved,  That  the  American 
Medical  Association  be  requested  to  reconsider  its  pre- 
vious stand,  and  to  take  the  leadership  in  guiding  draft 
legislation  for  physicians. 

“Council  of  the  Indiana 
State  Medical  Association.” 

On  motion  of  Drs.  May  and  Howard,  the  suggestion 
made  by  Dr.  Hauss  that  a copy  of  this  resolution  be 
sent  to  each  of  these  young  Indiana  graduates  who  are 
expected  to  join  the  armed  services  was  adopted. 

4.  191,9  budget.  The  executive  secretary  read  a 

memorandum  prepared  by  Dr.  Nafe,  chairman  of  the 
Budget  Committee,  in  which  Dr.  Nafe  presented  and 
explained  budget  allowances  for  1949.  In  part  the 
report  read  : "You  will  note  that  the  anticipated  reve- 

nue for  the  association  for  1949  is  $67,702.50,  and  the 
total  appropriations  made  by  the  Budget  Committee 
amount  to  $82,118.50,  which  leaves  an  anticipated 
deficit  of  $14,416.00.  ...  It  is  probable  that  some 
of  the  committees  will  not  spend  all  of  their  appropria- 
tion and  that  there  will  be  methods  of  economizing, 
but  this  is  the  picture  as  it  stands.  I am  calling  all 
of  this  to  your  attention  in  order  that  you  may  take 
whatever  action  is  necessary,  at  the  next  Council  meet- 
ing, to  devise  ways  and  means  of  meeting  these 
expenses.” 

The  Council  took  no  action  on  this  matter. 

5.  Nominations  for  Editorial  Board.  Dr.  Wemple 
Dodds,  Crawfordsville  (roentgenology)  and  Dr.  Stephen 
D.  Johnson,  Evansville  (internal  medicine)  were  nomi- 
nated at  the  midwinter  meeting  of  the  Council  on 
January  16,  1949.  No  further  nominations  were  made 
at  this  time. 

6.  Summer  meeting  of  the  Council.  It  was  taken 
by  consent  that  the  next  meeting  of  the  Council  shall 
be  held  on  Sunday,  July  31,  1949. 

There  being  no  further  business,  the  meeting  was 
adjourned. 


EXECUTIVE  COMMITTEE 

April  9,  1949 

Roll  call  showed  the  following  present:  C.  H.  McCaskey, 
M.D.,  chairman ; Walter  L.  Portteus,  M.D. ; A.  P. 
Hauss,  M.D.  ; C.  S.  Black,  M.D.  ; Alfred  Ellison,  M.D. 

A.  F.  Weyerbacher,  M.D.,  treasurer ; Frank  B.  Ram- 
■sey,  M.D.,  editor  of  The  Journal:  Albert  Stump- 

attorney,  and  Ray  E.  Smith,  executive  secretary. 

Guest:  Cleon  A.  Nafe,  M.D.,  chairman,  Indiana 

A.M.A.  Campaign  Coordinating  Committee. 

Statements  of  receipts  and  expenditures  for  March 
for  the  association  and  The  Journal  were  approved. 


Membership  Report 

Number  of  members  April  6,  1949 3,488* 

Number  of  members  April  6,  194S 3,416 

Gain  over  last  .year 72 

Number  of  members  Dec.  31,  194S 3,685 


* Includes  26  in  military  service  (gratis) 

166  honorary  members 

Treasurer’s  Office 

On  motion  of  Drs.  Portteus  and  Black,  the  committee 
voted  to  increase  the  Petty  Cash  Fund  from  $200.00 
to  $500.00. 
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a dietary  dilemma 


Problem:  When  casein  or  other  animal  protein 
sensitivity  renders  all  natural  or  processed  milks* 
contraindicated  in  the  pediatric  dietary,  because 
of  eczematous,  gastro-intestinal  or  other  reactions, 
how  can  allergy  he  avoided  and  proper 
infant  nutrition  still  be  maintained? 

Solution:  Replace  milk  with  Mull-Soy,  the  liquid 
hypoallergenic  soy  food  — completely  free  of  offending 
animal  proteins.  Mull-Soy  is  a biologically  complete 
vegetable  source  of  all  essential  amino  acids,  and 
closely  approximates  whole  cow’s  milk  in 
fat,  protein,  carbohydrate,  and  mineral  content 
when  diluted  1:1  with  water.  It  is  quickly  prepared, 
palatable,  easily  digested  and  well-tolerated— equally 
desirable  for  infants,  children  or  adults. 

* Goal's  milk  and  processed  cows’  milk  have  unmodified  casein  factors. 


BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 
In  Canada  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 
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1948  Annual  Session,  Indianapolis,  October  26,  Si 
and  28,  1948 

The  following  report  from  the  1 9 4 S Committee  on 


Instructional  Courses  was  presented : 

Total  receipts  from  Instructional  Course  fees $451.00 

Committee  expense  325.53 


Balance  remitted  to  state  medical  associa- 
tion   $125.47 


1949  Annual  Session,  Indianapolis,  September  26-29,  1949 

Publicity.  The  executive  secretary  was  directed  to 
contact  the  advertising  managers  of  The  Indianapolis 
Star  and  The  Indianapolis  Times  to  see  if  they  would 
be  interested  in  running  a special  section  devoted  to 
the  one-hundredth  anniversary  meeting  of  the  associa- 
tion in  their  editions  on  Sunday,  September  25,  1949. 

Action  on  the  request  of  the  chairman  o'  the  Com- 
mittee on  Rural  Medical  Care  that  he  be  allowed 
twenty  minutes  during  the  annual  session  to  report 
on  the  activities  of  his  committee  was  deferred  until 
after  the  meeting  of  the  Committee  on  Civic  Relation- 
ship and  Community  Health  Agencies  which  is  to  be 
held  on  April  24. 

Legislative  Matters 
National 

AM. A.  national  education  campaign. 

a.  Report  of  the  chairman  of  the  Indiana  A.M.A. 
Campaign  Coordinating  Committee  was  accepted,  on 
motion  of  Drs.  Hauss  and  Portteus.  This  committee 
was  empowered  to  employ  speakers  that  it  deems  neces- 
sary, on  motion  of  Drs.  Portteus  and  Hauss. 

On  motion  of  Drs.  Ellison  and  Black,  it  was  voted  to 
recommend  to  the  Council  the  employment  of  Mr.  James 
A.  Waggener  as  field  secretary. 

On  motion  of  Drs.  Ellison  and  Portteus,  it  was  voted 
to  allow  7c  a mile  for  automobile  travel  to  all  lay 
employees  of  the  association. 

b.  Better  from  the  A.M.A.  Bureau  of  Legal  Medicine 
and  Legislation  on  question  of  lobby  registration  -was 
referred  to  the  association’s  attorney. 

c.  On  motion  of  Drs.  Hauss  and  Portteus,  it  was 
voted  to  accept  $2,600.00  from  the  Indianapolis  Medical 
Society  for  expenses  of  the  centennial  convention  in 
September. 

It  was  taken  by  consent  that  the  executive  secretary 
stop  at  Washington  enroute  to  Atlantic  City  in  June 
to  contact  the  Indiana  delegation  in  Congress  regarding 
the  compulsory  sickness  insurance  legislation. 

Letter  from  the  National  Congress  of  Parents  and 
Teachers,  asking  the  association’s  support  of  certain 
legislation,  was  referred  to  the  Committee  on  Public 
Policy  and  Legislation  on  motion  of  Drs.  Hauss  and 
Ellison. 

Organization  Matters 

Suite  for  A.M.A.  meeting  at  Atlantic  City.  The  chair- 
man of  the  Executive  Committee  offered  to  investigate 
the  possibility  of  procuring  a suite  at  Hotel  Traymore 
at  Atlantic  City,  for  use  as  Indiana  headquarters  foi 
the  1949  A.M.A.  convention,  after  a letter  was  read 
from  Dr.  George  Lull,  saying  that  suites  are  available 
only  to  delegates. 

The  question  of  whether  local  insurance  agents  may 
participate  in  the  Blue  Shield.-Blue  Cross  plans  was 
deferred  until  the  next  meeting. 

The  offer  of  the  Provident  Life  and  Accident  Insur- 
ance Company  to  "write  a group  policy  on  members  of 
the  state  association  was  rejected  by  consent. 

National  Health  Assembly.  Letter  from  the  Lake 
County  Medical  Society,  stating  its  objection  to  three 
lay  health  organizations  contributing  to  the  National 
Plealth  Assembly,  was  read. 


Red  Cross  Blood  Program.  Letter  from  the  secre- 
tary and  general  manager  of  the  A.M.A.,  explaining 
that  a survey  is  being  made  of  blood  banks,  was  read. 

The  committee  decided  by  consent  to  adopt  the  policy 
of  the  Indiana  State  Chamber  of  Commerce  in  not 
protesting  against  excise  taxes,  as  had  been  requested 
of  the  association  by  Western  Union  Telegraph  Com- 
pany. 

Suggested  letter  from  Mutual  Medical  Insurance,  Inc., 
to  be  sent  to  Indiana  publishers  over  the  signature  of 
the  executive  secretary  of  the  Indiana  State  Medical 
Association,  asking  for  advertising  rates,  was  disap- 
proved, on  motion  of  Drs.  Portteus  and  Black. 

Dr.  D.  Lee  Andrews'  case.  Decision  of  the  Iridiana 
Supreme  Court  in  the  case  of  Dr.  D.  Lee  Andrews,  which 
ruled  that  county  medical  society  membership  is  not  a 
valid  requirement  for  staff  membership  in  certain 
county-owned  hospitals,  was  explained  by  Mr.  Stump. 

School  and  Community  Health  Education  Workshop. 
On  motion  of  Drs.  Portteus  and  Black,  invitation  to 
the  state  medical  association  to  participate  in  the 
School  and  Community  Health  Education  Workshop  at 
Bloomington  August  12-26,  was  accepted. 

Indiana  Mental  Hygiene  Society.  On  motion  of  Drs. 
Ellison  and  Hauss,  approval  of  copy  of  a letter  and 
folder  submitted  by  the  Indiana  Mental  Hygiene  Society 
was  postponed  until  the  next  meeting. 

World  Medical  Association.  Letter  from  the  World 
Medical  Association,  requesting  a contribution  and  a 
place  for  a speaker  on  the  annual  convention  program 
and  the  distribution  of  literature,  was  read.  The 
request  for  funds  and  time  for  a speaker  was  rejected, 
but  it  was  agreed  that  literature  from  this  organization 
should  be  distributed  at  the  annual  session  of  the  state 
medical  association. 

Unemployment  tax.  The  executive  secretary  reported 
that  the  Indiana  Employment  Security  Division,  in  a 
letter  dated  March  8,  1949,  has  ruled  that  the  state 
medical  association  will  be  liable  to  unemployment  tax 
when  the  number  of  persons  on  the  payroll  reaches 
eight  or  more,  including  part-time  emplo.yees. 

Woman’s  Auxiliary 

On  motion  of  Drs.  Ellison  and  Black,  tire  appointment 
o'  a committee  to  develop  a program  for  the  Woman's 
Auxiliary  in  1949-1950  was  approved. 

The  Journal 

Report  on  advertising : 

Increase  to  April  9,  1949 $ 461. SO 

Decrease  102.00 

Total  increase  for  month $ 359. SO 

Total  increase  for  year $1,997.50 

There  being  no  further  business,  the  committee 
adjourned  to  meet  again  at  10  :00  a.m.,  Sunday,  May 
22,  1949,  at  the  Columbia  Club. 


COMMITTEE  ON  PUBLICITY 

March  11,  1949. 

Present:  James  O.  Ritchey,  M.D.,  chairman;  Homer  G. 
Hamer,  M.D.  ; Marlow  W.  Manion,  M.D.  ; Frank  B. 
Ramsey,  M.D.  ; Ray  E.  Smith,  executive  secretary,  and 
Larry  Richardson,  field  secretary. 

The  executive  secretary  read  a news  release  from  the 
Illinois  State  Medical  Society  reporting  that  the  $25.00 
assessment  was  being  willingly  paid  by  members  with 
the  prediction  that  final  results  would  show  at  least  90 
percent  of  the  doctors  had  contributed.  He  also  reported 
that  more  than  one-third  of  the  total  Indiana  member- 
ship has  made  its  $25.00  contribution. 

It  was  reported  to  the  committee  that  copies  of  the 
book,  “The  Case  Against  Socialized  Medicine,’’  had  been 
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THIS  SUGGESTION 
MAY  BE  OF  VALUE  FOR  YOUR 
THROAT  PATIENTS: 

When  cigarette  smoking  is  a factor  in  throat  irritation, 
many  leading  nose  and  throat  specialists  suggest* 
to  their  patients  a choice  of  3 alternatives: 

1 .  Stop  Smoking, 

2.  Smoke  less, 

3.  Change  to  Philip  Morris! 

• Philip  Morris  is  the  only  cigarette  proved  definitely  and  measurably 
less  irritating!**  Perhaps  you  too  will  find  it  worth  while  to  suggest 
"Change  to  Philip  Morris/'.  . . by  far  the  wisest  choice 
for  everyone  who  smokes. 


PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

DO  YOU  SMOKE  A PIPE?  We  suggest  an  unusually  fine 
blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Completely  documented  evidence  on  file. 

**May  we  send  you  copies  of  these  published  studies: 

Laryngoscope,  Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154:  Laryngoscope,  Jan.  1937,  Vo  I.  XLVII,  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241,  N.  Y.  Stale  Journ.  Med.,  Vo I.  35,  6-1-25,  No.  II,  590-592. 
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distributed  to  college  libraries  and  county  medical  so- 
ciety secretaries. 

The  following'  "Hints  on  Health"  news  releases  were 
approved : 

Week  of  April  11,  1949 — "Poison  Accidents.” 

Week  of  April  18,  1949 — "Cancer  of  tHe  Mouth.” 

Week  of  April  25,  1949 — "Vital  Food.” 

The  committee  approved  the  printing  of  5,000  copies 
of  a talk  against  socialized  medicine  by  Dr.  Herman  B 
Wells,  president  of  Indiana  University.  This  talk  will 
be  distributed  in  folder  form,  and  the  committee  in- 
structed that  Dr.  Wells  be  permitted  to  correct  the  copy 
before  actual  printing. 

The  following  speaking  engagements  received  the  ap- 
proval of  the  committee  : 

March  14,  1949 — University  Club,  Anderson.  “Social- 
ized Medicine,”  field  secretary. 

March  15,  1949 — Delaware-Blackford  County  Medical 
Society,  Muncie.  "Socialized  Medi- 
cine,” field  secretary. 


March  17,  1949 — Henry  County  Medical  Society,  New 
Castle.  “Socialized  Medicine,”  field 
secretary. 

March  22,  1949 — Indiana  University  Nurses  Alumnae 
Association,  Indianapolis.  "Socialized 
Medicine,”  executive  secretary. 

March  24,  1949 — Business  and  Professional  Woman’s 
Club,  Indianapolis.  “Socialized  Medi- 
cine,” field  secretary. 


March  25,  1949. 


COMMITTEE  ON  RURAL  MEDICINE 

March  6,  1949 

Meetings  were  called  by  Frank  Sink,  M.D.,  of  Reming- 
ton, chairman  of  Committee  on  Rural  Medical  Care, 
with  the  following  members  present : Margaret  Bassett, 
M.D.,  Thorntown  ; Dan  L.  Urschel,  M.D.,  Mentone;  D.  W. 
Vore,  M.D.,  Plymouth;  H.  N.  Smith,  M.D.,  Brookville ; 
George  S.  Row,  M.D.,  Osgood ; William  E.  Schoolfield, 
M.D.,  Orleans;  Louis  E.  Howe,  M.D.,  Lakeville;  F.  S. 
Crockett,  M.D.,  Lafayette,  chairman  of  the  Committee  on 
Rural  Health  of  the  American  Medical  Association  ; Mr. 
Ray  E.  Smith,  Indianapolis,  executive  secretary,  and 
Mr.  Larry  Richardson,  Indianapolis,  field  secretary  and 
secretary  to  the  Committee  on  Rural  Health. 

Doctor  Crockett  opened  the  meeting  with  some  back- 
ground on  the  rural  health  movement,  saying  it  had 
been  formally  instigated  in  1945  when  representatives  of 
the  Farm  Bureau  had  come  to  the  American  Medical 
Association  asking  for  assistance  in  establishing  a rural 
health  program.  Out  of  this  was  boin  the  National 
Rural  Health  Conference  series,  which  has  met  regularly 
since  1946.  That  year  the  conference  discussed  the  gen- 
eral picture  of  rural  medical  care,  followed  successively 
by  an  examination  of  special  problems  such  as  distribu- 
tion of  doctors,  nurses  and  hospitals  in  the  1947  meeting, 
the  rural  youth  health  problem  in  1948,  and  the  overall 
picture  of  rural  hygiene  during  the  sessions  this  year. 

Doctor  Crockett  conceives  the  problem  of  the  Indiana 
Rural  Health  Committee  to  be  ; 


Present:  James  O.  Ritchey,  M.D.,  chairman;  Homer 
G.  Hamer,  M.D.;  Marlow  W.  Manion,  M.D. ; Frank  B. 
Ramsey,  M.D.;  Ray  E.  Smith,  executive  secretary,  and 
Larry  Richardson,  field  secretary. 

The  following  "Hints  on  Health”  news  releases 
were  discussed,  corrected,  and  approved: 

Week  of  May  2,  1949 — “Housecleaning'  Made  Easy.” 
Week  of  May  9,  1949 — "Blessing  in  Disguise.” 

Week  of  May  16,  1949 — “Beware  of  Bursitis.” 

Week  of  May  23,  1949 — “The  Baldness  Racket.” 

The  Indiana  Social  Hygiene  Association  packet  of 
booklets  was  read  and  approved. 

Proof  of  the  pamphlet  containing  a talk  by  Dr. 
Herman  B Wells  against  socialized  medicine  was 
reviewed  by  the  committee.  Five  thousand  copies 
of  this  pamphlet  are  to  be  printed  to  be  included  with 
other  printed  material  on  socialized  medicine  which 
will  be  sent  to  each  member  of  the  state  medical 
association.  Each  physician  will  have  the  opportunity 
to  order  as  many  copies  of  each  of  the  pamphlets  as 
he  desires  for  distribution  to  his  patients,  civic  clubs 
and  various  community  groups. 

A four  and  one-half  minute  song  recording  for  a 
sample  of  the  type  of  program  to  be  offered  county 
medical  societies  for  their  sponsorship  on  local 
stations  was  played  for  the  committee  and  received 
its  tentative  approval. 

The  following  speaking  engagements  received  the 
approval  of  the  committee: 

March  17,  1949 — Parent-Teacher  Association,  School 
No.  1,  Indianapolis,  “Socialized  Medicine,”  asso- 
ciation attorney. 

March  22,  1949 — Rotary  Club,  Vincennes.  "Socialized 
Medicine,”  association  attorney. 

March  29,  1949 — Woman's  Auxiliary  to  Indianapolis 
Medical  Society,  Indianapolis.  “Socialized  Medi- 
cine,” executive  secretary. 

March  29,  1949 — Clark  County  Medical  Society,  Jeffer- 
sonville. "Socialized  Medicine,”  field  secretary. 
April  5,  1949 — Cooperative  Club,  Indianapolis.  “So- 
cialized Medicine,”  field  secretary. 

April  12,  1949 — Kiwanis  Club,  Winchester.  “Socialized 
Medicine,”  field  secretary. 


1.  Transfer  of  the  national  objectives  to  the  state 
level. 

2.  Getting  full  cooperation  from  nonmedical  commun- 
ity groups.  There  was  an  effort  made  to  effect  just  such 
a transfer  from  national  to  local  levels  after  the  1946 
meeting,  when  Farm  Bureau  agents  were  asked  to  take 
initiative  in  establishing  Community  Health  Councils, 
but  after  such  community  groups  had  been  formed,  they 
failed  to  function  because  no  program  had  been  worked 
out  for  them  to  follow  ; at  least  that  was  the  experience 
in  Indiana. 

Doctor  Crockett  then  went  on  to  explain  that  the 
community  health  council  idea  had  undergone  a rebirth 
in  Indiana  due  to  the  good  services  of  Purdue  Univer- 
sity’s Rural  Extension  Department.  The  Indiana  Board 
of  Health  has  loaned  Mr.  Malcolm  Mason,  a native 
Hoosier  and  a University  of  Michigan  graduate  with  a 
Master’s  Degree  in  Public  Health,  to  Purdue  for  the 
express  purpose  of  establishing  health  councils  around 
the  state,  or  revitalizing  those  still  extant. 

A county  health  council,  by  Doctor  Crockett's  own 
definition,  is:  “An  organization  representing  all  com- 
munity groups,  for  the  purpose  of  community  improve- 
ment, aimed  specifically  toward  better  health  for  the 
individual  and  the  general  public.” 

As  the  Rural  Health  Committee  meeting  progressed, 
the  discussion  became  more  widespread,  and  it  was 
suggested  that  one  of  the  first  problems  of  a newly 
created  county  health  council  should  be  to  survey  the 
health  needs  of  its  community.  From  that  study  should 
come  clear  recognition  of  one  big  problem  which  the 
health  council  could  take  immediate  steps  to  remedy. 
It  was  the  committee's  feeling  that  Hoosier  doctors 
should  be  well  represented  on  these  health  councils  and 
should  be  the  authority  and  guide  in  all  medical  thinking 
done  by  the  councils. 

Doctor  Sink  suggested  there  was  a deep  need  for 
educating  Indiana  doctors  to  the  necessity  for  working 
with  lay  groups  interested  in  health  improvement  on 
the  community  level.  He  added  that  being  in  personal 
touch  with  lay  groups  would  give  the  medical  profession 
valuable  clues  as  to  the  thinking  of  the  public  toward 
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SOLUBILITY  IN  URINE  AT  pH  6.0  (mg.  per  100  ml.) 

Sulfamethazine  plus  sulfadiazine 
plus  sulfamerazine  provides  a new, 
effective  triple-sulfonamide  com- 
bination that  presents  a minimal 
hazard  of  toxic  reactions — par- 
ticularly crystalluria. 

Sulfamethazine  . . can  be  con- 
sidered to  be  a real  advance, 
more  especially  as  its  therapeutic 
activity  is  of  the  same  order  as  the 
parent  compound,  sulphadiazine.”1 

• Whitby,  L.:  Practitioner  155:  264  (1945). 
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medicine,  and  help  us  orient  ourselves  in  the  fight  against 
socialized  medicine. 

Doctor  Crockett  then  proposed  that  the  Rural  Health 
Committee  ask  the  Executive  Committee  of  the  state 
association  to  request  each  county  medical  society  to 
appoint  a Committee  on  Rural  Health. 

However,  immediate  action  on  the  question  was  post- 
poned by  committee  action  after  general  discussion  in- 
dicated all  members  wanted  to  know  more  about  the 
60  county  health  councils  now  functioning.  Since  the 
county  health  councils  seem  to  be  the  logical  vehicle 
for  the  medical  profession  in  future  attempts  to  improve 
rural  health,  the  committee  decided  to  invite  Mr.  Malcolm 
Mason  of  Purdue  University,  the  previously  mentioned 
specialist  in  rural  health  matters,  to  the  next  meeting ; 
also  to  be  invited  are  Dr.  Leroy  Burney  and  Dr.  Daniel 
C.  Barrett  of  the  Public  Health  Service.  These  men  are 
expected  to  give  the  Rural  Health  Committee  a complete 
picture  on  existing  organizations  and  activities  in  the 
rural  health  field. 

The  committee  voted  unanimously  to  submit  a ques- 
tionnaire concerning  county  health  councils  to  the  sec- 
retaries of  their  own  and  adjacent  county  societies,  the 
results  to  be  discussed  at  the  next  meeting.  The  next 
meeting  of  the  Rural  Health  Committee  was  set  for 
March  20,  1 949,  at  the  Columbia  Club,  in  Indianapolis 

March  20,  1949. 

Present : a.  Committee — Frank  Sink,  M.D.,  George 
Row,  M.D.,  -Louis  Howe,  M.D.,  L.  W.  .Vore,  M.D.,  Dan 
Urschel,  M.D.,  H.  N.  Smith,  M.D.,  W.  E.  Schoolfield, 
M.D.,  Margaret  Bassett,  M.D. 

b.  Ex-Officio — Franklin  S.  Crockett,  M.D. 

c.  Guests — A.  P.  Hauss,  M.  D.,  President,  Indiana 
State  Medical  Association  ; Dan  C.  Barrett,  M.D.,  Direc- 
tor Local  Health  Administration,  and  Leroy  Burney, 
M.D..  Director,  State  Board  of  Health  ; Mr.  Malcolm 
Mason,  Rural  Extension  Activities,  Purdue  University, 
and  Mr.  Harold  Smith,  Ph.D.,  Dept,  of  Sociology  and 
Economics,  Purdue  University. 

Meeting  called  to  order  at  10  :45  A.M.,  Frank  Sink, 
M.D.,  chairman,  presiding.  Minutes  of  the  previous  meet- 
ing were  read  and  approved.  The  county  health  council 
questionnaires  were  called  in  and  examined.  Returns 
are  incomplete ; information  available  indicates  that  five 
county  health  councils  exist  but  are  dormant,  six  counties 
have  no  council,  one  county  is  organizing  such  a group, 
and  eight  counties  did  not  reply  to  the  questionnaire. 

Mr.  Malcolm  Mason  of  Purdue,  a specialist  in  county 
health  council  activities,  declared  there  are  between 
twenty-two  and  twenty-four  active  health  councils  In 
Indiana  today.  In  discussing  replies  to  a recent  question- 
naire which  he  personally  had  sent  out,  Mr.  Mason  said 
all  but  two  replies  indicated  they  wanted  medical  pro- 
fession leadership  in  the  county  health  councils.  He 
added  that  many  replies  indicated  that  the  medical  pro- 
fession in  certain  localities  had  blocked  the  setting  up 
of  health  councils.  Where  doctors  had  thrown  full  co- 
operation behind  the  councils,  however,  they  made 
excellent  progress. 

Mr.  Mason  was  of  the  opinion  that  the  county  health 
councils  need  explicit  information  about  WHY  they  are 
organized,  and  then  they  must  be  given  specific  tasks  to 
perform  until  they  find  problems  of  their  own  to  attack. 


In  subsequent  discussion,  Mr.  Mason  brought  out  that 
county  health  councils  were  always  composed  of  both 
rural  and  urban  citizens.  He  designated  some  of  their 
activities  as : setting  up  physical  examinations  in  schools, 
T-B  tests,  health  clubs,  nutrition  survey,  teeth  checkup, 
getting  a needed  county  nurse,  setting  up  local  hospitals, 
health  surveys  in  the  community,  Bang's  disease  tests, 
et  cetera. 

Mr.  Malcolm  Mason  offered  the  information  that  his 
surveys  have  never  indicated  a serious  shortage  of 
doctors  in  Indiana,  despite  occasional  complaints  that 
certain  small  communities  would  like  to  have  their  own 
local  doctor. 

Dr.  Louis  Howe  then  showed  two  maps  which  he  ha  I 
created  to  visualize  the  unequal  distribution  of  hospitals 
and  doctors  in  the  state.  Dr.  Crockett  pointed  out  that 
the  job  of  the  medical  profession  was  to  aid  and  abet 
the  county  health  councils,  not  take  them  over.  Dr.  Row 
maintained  the  county  health  responsibility  now  rests 
on  the  county  health  nurse  where  one  is  available ; he 
pointed  out  that  this  nurse  usually  had  no  organized 
backing  in  her  efforts. 

General  discussion  brought  out  that  county  health 
councils  usually  lacked  strong  leadership,  and  certainly 
one  of  the  first  steps  in  reorganizing  such  groups  would 
be  to  appoint  a recognized  and  responsible  leader. 

Dr.  Barrett  suggested  that  Hoosier  doctors  need  to  be 
informed  on  what  a county  health  council  should  do,  then 
they,  the  doctors,  should  assume  the  leadership  and 
general  guidance.  Dr.  Barrett  also  held  the  opinion  that 
every  county  needs  a full  time  health  officer.  The 
busy  practitioner  cannot  carry  the  load  of  the  added  re- 
sponsibility of  policing  and  creating  the  community’s 
health. 

It  was  his  observation  that  the  people  of  a community 
want  good  health,  and  they  don't  mind  an  increase  in 
tax  rate  to  get  it,  when  that  extra  tax  money  can  buy 
the  service  of  a full  time  public  health  officer.  He  sug- 
gested that  community  doctors  might  well  instigate  a 
referendum  at  coming  elections  in  order  that  the  people 
might  vote  such  a department  into  existence  if  they 
really  want  it.  Dr.  Barrett  was  further  of  the  opinion 
that  voluntary  health  agencies  had  come  into  existence 
because  the  medical  profession  had  failed  to  meet  com- 
munity needs.  A full  time  public  health  department  in 
every  community  could  gradually  take  over  and  absorb 
those  duties  the  voluntary  health  agencies  had  taken 
unto  themselves. 

Earlier  in  the  meeting,  Dr.  Crockett  had  suggested 
that  the  chairmen  of  the  active  county  health  councils 
and  the  secretaries  of  the  immediately  associated  medical 
societies  be  brought  in  for  a special  meeting  to  evolve 
an  overall  program  for  Indiana  county  health  councils. 
In  subsequent  discussion  it  was  agreed  that  such  a group 
might  be  unwieldy.  On  a motion  by  Dr.  Louis  Howe  and 
seconded  by  Dr.  Vore,  it  was  agreed  that  a smaller 
group  should  be  appointed  to  meet  with  Mr.  Malcolm 
Mason  of  the  Purdue  Extension  Division  in  order  to 
create  an  agenda  for  a future  meeting  with  extant 
county  health  council  chairmen,  as  well  as  set  an  upper 
limit  on  the  number  invited  to  such  a study  meeting. 
Dr.  Sink  then  appointed  himself,  Dr.  Howe,  and  Dr.  Bas- 
sett to  that  subcommittee,  with  Dr.  Crockett  as  adviser, 
plus  Malcolm  Mason  and  Dr.  Smith,  Purdue  Sociologist. 
The  committee  will  meet  on  March  31,  at  7 P.M.,  In 
Dr.  Sink’s  home  in  Remington.  Dr.  Hauss,  association 
president  and  a guest  at  the  meeting,  was  called  upon 
to  speak  and  made  commendatory  remarks  on  the  com- 
mittee’s progress  and  the  contribution  of  the  ex-officio 
adviser.  Dr.  Crockett.  The  meeting  adjourned  at  2 :45 
P.M.,  the  next  full  committee  meeting  to  be  called  when 
the  subcommittee  has  completed  its  study. 
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According  to  a Nationwide  survey. 

More  Doctors  smoke  Camels 


Doctors  smoke  for  pleasure,  too!  And  when 
three  leading  independent  research  organiza- 
tions asked  113,597  doctors  what  cigarette 
they  smoked,  the  brand  named  most  was  Camel  1 
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COUNCILOR  DISTRICT  MEETING 


TWELFTH  DISTRICT 


Dearborn-Ohio  County  Medical  Society  members 

met  at  the  Schenley  Cafeteria,  in  Lawrenceburg,  on 
March  17.  . The  twelve  members  present  heard  Dr. 
Robert  Anzinger,  of  Cincinnati,  speak  on  ‘‘Manage- 
ment of  Diabetes  Mellitus.” 


Dr.  M.  B.  Catlett  of  Fort  Wayne  was  elected  coun- 
cilor from  the  Twelfth  District  at  a meeting  of  the 
Twelfth  District  Medical  Society  in  Fort  Wayne  on 
April  5.  He  will  succeed  Dr.  Paul  A.  Garber  of  South 
Bend  on  January  1,  1950.  Doctor  Garber  did  not  seek 
re-election. 

Other  officers  elected  were  Dr.  Karl  M.  Beierlein, 
president;  Dr.  Arthur  R.  Savage,  vice-president;  and 
Dr.  William  J.  Gerding,  secretary-treasurer.  All  are 
from  Fort  AVayne. 

Three  excellent  scientific  lectures  were  presented 
at  the  meeting,  as  follows: 

“Obstetrical  Helps,”  by  Dr.  C.  O.  McCormick,  clin- 
ical professor  of  obstetrics,  Indiana  University 
School  of  Medicine,  Indianapolis. 

"Management  of  Acute  Abdominal  Emergencies,” 
by  Dr.  Manuel  E.  Lichtenstein,  associate  professor 
of  surgery.  Northwestern  University  Medical  School, 
Chicago. 

“Use  and  Misuse  of  Sex  Hormones,”  by  Dr.  Willard 
O.  Thompson,  clinical  professor  of  medicine,  Univer- 
sity of  Illinois  College  of  Medicine,  Chicago. 

Dr.  Arthur  N.  Ferguson  invited  physicians  in  the 
district  to  attend  the  scientific  meetings  of  the  Allen 
County  Medical  Society.  A report  on  activities  of  the 
Indiana  State  Medical  Association  was  made  by  Ray 
E.  Smith,  executive  secretary. 

Dr.  Benjamin  F.  Pence  of  Columbia  City,  president 
of  the  district  society  in  1948-49,  presided. 


LOCAL  SOCIETY  REPORTS 


COUNTY  MEDICAL  SOCIETY  OFFICERS 

BARTHOLOMEW-BROWN  COUNTY  MEDICAL 
SOCIETY 

President,  George  W.  Macey,  Columbus, 
Vice-President,  Robert  B.  Hart,  Columbus, 
Secretary-Treasurer,  David  L.  Adler,  Columbus. 

DEARBORN-OHIO  COUNTY  MEDICAL  SOCIETY 
President,  C.  W.  Olcott,  Aurora, 

Vice-President,  F.  A.  Streck,  Lawrenceburg, 
Secretary-Treasurer,  C.  N.  Manley,  Rising  Sun. 

LAAVRENCE  COUNTY  MEDICAL  SOCIETY 
President,  K.  T.  Edmonds,  Bedford, 

Vice-President,  William  Strickland,  Mitchell, 
Secretary-Treasurer,  John  P.  Scherschel,  Bedford. 

MIAMI  COUNTY  MEDICAL  SOCIETY 
President,  E.  E.  Shrock,  Amboy, 

Vice-President,  ,T.  E.  Yarling,  Peru, 
Secretary-Treasurer,  C.  R.  Herd,  Peru. 

PARKE -VERMILLION  COUNTY  MEDICAL  SOCIETY 
President,  S.  C.  Darroch,  Cayuga, 

Secretary,  B.  M.  Merrell,  Rockville. 

SULLIVAN  COUNTY  MEDICAL  SOCIETY 
President,  J.  E.  Dukes,  Dugger, 

Vice-President,  J.  H.  Crowder,  Sullivan, 

Secretary,  J.  S.  Brown,  Carlisle. 

VIGO  COUNTY  MEDICAL  SOCIETY 
President,  J.  B.  Loving,  New  Goshen, 

Vice-President,  H.  T.  Goodman,  Terre  Haute, 
Secretary-Treasurer,  A.  M.  Mitchell,  Terre  Haute. 

WHITE  COUNTY  MEDICAL  SOCIETY 
President,  H.  B.  Gable,  Monticello, 
Secretary-Treasurer,  Henry  W.  Griest,  Monticello. 


DeKalb  County  Medical  Society  held  a meeting  at 
the  Auburn  Hotel,  in  Auburn,  on  March  23.  This  was 
a business  meeting,  and  ten  members  were  present. 


Elkhart  County  Medical  Society  members  met  at  the 
Hotel  Elkhart,  in  Elkhart,  on  March.  3.  Dr.  L.  E. 
Burney,  of  Indianapolis,  and  representatives  of  Blue 
Cross-Blue  Shield  were  the  guest  speakers. 


Greene  County  Medical  Society  members  held  a 
business  meeting  at  the  Freeman  Greene  County 
Hospital,  in  Linton,  on  March  17.  Sixteen  members 
were  present. 


Howard  County  Medical  Society  members  met  in 
Kokomo,  on  March  4,  when  Dr.  L.  J.  Clark,  of 
Indianapolis,  was  the  guest  speaker.  Twenty-four 
members  were  in  attendance,  to  hear  Dr.  Clark’s 
discussion  of  “Congenital  Malformations.” 


Knox  County  Medical  Society  members  held  a 
meeting  in  the  Grand  Hotel,  in  Vincennes,  on 
February  15.  Mr.  Larry  Richardson,  field  secretary 
of  the  state  association,  spoke  on  “Socialized  Medi- 
cine.” Eighteen  members  were  present. 

Another  meeting  was  held  on  March  15,  when  Dr. 
William  Montgomery,  of  Indianapolis,  spoke  on 
“Recent  Advances  in  Carcinoma  of  the  Pancreas.” 
Twenty-four  members  attended  this  meeting. 


Madison  County  Medical  Society  members  held  a 
meeting  on  March  21  at  the  Anderson  Country  Club, 
in  Anderson.  Dr.  Harry  E.  Northam,  of  Chicago,  was 
the  guest  speaker.  His  subject  was  “Principles  and 
Objectives  of  the  American  Association  of  Physicians 
and  Surgeons  in  Regard  to  Compulsory  Health 
Insurance.” 

Montgomery  County  Medical  Society  held  a meeting 
at  the  Culver  Hospital  in  Crawfordsville  on  March 
17.  The  guest  speakers  were  Dr.  Earl  Mericle,  of 
Indianapolis,  whose  subject  was  “Psychiatric  Treat- 
ment,” and  Dr.  C.  B.  Fausset,  of  Indianapolis,  who 
spoke  on  “Newer  Aspects  of  Neural  Surgery.”  Twen- 
ty-nine members  were  present. 


Putnam  County  Medical  Society  members  held  a 
meeting  at  the  College  Inn,  in  Greencastle,  on  March 
11.  Mr.  Larry  Richardson,  field  secretary  of  the  state 
association,  spoke  on  the  Federal  Health  Insurance 
Bill.  Eighteen  members  and  four  guests  were  in 
attendance. 


Tippecanoe  County  Medical  Society  members  met 
at  Lincoln  Lodge,  in  LaFayette,  on  March  8.  Dr. 
Philip  Thorek,  of  Chicago,  spoke  on  “Carcinoma  of 
the  Esophagus,”  and  Dr.  Max  Thorek,  also  of  Chicago, 
spoke  on  “Hirschsprung’s  Disease.”  Seventy  members 
and  guests  were  present. 


AVclls  County  Medical  Society  members  held  a 
combined  meeting  with  the  Woman’s  Auxiliary  to  the 
Wells  County  Medical  Society,  on  March  21,  at  the 
Bluffton  Country  Club,  in  Bluffton,  in  honor  of  Dr. 
Claude  S.  Black,  of  Warren,  president-elect  of  the 
state  association,  and  of  Mrs  W.  R.  Morrison,  of 
Kokomo,  president  of  the  state  auxiliary.  The  guest 
speaker  was  Mr.  Floyd  Mattice,  Indianapolis  attorney. 
Seventy  members  and  guests  were  present  at  this 
meeting. 
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• More  and  more,  trifocals  are  replacing 
bifocals  for  general  purpose  corrections.  If  hen 
reading  additions  of  1.75  D.,  or  stronger,  are 
indicated  the  question  is  not  “Are  trifocals 
necessary ?”  but  “Are  bifocals  adequate ?” 


If  it  is  multifocals 

Blue  Ribbon  Rx  Service  will  supply  the 
correction  in  your  selection  of  the 
most  acceptable  designs  and  styles. 


INDIANAPOLIS  AND  SOUTH  BEND 

GENERAL  OFFICES:  COLUMBUS,  OHIO 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technique, 
Two  Weeks,  Starting  June  20,  July  25,  August  22. 
Surgical  Technique,  Surgical  Anatomy  <£  Clinical 
Surgery,  Four  Weeks,  Starting  June  6,  July  11,  Aug- 
ust 8.  Surgical  Anatomy  <£  Clinical  Surgery,  Two 
Weeks,  Starting  May  16,  June  20,  July  25.  Surgery  of 
Colon  <£  Rectum,  One  Week,  Starting  June  13,  Sep- 
tember 12.  Esophageal  Surgery,  One  Week,  Starting 
June  13.  Thoracic  Surgery.  One  Week,  Starting 
June  20.  Breast  <£  Thyroid  Surgery,  One  Week, 
Starting  June  27.  Fractures  <5  Traumatic  Surgery, 
Two  Weeks,  Starting  June  13,  October  3. 
GYNECOLOGY — Intensive  Course,  Two  Weeks,  Start- 
ing June  20,  September  26.  Vaginal  Approach  to 
Pelvic  Surgery,  One  Week,  Starting  May  16,  June  13, 
September  19. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  Starting 
May  16,  September  12. 

MEDICINE — Intensive  General  Course,  Two  Weeks. 
Starting  June  13,  October  3.  Electrocardiography  <£ 
Heart  Disease,  Two  Weeks,  Starting  July  18.  Gastro- 
enterology, Two  Weeks,  Starting  June  27.  Personal 
Course  in  Gastroscopy,  Two  Weeks,  Starting  May  16, 
June  13. 

PEDIATRICS — Diagnosis  <£  Treatment  of  Congenital 
Malformations  of  Heart,  Two  Weeks,  Starting  June  13. 
Personal  Course  in  Cerebral  Palsy,  Two  Weeks, 
Starting  August  1. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  Starting 
June  13.  Informal  Clinical  Course  Every  Two  Weeks. 
CYSTOSCOPY — Ten  Day  Practical  Course  Every  Two 
Weeks. 

UROLOGY — Intensive  Course,  Two  Weeks.  Starting 
September  26. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY— ATTENDING  STAFF  OF  COOK 
COUNTY  HOSPITAL 


Address:  Registrar.  427  S.  Honor©  St..  Chicago  12.  111. 


FREE  BOO  K — Send 
for  this  free,  illustrated 
12-page  book.  Shows 
how  Rexair  even  cleans 
the  air  you  breathe. 


"WASHED”  AIR  IS  WHOLESOME  AIR 


The  moment  you  enter  a Rexaired  room, 
you  will  notice  how  fresh  the  air  is;  how 
comfortable  it  is  to  breathe.  Rexair  is  the 
amazing  new  appliance  that  actually  im- 
proves the  air  you  breathe. 

Rexair  takes  dust  from  carpets,  bare 
floors,  drapes,  upholstered  furniture,  and 
from  the  air  itself.  Rexair  collects  dust  and 
dirt  in  a water  bath;  discharges  cleaner 
and  moistened  air  back  into  the  room. 


The  longer  Rexair  runs,  the  cleaner  and 
fresher  the  air  becomes.  Rexair  has  no 
porous  bag  from  which  dust  can  escape 
back  into  the  air  you  breathe.  Dust  is 
permanently  trapped  in  water.  You  pour 
the  water  down  the  drain — dust  and  dirt 
go  with  it. 


Illustrated  at  the  right  is  a Rexair  with 
the  reservoir  cut  away  to  show  the  water 
which  traps  and  holds  dust  so  that  it  can- 
not escape.  You  feel  better  and  work 
better  when  the  air  you  breathe  is  clean, 
fresh,  and  wholesome. 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 
Box  964,  Toledo  1,  Ohio,  Dept.  G-59 
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SOCIETY  REPORTS 


May,  1949 


WOMAN’S  AUXILIARY 
TO  THE  AMERICAN  MEDICAL  ASSOCIATION 


PROGRAM 

Twenty-Sixth  Annual  Meeting 
Atlantic  City,  New  Jersey,  June  6-10,  1949 
Hotel  Haddon  Hall 

Mrs.  James  H.  Mason,  Chairman, 
Committee  on  Arrangements 


A cordial  invitation  is  extended  to  all  members  of  the 
Woman's  Auxiliary  to  the  American  Medical  Association, 
their  guests,  and  guests  of  physicians  attending  the 
convention  of  the  American  Medical  Association,  to 
participate  in  all  social  functions  and  attend  the  general 
sessions  of  the  Auxiliary. 

Headquarters  will  be  at  Hotel  Haddon  Hall.  Tickets 
will  be  available  at  the  registration  desk.  Please  register 
early  and  obtain  your  badge  and  program. 


12:00  Noon 
to 

4:00  P.M. 
1:00  P.M. 
8:00  P.M. 

9:30  A.M. 

10:00  A.M. 

12:00  Noon 

3:00  P.M. 

4:00  P.M. 
to 

6:00  P.M. 


8:30  P.M. 


9:00  A.M. 


PRECOIVVENTION  MEETINGS 
Sunday,  June  5 

The  members  of  the  Hospitality  Com- 
mittee will  welcome  members  and  guests 
of  the  Woman’s  Auxiliary. 

Committee  Meetings 

Nominating  Committee  — Rowsley  Room 
(first  floor). 

Finance  Committee  — Bakewell  Room 
(first  floor). 

Monday,  June  <i 

Board  of  Directors  — Room  134  (first 
floor). 

Round  Table  Discussions  (Open  to  state 
officers  and  chairmen). 

Luncheon  and  meeting  of  the  Board  of 
Directors — Bakewell  Room  (first  floor). 
Revisions  Committee  — Rowsley  Room 
(first  floor). 

Tea  honoring  Luther  H.  Kice,  president, 
and  Mrs.  David  B.  Allman,  president- 
elect, for  the  members  of  the  National 
Board  of  Directors  and  state  presidents 
and  presidents-elect  and  guests,  Benja- 
min West  Room. 

Tickets  $1.50.  All  doctors’  wives  are 
cordially  invited. 

Hostesses:  The  Woman’s  Auxiliary  to  the 
Medical  Society  of  New  Jersey. 

Fashion  Show  — Ballroom,  Convention 
Hall. 

PROGRAM 
Tuesday,  June  7 

Formal  opening  of  the  Twenty-sixth 
Annual  Meeting  of  the  Woman's  Aux- 
iliary to  the  American  Medical  Asso- 
ciation, Vernon  Room,  (Lounge  FI.). 

Presiding Mrs.  Luther  H.  Kice,  President 

Invocation Reverend  Harvey  Bennett, 

Pastor,  First  Presbyterian  Church 
Pledge  of  Loyalty  to  the  Woman’s  Auxiliary 
to  the  American  Medical  Association 

Mrs.  Eustace  A.  Allen 

Greetings Honorable  Joseph  Altman, 

Mayor  of  Atlantic  City 
Browne  I-Ioloman,  M.D.,  President, 
Atlantic  County  Medical  Society 
Address  of  Welcome 

Mrs.  Robert  B.  Walker,  President, 
Woman's  Auxiliary  to  the  Medicai 
Society  of  New  Jersey 

Response 

Mrs.  John  S.  Bouslog.  Past  presi- 
dent, Woman’s  Auxiliary  to  the 
Colorado  State  Medical  Society 
Presentation  of  Convention  Chairman 

Mrs.  James  H.  Mason 

Introductions Mrs.  Luther  H.  Kice 

Presentation  of  President-Elect 

Mrs.  David  B.  Allman 

Roll  Call Mrs.  George  Turner, 

Constitutional  Secretary 
Minutes  of  the  Twenty-Fifth 

Annual  Meeting Mrs.  George  Turner 

Convention  Rules  of  Order 

Mrs.  J.  K.  Avent 
Credentials  and  Registration 

Mrs.  Mathew  Molitch 
Address  of  the  President 

Mrs.  Luther  H.  Kice 


REPORTS  OF  OFFICERS 


12  :30  P.M. 


2 :00  P.M. 


4 :00  P.M. 

5 :00  P.M. 


Luncheon  in  honor  of  the  Past  Presidents 
of  the  Woman's  Auxiliary  to  the  American 
Medical  Association,  Rutland  Room  (first 
floor ) . 

Tickets  $4.00. 

Report  of  the  Board  of  Directors. 

Reports  of  Chairmen  of  Standing  Commit- 
tees. 

Report  of  Special  Committee. 

Report  of  the  Historian. 

Report  of  the  Central  Office  and  Bulletin 
Circulation. 

Report  of  the  Nominating  Committee  (first 
reading) . 

Election  of  the  1950  Nominating  Committee. 
Round  Table  Discussion  (continued). 
Opening  meeting  of  the  American  Medical 
Association  — Ballroom,  Convention  H a,  1 1. 
Members  of  the  Woman’s  Auxiliary  and 
guests  are  welcome. 


Wednesday,  June  S 


9 :00  A.M. 


12  :15  P.M. 


1 :30  P.M. 


3 :00  P.M. 


General  Session  of  the  Woman's  Auxiliary 
to  the  American  Medical  Association,  Ver- 
non Room,  Lounge  Floor. 

Minutes. 

Announcements. 

Credentials  and  Registration. 

In  Memoriam. 

Resolutions. 

Reports  of  State  Presidents. 

Annual  Luncheon  in  honor  of  Mrs.  Luther 
H.  Kice,  President,  and  Mrs.  David  B.  All- 
man,  President-Elect.  Rutland  Room  (first 
floor) . 

Tickets  $4.00. 

Guests  of  Honor : Dr.  R.  L.  Sensenich, 

president,  American  Medical  Association : 
Dr.  Ernest  E.  Irons,  president-elect  ; Dr. 
Elmer  L.  Henderson,  chairman,  Board  of 
Trustees ; Dr.  J.  J.  Moore,  treasurer ; Dr. 
George  F.  Lull,  secretary  and  general  man- 
ager: Dr.  Morris  Fishbein,  editor,  Journal 
and  Hygeia ; and  the  members  of  the  Ad- 
visory Council  to  the  Woman’s  Auxiliary. 
Joint  meeting  of  the  Advisory  Council  of 
the  American  Medical  Association  and  the 
Board  of  Directors  of  the  Woman’s  Aux- 
iliary, Garden  Room  (Lounge  Floor). 
Unfinished  Business. 

New  Business. 

Report  of  the  Nominating  Committee. 
Election  of  Officers. 

Installation  of  Officers  and  Presentation  of 
President's  Pin. 

Inaugural  Address. 

Convention  Courtesy  Resolutions. 

Minutes. 

Adjournment. 


Thursday,  June  !> 

9 :30  A.M.  Meeting  of  the  Board  of  Directors,  Solarium, 
(Lounge  Floor. ) 

10:30  A.M.  Conference  of  State  Presidents,  Presidents- 
Elect,  National  Officers  and  Chairmen  of 
Standing  Committees,  Solarium,  (Lounge 
Floor.) 

6 :30  P.M.  Annual  Dinner  of  the  Woman’s  Auxiliary 
for  members,  husbands  and  guests — Vernon 
Room  (Lounge  Floor). 

Formal — Tickets  $6.00. 

9 :00  P.M.  Reception  and  Ball  in  honor  of  the  Presi- 
dent of  the  American  Medical  Association, 
American  Room,  Hotel  Traymore. 


Friday,  June  10 

Exhibits  at  Convention  Hall. 
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INTUSSUSCEPTION  IN  ADULTS 

A REPORT  OF  FOUR  CASES 

Wifl  C.  Moore,  M.D. 

Hector  C.  Marsh,  M.D. 

Clyde  E.  Rush,  M.D. 

MUNCIE 


INTUSSUSCEPTION  in  adults  is  rare,  and  a 
large  series  of  cases  is  unusual.  There  were  five 
cases  of  intussusception  in  adults  at  Peter  Bent 
Brigham  Hospital  in  Boston  during  the  period  from 
1913  to  1940.  Kahle1  reports  twenty-eight  cases, 
sixteen  years  of  age  and  over,  from  1904  to  1938 
at  Charity  Hospital  in  New  Orleans.  Eliot  and 
Corscaden2  in  1911  had  collected  a total  of  300 
cases  of  intussusception  in  adults.  In  1941  Nichols3 
reported  more  than  200  cases  in  the  world’s  litera- 
ture between  the  years  1936  and  1939.  Other  writ- 
ers have  seen  this  condition  rarely.  We  have  seen 
four  cases  of  intussusception  in  adults  within  five 
years. 

ETIOLOGY 

Of  all  intussusception,  75  percent  is  found  in 
infants  under  two  years  of  age  and  the  greatest 
portion  of  the  remaining  25  percent  occurs  before 
puberty.  The  cause  of  intussusception  in  infants 
is  rarely  found,  but  in  adults  the  exciting  lesion  as 
a rule  can  be  discovered  at  or  before  operation. 
This  lesion  is  often  a tumor.  It  is  felt  that  an 
intussusception  results  when  there  is  a proximal 
spastic  zone  of  bowel  over  which  the  longitudinal 
muscle  fibers  draw  up  a distal  portion  of  gut.  This 
may  or  may  not  explain  the  role  of  benign  polypoid 
tumors,  cafcinomata,  foreign  bodies  and  Meckel’s 
diverticula  in  intussusception.  Croce  and  Wiper4 
report  a case  of  cecocolic  intussusception  in  which 
an  abnormally  wide  mesentery  of  the  terminal 


ileum,  cecum  and  ascending  colon  was  the  pre- 
disposing factor.  Shearer  and  Creer5  confirm  this 
observation.  Botsford  and  Newton,0  quoting  Wor- 
dill,  state  that  “The  tumor  acts  as  a foreign  body 
within  the  lumen  of  the  gut  and  produces  spas- 
modic contractions  of  the  gut  around  it,  and  inhibi- 
tion of  the  bowel  just  distal  to  it.  Thus  the  bowel 
is  prepared  to  invaginate  and  the  contracted  por- 
tion with  the  tumor  may  enter  the  dilated  segment.” 
Saint7  is  of  the  opinion  that  intussusceptions  are 
never  caused  by  passive  drag  of  the  tumor  on  the 
bowel  wall,  but  by  an  active  effort  of  the  bowel 
musculature  to  extrude  what  is  really  a foreign 
body.  The  most  common  variety  is  that  in  which 
a proximal  intussusceptum  enters  a distal  intus- 
suscipiens. 

Intestinal  tumors,  intestinal  ulcers  due  to  bac- 
terial diseases  of  the  gut,  and  Meckel’s  diverticula 
comprise  the  most  frequent  causes  of  intussuscep- 
tion in  adults.  Tumors  caused  all  intussusceptions 
in  our  group  of  cases.  Of  these,  two  were  lipomata 
and  two  were  carcinomata. 

Lipomata  constitute  roughtly  3 percent  of  all 
benign  tumors  of  the  bowel  and  are  believed  to 
arise  from  fat  cells  of  the  bowel  wall.  Fobes8  dis- 
cusses eighty  cases  of  intussusception  in  adults  due 
to  lipomata  of  the  gut.  He  also  states  that  he 
found  only  six  cases  of  cecocolic  intussusception 
produced  by  lipomata  of  the  cecum.  The  lipomata 
in  both  of  our  cases  originated  in  the  cecum. 
Staemmler  and  Comfort  discovered  lipomata  of 
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the  intestine  in  0.05  percent  and  0.06  percent,  re- 
spectively, of  over  20,000  autopsies.  During  life, 
this  tumor  may  cause  no  symptoms.  Therefore, 
lipomata  probably  occur  more  frequently  than  is 
widely  believed.  These  tumors  are  almost  never 
congenital,  usually  occur  as  single  polypoid  masses, 
and  do  not  undergo  malignant  change.  Symptoms 
arise  when  the  tumor  becomes  large  enough  to  ob- 
struct the  bowel,  and  when  obstruction  develops, 
intussusception  is  found  in  from  40  to  45  percent 
of  cases. 

Helwig9  and  others  have  noted  the  incidence  of 
adenomata  in  the  large  bowel.  In  1,460  consecu- 
tive autopsies,  Helwig  found  adenomata  in  139,  or 
9.5  percent,  being  increasingly  common  after  the 
fourth  decade.  This  author  also  presents  evidence 
to  support  the  thesis  that  adenomata  of  the  large 
bowel  do  undergo  malignant  transition  and,  in 
fact,  that  the  majority  of  carcinomata  of  the  large 
intestine  have  their  origin  in  adenomata.  Bockus10 
states  that  40  percent  of  patients  with  carcinoma 
of  the  large  bowel  suffer  obstructive  symptoms  such 
as  distention,  colic  and  constipation.  Of  these  pa- 
tients with  partial  or  complete  obstruction,  85  to 
90  percent  have  lesions  in  the  left  colon.  If  ob- 
struction of  the  colon  is  diagnosed  but  its  site  in 
the  large  bowel  is  not  localized,  the  chances  (ex- 
cluding hernia  and  intussusception)  are  nine  to 
one  that  it  is  due  to  malignancy  and  six  to  one  that 
it  is  on  the  left  side  of  the  colon.  Three-fourths  of 
left-sided  tumors  produce  partial  or  complete  ob- 
struction. About  one-half  of  the  tumors  of  the 
rectum  produce  obstruction,  but  this  is  usually  of 
a low  grade  character.  Malignant  tumors  of  the 
splenic  flexure  cause  obstruction  twice  as  often  as 
lesions  of  the  other  parts  of  the  large  bowel, 
probably  because  the  splenic  flexure  is  normally 
of  smaller  diameter  than  any  other  part  of  the 
colon. 

Intussusception  is  often  found  with  acute  ob- 
structions due  to  carcinomata.  Eliot  and  Cors- 
caden2  noted  that  malignant  tumors  were  found  in 
40  percent  of  their  cases  in  which  the  intussuscep- 
tion was  caused  by  a tumor.  Wangensteenii  quotes 
Kasemeyer,  who  found  that  38  percent  of  204 
tumors  which  caused  intussusception  were  malig- 
nant. 

Four  types  of  intussusception  are  commonly  de- 
scribed : 

( 1 ) Ileo-ileal,  in  which  small  bowel  invaginates 
small  bowel. 

(2)  Ileocecal,  in  which  the  ileum  and  ileocecal 
valve  pass  into  the  cecum. 

(3)  Ileocolic,  in  which  the  ileum  alone  passes 
through  the  ileocecal  valve. 

(4)  Colocolic,  in  which  a portion  of  colon  is 
telescoped  into  another  portion  of  the  colon. 

The  second  type  is  the  most  common,  in  which  ileum 
and  ileocecal  valve  enter  the  cecum.  In  our  series, 
three  of  the  four  cases  were  colocolic  and  the  fourth 
was  ileocecal. 


SYMPTOMS 

The  cardinal  symptoms  of  intussusception  are 
four  in  number:  (1)  periodic  pain,  (2)  vomiting, 
(3)  blood  in  the  stool,  and  (4)  a palpable  tumor. 
In  only  one  of  our  cases  were  all  four  symptoms 
present.  Although  many  cases  of  intussusception 
in  the  adult  have  symptoms  of  acute  bowel  obstruc- 
tion, a large  number  of  cases  follow  a chronic 
course  which  may  simulate,  among  other  conditions, 
cholecystic  disease,  peptic  ulcer,  or  appendicitis. 
All  of  our  cases  were  of  the  chronic  variety,  which 
suggests  that  the  intussusception  was  recurrent  or 
the  obstruction  incomplete.  Diarrhea  was  noted 
in  three  cases  and  vomiting  was  a late  symptom 
in  two  of  our  series. 

DIAGNOSIS 

Roentgenographic  examinations  of  two  of  our 
patients  demonstrated  intussusception  (see  plates), 
and  a third  case  showed  obstruction  to  the  passage 
of  barium  by  enema  with  evidence  suggestive  of 
intussusception.  Recent  reports,  most  of  them  in 
foreign  journals,  outline  technics  and  features  in 
the  roentgenographic  diagnosis  of  intussusception. 
Saint7  believes  that  roentgenograms  are  of  value 
chiefly  because  they  localize  the  lesion  for  subse- 
quent surgery.  Attempted  reduction  of  an  intussus- 
ception in  an  adult  by  a barium  enema  with  fluoro- 
scopic observation  should  never  be  undertaken  be- 
cause: (1)  the  lesion  causing  the  intussusception 
usually  persists,  (2)  even  if  the  reduction  succeeds, 
intussusception  will  probably  recur,  (3)  the  gut 
wall  may  be  weakened,  especially  in  those  cases  of 
intussusception  caused  by  inflammation  of  the 
bowel,  and  increased  pressure  within  the  gut  lumen 
may  produce  perforation  with  peritonitis,  and  (4) 
a malignant  lesion  may  not  be  recognized. 

TREATMENT 

The  treatment  of  intussusception  in  the  adult, 
when  caused  by  tumor,  is  surgical,  and  the  com- 
monest operation  is  that  of  manual  reduction  of 
the  intussusception  and  excision  of  the  tumor  with 
the  segment  of  bowel  to  which  it  is  attached.  Man- 
ual reduction  of  the  intussusception  may  be  im- 
possible in  some  cases.  In  these,  resection  of  the 
gut  involved  is  necessary.  Ordinarily  the  operator 
chooses  an  exteriorization  procedure  such  as  the 
Mikulicz  operation,  in  which  the  loop  of  bowel  is 
brought  through  the  abdominal  wall  to  lie  outside 
the  abdomen  and  the  lesion  excised.  If  the  intus- 
susception has  not  produced  obstruction  and  has 
not  disturbed  the  normal  physiology  of  the  adjacent 
gut  wall,  a resection  of  the  tumor  with  the  sur- 
rounding segment  of  bowel  and  a primary  anas- 
tomosis of  the  free  ends  of  the  gut  are  indicated. 
Mikulicz  type  resections  were  performed  in  treat- 
ing each  of  our  four  cases,  the  double-barreled  colos- 
tomy being  closed  in  from  three  weeks  to  nine 
months  following  the  first  stage  operation. 

CASE  REPORTS 

Case  1. 

A 45  year  old,  white  housewife  was  admitted  to 
Bail  Memorial  Hospital  complaining:  of  diarrhea  and 
cramp-like  abdominal  pain.  There  had  been  periodic 
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Figure  1 


Case  1.  Roentgenogram  taken  after  evacuation 
of  Vmriuni  enema  showing  displacement  of 
barium  by  tumor  and  annular  folds  of  intus- 
susceptum  outlined  by  barium. 


episodes  of  diarrhea,  lasting  for  two  or  three  days 
during  the  previous  several  years.  The  son  and 
mother  of  the  patient  had  also  experienced  repeated 
attacks  of  diarrhea.  Three  weeks  before  admission 
the  patient  was  seized  by  sudden,  acute,  cramping, 
recurrent,  abdominal  pain,  accompanied  by  frequent 
watery  stools.  She  noted  no  melena  and  had  not 
vomited,  but  her  pain  and  diarrhea  became  progres- 
sively worse. 

On  examination  the  patient  was  a well  developed, 
healthy-appearing,  middle-aged  woman  whose  tem- 
perature, pulse  and  respiratory  rate  and  blood  pres  — 
sure  were  within  normal  limits.  There  were  no  ab- 
normal physical  findings.  The  abdomen  was  devoid 
of  masses  or  tenderness.  Sigmoidoscopic  examination 
of  the  rectum  and  distal  sigmoid  colon  revealed  no 
abnormality.  The  urine  was  normal.  The  concentra- 
tion of  hemoglobin  was  72  percent  (Salili);  erythro- 
cytes numbered  3,390,000  and  leukocytes  15,050  in 
each  cubic  millimeter  of  blood.  The  differential 
leukocyte  count  revealed  78  percent  neutrophils  with 
17  nonsegmented  and  61  segmented  forms.  Micro- 
scopic slide  agglutination  reactions  to  antigens,  pre- 
pared from  bacteria  of  the  typhoid,  paratyphoid  and 
brucella  groups,  were  negative.  The  Mazzini  test  for 
syphilis  was  negative.  The  stool  was  semisolid  and 
was  colored  green  and  there  were  slight  amounts  of 
mucus,  occasional  leukocytes  and  erythrocytes.  No 
vegetable  cells,  parasites  or  pathogenic  bacteria  were 
found.  Scratch  skin  tests  for  food  allergy  were  posi- 
tive for  almonds,  bananas,  barley  and  coffee.  Ro- 
entgenographic  examinations  of  the  upper  gastro- 
intestinal tract  were  negative,  but  a barium  enema 
revealed  an  obstruction  at  the  middle  of  the  trans- 
verse colon.  It  was  the  opinion  of  the  radiologist 
that  the  obstruction  was  caused  by  a pedunculated 
tumor,  probably  a lipoma,  which  had  caused  an  intus- 
susception (see  figures  1,  2 and  3). 


Figure  2 


Case  1.  Roentgenograms  similar  to  figure  1 
taken  .3  hours  later  demonstrating  change  of 
position  of  tumor. 


Exploratory  laparotomy  revealed  an  intussuscep- 
tion involving  the  ascending  colon  and  the  proximal 
transverse  colon.  This  was  reduced  with  moderate 
difficulty  and  a mass  was  palpated  within  the  ascend- 
ing colon.  A first  stage  Mikulicz  operation  was  done 
with  the  removal  of  a small  portion  of  terminal 
ileum,  the  cecum,  and  ascending  colon.  The  colostomy 
was  closed  one  month  later. 

Examination  of  the  surgical  specimen  revealed  a 
pedunculated  lipoma  measuring  5 centimeters  in 
length  x 3.5  centimeters  in  average  diameter,  arising 
in  the  mucosa  of  the  ascending  colon.  This  tumor  had 
caused  the  intussusception  and  subsequent  obstruc- 
tion of  the  colon. 

This  patient  is  in  good  health  and  has  had  no 
further  gastro-intestinal  difficulty. 

Case  2. 

A 62  year  old,  white,  male  farmer  was  admitted 
with  complaints  of  diarrhea  and  of  passing  blood  by 
rectum.  For  as  long  as  he  could  remember  this  man 
had  had  liquid  stools,  but  his  diarrhea  had  become 
more  pronounced  in  the  previous  twelve  months,  and 
especially  so  in  the  previous  five  days.  Streaks  of 
bright  red  blood  in  his  stools  and  a "soreness  in  the 
bowels”  had  caused  him  concern.  Although  he  had 
lost  forty-six  pounds  during  the  prior  four  weeks, 
he  experienced  only  occasional  distention,  and  suf- 
fered no  pain  or  nausea.  Histories  of  his  personal 
and  family  health  were  noncontributory. 

On  examination  the  patient  was  robust  and  ap- 
peared well.  There  was  a small  umbilical  hernia  and 
an  indefinite  firmness  in  the  lower  abdomen,  with 
moderate  tenderness  in  the  left  lower  quadrant. 
Sigmoidoscopic  examination  as  high  as  the  first  loop 
of  the  sigmoid  colon  revealed  no  abnormality.  The 
urine  was  normal.  The  concentration  of  hemoglobin 
was  84  percent  (Sahli);  the  erythrocytes  numbered 
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Figure  3 


Case  1.  Oblique  roentgenograms  taken  after  air 
injection,  or  “double  contrast"  study,  illustrat- 
ing translucency  of  tumor. 


4,300,000  and  the  leukocytes  9,300  in  each  cubic 
millimeter  of  blood.  The  differential  leukocyte  count 
revealed  66  percent  neutrophils  with  33  nonseg- 
mented  and  33  segmented  forms.  The  concentration 
of  serum  protein  was  6.4  grams  in  each  100  cubic 
centimeters  of  serum  and  the  ratio  of  albumin  to 
globulin  was  as  1.66  is  to  1.  The  Mazzini  test  for 
syphilis  was  negative.  The  stool  contained  numerous 
erythrocytes,  few  leukocytes  and  no  parasites.  Ro- 
entgenographic  examinations  of  the  upper  gastro- 
intestinal tract  were  negative.  Barium  enemata  re- 
peatedly demonstrated  a dilated  rectum  and  distal 
sigmoid  colon  with  a complete  barrier  to  the  retro- 
grade passage  of  barium  in  the  lower  sigmoid  colon. 
This  obstruction  was  suggestive  of  an  intussuscep- 
tion. 

At  exploratory  laparotomy  a large,  freely-delivered 
mass  was  found  in  the  sigmoid  colon.  This  appeared 
to  be  an  irreducible  intussusception  and  a first  stage 
Mikulicz  resection  of  the  sigmoid  colon  was  done. 
The  colostomy  was  closed  nine  months  later.  Exam- 
ination of  the  surgical  specimen  revealed  a segment 
of  large  bowel  which  appeared  to  have  formed  an 
intussusception.  Attached  to  the  mucosa  of  the  in- 
tussusception was  an  ulcerating,  sessile,  papillary, 
polypoid  adenocarcinoma,  involving  all  but  3.5  cen- 
timeters of  the  circumference  of  the  bowel.  This 
appeared  to  have  preceded  the  remainder  of  the 
intussusception  into  the  intussuseipiens.  The  patient 
is  well  after  four  years. 

Case  3. 

A white,  male  factory  worker,  aged  39  years, 
entered  the  hospital  with  vague  pain  in  “the  pit  of 
the  stomach.”  He  had  developed  constipation  and 
"bloating”  three  years  before.  Four  weeks  prior  to 
admission  he  was  awakened  by  a pain  in  his  epi- 
gastrium. This  pain  was  recurrent  but  of  short 


duration  and  was  similar  to  "gas  pains.”  The  patient 
complained  of  nausea  on  only  one  occasion  and  there 
was  no  vomiting  or  melena.  Constipation  persisted 
and  the  patient  lost  ten  pounds.  The  past  and  family 
histories  of  the  patient  revealed  nothing  of  signifi- 
cance. 

At  the  time  of  examination,  the  patient's  tempera- 
ture was  100.8°  F.,  and  the  pulse  and  respiratory  rates 
and  blood  pressure  were  within  normal  limits.  The 
abdomen  was  poorly  relaxed  and  a vague,  general- 
ized tenderness  was  noted.  The  urine  was  normal. 
The  concentration  of  hemoglobin  was  71  percent 
(Sahli);  the  erythrocytes  numbered  3,500,000  and  the 
leukocytes  numbered  44,000  in  each  cubic  millimeter 
of  blood.  The  differential  count  was  within  normal 
limits.  Agglutination  reactions  to  antigens  prepared 
from  bacteria  of  the  typhoid,  paratyphoid  and  bru- 
cella groups  were  negative.  The  Mazzini  test  for 
syphilis  was  negative.  Roentgenographic  examina- 
tions of  the  upper  gastro-intestinal  tract  were  nega- 
tive; the  colon  was  not  examined.  A diagnosis  of 
recurrent  appendicitis  was  made.  At  laparotomy  an 
ileocecal  type  of  intussusception  was  discovered, 
with  a mass  approximately  4 centimeters  in  diam- 
eter within  the  cecum.  A Mikulicz  operation  was  done 
in  two  stages,  with  complete  recovery  of  the  patient. 
He  has  remained  well  for  four  years. 

Examination  of  the  surgical  specimen  revealed  a 
polypoid  lipoma  arising  in  the  cecum  at  the  margin 
of  the  ileocecal  valve.  This  lipoma  had  produced  the 
intussusception. 

Case  4. 

A 34  year  old,  white  housewife  was  admitted  to  the 
hospital  because  of  diarrhea  and  rectal  bleeding, 
nausea  and  vomiting,  pain  in  the  abdomen  and  weak- 
ness. The  onset  of  her  illness  had  been  six  months 
before  admission  (at  which  time  she  was  four  months 
pregnant),  with  griping  upper  abdominal  pain  and 
diarrhea,  followed  by  vomiting.  She  suffered  inter- 
mittently until  her  baby  was  born  two  months  prior 
to  admission.  A bilateral  tubal  ligation  was  done 
early  in  the  postpartum  period.  There  was  no  im- 
provement in  the  patient's  condition  following  de- 
livery. She  lost  weight,  became  weak,  and  passed 
moderate  amounts  of  bright  blood  in  her  stools.  Her 
pain  continued  and  was  centered  in  her  upper  right 
abdomen.  She  had  always  been  well  prior  to  her 
present  illness.  Her  mother  had  died  of  cancer  of  the 
bowel,  and  three  members  of  her  mother's  family 
had  died  of  cancer.  When  examined  the  patient 
weighed  100  pounds.  The  tongue  was  dry  and  the 
skin  was  dry  and  wrinkled.  The  abdomen  bore  a 
recent,  healed,  low  midline  scar  and  generalized 
abdominal  tenderness  was  noted.  A hard,  smooth, 
nontender  mass  7 centimeters  in  diameter  was  pal- 
pated in  the  right  hypoehondrium.  The  urine  was 
normal.  The  concentration  of  hemoglobin  was  78 
percent  (Sahli);  the  erythrocytes  numbered  4,250,000 
and  the  leukocytes  numbered  8,000  in  each  cubic 
millimeter  of  blood.  The  differential  count  revealed 
19  percent  lymphocytes,  5 percent  monocytes  and  76 
percent  neutrophils,  with  23  percent  nonsegmented 
and  53  percent  segmented  forms.  The  concentration 
of  serum  protein  was  6.8  grams  in  each  100  cubic 
centimeters  of  serum.  Roentgenographic  examina- 
tions of  the  colon  were  interpreted  by  the  radiologist 
as  being  characteristic  of  intussusception  at  the 
hepatic  flexure  of  the  colon,  with  a tumor  very 
probably  present  (see  figures  4,  5 and  6).  At  opera- 
tion the  hepatic  flexure  appeared  to  be  a portion  of 
an  irreducible  intussusception,  and  there  were  mul- 
tiple enlarged,  firm  mesenteric  lymph  nodes.  The 
terminal  ileum,  cecum,  ascending  colon  and  one-half 
the  transverse  colon  were  exteriorized  and  resected. 
The  colostomy  was  closed  eighteen  days  later  and 
after  two  years  the  patient  is  in  excellent  health 
with  no  evidence  of  recurrence. 
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Figure  4 


Figure  5 


Case  4.  Roentgenograms  taken  before  evacua- 
tion of  barium  enema  showing  obstruction  at 
the  hepatic  flexure. 


Case  4.  Roentgenograms  taken  after  evacuation 
of  barium  enema  showing  intussuscipiens  sil- 
houetted against  barium-containing  bowel. 


Examination  of  the  surgical  specimen  revealed  an 
obstructing  adenocarcinoma,  grade  1,  of  the  hepatic 
flexure  of  the  colon  and  an  adjacent  adenoma  with 
adenocarcinoma,  grade  1.  There  was  no  evidence  of 
regional  lymph  node  involvement.  The  larger  carci- 
noma had  caused  the  intussusception. 

SUMMARY 

Four  cases  of  intussusception  in  adults  are  re- 
ported, all  caused  by  tumors,  two  of  which  were 
lipomata  and  two  of  which  were  carcinomata.  Di- 
agnosis was  made  preoperatively  by  roentgenog- 
raphy in  three  cases,  and  all  recovered  satisfactor- 
ily after  two-stage  Mickulicz  procedures. 
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Figure  6 


Case  41.  Double  contrast  study  after  the  injec- 
tion of  air  showing  intussuscipiens  silhouetted 
against  air-containing  bowel. 
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IN  ALL  of  the  numerous  and  highly  instructive 
reports  of  maternal  mortality  which  appear 
from  time  to  time,  hemorrhage  inevitably  occupies 
a place  of  signal  importance.  Further,  the  inevi- 
table conclusion  is  that  deaths  from  this  cause  are 
almost  invariably  preventable.  In  a recent  summary 
from  Brooklyn,  New  York,  the  following  case  is 
recorded:  A primipara  was  delivered  by  low  for- 
ceps under  ether  anesthesia  after  eight  hours  of 
labor.  Bleeding  actively,  she  was  returned  to  bed, 
where  she  expelled  large  clots  of  blood  over  a 
period  of  two  hours.  Plasma  and  intravenous  glu- 
cose were  administered  and  finally  the  vagina  was 
packed.  Cut-downs  for  another  infusion  were  un- 
successful. Death  occurred  four  hours  after  de- 
livery; no  blood  was  transfused,  the  uterus  was  not 
explored,  and  no  proper  effort  was  made  to  stop 
the  bleeding.  Of  five  maternal  deaths  which  were 
recently  considered  by  the  Maternal  Mortality  Com- 
mittee of  Chicago,  three  were  due  to  hemorrhage. 
All  of  these  were  judged  preventable. 

There  are  two  important  features  which  dis- 
tinguish obstetrical  hemorrhages,  and  which  render 
them  peculiarly  lethal;  first,  they  are  rarely  antici- 
pated, and  second,  the  source  of  bleeding  is  rela- 
tively inaccessible.  Since  obstetrical  hemorrhage, 
in  greater  or  lesser  degree,  is  so  extremely  common, 
it  is  of  the  greatest  importance  that  all  who  handle 
obstetrical  patients  keep  well  in  mind  a decisive 
plan  of  action  for  dealing  with  this  serious  hazard. 
It  is  the  purpose  of  this  paper  to  consider  the  more 
common  obstetrical  hemorrhages,  and  to  outline  a 
plan  of  attack  which  has  been  found  satisfactory. 

BLOOD  REPLACEMENT 

In  obstetrical  hemorrhage  there  is  one  funda- 
mental, all-important  point  which  has  been  so  heav- 
ily emphasized  that  it  should  be  obvious  to  every- 
one, but  which,  paradoxically,  is  the  most  greatly 
neglected  of  all.  This  concerns  blood  replacement. 
It  hardly  need  be  mentioned  that  plasma  or  glucose 
cannot  replace  blood.  To  be  sure,  they  are  often  of 
great  use  as  a temporary  expedient,  to  be  used 
while  blood  is  being  made  available,  but  in  the 
presence  of  hemorrhage  an  immediate  effort  must 
be  made  to  obtain  blood.  Very  recently  the  trans- 
fusion of  blood  to  obstetrical  patients  was  greatly 
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simplified  by  the  work  of  Doctor  Diamond  of  Bos- 
ton. At  the  present  time  it  is  possible  to  pool  blood, 
to  neutralize  the  A and  B agglutinins,  and  to  make 
such  pooled  blood  available  and  compatible  for  all 
recipients  so  far  as  the  basic  blood  groups  are  con- 
cerned. By  providing  two  blood  pools,  one  of  them 
Rh  positive  and  the  other  Rh  negative,  it  is  possible 
to  provide  blood  instantly.  Where  the  recipient’s 
Rh  factor  is  unknown,  the  Rh  negative  pool  may 
be  employed  without  cross  matching  until  the  Rh 
factor  is  determined.  In  many  maternities  it  is  the 
policy  at  the  present  time  to  keep  on  the  obstetrical 
floor  a pint  of  this  Rh  negative  blood  so  that  it  may 
be  immediately  available  in  the  presence  of  hemor- 
rhage. Very  exceptionally  reactions  may  occur  to 
such  pooled  blood.  However,  when  blood  is  urgently 
needed  its  use  is  considered  infinitely  preferable  to 
awaiting  a routine  cross  matching. 

One  other  point  is  worthy  of  emphasis.  When 
hemorrhage  begins  or  is  anticipated,  it  is  well  to 
start  an  infusion  of  glucose  or  plasma,  to  employ 
a large  needle,  and  to  place  this  deeply  in  a vein 
of  the  forearm  so  that,  if  necessary,  it  may  remain 
in  place  for  a number  of  hours,  and  may  be  em- 
ployed at  a moment’s  notice  for  the  purpose  of 
blood  transfusion.  Very  recently  Dr.  John  Cole  of 
the  New  York  Hospital  described  a method  of  rapid 
blood  transfusion  which  makes  use  of  a very  simple 
pressure  apparatus  consisting  essentially  of  a blood 
pressure  bulb,  an  aneroid  sphygmomanometer  and 
a Baxter  transfusion  set.  By  this  means  and  with 
due  care  to  prevent  introduction  of  air  into  the 
circuit  when  all  the  blood  has  run  in,  it  is  possible 
to  give  as  much  as  500  cc.  of  blood  through  a 15 
gauge  needle  in  about  three  or  four  minutes.  In  a 
recent  case  which  was  treated  in  Baltimore,  an 
abdominal  pregnancy,  the  tremendous  amount  of 
8,000  cc.  of  blood  was  given  within  four  hours. 
The  patient’s  survival  is  attributed  to  the  fact  that 
she  received  this  huge  amount  of  blood  over  a short 
period  of  time. 

In  connection  with  transfusion,  it  should  be  men- 
tioned that  when  hemorrhage  is  in  progress,  and 
there  is  circulatory  collapse  such  that  an  infusion 
cannot  be  instantly  and  readily  started  in  the  cus- 
tomary veins  of  the  forearm  or  antecubital  fossa, 
no  further  time  should  be  wasted,  but  rather  one 
should  proceed  immediately  to  the  insertion  of  a 
permanent  or  Hendon-type  needle  by  cutdown.  The 
most  satisfactory  and  most  readily  accessible  vein 
for  this  purpose  is  the  great  saphenous  vein  at  the 
ankle  just  anterior  to  the  medial  malleolus. 
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FIRST  TRIMESTER 

When  bleeding  occurs  during  the  first  trimester, 
there  are  three  conditions  which  must  be  con- 
sidered; these  are  spontaneous  abortion,  hydatid 
mole  and  tubal  pregnancy.  To  be  sure,  such  con- 
ditions as  cervical  polyp  or  deep  erosion  of  the 
cervix  may  also  give  rise  to  bleeding;  but  it  is 
unsafe  to  consider  these  possibilities  until  the  more 
serious  ones  have  been  ruled  out. 

ABORTION 

The  most  frequent  type  of  bleeding  which  the 
physician  is  called  upon  to  manage  is  that  which  is 
due  to  spontaneous  abortion.  In  only  about  5 per- 
cent of  such  cases  is  bleeding  sufficiently  serious 
to  demand  consideration.  In  this  group  there  is 
difference  of  opinion  concerning  the  wisdom  of 
curettage.  In  many  medical  schools  today  it  is 
adamantly  taught  and  practiced  that  incomplete 
abortion  should  invariably  be  handled  “conserva- 
tively,” without  curettage.  Opposed  to  this  teaching 
are  those  who  curette  almost  immediately  upon 
the  appearance  of  any  bleeding  which  exceeds  that 
equivalent  to  a normal  menstrual  period.  My  own 
position  parallels  that  which  was  recently  outlined 
by  Pratt,  of  the  Mayo  Clinic.  When  bleeding  is 
severe,  irrespective  of  fever  or  other  so-called 
contraindications,  the  uterus  must  be  emptied  im- 
mediately, and  appropriate  supportive  measures 
begun.  When  bleeding  is  only  moderate  the  patient 
may  be  observed  for  a short  period  in  the  hope  that 
the  abortion  will  be  completed  spontaneously.  Er- 
gonovine  (0.2  mgm.)  should  be  given  intramuscu- 
larly at  once  and  four  times  daily  by  mouth.  The 
patient  should  remain  in  bed  and  any  anemia  cor- 
rected by  blood  transfusion  or  iron  therapy  as  may 
seem  appropriate.  Provided  there  is  no  increase 
in  bleeding,  this  observation  may  be  continued  up 
to  48  hours.  If  active,  even  though  moderate,  bleed- 
ing continues  at  the  end  of  this  time  the  patient 
is  taken  to  the  operating  room  and  prepared  for 
curettage.  Not  infrequently,  when  the  cervix  is 
exposed,  the  products  of  conception  are  found  to 
be  protruding  from  the  external  os.  If  this  is  the 
case,  they  may  be  grasped  with  an  ovum  forceps 
and  gently  twisted  out,  so  completing  the  abortion. 
Ordinarily,  however,  one  is  not  so  fortunate.  On 
examination,  the  cervical  canal  is  generally  already 
dilated,  but  if  not,  this  is  readily  accomplished  be- 
cause of  the  marked  softening  of  the  cervix.  A 
small  ovum  forceps  or  a curved  sponge  forceps  is 
then  introduced  through  the  cervical  canal  and  is 
gradually  opened  as  the  instrument  is  being  intro- 
duced into  the  uterine  cavity.  When  one  encounters 
the  fundus  of  the  uterus  the  instrument  is  then 
closed  and  gently  turned  as  it  is  being  withdrawn. 
By  this  means  the  greater  part  of  the  retained 
products  of  conception  are  generally  evacuated. 
The  uterine  wall  is  then  gently  and  systematically 
curetted,  employing  for  this  purpose  a large,  sharp 
curette.  I see  no  virtue  in  the  dull  curette,  and  in 
fact  consider  it  an  ineffective  and  dangerous  in- 


strument. A sharp  curette  employed  gently  and 
carefully  imparts  to  the  operator  a knowledge  of 
the  type  of  tissue  he  is  curetting,  and  for  this 
reason  the  danger  of  perforation  of  the  uterus 
seems  far  less  than  if  a dull  curette  is  employed. 
When  the  systematic  curettage  is  completed,  ovum 
forceps  are  again  employed  in  the  manner  indi- 
cated and  any  detached  fragments  so  removed  from 
the  uterine  cavity.  Pitocin  or  ergonovine  are  now 
given.  Plain  gauze  packing  may  be  inserted  at  the 
discretion  of  the  operator,  although  it  is  rarely 
necessary  if  the  uterine  cavity  has  been  emptied. 

HYDATID  MOLE 

Hydatid  mole  is  characteristically  suspected  when 
the  uterus  during  the  first  trimester  is  larger  than 
it  should  be  in  accordance  with  the  patient’s  men- 
strual date.  Bleeding  is  common.  It  is  ordinarily 
not  heavy,  although  in  one  of  the  cases  considered 
by  the  Chicago  Maternal  Mortality  Committee,  the 
hemorrhage  from  a hydatid  mole  was  dramatic  and 
fatal.  The  patient’s  life  would  have  been  saved  by 
transfusion  and  curettage,  neither  of  which  were 
done.  The  passage  of  an  edematous,  grape-like 
chorionic  villus  makes  the  diagnosis.  Once  such 
a pathognomonic  sign  appears,  it  is  proper  and 
indicated  to  perform  immediate  curettage  irre- 
spective of  whether  bleeding  is  present.  However, 
one  must  be  wary  of  making  a diagnosis  of  hydatid 
mole  unless  one  has  actually  seen  a hydropic  villus, 
and  must  not  proceed  to  curettage  merely  upon  the 
strength  of  bleeding  in  a uterus  which  is  larger  than 
it  should  be  by  dates.  Occasionally  in  such  a case 
one  may  be  chagrined  to  find  that  the  menstrual 
history  is  inaccurate,  and  that  instead  of  evacuat- 
ing a hydatid  mole  one  is  in  truth  attempting  to 
deliver  a four  months  fetus  by  curettage. 

SECOND  TRIMESTER 

Very  fortunately  abortion  in  the  middle  trimester 
of  pregnancy  is  extremely  rare,  and  when  it  does 
occur,  bleeding  is  not  often  an  important  feature. 
When  bleeding  does  assume  alarming  proportions, 
however,  as  it  does  in  certain  cases  of  placenta 
praevia,  management  may  be  extremely  difficult 
for  the  reason  that  the  relatively  simple  procedure 
of  curettage  cannot  be  safely  performed.  By  the 
time  pregnancy  passes  the  third  month,  the  diam- 
eter of  the  fetal  head  is  great  enough  that  it  can- 
not be  delivered  through  the  amount  of  cervical 
dilatation  which  may  be  procured  by  the  Hegar  or 
Goodell  dilators.  In  these  cases  one  should  make 
every  effort  to  induce  labor  by  small  doses  of 
pituitrin.  No  attempt  should  be  made  to  interfere 
from  below.  Where  serious  bleeding  occurs,  ab- 
dominal hysterotomy  is  greatly  preferable  to  the 
difficult  and  time-consuming  manipulations  which 
are  so  often  necessary  for  the  vaginal  delivery  of 
a five  or  six  months’  fetus  in  the  presence  of  heavy 
bleeding. 
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ECTOPIC  PREGNANCY 

The  textbook  syndrome  of  tubal  pregnancy  is 
well  known,  and  I do  not  wish  to  consider  the  sub- 
ject in  detail.  However,  one  point  which  I believe 
is  not  sufficiently  emphasized  is  that  the  syndrome 
is  rarely  as  typical  as  one  would  believe  from 
casual  experience.  Characteristically  one  finds  a 
history  of  pregnancy  of  about  two  months’  dura- 
tion, vaginal  spotting,  and  pain  in  one  of  the  lower 
quadrants.  Very  recently  I was  called  to  the  home 
of  a young  woman  who  was  in  approximately  the 
second  month  of  her  first  pregnancy.  As  I was 
passing  the  bathroom  I caught  sight  of  a small  pile 
of  blood-drenched  underthings.  With  this  evidence 
of  sudden,  copious  hemorrhage,  I made  a mental 
note  of  incomplete  abortion,  an  impression  which 
was  strengthened  by  subsequent  inquiry.  The  pa- 
tient was  admitted  to  the  hospital,  at  which  time 
bleeding  had  stopped.  While  the  advisability  of 
curettage  was  being  considered,  she  suddenly  com- 
plained of  excruciating  abdominal  pain  and  prompt- 
ly went  into  shock.  Blood  was  transfused,  and  at 
operation  immediately  thereafter  a ruptured  tubal 
pregnancy  was  found.  Vaginal  bleeding  such  as 
occurred  in  this  patient  is  extremely  unusual  in 
tubal  pregnancy;  but  the  mere  fact  that  external 
hemorrhage  occurs  does  not  rule  out  the  possibility. 

THIRD  TRIMESTER — PLACENTA  PRAEVIA 

Of  all  obstetrical  hemorrhages,  by  far  the  most 
spectacular  are  those  which  are  due  to  placenta 
praevia.  Bleeding  due  to  this  cause  characteristic- 
ally occurs  first  from  two  to  four  weeks  before 
term,  is  apt  to  be  quite  copious,  and  is  painless. 
The  treatment  of  this  condition  during  recent 
years  has  undergone  a dramatic  change.  Until  a 
few  years  ago  it  was  generally  believed  that  once 
a diagnosis  of  placenta  praevia  had  been  made, 
instant  delivery  was  indicated.  In  1945  two  papers 
appeared,  one  by  Johnson  and  one  by  McAfee, 
which  exploded  the  previous  therapeutic  rationale. 
These  papers  demonstrated  by  a survey  of  large 
numbers  of  cases  of  placenta  praevia  that  in  this 
condition  the  first  vaginal  hemorrhage  is  rarely  if 
ever  fatal  in  the  absence  of  vaginal  manipulation. 
Further,  they  showed  that  subsequent  hemorrhages 
were  rarely  if  ever  fatal  in  the  absence  of  vaginal 
manipulation  provided  the  hemoglobin  is  normal  at 
the  onset  of  hemorrhage.  At  the  Johns  Hopkins 
Hospital  Dr.  Nicholson  J.  Eastman  analyzed  a 
series  of  304  placenta  praevias  with  the  purpose 
of  investigating  the  validity  of  these  contentions. 
A study  of  these  cases  revealed  that  in  no  single 
instance  was  an  initial  hemorrhage  fatal  except 
after  extensive  vaginal  manipulation.  He  found 
further  that  in  no  single  instance  was  subsequent 
hemorrhage  fatal  except  after  vaginal  manipula- 
tion. These  observations  should  not  diminish  one’s 
respect  for  hemorrhage.  Rather,  they  should  form 
the  basis  for  a rationale  of  therapy  which  is  ex- 
tremely simple  and  which,  if  strictly  followed,  will 
virtually  eliminate  the  danger  of  serious  hemor- 


rhage from  placenta  praevia.  First,  it  should  rele- 
gate to  oblivion  the  frequent  practice  of  vaginal 
examination  or  vaginal  packing  before  transport- 
ing a patient  to  the  hospital.  When  active  bleeding 
occurs  in  the  last  trimester  of  pregnancy  the  pa- 
tient should  be  advised  to  remain  absolutely  quiet 
while  arrangements  are  being  made  to  transport 
her  to  the  hospital,  which  should  then  be  accom- 
plished by  the  most  expeditious  means.  The  pa- 
tient’s course,  after  being  admitted  to  the  hospital, 
will  depend  upon  the  amount  of  bleeding,  the  via- 
bility of  the  baby,  and  whether  or  not  labor  has 
begun.  Parity  is  of  little  interest.  These  various 
factors  cannot  be  separated  from  one  another  and 
in  evaluating  a case  of  placenta  praevia  they  must 
all  be  considered  together.  At  the  outset  may  I 
emphasize  that  present  opinion  is  strongly  against 
the  still  common  practice  of  haphazard  vaginal 
examination  in  order  to  determine  the  presence  or 
absence  of  placenta  praevia.  It  is  also  worthy  of 
emphasis  that  leaders  in  the  field  of  obstetrics, 
and  also  those  who  have  recently  concerned  them- 
selves with  this  problem,  recognize  only  three  types 
of  therapy  for  placenta  praevia.  These  are  (1) 
observation,  (2)  cesarean  section,  (3)  rupture  of 
the  membranes. 

Since  it  has  been  amply  demonstrated  that  bleed- 
ing in  placenta  praevia  without  vaginal  examina- 
tion is  rarely  fatal,  it  has  been  advocated  that  under 
certain  circumstances  the  patient  may  be  observed 
in  the  hospital  for  a time.  The  most  frequent 
circumstance  under  which  one  would  wish  to  do 
this  is  when  the  baby  is  premature.  Thus  in  the 
presence  of  active,  painless  bleeding,  for  example 
in  the  eighth  month  of  pregnancy,  one  might  elect 
to  observe  the  patient  in  the  hope  that  the  preg- 
nancy might  be  continued  until  such  time  as  via- 
bility is  achieved.  It  goes  without  saying  that  such 
observation  should  be  carried  on  only  in  a hospital 
where  the  house  staff  is  alert,  when  the  initial 
hemorrhage  stops,  and  where  there  are  adequate 
facilities  for  instant  transfusion  of  blood  and  for 
very  close  daily  observation  of  the  patient’s  blood 
loss  and  hemoglobin.  No  vaginal  examination 
should  be  made.  It  is  true  that  the  bleeding  may 
not  be  due  to  placenta  praevia ; but  the  danger  of 
finding  out  so  far  outweighs  the  inconvenience  to 
the  patient  that  vaginal  examination  under  these 
circumstances  is  considered  inappropriate.  Oc- 
casionally such  patients  may  be  carried  for  several 
weeks  without  intervention  of  any  kind.  Occasion- 
ally a second  or  third  hemorrhage  may  occur;  but 
if  they  stop  spontaneously  and  if  the  hemoglobin 
levels  are  closely  watched  and  maintained  at  a 
high  level  their  danger  is  not  great.  Obviously,  if 
bleeding  is  alarming  or  does  not  stop  within  a rea- 
sonable period,  one  must  proceed  to  immediate  de- 
livery, irrespective  of  viability. 

It  will  be  observed  that  the  acceptable  forms  of 
therapy  which  were  mentioned  above  do  not  include 
such  measures  as  the  Voorhees  bag,  Braxton  Hicks 
version,  and  tamponade.  Indeed,  they  are  con- 
demned. The  colpeurynter  was  introduced  by  Doc- 
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tor  Voorhees  at  the  Sloane  Hospital  for  Women  in 
New  York,  and  for  many  years  found  great  popu- 
larity in  that  institution  as  well  as  elsewhere.  In 
a recent  study  from  the  Sloane  Hospital,  in  which 
79  placenta  praevias  were  analyzed,  it  was  con- 
cluded that  the  Voorhees  bag  was  one  of  the  most 
lethal  measures  which  was  available  for  the  treat- 
ment of  placenta  praevia.  A significant  drop  in 
mortality  from  this  cause  was  observed  during  the 
more  recent  years  when  the  bag  has  been  in  dis- 
favor. Also  of  interest  in  this  connection  are  East- 
man’s figures.  In  a recent  study  from  Johns  Hop- 
kins, 57  percent  of  all  placenta  praevias  were  de- 
livered by  cesarean  section.  This  is  to  be  contrast?d 
with  a former  incidence  of  from  3 to  7 percent  of 
placenta  praevias  treated  by  section.  The  great 
increase  in  the  use  of  cesarean  section  is  accom- 
panied by  a drop  in  the  maternal  mortality  from 
a former  level  of  14  percent  to  a present  mortality 
of  0.9  percent.  The  fetal  loss  also  dropped  from  78 
percent  to  46  percent.  On  our  own  service  at  the 
Evanston  Hospital  in  the  past  five  years  we  have 
had  64  cases  of  placenta  praevia  with  no  deaths; 
53  percent  were  delivered  by  cesarean  section.  The 
elimination  of  the  bag  and  Braxton  Hicks  version 
as  acceptable  procedures  is  considered  an  extremely 
important  factor  in  obtaining  these  very  favorable 
results.  Doctor  Eastman  concludes  from  his  study 
that  cesarean  section  should  be  employed  in  all 
cases  of  placenta  praevia  except  certain  cases  of 
the  marginal  type.  In  the  latter  one  often  finds 
bleeding  which  is  less  spectacular  than  in  the  cen- 
tral, and  very  frequently,  in  addition,  the  uterus  is 
extremely  irritable,  and  on  rectal  examination  a 
portion  of  the  head  can  be  felt  through  a 2 or  3 
cm.  cervix.  In  cases  such  as  this  simple  rupture  of 
the  membranes  allows  the  head  to  come  down 
against  the  placenta,  and  labor  which  generally  is 
uneventful  ensues.  If  bleeding  continues  despite 
rupture  of  the  membranes  it  is  permissible  to  em- 
ploy Willett’s  scalp  forceps  and  by  this  means 
gently  to  advance  the  head  against  the  placenta. 
But  in  the  event  that  one  deals  with  any  type  of 
praevia  other  than  a marginal  or  partial  one,  or 
where  bleeding  is  not  controlled  by  these  simple 
measures,  cesarean  section  is  considered  advisable. 
In  this  connection  it  may  be  mentioned  in  passing 
that  in  the  hands  of  very  skilled  obstetrician^ 
cesarean  section  is  a far  simpler  procedure  than  a 
difficult  delivery  from  below.  For  the  inexperienced 
or  casual  obstetrician  this  is  even  more  true. 

To  summarize  the  treatment  of  placenta  praevia, 
I believe  very  strongly  that  in  the  case  of  active, 
painless  bleeding  at  or  before  term,  where  the  bleed- 
ing is  profuse  or  does  not  stop  within  a reasonable 
period,  immediate  cesarean  section  should  be  per- 
formed without  prior  vaginal  examination.  Also 
in  the  patient  at  term  with  a profuse  painless 
hemorrhage,  even  though  it  be  momentarily  stopped, 
cesarean  section  without  prior  vaginal  examination 
is  also  indicated.  If  this  course  is  followed,  ap- 
proximately 60  percent  of  cases  of  placenta  praevia 


will  be  treated  by  section.  The  remainder,  those 
in  which  simple  rupture  of  the  membranes  is  indi- 
cated, are  those  in  which  the  initial  hemorrhage  is 
not  severe  and  the  head  on  abdominal  examination 
is  deep  in  the  pelvis.  If  these  two  conditions  are 
present  one  may  examine  the  patient  rectally, 
gently.  If  the  cervix  is  effaced  and  partially  di- 
lated, indicating  that  vaginal  delivery  would  occur 
within  a short  period,  and  the  head  is  presenting 
and  engaged,  one  may  then  rupture  the  membranes. 
But  if  there  is  discrepancy  in  any  of  these  points 
one  should  incline  strongly  toward  cesarean  section. 

PREMATURE  SEPARATION 

The  other  major  bleeding  complication  of  the 
last  trimester  of  pregnancy  is  premature  separa- 
tion of  the  placenta.  It  will  be  recalled  that  in  this 
circumstance  the  placenta  may  be  completely  or 
only  partially  detached  from  the  uterine  wall,  and 
the  effused  blood  may  be  entirely  retained  within 
the  uterine  cavity  or  it  may  escape  externally 
through  the  vagina.  In  the  case  where  the  placenta 
is  only  partially  detached,  and  where  the  entire 
amount  of  bleeding  issues  from  the  vagina,  especi- 
ally if  the  patient  is  already  in  labor,  the  danger 
of  this  condition  is  slight.  On  the  other  hand,  com- 
plete detachment  of  the  placenta,  irrespective  of 
the  direction  of  bleeding,  is  one  of  the  most  serious 
accidents  of  pregnancy  and  labor.  It  is  serious  not 
only  because  of  the  potentialities  of  the  situation 
itself,  but  its  hazard  is  further  increased  by  the 
fact  that  one  deals  with  a dead  baby,  and  one’s 
analysis  of  the  problem  is  necessarily  affected  by 
this  knowledge.  In  short,  with  a living  baby  one 
would  not  hesitate  to  perform  a cesarean  section, 
which  would  not  only  offer  the  best  chance  of  ob- 
taining a living  child,  but  would  constitute  defini- 
tive treatment  of  the  separated  placenta.  But  too 
frequently  one  is  reluctant  to  perform  cesarean 
section  when  the  baby  is  dead  even  though  his 
better  judgment  dictates  this  as  the  only  proper 
method  of  dealing  with  the  potential  catastrophe. 
When  the  patient  is  not  in  labor,  and  where  the 
cervix  is  not  dilated  enough  to  assure  an  effective 
induction  of  labor  by  simple  rupture  of  the  mem- 
branes, cesarean  section  is  the  only  proper  means 
of  dealing  with  this  condition  irrespective  of 
whether  the  baby  is  living  or  dead.  If  labor  has 
begun  and  the  cervix  is  partially  dilated,  and  if  it 
appears  that  progress  will  be  rapid,  one  may 
observe  the  patient  and  limit  interference  to  rupture 
of  the  membranes.  However,  one  must  follow  the 
dilatation  of  the  cervix  very  carefully  and  be  pre- 
pared to  intervene  by  cesarean  section  at  a mo- 
ment’s notice  if  there  is  evidence  of  fetal  distress, 
of  improper  progress  of  labor,  or  an  increase  in 
bleeding.  In  the  case  of  either  placenta  praevia 
or  premature  separation,  it  goes  without  saying 
that  one  must  not  begin  to  operate,  either  abdom- 
inally or  vaginally,  until  blood  is  available  and 
transfusion  is  actually  begun.  Furthermore,  suffi- 
cient excess  blood  should  be  available  to  replace 
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instantly  any  loss  which  may  accompany  the 
procedure. 

POSTPARTUM  HEMORRHAGE 

The  final  obstetrical  hemorrhage  which  I wish 
to  discuss  is  postpartum  hemorrhage.  It  has  been 
estimated  that  of  every  3,300  deliveries  one  patient 
dies  of  postpartum  hemorrhage.  The  incidence  of 
postpartum  hemorrhage  is  variously  estimated  at 
from  4 to  6 percent  of  all  deliveries.  Ordinarily, 
postpartum  hemorrhage  is  sudden,  dramatic,  pro- 
fuse, and  unanticipated.  But  there  are  certain 
conditions  which  should  make  one  alert  to  the 
possibility  that  it  may  occur.  For  example,  it  is 
well  known  that  excessive  bleeding  frequently  fol- 
lows multiple  pregnancy  and  hydramnios,  because 
the  uterus  has  been  excessively  distended.  It  is 
also  frequent  in  precipitate  labor  and  very  pro- 
longed labor.  In  these  circumstances  serious  hem- 
orrhage may  occur,  and  one  should  be  particularly 
watchful. 

The  conduct  of  the  third  stage  of  labor  is  ex- 
tremely important  in  the  prevention  of  postpartum 
hemorrhage.  In  recent  years  much  has  been  written 
concerning  the  physiology  of  the  third  stage.  One 
very  important  recent  addition  to  our  knowledge 
concerning  this  is  the  observation  that  separation 
of  the  placenta  begins  during  the  second  stage  of 
labor,  and  that  the  signs  which  were  formerly 
thought  to  be  those  of  separation,  chiefly  an  asym- 
metrical enlargement  of  the  uterus,  are  merely  due 
to  the  accumulation  of  blood  within  the  uterus. 
At  the  present  time  most  men  who  have  concerned 
themselves  with  the  management  of  the  third  stage 
advocate  early  expression  of  the  placenta.  Our 
own  practice,  which  has  been  eminently  successful, 
follows  this  recommendation.  Immediately  after  the 
baby  is  born  an  assistant  holds  the  fundus  of  the 
uterus.  At  this  time  the  uterus  is  found  to  be 
flabby,  and  flattened  anteroposteriorly.  During  the 
next  minute  or  so  the  uterus  becomes  harder,  and 
its  shape  changes  from  discoid  to  globular.  When 
this  firm,  globular  shape  is  felt,  the  cord  is  held 
firmly  but  without  excessive  traction,  and  a gentle 
Crede  expression  is  begun.  If  the  placenta  does 
not  advance  immediately,  the  uterus  is  pulled  away 
from  the  cord,  which  is  held  taut.  By  this  means 
the  placenta  is  ordinarily  caused  to  leave  the 
uterus  and  to  enter  the  vagina.  Employing  this 
maneuver  the  average  duration  of  the  third  stage 
is  from  two  to  four  minutes.  If  the  placenta  is  not 
immediately  obtained  in  this  manner  one  should 
not  continue  his  efforts  to  deliver  it,  but  rather 
should  await  a second  or  third  firm  contraction  of 
the  uterus.  Some  clinics  recently  have  advocated 
manual  removal  of  the  placenta  within  ten  or 
fifteen  minutes  if  it  cannot  be  expressed.  I believe 
that  in  the  absence  of  excessive  bleeding  this  pro- 
cedure is  not  indicated,  but  should  be  reserved  for 
cases  in  which  there  is  excessive  bleeding,  or  in 
which  the  placenta  has  not  been  delivered  within 


an  hour’s  time.  As  soon  as  the  third  stage  is  com- 
plete, the  patient  is  given  1 cc.  of  ergonovine  in- 
travenously. Many  have  advocated  the  use  of 
ergonovine  intravenously  as  soon  as  the  baby’s 
anterior  shoulder  appears.  My  own  experience 
with  this  has  been  that  incarceration  of  the  pla- 
centa is  somewhat  more  frequent,  and  that  bleeding 
is  not  diminished  over  the  procedure  which  we 
have  employed. 

It  is  immediately  after  the  completion  of  the 
third  stage  that  one  most  frequently  encounters 
postpartum  hemorrhage,  and  one’s  action  during 
this  brief  period  is  often  of  the  greatest  significance 
insofar  as  the  appearance  of  dangerous  hemorrhage 
is  concerned.  Once  bleeding  does  begin  after  the 
ergonovine  has  been  given  and  has  failed  to  take 
effect,  bimanual  massage  of  the  uterus  should  be 
done  with  two  fingers,  or  occasionally  with  the 
entire  fist,  pressing  against  the  anterior  aspect  of 
the  uterus  vaginally,  and  the  fundus  and  posterior 
aspect  of  the  uterus  being  brought  down  against 
this  vaginal  hand  abdominally.  Very  vigorous  mas- 
sage may  be  made,  and  hemorrhage  will  almost  in- 
variably be  checked  by  this  measure.  In  addition,  at 
this  time  it  is  our  practice  to  give  pitocin  intra- 
muscularly, and  to  give  10  cc.  of  10  percent  calcium 
gluconate  intravenously.  It  has  been  shown  both 
clinically  and  experimentally  that  the  irritability  of 
the  uterus  is  greatly  increased  by  calcium.  We  have 
had  several  cases  in  which  the  uterus  failed  ab- 
solutely to  react  either  to  ergotrate  or  to  pitocin  or 
to  both,  in  ivhich  immediate  sustained  contractions 
of  the  uterus  followed  the  administration  of  calcium 
intravenously. 

I have  not  mentioned  uterine  tamponade  in  the 
treatment  of  postpartum  hemorrhage,  for  the 
reason  chiefly  that  I have  never  had  occasion  to 
use  this  measure,  and  never  expect  to.  I have  been 
interested  recently  to  see  the  articles  of  Cosgrove, 
of  the  Margaret  Hague  Maternity  Hospital,  and 
of  Eastman,  which  condemn  the  procedure,  not 
because  of  the  possibility  of  infection,  but  rather 
because  it  is  considered  as  ineffective.  Bleeding  due 
to  uterine  atony  can  be  controlled  invariably  by 
the  measures  which  have  been  outlined  above. 

In  the  event  that  bleeding  continues  despite  a 
firmly  contracted  uterus  and  an  intact  placenta,  the 
implication  is  that  its  source  is  a laceration  of  the 
birth  canal  at  some  point.  At  the  Evanston  Hos- 
pital it  is  our  routine  to  include  in  the  delivery 
setup  two  wide  Jackson  retractors  and  two  ring 
forceps.  When  these  are  properly  employed  the 
cervix  may  be  readily  inspected,  and  in  fact  should 
be  routinely  inspected  in  all  deliveries  irrespective 
of  bleeding.  The  common  practice  of  packaging 
retractors  separately  and  employing  them  only 
occasionally  creates  a mental  hazard  which  may 
defer  examination  of  the  cervix  for  a long  enough 
period  to  allow  significant  blood  loss. 

One  final  point  of  great  importance  which  is  often 
overlooked  is  the  necessity  for  observation  of  the 
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patient  at  least  until  she  has  completely  reacted 
from  her  anesthesia.  Not  infrequently  patients  are 
returned  immediately  to  the  obstetrical  floor,  seri- 
ous hemorrhage  occurring  before  there  is  full  re- 
action from  anesthesia.  Before  the  patient  is  left 
alone  one  should  be  satisfied  that  the  pulse  is  within 
normal  limits,  the  blood  pressure  is  normal,  the 
fundus  is  firm  and  at  a proper  level  in  the  abdomen, 


that  bleeding  is  within  normal  limits,  and  that  she 
is  fully  reacted. 

In  conclusion,  may  I emphasize  again  that  in 
dealing  with  any  type  of  excessive  bleeding  due  to 
obstetrical  causes,  whether  this  be  merely  some- 
what greater  than  normal  or  whether  it  be  hem- 
orrhage, one’s  first  thought  must  be  replacement 
of  the  blood  and  anticipation  of  further  blood  loss. 


TETRAETHYL  AMMONIUM  CHLORIDE  AND  ITS 
USE  IN  THE  PERIPHERAL  VASCULAR  DISEASES 

Jack  L.  Eisaman,  M.D.* 

BLUFFTON 

John  Chrispin,  M.D.f 

ROCKFORD,  OHIO 


WE  WISH  to  present  in  this  study  observations 
on  the  effects  of  tetraethyl  ammonium  chlo- 
ride given  parenterally  to  over  one  hundred  pa- 
tients suffering  from  a variety  of  disorders.  Only 
seven  cases  are  herein  reported  in  detail. 

The  pioneer  work  was  done  by  Acheson  and 
Moe.1'  2 They  used  the  bromide  salt.  The  chloride 
salt  is  now  used  to  eliminate  symptoms  of  bromism. 
A 10  percent  solution  has  been  found  to  be  the  most 
satisfactory.  The  dosage  of  the  drug  varies  be- 
tween 0.1  and  0.5  Gm.  (not  to  exceed  7 mg.  per  Kg. 
of  body  weight)  intravenously,  and  up  to  1.2  Gm. 
(not  to  exceed  20  mg.  per  Kg.  of  body  weight)  in- 
tramuscularly. Intramuscular  injection  produces 
burning  at  the  site  of  puncture  which  lasts  for 
about  two  hours.  The  intravenous  route  is  the  one 
preferred  by  us.  A maximum  effect  is  produced 
with  0.1  to  0.2  Gm.  intravenously;  larger  doses 
cause  a prolonged  effect.  The  speed  of  injection, 
as  well  as  the  route  and  total  dosage,  played  a part 
in  the  extent  of  the  pharmacological  effect.  A rapid 
injection  of  a small  amount  will  produce  all  the 
effects,  but  they  wear  off  more  rapidly.  A large 
dose  intramuscularly  may  not  produce  all  the  effects 
because  of  slow  absorption,  but  they  will  be  pro- 
longed. Also  there  is  the  patient  factor.  Some 
patients  will  get  a greater  and  longer  response 
than  others  with  the  same  dosage.  In  one  case  we 
produced  vasomotor  collapse  with  0.1  Gm.,  whereas 
in  most  cases  0.5  Gm.  was  tolerated  intravenously. 

The  site  of  action  was  determined  by  Acheson 
and  Moe1’  2 to  be  on  the  autonomic  ganglia;  here 
it  produces  a temporary  blockade  of  both  parasym- 


*  From  the  Department  of  Medicine,  Caylor-Nickel 
Clinic,  Bluffton,  Indiana. 

t Former  Resident,  Clinic  Hospital,  Bluffton,  In- 
diana. 


pathetic  and  sympathetic  nerve  impulses.  They 
found  that  acetylcholine  and  adrenalin,  which  act 
on  structures  peripheral  to  the  ganglia,  were  able 
to  antagonize  the  effects  of  tetraethyl  ammonium 
salts  on  structures  innervated  by  parasympathetic 
and  sympathetic  divisions  respectively. 

The  clinical  effects  of  the  intravenous  administra- 
tion of  the  drug  are  almost  immediate.  During  in- 
jection a few  patients  were  able  to  detect,  first  of 
all,  an  increased  flow  of  saliva.  This  was  generally 
in  about  twelve  to  fifteen  seconds.  This  was  fol- 
lowed in  a few  seconds  by  a metallic  taste.* 

The  respiration  is  quickened  momentarily  and 
then  becomes  deeper  and  finally  settles  at  normal. 
Some  patients  have  experienced  numbness  and  cold- 
ness in  the  extremities  in  25  to  35  seconds,  but  most 
commonly  a tingling  of  the  extremities  occurs. 
This  is  followed  by  a loss  of  accommodation.  The 
eyes  become  heavy  (ptosis)  and  a tired,  weak,  re- 
laxed feeling  is  experienced.  A fall  in  systolic  and 
diastolic  blood  pressures  occurs  in  the  majority  of 
patients  within  30  to  60  seconds.  The  greatest  drop 
occurs  in  hypertensive  patients  and  the  least  drop 
in  hypotensive  individuals.  Associated  with  the  drop 
in  pressure  is  a rise  in  heart  rate.  By  this  time  the 
skin  is  warm  and  dry  and  the  mouth  becomes  dry. 
The  temperature  gradient  between  toes  and  thighs 
is  generally  abolished.  Many  patients  become  quite 
cool  after  this  and  some  actually  have  chills.  In 
some,  the  hands  and  feet  break  out  in  a sweat. 
Only  a few  had  nasal  congestion.  In  one  patient, 
case  number  one,  this  became  a very  distressing 
effect  from  rhinorrhea,  but  benadryl  gave  relief. 


* Because  of  this  effect,  which  is  definite  and  pres- 
ent in  most  cases,  we  would  like  to  suggest  this  drug 
for  use  in  determining-  arm  to  tongue  circulation 
time. 
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See  text  for  explanation.  The  numbers  along  the  ordinate  represent  millimeters  of  mercury  blood 
pressure.  The  numbers  along  the  abscissa  is  the  time  in  minutes.  I,  represented  by  the  continuous 
line,  received  0.1  Gm.  of  tetraethyl  ammonium  intravenously.  Number  II,  represented  by  the  inter- 
mittent line,  received  0.2  Gm.  of  tetraethyl  ammonium  intravenously. 


After  several  minutes  the  blood  pressure  begins  to 
rise  and  may  go  above,  reach  or  stay  below  the 
former  level.  However,  postural  hypotension  per- 
sists for  some  time  after  the  return  of  the  blood 
pressure  to  normal  and  the  patient  must  remain 
recumbent  until  this  effect  wears  off.  In  some  cases 
there  is  a cessation  of  forceful  gastro-intestinal 
motility,  but  in  our  experience  there  was  no  trouble 
as  far  as  constipation  was  concerned.  None  of  our 
patients  had  difficulty  in  voiding. 

Graph  number  one  indicates  the  blood  pressure 
response  of  two  different  patients  plotted  over  a 
period  of  ninety  and  one  hundred  and  five  minutes. 
In  most  cases  the  fall  is  immediate  to  a few  minutes 
after  injection,  followed  within  about  five  minutes 
by  a rise  in  blood  pressure.  However,  in  certain 
cases  it  was  an  hour  or  more  before  the  original 
blood  pressure  level  was  reached.  In  a few  severe 
Kypertensive  cases  the  original  blood  pressure  level 
was  never  resumed  during  the  period  of  observa- 
tion. It  was  noted  that  the  intramuscular  route  has 
a much  more  prolonged  effect;  at  the  end  of  thirty 
minutes  the  blood  pressure  continued  to  fall  in  most 
instances. 

By  the  term  peripheral  vascular  diseases  we 
mean  any  vascular  disease  outside  of  the  heart  it- 
self. In  our  group  of  cases  we  include  thrombo- 
angiitis obliterans,  Raynaud’s  phenomenon,  arteri- 
osclerosis obliterans,  sudden  loss  of  sight  from 
peripheral  vascular  disease  in  the  retina,  emboli  to 
peripheral  arteries,  reflex  sympathetic  dystrophy, 
including  causalgic  states,  and  Sudeck’s  atrophy. 

Case  No.  1 is  a report  on  a 32  year  old,  white  wo- 
man, suffering  from  a causalgic  state  and  reflex 
sympathetic  dystrophy.  Six  weeks  prior  to  the  use 
of  tetraethyl  ammonium  a postpoliomyelitis  deform- 


ity of  the  left  foot  was  operated.  Six  weeks  later, 
after  the  cast  was  removed,  the  foot  was  very  painful 
to  walk  on  and  excessive  swelling  persisted  even 
with  the  use  of  an  elastic  bandage  and  other  meas- 
ures. March  type  fractures  developed  at  the  meta- 
tarsal burr  hole  sites.  Vasospasm  was  evident  by 
hyperhidrosis,  pain,  coldness,  mild  cyanosis  and 
blotching  of  the  skin.  The  foot  was  not  terribly 
painful  when  the  patient  was  recumbent  and  held  it 
elevated. 

Tetraethyl  ammonium  was  given  intravenously  and 
the  typical  reactions  came  on  in  the  usual  sequence. 
After  three  days  it  was  decided  to  perform  a para- 
vertebral lumbar  sympathetic  block.  This  made  the 
left  foot  much  warmer  than  the  right.  Whereas 
previously  intravenous  injection  of  tetraethyl  am- 
monium produced  tingling  and  warmth  in  the  right 
leg  first,  that  night  the  intravenous  injection  of  the 
drug  produced  tingling  in  both  feet  at  the  same 
time.  It  seemed  to  augment  the  effects  of  the  sym- 
pathetic block  and  increased  and  prolonged  the 
warmth  in  the  left  foot.  Similar  results  and  reactions 
occurred  on  the  next  two  nights. 

Three  days  after  the  first  sympathetic  block  was 
done  another  one  was  performed.  Daily  intravenous 
doses  of  0.4  Gm.  of  tetraethyl  ammonium  were  given 
and  six  days  later  the  left  foot  was  still  warmer  than 
the  right.  This  gave  great  relief  of  edema,  pain  and 
evidence  of  vasoconstriction. 

Case  No.  2 is  that  of  a 48  year  old,  married,  white 
woman,  who  was  admitted  because  of  a comminuted 
fracture  of  the  proximal  end  of  the  tibia.  Progress 
films  during  the  next  two  months  of  immobilization 
did  not  indicate  any  appreciable  callus.  On  the  third 
month  there  was  an  increase  in  the  amount  of  callus 
formation.  Seven  months  after  fracture,  roentgeno- 
grams revealed  an  extreme  degree  of  osteoporosis 
in  the  distal  femur  and  proximal  tibia  and  fibula. 
The  right  ankle  was  examined  at  this  time  because 
of  the  development  of  pain,  coldness,  hyperhidrosis 
and  swelling.  This  roentgenogram  revealed  extensive 
osteoporosis  involving  the  distal  tibia  and  fibula  and 
all  the  tarsal  bones.  This  was  more  than  could  be 
expected  with  disuse  alone  and  was  considered  to  be 
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Figure  1 


Roentgenogram  of  the  right  ankle  of  ease  num- 
ber 2.  See  text  for  explanation. 


SudeCk's  type  atrophy  (causalgic  syndrome).  (See 
figure  one.) 

The  patient  was  afraid  to  move  her  foot  because  of 
pain.  Because  of  this  causalgic  state  tetraethyl  am- 
monium was  tried.  Remarkable  pain  relief  was  ob- 
tained. Even  while  the  injection  was  being  given 
relief  was  felt.  As  little  as  0.05  Gm.  would  give  relief 
for  awhile.  This  drug  evidently  interrupted  the 
afferent  impulses  of  the  reflex  chain  setting  up  the 
causalgic  state.  The  increase  in  warmth  and  dry- 
ness of  skin  followed.  After  about  two  weeks  of 
treatment  consisting  of  diathermy,  massage  and  ac- 
tive encouragement,  we  were  able  to  get  the  patient 
to  apply  weight  and  try  to  walk.  At  her  last  visit 
she  was  really  doing  well.  She  could  walk  and  did  not 
complain  of  pain,  swelling  or  coldness  of  her  foot 
and  leg. 

Case  No.  3 concerns  a forty  year  old,  single,  white 
male.  He  was  first  seen  on  7-18-46.  His  past  history 
was  negative  except  that  he  started  smoking  at  six 
years  of  age  and  had  smoked  cigarettes,  cigars  and 
pipes  ever  since. 


The  pertinent  points  in  his  physical  examination 
were  a slight  clubbing  and  cyanosis  of  finger  nails 
and  the  absence  of  pulsation  of  both  dorsalis  pedis 
and  the  right  posterior  tibial  arteries.  The  right 
radial  artery  was  barely  detectable.  The  right  calf 
was  one  inch  and  the  thigh  two  inches  smaller  in 
circumference  than  the  left.  The  right  third  toe  was 
absent  (surgically  amputated  six  weeks  prior  to 
admission)  but  the  base  was  open  and  draining,  as 
was  the  dorsal  distal  surface  of  the  second  right  toe. 
There  was  purulent  material  in  the  base  and  about 
the  edges  of  the  ulcer,  with  an  inflammatory  reaction 
around  the  periphery.  The  distal  third  of  the  foot 
was  reddened,  swollen,  and  very  painful  to  touch. 

The  oscillometric  index  on  the  left  popliteal  area 
was  4 and  on  the  right  %.  (See  table  I.)  At  the 
anterior  tibial  area  it  was  3 on  the  left  and  0 on  the 
right.  The  skin  temperature  was  lower  all  the  way 
up  on  the  right  lower  extremity  than  on  the  le't. 
At  the  ball  of  the  foot  it  was  6°  C.  colder.  A right 
paravertebral  lumbar  sympathetic  block  gave  great 
relief.  Within  thirty  minutes  the  patient  was  free 
of  pain  for  the  first  time  in  two  months.  This  pain 
did  not  recur.  The  skin  temperature  increased  so 
that  the  right  lower  extremity  was  warmer  than 
the  left. 

For  four  months  various  therapeutic  measures 
were  done  which  did  not  produce  complete  healing  of 
the  right  second  toe. 

He  was  hospitalized  for  two  weeks  for  daily  in- 
jections of  tetraethyl  ammonium.  He  tolerated  0.5 
Gm.  intravenously  daily.  This  gave  him  his  greatest 
relief  but  a pinpoint  draining  sinus  persisted  for 
sometime.  Tetraethyl  ammonium  0.5  Gm.  was  con- 
tinued at  weekly  intervals  in  the  Clinic.  At  the  last 
Clinic  visit  healing  had  taken  place.  Reference  to 
table  I will  indicate  comparative  oscillometric  and 
skin  temperature  studies  over  a period  of  one  year. 

Case  No.  4 concerns  a 69  year  old,  white,  married 
man,  who  was  first  seen  in  the  Clinic  on  July  15, 
1946.  His  present  difficulty  dated  ten  days  prior  to 
admission.  He  felt  there  must  be  a deficiency  in 
circulation,  for  his  right  foot  was  cold  and  there  was 
soreness  in  his  right  foot  and  calf.  When  he  walked 
he  felt  a nettle-like  sensation  and  as  if  he  had 
cobblestones  under  his  foot.  He  had  never  had  vari- 
cose veins  or  ulceration  of  legs.  The  physical  exam- 
ination was  negative  except  for  mild  prostatic  en- 
largement and  the  absence  of  pulsation  of  the  dor- 
salis pedis  and  posterior  tibial  arteries  of  both  feet. 
The  right  great  toe  was  much  colder  than  the  left. 


Table  I.  This  represents  case  III.  See  text  for  explanation. 


30  min.  after 
5 cc.  tetraethyl 
ammonium  IV. 


7- 

18-46 

7-18-46 

8-4- 

■47 

8-4- 

-47 

Right 

Left 

Right  Left 

Right 

Left 

Right 

Left 

Oscillometric  Index 

Anterior  Tibial  Area 

0 

3 

% 

3 

% 

5 

Popliteal  Area 

Vi 

4 

1 

3 

2 

5 

Peripheral  Pulses 

Posterior  Tibial 

0 

+ 4" 

0 

+ + 

0 

+ + 

Dorsalis  Pedis 
Radial 

Skin  Temperatures 

0 

+ 

0 

+ + + 

30  minutes  after 
right  lumbar  para- 
vertebral sympa- 
thetic block 

0 

0 

0 

0 

Ball  of  Foot 

86° 

92° 

92°  90° 

91° 

91° 

91° 

93%° 

Dorsum 

O 

oo 

OO 

93° 

93°  91° 

92° 

92° 

92%° 

94° 

Mid-Calf 

90° 

95° 

93y2°  92° 

95° 

92° 

96° 

95%° 

Thigh 

91° 

95° 

95°  92° 

93%° 

91° 

96° 

94%° 
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Table  II.  This  represents  case  VI.  See  text  for 
explanation. 


5-12- 

Right 

-47 

Left 

5-18-47 
Right  Left 

Oscillometric  Index 

Anterior  Tibial  Area 

iy2 

0 

iy2 

iy2 

Popliteal  Area 

3% 

0 

3% 

2%’ 

Peripheral  Pulses 

Posterior  Tibial 

+ + 

0 

+ + 

+ + 

Dorsalis  Pedis 

+ + 

0 

+ + 

+ + 

Femoral 

+ + 

+ 

+ + + 

+ + + 

Skin  Temperatures 

Ball  of  foot 

90° 

8oy2° 

o 

00 

o 

OO 

Dorsum 

90° 

86° 

87° 

90° 

Mid-Calf 

88° 

87° 

OO 

00 

o 

91° 

Mid-Thigh 

90° 

91° 

Claudication  pain  appeared  after  walking-  two  blocks. 

The  significant  laboratory  findings  indicated  a mild 
diabetes;  films  of  the  feet  revealed  extensive  calcifi- 
cation of  the  arteries.  After  the  patient  was  placed 
on  diabetic  management  his  general  condition  im- 
proved, but  his  foot  became  worse.  He  was  taking 
aminophyllin,  performing  Buerger’s  exercises  and 
following  his  diet.  Six  months  after  his  first  visit  he 
was  having  more  pain  and  tingling  in  his  right  foot, 
and  now  the  left  foot  was  beginning  to  feel  like  the 
right  one  did  when  symptoms  first  appeared.  After 
one  week  of  daily  intravenous  injections  he  was 
feeling  definite  relief  of  pain  and  tingling;  the  foot 
felt  warmer  and  as  if  it  had  more  strength  and  life 
in  it.  He  could  now  enjoy  a peaceful  nights’  rest. 
The  patient  was  seen  again  after  three  months  of 
daily  teraethyl  ammonium  therapy.  At  this  time  he 
stated  he  was  greatly  improved;  however,  his  feet 
were  very  flushed  when  dependent,  and  they  blanched 
quickly  when  elevated.  He  had  no  nocturnal  or 
claudication  pain. 

Case  No.  5 is  that  of  a 45  year  old,  married  lady, 
who  had  been  seen  in  our  Clinic  off  and  on  since 
1941.  Kidney  trouble  of  one  year's  duration  prompted 
her  first  visit.  The  results  of  this  examination  in- 
dicated a persistent  pyuria  due  to  a large  branched 
calculus  in  the  left  kidney  pelvis.  A nephrotomy  was 
done  on  June  2,  1941.  Pyelograms  at  intervals  re- 
vealed blunting  of  the  calyces  on  the  left  with  some 
decrease  in  diodrast  dye  excretion.  This  improved  as 
time  went  on. 

She  was  admitted  to  the  hospital  on  January  6, 
1947,  because  of  loss  of  vision  in  the  right  eye.  She 
was  doing  well  until  four  days  prior  to  admission 
when  she  noticed  that  the  right  eye  was  blurring. 
There  was  no  pain  or  soreness.  Twenty-four  hours 
later  (three  days  before  admission)  the  right  eye 
was  almost  totally  blind  and  there  was  a sense  of 
fullness  about  the  eye.  She  presented  herself  desiring 
to  know  the  cause  of  her  loss  of  vision. 

Examination  revealed  a normal  eye,  externally. 
There  was  only  light  and  dark  perception.  Some 
areas  of  the  field  were  better  than  others;  the  media 
was  clear.  The  fundus  revealed  complete  closure  of 
the  central  vein  with  intense  retinal  .edema,  many 
spots  of  hemorrhage,  a swollen  and  cloudy  nerve 
head,  and  great  tortuous  dark  red  veins.  It  was  felt 
that  the  closure  probably  resulted  from  the  pressure 
of  the  central  artery. 

Reviewing  the  patient’s  old  history,  she  had  had  a 
paroxysmal  hypertension  since  first  admission.  Her 
present  blood  pressure  was  230/115.  There  were  no 
other  cardiovascular  signs  or  symptoms. 

Although  pyelograms  were  again  negative,  the 
urine  culture  produced  a staphylococcus  that  was 
sensitive  to  penicillin. 


It  was  felt  that  it  was  too  late  to  accomplish  a 
desired  result  with  any  form  of  treatment.  We 
thought  that  this  would  be  an  excellent  case  in  which 
to  try  the  vasodilating  effects  of  tetraethyl  ammon- 
ium used  in  conjunction  with  dicumarol.  The  first 
dose  of  tetraethyl  ammonium  was  0.3  Gm.  intraven- 
ously, which  was  increased  to  0.5  Gm.  daily.  Peni- 
cillin was  used  parenterally  because  of  the  positive 
urine  culture. 

One  week  after  admission  the  patient  could  detect 
color  and  distinguish  between  men  and  women  out  in 
the  hall.  There  was  less  edema  in  the  retina.  Tetra- 
ethyl ammonium  was  continued  until  January  17  and 
dicumarol  until  January  18,  when  she  went  home. 
Her  blood  pressure  had  decreased  to  remain  below 
200  systolic. 

When  the  patient  was  seen  on  February  3,  1947, 
she  revealed  marked  improvement.  There  was  20/400 
vision  in  the  right  eye.  The  edema  of  the  retina  was 
mostly  gone, -and  the  veins  had  assumed  fairly  normal 
size.  Blood  pressure  was  170/95. 

On  March  10,  1947,  there  was  20/200  vision.  Objects 
were  seen  well.  On  April  7,  1947,  the  right  eye  was 
still  better,  with  20/100  vision. 

Case  No.  6 involves  a 74  year  old  widow,  who  was 
admitted  as  an  emergency'  on  May  12,  1947.  She  had 
been  spading  her  garden  three  days  before  admission 
and  it  was  directly  after  this  that  she  first  felt  pain 
and  coldness  in  her  left  foot.  This  progressed,  be- 
coming more  cold,  painful,  and  finally  useless.  Upon 
admission  it  was  noted  that  the  patient  had  auricular 
fibrillation,  with  a rapid  rate.  The  heart  sounds  were 
characteristic  of  a predominant  stenosis  at  the  mitral 
area  and  a predominant  insufficiency  at  the  aortic 
area.  There  were  rales  over  both  lung  bases;  the 
liver  extended  two  fingers  below  the  costal  margin; 
there  was  no  pretibial  edema.  The  left  lower  ex- 
tremity was  cold  and  appeared  bloodless  and  dead. 
The  peripheral  pulses  did  not  exist.  There  was  a 
femoral  pulse  but  of  poorer  volume  and  intensity 
than  the  right.  The  oscillometer  did  not  register  any 
deflection,  as  high  as  it  could  be  placed,  (four  inches 
below  Poupart’s  ligament).  Skin  temperature  deter- 
minations indicated  a great  discrepancy  between  the 
two  lower  extremities. 

The  clinical  diagnosis  was  that  an  embolus  from 
a mural  thrombus  had  lodged  in  the  profunda  branch 
of  the  left  femoral  artery. 

Since  this  condition  had  existed  for  three  days  it 
was  felt  that  an  embolectomy  was  not  indicated  and 
that  we  should  try  tetraethyl  ammonium  with  dicu- 
marol; 0.1  Gm.  of  tetraethyl  ammonium  was  given 
soon  after  admission,  without  untoward  reaction. 
On  each  succeeding  day  for  six  doses  0.2  Gm.  was 
given  intravenously.  Two  days  after  admission  the 
left  thigh  felt  much  warmer  and  a popliteal  pulse 
was  detected;  only  the  lower  leg  remained  cold  and 
pale  blue.  The  oscillometric  index  now  varied  from 
1 to  4 (the  variation  was  due  to  auricular  fibrilla- 
tion) at  the  popliteal  area.  There  was  no  oscillation 
at  the  anterior  tibial  area.  She  had  no  more  pain 
in  her  left  hip  and  thigh  but  her  leg  still  pained. 
Two  days  after  this  (four  days  postadmission),  the 
left  foot  was  warm  but  not  as  warm  as  the  right 
foot.  On  the  sixth  postadmission  day  the  dorsalis 
pedis  and  posterior  tibial  arteries  pulsated.  The  left 
lower  extremity  was  now  warmer  than  the  right  and 
at.  the  ball  of  the  foot  it  was  4“  C.  warmer. 

Case  No.  7,  a 54  year  old,  white,  married  man,  was 
first  seen  on  8-1-46.  He  smoked  a package  of  cigar- 
ettes daily.  His  chief  complaints  upon  admission  were 
weakness,  pain  and  numbness  of  his  lower  extrem- 
ities. The  first  indication  of  his  present  trouble  oc- 
curred two  years  previously.  If  he  walked  briskly 
his  thighs  would  feel  stiff;  then  they  would  pain 
and  his  feet  would  drag.  This  discomfort  was 
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promptly  relieved  by  rest.  This  had  progressed  so 
that  he  was  unable  to  walk  any  distance  without 
rest.  For  sometime  he  had  been  unable  to  stand  on 
his  feet  for  more  than  ten  minutes  because  of  the 
above  complaints. 

The  positive  -physical  findings  were  those  referable 
to  his  peripheral  vascular  examination.  Neither  the 
dorsalis  pedis  nor  the  posterior  tibial  arteries  of 
either  foot  were  palpable.  The  oseillometric  index 
over  the  left  anterior  tibial  artery  was  0;  that  over 
the  right  was  %.  The  popliteal  index  was  % bi- 
laterally. 

Both-  feet  were  cold  and  the  legs  revealed  definite 
loss  of  flesh.  The  reflexes  were  hyperactive.  There 
was  an  absent  ulnar  pulsation  on  the  left.  There  was 
an  absence  of  pulsation  in  the  left  radial  artery  but 
some  blood  passed,  as  evidenced  by  the  Allen  test. 
The  blood  pressure  in  the  left  arm  was  85/70  and  in 
the  right  125/70.  Films  of  both  legs  and  feet  revealed 
no  evidence  of  arterial  calcification;  however,  lateral 
films  of  the  lumbosacral  spine  revealed  calcification 
in  the  abdominal  aorta. 

He  quit  smoking,  although  this  was  most  difficult 
for  him  to  do.  He  noticed  later  that  when  he  would 
get  around  tobacco  smoke  he  would  “tingle.”  He 
also  employed  Buerger’s  exercises  and  took  tetra- 
thione  intravenously  twice  a week.  Five  months 
later  he  did  not  have  the  dead  feeling  in  the  back 
of  his  legs  and  he  could  walk  a square  before  suffer- 
ing a cramp  or  burning  in  the  calves  of  his  legs.  If 
he  would  wait  three  or  four  minutes  he  could  go  on. 
He  had  improved  so  that  now  he  was  as  good  as  he 
had  been  a full  year  before  he  quit  work.  He  had 
gained  in  weight,  strength  and  appetite. 

The  patient  was  hospitalized  for  daily  injections 
of  tetraethyl  ammonium.  The  feet  would  become 
warm  and  remain  so  for  an  hour.  They  would  con- 
tinue to  stay  warm  if  he  kept  his  slippers  on.  After 
one  week  his  feet  had  more  feeling  and  moisture.  He 
could  now  walk  twice  as  far — two  blocks — and  suf- 
fered no  fatigue  or  cramping. 

DISCUSSION 

The  ability  of  tetraethyl  ammonium  chloride  to 
relieve  symptomatically  the  effects  of  circulatory 
insufficiency  is  remarkable.  Rest  pain  from  Buer- 
ger’s disease,  claudication  pain  from  Buerger’s  or 
arteriosclerosis  obliterans,  causalgic  pain,  includ- 
ing the  pain  and  swelling  of  reflex  sympathetic 
dystrophies  and  Sudeck’s  osteoporosis,  may  be  re- 
lieved. 

The  drug  has  been  used  in  several  hypertensive 
cases  with  great  reduction  in  systolic  and  diastolic 
pressures.  Of  course,  this  is  only  an  effect  of  short 
duration.  We  feel,  as  does  Birchall,5  that  this  com- 
pound may  be  of  some  value  in  determining  the 
suitability  of  a case  for  sympathectomy.  In  a few 
cases  the  drug  did  not  lower  the  blood  pressure 
(evidently  due  to  humoral  effects).  However,  even 
in  those  hypertensive  cases  where  pressure  is  not 
lowered,  relief  of  headaches  and  associated  symp- 
toms is  usually  obtained. 

Our  favorite  case  is  the  restoration  in  vision  that 
case  number  five  obtained  from  the  daily  injections 
of  tetraethyl  ammonium.  This  means  more  when 
it  is  considered  that  two  ophthalmologists  told  her 
that  her  eyesight  was  lost. 

It  must  be  remembered  that  the  patient  must  re- 
main recumbent  for  at  least  30  minutes  after  intra- 


venous injection  of  the  drug  even  though  the  blood 
pressure  has  reached  its  former  level. 

We  feel  that  this  drug  has  a variety  of  uses: 

1.  It  is  beneficial  in  breaking  up  the  reflex  arc  in 
causalgic  states  and  reflex  sympathetic  dys- 
trophy. 

2.  It  is  the  best  adjunct  to  the  cessation  of  the  use 
of  tobacco  in  the  treatment  of  Buerger’s  disease 
that  we  have  used. 

3.  It  is  our  belief  that  it  is  the  essential  factor  in 
saving  the  eye  in  case  number  five. 

4.  It  definitely  relieved  claudication  pain  and  weak- 
ness in  cases  of  arteriosclerosis,  chronic  oblit- 
erans. 

5.  In  our  opinion  it  was  an  important  factor  in  the 
saving  of  the  limb  in  case  number  six. 

6.  We  feel  it  is  an  aid  in  selecting  suitable  hyper- 
tensive cases  for  sympathectomy. 

7.  In  those  cases  that  taste  the  drug,  we  feel  it  is 
worth-while  to  note  the  circulation  time,  par- 
ticularly, if  they  have  any  cardiac  abnormality. 

8.  We  have  found  it  useful  to  substitute  this  drug 
for  lumbar  paravertebral  sympathetic  block  in 
mild  cases  of  thrombophlebitis. 

SUMMARY 

Seven  full  case  reports  are  given  in  which  tetra- 
ethyl ammonium  chloride  was  used.  The  pharma- 
cology of  the  drug  is  reviewed.  Its  clinical  effect 
and  action  upon  patients  is  described  completely  in 
a general  way,  as  well  as  its  effect  upon  individual 
cases.  In  addition  to  the  case  reports,  there  is  men- 
tion of  the  effect  of  the  drug  on  blood  pressure. 
Pharmacologically  it  produced  an  effective  but 
transient  block  of  the  autonomic  ganglia.  When 
one  is  aware  of  its  actions  and  proper  precautions 
are  taken  it  proves  to  be  relatively  nontoxic.  In 
many  of  our  cases  it  was  used  as  an  outpatient 
procedure. 

ADDENDUM 

Since  the  material  for  this  paper  was  completed,  in 
1947,  much  more  experience  has  been  gained  with  tetra- 
ethyl ammonium. 

The  purpose  of  the  addendum  is  to  furnish  the  reader 
a better  method  of  giving  this  drug.  Credit  for  the 
method  of  administration  goes  elsewhere.  Drs.  Ulrich, 
Kohlstaedt  and  Pierce*  have  been  giving  20  cc.  of  tetra- 
ethyl ammonium  salt  in  1,000  cc.  of  normal  saline  by 
continuous  intravenous  drip  at  the  rate  of  80  to  90 
drops  per  minute.  An  abstract  of  the  original  work  will 
be  found  in  The  American  Journal  of  Medicine,  Vol.  6 
(May)  1949,  p.  664,  under  the  section  of  “The  American 
Federation  of  Clinical  Research.”  Doctor  Lyons,  of 
Syracuse,  lias  been  giving  the  drug  in  this  manner  but 
has  not  published  any  data. 

One  great  advantage  in  giving  the  drug  in  this  manner 
is  that  the  blood  pressure  does  not  vary  significantly 
during  an  infusion ; as  a result,  the  pulse  pressure  is 
not  narrowed  nor  the  cardiac  output  decreased.  The 
vasodilating  effects  are  more  effective  and  prolonged. 
The  main  reactions  are  ptosis,  dilatation  of  the  pupils, 


* Lilly  Laboratory  for  Clinical  Research,  Indianapolis 
General  Hospital. 
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blurring  of  vision,  extreme  dryness  of  the  mucous  mem- 
branes and  drowsiness.  There  is  pronounced  flushing  of 
the  face  and  dryness  of  the  skin  from  vasodilatation. 
Occasionally  a patient  chills  severely.  The  author  sup- 
poses this  reaction  to  be  due  to  excessive  heat  loss 
from  vasodilatation.  The  danger  of  the  orthostatic  hypo- 
tension still  exists.  An  hour  and  one-half  rest  after 
completion  of  the  infusion  was  insufficient  for  one  pa- 
tient. After  thirty  miles  of  driving  from  the  hospital 
he  felt  very  light-headed,  dizzy  and  had  a heavy,  tingling 
feeling  in  his  legs.  He  could  hardly  walk,  due  to  an 
ataxic  gait.  Other  patients  were  not  so  affected  after 
two  hours  of  rest  in  a supine  position. 

The  amount  of  dilatation  that  one  obtains  is  usually 
greater  and  more  prolonged  when  this  method  is  used. 
In  one  case  of  Buerger’s  disease  the  maximum  rise  in 
temperature  of  the  involved  area  was  5%°  and  another 
case  8(4°.  In  a relatively  young  patient  suffering  with 
diabetes  and  arteriosclerosis  obliterans,  the  increase  was 
4°  C.  over  the  affected  area  and  7°  C.  change  at  the 
corresponding  site  on  the  opposite  extremity.  In  an 
elderly  diabetic  with  gangrene  of  the  distal  portion  of 
the  right  great  toe  a rise  of  5°  C.  in  temperature  over 
the  ball  of  the  foot  occurred. 

More  detailed  results  are  to  be  published  later. 
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COMPLICATIONS  IN  TREATMENT  OF 
INCARCERATED  HERNIA  WITH 
VASODILATANT  DRUG 

CASE  REPORT 

Ted  L.  Grisell,  M.D. 

INDIANAPOLIS 


MANY  methods  of  treatment  have  been  recom- 
mended by  surgeons  to  stimulate  the  circula- 
tory return  to  an  incarcerated  loop  of  bowel.  The 
oldest  probably  is  that  of  using  warm,  moist  towels 
in  which  the  local  vasodilatant  effect  of  heat  is 
obtained.  Lewis,1  however,  has  shown  that  packs  of 
47  degree  C (117.6  F)  may  cause  tissue  damage 
and  even  thrombosis.  Oxygen  inhalations  have  not 
been  shown  to  effect  any  increased  circulation  in 
an  embarrassed  vascular  system.  Herrlin,  Glasser 
and  Lange’s6  suggestion  of  using  mesenteric  in- 
jections of  procaine  have  been  tried  and  reported 
elsewhere  as  having  some  vasodilating  effects.  This 
work  was  among  the  first  to  recognize  the  physio- 
logical effects  of  strangulation  and  its  vasospastic 
vascular  responses. 

Several  believe,  like  Ochsner,2  that  the  arterial 
spasm  is  an  associated  etiological  factor  in  the 
terminal  necrosis  in  a venous  occlusion,  such  as  is 
seen  in  strangulated  hernia.  Lange  and  Boyd3 
reported  the  use  of  fluorescein  injected  intraven- 
ously as  a test  of  viability,  this  test  depending  on 
the  fluorescein  solution  (15  cc.  of  a 5 percent  solu- 
tion given  intravenously)  being  observed  under 


ultraviolet  light  to  enter  the  affected  loop  of  bowel. 
Although  this  is  a test  of  viability,  it  has  no 
beneficial  effects  on  the  circulation  and  would  have 
no  reliability  in  preventing  the  complication  seen 
in  this  reported  case  and  in  others  where  circula- 
tory return  was  unquestioned. 

Nothing  has  quite  excited  the  imagination  as 
have  the  spectacular  photographic  reports  of  Lauf- 
man  and  Method,4  who  experimentally  produced 
controlled  strangulation  and  used  papaverine  fol- 
lowing the  release  of  the  bowel  to  give  an  imme- 
diate vasodilatation  to  aid  in  the  circulatory  recov- 
ery of  a strangulated  loop.  It  was  on  the  basis  of 
these  reports,  plus  the  medical  experiences  of  using 
papaverine  in  other  vasospastic  conditions  such  as 
coronary  insufficiency  and  pulmonary  embolism, 
that  it  was  decided  to  utilize  this  medication  in  a 
clinical  case  as  nearly  like  the  experimental  cases 
of  Laufman  and  Method  as  possible. 

This  case  is  presented  not  to  refute  the  careful 
experimental  findings  outlined  above  but  to  indicate 
the  caution  with  which  a surgeon  must  act  in 
evaluating  the  viability  of  embarrassed  bowel. 
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CASE  REPORT 

The  patient  was  a white  female,  age  76,  with  a 
history  of  cramping  and  abdominal  pain,  nausea 
and  vomiting,  of  twenty-four  hours  duration. 

Present  Illness:  Onset  of  nausea  and  vomiting 
eight  hours  prior  to  admission  and  twenty  hours 
after  a low  abdominal  postoperative  ventral  hernia 
had  become  irreducible. 

Past  History:  Pelvic  laparatory  30  years  pre- 
viously was  followed  by  the  appearance  of  a low 
midline  hernia,  8-10  cm.  in  diameter,  two  weeks 
after  surgery.  This  hernia  had  not  increased  in 
size  and  had  always  been  easily  reducible  until 
present  illness.  Patient  also  gave  a history  of 
having  pneumonia  3 times  in  the  past  8 years. 
No  other  serious  illnesses  or  operations. 

Family  History:  Irrelevant. 

Physical  Examination:  Temperature  100.2  de- 

grees. Well  developed,  moderately  dehydrated, 
white  female,  rational,  alert,  but  vomiting  dark 
green,  foul-smelling  material. 

Head:  Eyes  reacted  to  light  and  accommoda- 

tion. Some  perioral  cyanosis. 

Chest:  Lungs  contained  few  scattered  rales. 

Heart  was  enlarged  in  size  to  percussion.  P.M.I. 
was  in  the  fifth  interspace  in  the  anterior  axillary 
line.  Rate  was  regular  with  no  murmurs.  Blood 
pressure  was  190/90.  Radial  arteries  revealed 
grade  2 arteriosclerosis  on  palpation. 

Abdomen:  On  inspection,  an  orange-sized  mass 
was  observed  in  midportion  of  a midline  suprapubic 
incisional  scar.  This  mass  was  firm,  tender,  and 
warm  to  the  touch.  Liver  was  not  palpable.  Ab- 
domen wa's  not  distended.  Bowel  sounds  were  pres- 
ent but  diminished.  Kidneys  and  spleen  were  not 
notably  enlarged. 

Vaginal  examination  revealed  an  atrophic  senile 
vagina.  Uterus  was  not  palpable.  Cervix  was 
small.  Rectal  examination  revealed  no  gaseous 
distention  or  feces. 

Urinalysis  was  essentially  negative.  Rbc.  3,780,- 
000;  Hb.  12.5;  wbc.  12,850;  Polys.  88%;  Lymphs. 
12%. 

Extremities  were  normal.  Diagnosis  of  strangu- 
lated postoperative  ventral  hernia  and  vascular 
hypertension  was  made.  Patient  was  given  atro- 
pine, 1/150  gr.,  and  operated  under  sodium  pento- 
thol  anesthesia. 

OPERATION 

At  operation  the  hernial  sac  was  found  to  con- 
tain a mass  of  normal  appearing  omentum  and  a 
single  10  cc.  length  of  almost  black  small  bowel. 
The  hernial  opening  was  enlarged  and  the  em- 
barrassed bowel  was  exposed.  At  this  time  1 gr. 
of  papaverine  was  given  intravenously  and  warm 
laparotomy  sponges  were  applied  externally.  An 
immediate  vasodilatation  was  observed  and  within 
20  minutes  the  bowel  was  bright  red  in  color. 
Active  peristalsis  in  the  involved  loop  could  be 


observed.  The  bowel  was  replaced  into  the  abdomen. 
Further  exploration  revealed  numerous  adhesions 
with  a band  forming  a loop  between  the  anterior 
abdominal  wall  and  the  cervical  stump.  This  was 
freed  and  peritonealized.  The  gallbladder  was  palp- 
ably normal.  No  further  pathology  was  noted.  The 
hernia  was  repaired  by  overlapping  of  the  fascia, 
using  silk  sutures. 

Postoperatively  the  patient  was  given  papaver- 
ine, % gr.,  intramuscularly  every  4 hours  for  3 
doses,  ascorbic  acid,  200  mgm.,  daily,  and  intraven- 
ously 5 percent  glucose  in  normal  saline.  Liquid 
diet  was  well  tolerated  on  first  postoperative  day. 
Bowel  sounds  remained  good.  Patient  was  passing 
gas  and  no  abdominal  distention  was  noted.  Soft 
diet  was  begun  on  third  postoperative  day,  which 
was  well  tolerated.  Enemas  produced  good  to  ex- 
cellent results  on  the  second,  fifth  and  eighth  post- 
operative days. 

On  the  night  of  the  eighth  day  the  patient  vom- 
ited approximately  1,000  cc.  of  liquid  material.  At 
this  time  the  bowel  sounds  were  excellent.  No 
distention  was  noted.  The  wound  was  clean  and 
the  skin  sutures  were  removed.  Highest  tempera- 
ture was  101  on  the  first  day,  with  range  between 
98.6  and  100,  up  to  the  morning  of  the  tenth  day. 
At  this  time  the  patient  had  vomited  three  times 
during  the  night  and  examination  revealed  a local- 
ized moderate  distention  of  the  lower  abdomen, 
with  tympany  and  a point  tenderness  just  to  the 
right  of  the  hernia  repair.  X-ray  of  the  abdomen 
revealed  two  dilated  loops  of  small  bowels,  typical 
of  mechanical  obstruction,  but  also  revealing  some 
gas  present  in  the  distal  ileum  and  in  the  colon, 
and  some  free  peritoneal  fluid.  The  interpretation 
was  that  of  an  early  mechanical  obstruction.  Clin- 
ically the  diagnosis  appeared  to  be  either  a mechan- 
ical obstruction  due  to  involvement  of  the  bowel  in 
the  adhesions  noted  at  previous  surgery,  or  an 
obstruction  at  the  site  of  the  strangulated  bowel. 

The  patient  was  prepared  for  surgery  by  as- 
piration of  the  stomach  by  Levin  tube  and  ad- 
ministering 1/150  gr.  atropine  intravenously. 

The  operation  was  performed  using  dilute  solu- 
tion of  sodium  pentothal  by  drip  intravenously 
with  curare  20  units  as  needed.  On  opening  the 
abdomen  a small  quantity  of  free  fluid  and  numer- 
ous dilated  loops  of  jejunum  were  encountered. 
In  the  midportion  of  the  small  bowel,  in  the  region 
of  the  previously  strangulated  segment  of  bowel, 
an  area  of  marked  thickening  and  constriction  was 
found  which  had  obliterated  the  lumen  with  fibro- 
sis and  edema.  This  was  resected  and  an  end  to  end 
anastomosis  was  done.  Pathologically  the  sections 
of  this  segment  revealed  mural  hypertrophy  due 

to  fibrous  scar  tissue  and  edema. 

/ 

Postoperatively  the  patient  was  given  intraven- 
ously 5 percent  glucose  in  normal  solution,  vitamin 
B complex,  ascorbic  acid,  and  2 U.S.P.  units  of 
Digifolin  intramuscularly.  In  spite  of  these  meas- 
ures the  pulse  rate  mounted  to  130  and  cyanosis 
increased.  Amino  acids  and  whole  blood  were  given 
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the  first  part  of  the  day.  At  this  time  bowel 
sounds  were  greatly  diminished  and  the  blood 
pressure  fell  to  110/70.  Continuous  Levin  suction 
was  unable  to  cope  with  reverse  peristalsis  and 
the  patient  vomited  a small  quantity  of  brownish 
material,  some  of  which  was  aspirated.  The  course 
was  rapidly  downhill  and  death  occurred  on  the 
second  postoperative  day. 

Autopsy  revealed  multiple  patches  of  gangrenous 
bowel  evidently  due  to  thrombosis  of  the  small 
branches  of  mesenteric  arteries.  Hypostatic  pul- 
monary congestion  was  evident. 

DISCUSSION 

In  this  case  it  is  the  author’s  opinion  that  the 
use  of  papaverine  definitely  was  beneficial  in  re- 
storing the  circulation  to  a strangulated  loop  of 
intestine.  However,  in  this  instance  the  bowel 
became  secondarily  obstructed  because  of  the  sec- 
ondary edema  associated  with  the  fibrosis  following 
a long-standing,  recurrent  incarceration  with  muco- 
sal sloughing  and  scarring. 

This  case  represents  an  entity  which  should  be 
recognized.  Reference  is  made  to  case  reports 
listed  in  the  bibliography.5  7 8 A lesson  learned  may 
be  that  some  additional  procedure  at  the  time  of 
the  first  operation  might  have  been  lifesaving.  An 
entero-enterostomy  seems  to  be  the  safest  sugges- 
tion, as  a resection  with  the  anastomosis  of  a 
dilated  loop  of  bowel  is  notoriously  difficult  and 
fraught  with  danger. 


SUMMARY 

This  case  report  of  a strangulated  hernia  treated 
surgically  with  the  use  of  papaverine  intravenously 
to  aid  in  the  circulatory  return,  is  presented  to 
give  an  example  of  a possible  complication  to  this 
treatment,  namely,  secondary  obstruction  due  to 
edema  and  fibrosis  in  the  involved  segment  of 
bowel.  A possible  solution  to  this  problem  is  pro- 
posed by  the  suggestion  of  short  circuiting  entero- 
enterostomy. 
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QUESTIONS  WANTED  FOR  PANEL  DISCUSSIONS 

Physicians  are  invited  to  submit  questions  on  the  subjects  of  “Peripheral  Vascular 
Diseases’’  and  “Hospital  Rules  and  Regulations,”  which  will  be  discussed  by  panels  on 
Wednesday  afternoon.  September  28,  and  Thursday  afternoon,  September  29,  respec- 
tively, during  the  annual  session. 

The  questions  should  be  mailed  to  Dr.  Ralph  U.  Leser,  chairman  of  the  Committee 
cn  Scientific  Work,  207  Hume  Mansur  Building,  Indianapolis  4,  who  will  turn  them 
over  to  the  moderators.  Receipt  of  the  questions  prior  to  the  meeting  will  enable  the 


panel  leaders  to  present  a more  interesting  program. 
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A RECENT  review  of  the  literature  regarding 
omphalocele  has  revealed  surprisingly  little 
conformity  of  opinion  regarding  many  pertinent 
details  of  management.  Furthermore,  variously 
reported  mortality  rates  range  from  0 percent  to 
100  percent.  We  therefore  feel  justified  in  calling 
attention  to  what  seems  to  us  a logical  plan  of 
care,  from  the  time  the  baby  is  delivered  until 
surgery  and  postoperative  treatment  have  been 
completed.  We  claim  no  particular  originality  for 
content  of  this  paper,  except  perhaps  in  anes- 
thesia, but  in  no  one  report  did  we  find  all  the 
information  that  seems  necessary  for  proper  man- 
agement of  this  condition. 

Omphalocele  occurs  in  about  one  in  5,000  births, 
is  frequently  associated  with  other  anomalies,  is 
more  common  in  males,  and  is  said  to  be  associated 
with  prematurity.1  Although  it  is  well  known  that 
umbilical  hernia  occurs  more  frequently  in  negroes 
than  in  white  people,  no  reference  was  found  as  to 
the  difference  in  rate  of  incidence  of  omphalocele 
in  the  same  two  races. 

The  term  omphalocele,  and  its  synonym  exom- 
phalos, should  be  reserved  to  describe  the  protrusion 
of  intra-abdominal  contents  through  the  incom- 
pletely closed  abdominal  wall  and  into  the  umbilical 
cord.  On  the  other  hand,  the  term  umbilical  hernia 
is  understood  to  designate  the  condition  of  pro- 
trusion of  abdominal  contents  through  a defect 
in  the  abdominal  wall  beneath  the  closed  umbilicus 
or  navel.  Thus  an  omphalocele  is  to  be  distinguished 
from  an  umbilical  hernia  by  the  absence  of  navel 
skin  in  the  former  and  by  the  presence  of  a navel 
in  the  latter. 

CASE  REPORT 

On  January  21,  1948,  at  1:10  P.M.  a full  term, 
white,  male  infant,  weighing  6 pounds,  3 ounces, 
was  delivered  without  difficulty  by  low  forceps. 
The  mother  was  an  unmarried  primipara  whose 
labor  had  been  normal  and  uneventful.  The  baby 
cried  spontaneously  and  voided  urine  immediately 
following  delivery.  Examination  revealed  a mass 
about  2%  inches  in  diameter,  roughly  spherical  in 
shape,  which  protruded  through  the  umbilical 
opening  and  into  the  umbilical  cord.  The  mass 
seemed  to  increase  in  size  when  the  baby  cried. 
No  peristaltic  waves  could  be  felt,  nor  could 


peristaltic  sounds  be  heard  by  auscultation.  The 
infant  appeared  normal  otherwise,  except  for  a 
skin  dimple  over  the  sacrum  suggestive  of  pilonidal 
sinus. 

A diagnosis  of  omphalocele  was  made,  and  at 
9:15  P.M.  on  the  day  of  birth  the  infant  was  oper- 
ated upon.  The  area  of  the  protruding  mass  and 
the  surrounding  abdominal  skin  were  carefully 
prepared  with  tincture  of  merthiolate  and  the  skin 
and  subcutaneous  tissue  around  the  mass  were  in- 
filtrated with  1 percent  procaine.  An  incision  was 
made  in  a linear  direction  on  the  right,  extending 
from  the  skin  edge  to  the  apex  of  the  mass  and 
through  the  peritoneal  hernial  sac.  The  herniating 
mass  was  dissected  free  from  the  rather  firmly 
adherent  peritoneal  covering  and  was  identified 
as  the  right  lobe  of  liver  and  gallbladder.  The 
peritoneal  sac  and  remnant  of  cord  with  umbilical 
vein  and  arteries  were  completely  removed  from 
their  attachment  to  the  periumbilical  skin.  An  un- 
successful effort  was  made  to  reduce  the  mass  with- 
out further  incision.  Following  this,  an  incision 
IV2  inches  long  was  made  transversely  from  the 
umbilical  opening  on  the  right.  The  herniating  liver 
was  then  easily  reduced.  The  peri-umbilical  skin 
edge  was  dissected  from  its  peritoneal  fusion  or 
attachment,  the  skin  edges  freshened,  and  the 
abdominal  wall,  including  peritoneum,  rectus 
sheaths,  and  rectus  muscle,  was  closed  with  a con- 
tinuous suture  of  chromic  00  catgut.  A running 
suture  of  chromic  000  was  used  to  close  the  skin. 
Throughout  the  operation  the  infant’s  crying,  with 
consequent  interference  with  operative  procedure, 
was  successfully  controlled  by  having  a nurse  hold 
a moistened  gauze  square  filled  with  sugar  and 
shaped  as  a nipple  in  the  infant’s  mouth.  Abdom- 
inal relaxation  thus  obtained  was  good. 

The  postoperative  care  was  that  of  feeding  any 
full  term  newborn,  except  that  in  addition  10  cc. 
of  normal  saline,  containing  5,000  units  of  peni- 
cillin, were  given  subcutaneously  every  three  hours 
for  three  days.  The  birth  weight  was  regained 
on  the  fourth  day  after  a loss  of  only  five  ounces. 
On  examination  on  February  14,  1948,  which  was 
the  twenty-fourth  day  after  birth,  the  weight  was 
seven  pounds,  six  ounces,  and  the  wound  was  com- 
pletely healed  with  no  evidence  of  ventral  hernia. 
Examination  on  March  6,  1948,  revealed  a left 
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inguinal  incomplete  hernia  which  was  first  noticed 
by  the  mother  five  days  earlier. 

COMMENT 

Omphalocele  is  one  of  those  rarely  encountered 
entities  that  the  accoucheur  must  instantly  recog- 
nize. It  seems  quite  conceivable  that  in  the  event 
of  a small  herniating  mass,  containing  perhaps  a 
single  loop  of  intestine,  one  could  easily  mistake 
it  for  a large  but  otherwise  normal  cord  and  very 
disastrously  cut  and  ligate  it. 

Early  surgery  is  imperative.  Whether  one  ex- 
tends the  umbilical  opening  linearly  or  transversely 
depends  upon  personal  preference  for  midline  or 
transverse  incisions.  Presence  of  the  liver  in  the 
herniating  mass  is  believed  to  give  an  unfavorable 
outlook,  due  to  the  fact  that  the  abdomen  is  not 
developed  sufficiently  to  accommodate  it  when  re- 
duced to  that  cavity.  In  a series  of  cases  reviewed 
by  Gross  and  Blodgett,2  out  of  eight  cases  in  which 
a part  of  the  liver  was  in  the  sac  there  were 
six  deaths.  In  this  same  paper  the  authors  advo- 
cate avoiding  the  production  of  an  intra-abdominal 
increase  in  pressure  which  in  turn  causes  respira- 
tory and  circulatory  embarrassment,  by  sacrificing 
a strong  abdominal  wall  closure,  if  necessary,  even 
to  the  extent  of  closing  only  skin  and  subcutaneous 
fat,  if  this  is  all  that  can  be  done  without  tension. 
The  abdominal  wall  defect  thus  left  can  be  repaired 
at  a subsequent  date.  This  seems  to  be  a procedure 
of  considerable  merit.  On  the  other  hand,  Ober- 
holzer,3  recommends  that  the  liver,  if  involved, 
should  be  reintegrated  only  partially  and  the  re- 
mainder sutured  to  the  margin  of  the  peritoneum 
and  either  resected  immediately  or  ligated  off  and 
allowed  to  separate  by  aseptic  necrosis.  This  would 
appear  likely  to  give  a less  desirable  result,  in 
that  greater  surgical  shock  could  be  anticipated, 
considerable  liver  oozing  and  bleeding  would  surely 
occur,  and  the  abdominal  wall  defect  would  be  fully 


as  extensive  as  that  produced  by  the  above-men- 
tioned alternative  method.  In  addition,  there  is,  of 
course,  the  actual  loss  of  liver  substance. 

Frequent  reference  is  made  in  the  literature  to 
removing  the  appendix  at  the  time  of  operation. 
Since  the  mortality  figures  are  none  too  satisfactory 
in  these  infants,  the  wisdom  of  any  such  added 
surgical  procedure  as  a routine  is  to  be  questioned. 
It  is  true  that  the  most  common  herniating  viscus 
is  that  of  the  midgut,  which  includes  the  appendix, 
and  it  is  quite  conceivable  that  the  appendix  could 
be  materially  damaged,  in  which  case  it  should  be 
removed.  Unless  this  be  the  case,  we  believe  the 
appendix  should  be  allowed  to  remain  undisturbed. 

Both  ether  and  chloroform  as  general  anesthetic 
agents,  and  procaine  as  an  infiltration  agent  have 
been  used.  Some  writers  report  the  use  of  no  anes- 
thesia for  this  operation.  We  found  no  reference 
to  use  of  the  sugar  nipple,  which  in  our  case  was 
highly  satisfactory.  Further  trial  with  this  method 
of  obtaining  abdominal  relaxation  for  surgery  of 
the  newborn  is  recommended. 

Tight  binders  and  dressings  probably  interfere 
with  digestion  and  respiration  and  should  be 
avoided  unless  the  type  of  abdominal  wall  closure 
is  considered  unsatisfactory,  as  when  all  layers 
cannot  be  utilized. 

SUMMARY  AND  CONCLUSIONS 

Discussion  of  the  management  of  omphalocele  is 
given  as'  it  pertains  to  the  obstetrician  and  to  the 
surgeon.  Included  is  the  report  of  a case  success- 
fully treated. 
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NEXT  MONTH! 

MEDICAL  YEAR  BOOK  ISSUE 

The  July  issue  of  The  Journal  will  be  the  annual  Medical  Year  Book  issue.  It 
will  contain  the  names  of  members  of  the  Indiana  State  Medical  Association  and  the 
Woman’s  Auxiliary  to  the  Association,  as  well  as  other  useful  information  of  a non- 
scientific  nature.  Extra  copies  of  the  roster  will  be  available. 

The  Medical  Year  Book  Number  has  been  the  January  issue  heretofore.  Watch  for 
this  special  issue!  You  will  want  to  keep  it  on  your  desk  for  future  reference. 
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4.  Maintain  the  present  high  standard  of  the  Indiana  University  Medical  Center,  combining  the  full 
medical  course  in  Indianapolis. 

5.  Elimination  of  diphtheria  and  smallpox  through  immunization  and  vaccination. 

6.  Support  of  the  state-wide  campaign  against  undulant  fever. 


LICENSURE  OF  FOREIGN  MEDICAL  GRADUATES 


EVENTS  prior  to  and  during  the  recent  World 
War  deranged  the  system  of  medical  education 
in  Europe  to  a serious  degree.  Educational  stand- 
ards in  some  foreign  medical  schools  have  been 
lowered  until  it  is  impossible  for  them  to  graduate 
adequately  educated  doctors. 

Because  some  of  the  foreign  medical  graduates, 
both  American  and  foreign  born,  are  planning  to 
seek  certification  for  practice  in  the  United  States, 
the  problem  of  securing  information  about  foreign 
medical  schools  is  a most  important  one. 

The  American  Medical  Association,  through  its 
Council  on  Medical  Education  and  Hospitals,  is 
sponsoring  an  unofficial  body  known  as  The  Com- 
mittee on  Foreign  Medical  Credentials,  for  this 
purpose. 

Licensing  boards  in  this  country  usually  judge 
their  candidates  partly  by  examination,  and  partly 
by  evaluating  the  standards  of  the  school  from 
which  they  graduate.  The  fallacy  of  admitting 
physicians  to  practice  solely  on  the  basis  of  exam- 
ination, and  without  any  consideration  of  the  qual- 
ity of  preparation,  is  widely  recognized. 


Periodic  surveys  of  American  and  Canadian  med- 
ical schools  are  accomplished  by  the  A.M.A.  and  by 
the  Association  of  American  Medical  Colleges.  The 
extent  by  which  this  procedure  has  raised  the  qual- 
ity of  medical  education  is  not  generally  appre- 
ciated. The  present  high  standards  in  the  United 
States  are  due  in  a large  part  to  this  self-imposed 
system. 

American  medical  licensing  bodies  have  depended 
on  the  findings  of  these  surveys  in  admitting  can- 
didates to  their  examinations.  They  have  been  able 
to  certify  as  adequately  prepared  those  who  suc- 
cessfully passed  the  examinations  because  the  un- 
dergraduate education  has  been  on  a high  level. 

In  order  properly  to  assess  the  qualifications  of 
candidates  with  a foreign  education  it  will  be 
necessary  to  have  information  regarding  the  stand- 
ards of  the  European  schools.  It  is  not  only  impor- 
tant to  exclude  foreign  graduates  who  are  ill-pre- 
pared, but  it  is  also  important  that  we  admit  to 
practice  those  who  are  well  educated  and  who  wish 
to  practice  in  this  country. 

The  task  is  admittedly  a difficult  one.  It  will  be 
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difficult  to  evaluate  a foreign  school  as  it  is  being 
conducted  at  present;  and  even  more  difficult  to 
judge  its  educational  potential  for  a period  of  sev- 
eral years  in  the  past. 

It  should  be  possible,  however,  to  determine  which 
foreign  schools  are  maintaining  standards  compar- 
able to  those  of  American  colleges.  With  this  in- 
formation at  hand,  licensing  boards  will  be  able  to 
examine  foreign  medical  graduates  with  fairness, 
and  assure  adequate  protection  for  the  public. 


SATURATION  POINT 

MEDICAL  schools  in  this  country  have  reached 
the  saturation  point  in  student  enrollment. 
With  present  facilities,  any  further  increases  in 
the  number  of  students  would  endanger  both  the 
quality  of  instruction  and  future  medical  standards. 
The  alternative,  of  course,  is  expansion.  That, 
however,  involves  acceptance  by  the  public  of  big 
outlays  of  funds.  And  medical  schools  can’t  be 
enlarged  overnight;  the  high  degree  of  technical 
training  required  for  their  staffs,  and  costly  and 
complicated  laboratory  equipment  require  both  time 
and  careful  planning.  Medical  school  man  power 
already  is  taxed  to  the  utmost. 

An  excellent  illustration  of  the  overall  situation 
is  provided  by  the  Indiana  University  Medical 
School.  This  week  the  school  accepted  150  students 
for  admission  in  the  September  class,  a notable 
increase  over  the  128  students  normally  admitted 
each  year.  Yet  even  this  oversized  group  had  to  be 
pared  down  from  more  than  1,000  applicants.  Gen- 
erally, only  one  out  of  three  applicants  can  meet 
entrance  requirements,  but  even  at  this  ratio  it  is 
apparent  that  more  than  150  competent  young  men 
could  not  be  enrolled  at  I.  U.  because  there  simply 
was  not  enough  room. 

If  Indiana  wants  more  doctors,  its  citizens  must 
be  prepared  to  provide  the  necessary  facilities.  Ad- 
ditional funds  for  the  I.  U.  medical  school  were 
supplied  last  year  by  Governor  Ralph  F.  Gates 
and  the  State  Budget  Committee,  and  continued 
somewhat  reluctantly — with  substantial  reductions 
in  the  budget  request — by  the  recent  session  of  the 
state  legislature.  But  nowhere  nearly  enough  money 
is  available  for  the  scale  of  expansion  that  is 
necessary  if  Indiana  wants  its  medical  school  to 
train  300  doctors  a year. 

Consider,  for  example,  the  estimates  by  Dr.  Dean 
F.  Smiley,  secretary  of  the  Association  of  Ameri- 
can Medical  Colleges:  “It  costs  about  $10,000,000 
to  set  up  a good  teaching  hospital  for  an  entering- 
class  of  100  students,  another  $5,000,000  for  the 
school  itself,  and  a yearly  budget  of  $500,000.  The 
average  medical  school  tuition  is  $513  a year,  while 
the  average  cost  per  student  to  the  school  is 
$2,200.” 

In  addition  to  these  financial  headaches,  there  is 
a shortage  of  professors  and  faculty  members  and 
a shortage  of  laboratory  space. 

The  nation’s  medical  schools  already  have  done 


a superb  job,  turning  out  enough  physicians  and 
surgeons  to  give  this  country  the  highest  standard 
of  medical  care  in  the  world — besides  providing  one 
physician  for  every  710  persons.  That  is  a better 
ratio,  incidentally,  than  in  any  of  the  countries 
that  boast  of  the  accomplishments  of  socialized 
medicine. 

If  the  United  States,  and  Indiana  in  particular, 
want  more  doctors,  citizens  should  be  planning  now 
for  the  funds  and  physical  plant  necessary  to  pro- 
duce them. 

The  Indianapolis  News,  April  1,  1949. 


One  of  the  worst  mistakes  that  can  be 
made  about  medical  care  is  to  look  upon  it 
as  a commodity.  It  no  more  lends  itself  to 
being  a commodity  than  does  religion  because 
it  is  on  the  very  next  shelf  to  religion  in  its 
closeness  to  the  lives  of  human  beings. 

Frank  H.  Lahey,  M.D. 


TIME  TO  STAND  UP  AND  BE 
COUNTED! 

There  have  been  a few  instances  recently  in 
which  medical  organizations,  particularly  scientific 
groups,  have  indicated  reluctance  to  go  on  record 
against  Compulsory  Health  Insurance  on  the 
ground  of  propriety. 

The  question  raised  is  whether  a scientific  group 
should  “get  mixed  up  in  politics.” 

The  answer  to  that  question  is  that  we  arc 
“mixed  up  in  politics”  whether  we  like  it  or  not, 
because  medicine  has  been  brought  under  political 
attack. 

The  only  question  which  remains  is  whether  we 
are  going  to  defend  our  profession  against  that 
political  attack — and  how  we  can  do  it  most  effec- 
tively. 

If  Compulsory  Health  Insurance  is  enacted,  every 
medical  organization  will  be  subject  to  political 
controls  and  influence — and  every  doctor  will  be 
restricted  in  the  practice  of  his  profession.  Then 
we  really  will  be  “mixed  up  in  politics!” 

That  issue,  we  believe,  makes  it  imperative  that 
all  medical  organizations — scientific  or  otherwise — 
take  their  stand,  publicly  and  vigorously,  against 
the  emasculation  of  sound  medical  practice. 

American  medicine  needs  to  present  a united 
front  against  politically-controlled  medical  practice 
— and  we  believe  it  is  not  only  ethical,  but  highly 
desirable  for  our  scientific  groups  to  make  their 
position  known. 

Let’s  stand  up  and  be  counted ! 

\ 

George  F.  Lull,  M.D., 

General  Manager, 

American  Medical  Association. 
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Quoted  below  are  some  encouraging  fighting 
words  from  Robert  F.  Hurleigh,  commentator  for 
WGN  and  the  Mutual  Broadcasting  System,  spoken 
before  the  Fifth  Clinical  Conference,  Chicago  Med- 
ical Society,  March  3,  1949,  as  reported  in  the  Chi- 
cago Medical  Society  Bulletin: 

“Let  it  be  noted  well  that  in  every  plan  which  has  been 
presented  by  the  collectivists  in  this  country  since  they 
sold  the  administration  on  the  NRA  we  have  had  the 
evilness  of  the  threat  of  state  force.  And  yet  they  hide 
behind  the  veil  of  liberalism.  But,  in  every  plan  there 
is  a desire  to  take  away  a personal  liberty.  And  the 
individual  is  soon  confused  into  thinking  those  who 
would  protect  his  personal  liberties  are  reactionaries 
while  those  who  would  take  away  these  liberties  in  ex- 
change for  a guaranteed  security  in  a brave  new  world, 
would  make  him  like  it  with  state  force.  Therefore,  in 
fighting  the  good  fight  to  keep  your  profession  from  be- 
ing controlled  by  the  collectivists  you  are  in  honorable 
combat.  Your  weapons  are  words.  Your  shield  is  your 
common  sense.  You  have  waited  too  long  for  the 
attack  which  you  should  have  known  was  coming.  You 
have  waited  in  the  forlorn  hope  that  by  some  curious 
reasoning  it  would  stop  short  of  your  profession.  You 
ignored  the  warnings.  Now  you  know.  And  now  you 
know  that  the  attack  will  be  heavy  for  the  weapons  of 
the  enemy  have  been  sharpened  and  improved  through 
years  of  application  and  the  arsenal  seems  unlimited. 
Yours  is  an  honorable  profession.  You  have  a right  to 
defend  it.’’ 

If  there  be  any  who  have  not  paid  the  A.M.A. 
assessment,  we  hope  these  words  from  a layman 
will  disturb  their  professional  conscience  at  least  a 
little. 


Three-fourths  of  all  the  babies  born  last  year 
will  live  to  the  age  of  60  and  one-half  will  be  alive 
at  the  age  of  72,  even  if  there  is  no  further  im- 
provement in  mortality.  This  is  in  marked  con- 
trast with  the  beginning  of  the  century  when, 
under  the  then  prevailing  mortality  conditions, 
only  three-fourths  of  those  born  at  that  time  would 
live  to  the  age  of  24  and  one-half  would  be  alive 
at  the  age  of  58. 


The  number  of  persons  enrolled  in  Blue 
Shield  plans  for  prepaid  medical  care  will  increase 
more  than  50  percent  by  the  end  of  1950. 

This  is  a “conservative”  estimate,  says  Medical 
Economics,  national  business  magazine  for  physi- 
cians, in  its  April  issue.  It  bases  its  prediction 
on  “past  growth”  and  “present  trends.” 

The  magazine  predicts  13  million  members  in 
Blue  Shield  by  the  end  of  this  year,  16  million  by 
the  end  of  1950.  It  cites  a 43  percent  jump  in 
enrollment  to  10,200,000  last  year.  It  points  out 
that  growth  since  the  war  was  259  percent;  since 
1942,  1,355  percent. 


In  terms  of  purchasing  power,  the  per  patient 
cost  of  eye  care — including  professional  fee  and 
eyeglasses — is  approximately  60  per  cent  higher  in 
Great  Britain  under  its  national  health  service 
program  than  in  the  United  States. 


The  Pittsburgh  Medical  Bulletin  has  a page  for 
which  “Questions,  facts,  clippings,  criticisms  and 
suggestions”  are  “welcomed  by  the  editors.”  The 
following  appeared  in  the  number  for  March  12, 
1949,  and  is  quoted  entirely: 

“FOR  YOUR  INFORMATION 

“The  attempt  at  socialization  of  medicine,  dangerous 
as  it  is  to  the  welfare  of  the  people,  represents  only  a 
phase  in  the  projected  socialization  of  the  United  States. 

“On  January  29,  1949,  Hon.  Roy  Woodruff  of  Michi- 
gan quoted  an  article  from  the  National  Economic 
Council  in  the  House  of  Representatives : 

“ '"We  have  had  occasion  more  than  once  to  mention 
the  ILO  (International  Labor  Organization).  The 
United  States  of  America  joined  ILO  in  193  4,  at  the 
instance  of  Frances  Perkins,  and  ever  since  that  time 
ILO.  directly  and  through  numerous  affiliates,  has  en- 
gaged heavily  in  propagandizing  for  social  insurance, 
including  political  medicine.  It  worked  for  the  Wagner- 
Murray-Dingell  bill.  Indeed,  it  is  known  that  ILO  pub- 
lications furnished  much  of  the  material  from  which  the 
bill  was  drafted,  and  there  is  more  than  a suspicion 
that  the  bill  was  drawn  in  collaboration  with  ILO 
personnel. 

“ ‘We  pointed  out  in  Letter  200  that  a pending  con- 
vention of  ILO,  if  ratified  by  the  United  States  Senate, 
would  mean  the  abdication  by  the  American  Government 
to  an  international  body  of  all  control  over  relations 
between  American  employers  and  employees.  It  is  this 
same  ILO  that  seems  to  be  the  author  and  prime  mover 
in  the  present  drive  to  fasten  political  medicine  on  the 
American  people. 

“ ‘A  powerful  influence  for  the  adoption  of  political 
medicine  has  come  from  within  the  Federal  Government 
itself,  notably  from  the  Public  Health  Service  and  the 
Federal  Security  Agency,  whose  top  directors  have  an 
incalculable  amount  of  power  to  gain  if  the  scheme  is 
adopted.  These  persons  have,  in  violation  of  the  crimi- 
nal statutes,  been  using  the  money  of  the  taxpayers  to 
influence  legislation  and  enhance  their  own  prestige, 
power,  and  emoluments.  Conspicuous  among  these  are 
three  officers  of  the  Federal  Security  Administration : 
Arthur  J.  Altmeyer,  Commissioner;  Isidore  S.  Falk, 
Director  of  the  Bureau  of  Research  and  Statistics  ; and 
Wilbur  J.  Cohen,  Falk's  assistant.’ 

“Representative  Harness  of  Indiana  has  exposed  the 
so-called  Physicians  Forum,  which  has  been  advocating 
political  medicine,  under  the  chairmanship  of  Dr.  Ernest 
P.  Boas,  of  New  York — identified  by  the  House  Com- 
mittee on  Un-American  Activities  as  being  a member  of 
no  less  than  eight  Communist-front  organizations.” 

The  article  is  signed  with  the  initials  “W.  B.  G.” 
Who  this  is,  we  cannot  guess,  but  it  looks  as  if  he 
Won’t  Be  Gullible.  We  wish  to  thank  Hon.  Roy 
Woodruff  for  airing  the  above  information. 
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GREETINGS  CUM  LAUDE 

I of  Medicine  and  the  many  other  distinguished  schools  of  medicine  in  these  United 
T IS  JUNE;  graduation  time  for  you  of  the  senior  class  of  the  Indiana  University  School 
States. 

It  is  the  time  when  you  young  men  and  women  who  chose  as  your  life's  work  the 
noblest  of  the  professions  will  don  your  caps  and  gowns  to  receive  your  diplomas. 

You  careworn  survivors  of  a long,  hard  struggle,  so  "lean  and  pale  and  leaden  eyed" 
with  study,  have  reached  the  turn  of  the  road  and  the  coveted  goal  and  most  honorable 
degree. 

Doctor  of  Medicine 

Your  thrill  of  accomplishment  at  graduation  time  is  not  yours  alone  to  enjoy. 

An  enlightened  people  of  a health-conscious  nation  recognizes  the  scientific  achieve- 
ments and  services  of  American  medicine  and  enthusiastically  welcomes  you  into  practice 
of  your  noble  profession.  They  are  thrilled  with  the  announcement  that  this  month  there 
will  be  5,624  more  physicians  in  the  nation  and  eighty-one  more  in  Indiana.  They  do 
not  question  the  quality  of  American  medicine,  but  they  want  more  of  it,  and  they  hope 
that  you  will  aid  in  the  adequate  distribution  of  medical  care  by  locating  and  serving 
where  you  are  most  needed. 

You  have  many  personal  friends  and  loved  ones  who  share  your  joy  of  achievement 
today;  perhaps  a dad,  a mother,  a sister,  or  a brother,  and  maybe  a young  wife  or 
bride-to-be. 

Regardless  of  your  moments  of  apathy  or  discouragement,  they  always  knew  "you 
would  make  it,"  and  that  this  triumphal  day  would  come.  Their  blood  tingled  the  same 
as  yours,  and  there  was  a lump  in  their  throats  and  mist  in  their  eyes  during  that  solemn 
moment  when  they  heard  you  repeat: 

“I  swear  by  Apollo  the  Physician  . . . 

It  was  the  Oath  of  Hippocrates,  the  oath  that  all  true  disciples  of  Aesculapius  have 
sworn  to  since  the  year  357  B.C.;  the  oath  and  principles  of  medical  practice  that  have 
stood  the  test  of  time  for  two  thousand  years  and  more;  the  oath  that  distinguishes  you 
as  a member  of  a noble  profession  that  is  dedicated  to  the  care  of  humanity  and  not  to 
a business  or  a trade. 

If  you  have  the  proud  heritage  of  being  the  son  of  a physician  it  is  the  same  oath 
of  your  father,  be  he  eminent  specialist  or  beloved  country  doctor;  it  makes  no  difference. 
It  is  in  his  footsteps  you  proudly  follow. 

There  was  impressive  silence  and  solemnity  as  you  proceeded  through  the  declara- 
tion of  humanitarian  and  ethical  principles  of  medical  practice  of  the  Hippocratic  Oath. 
As  you  concluded  there  were  expressions  of  adoration  on  the  faces  of  all  who  heard 
you  say: 

“While  I continue  to  keep  this  Oath  unviolated,  may  it  be  granted  to  me  to  enjoy 
life  and  the  practice  of  the  Art  respected  by  all  men  in  all  times.  But  should  I 
trespass  and  violate  this  Oath  may  the  reverse  be  my  lot.”  Amen. 

Graduation  was  over,  you  were  showered  with  congratulations,  and  the  chapel 
bells  rang  out: 

“A  Doctor  is  born!” 

Only  your  dad  understood  the  true  significance  of  the  words  you  spoke.  He  knows 
that  graduation  in  scientific  medicine  is  just  a commencement,  a turn  in  the  road,  and  the 
beginning  of  a lifetime  of  study  of  man,  the  unknown. 

He  knows  that  to  be  a good  doctor  you  must  practice  with  your  heart  as  well  as 
your  head,  know  thyself,  and  have  a profound  and  sympathetic  understanding  of  humanity. 

As  he  shook  your  hand,  he  uttered  a silent  prayer  that  the  Oath  of  Hippocrates  would 
endure  forever  and  always  be  the  guiding  light  to  the  men  of  medicine,  unamended  by 
Congress  and  unhampered  by  governmental  compulsion. 

To  you  who  have  met  the  high  standards  of  medical  education,  survived  and  con- 
quered, and  who  stand  on  the  threshold  of  a new  century  in  Indiana  medicine, 

GREETINGS  CUM  LAUDE,  GRADUATE  M.D.'s,  1949 
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JAMES  WAGGENER  JOINS  ASSOCIATION  STAFF 


JAMES  A.  WAGGENER  of  Franklin,  public 
relations  director  of  the  Indiana  Blue  Cross- 
Blue  Shield  Plans  for  the  past  two  years,  assumed 
the  position  of  field  secretary  of  the  Indiana  State 
Medical  Association  on 
May  15.  Mr.  Waggener 
succeeded  Larry  Rich- 
ardson who  continued 
with  the  association  on 
a part-time  basis  as  a 
speaker  against  political 
medicine. 

Mr.  Waggener  is  de- 
voting most  of  his  time 
to  organizing  the  cam- 
paign against  compul- 
sory sickness  insurance 
in  Indiana.  He  serves 
also  as  secretary  of  the 
Committee  on  Publicity, 

Committee  on  Rural  Health  and  Committee  on 
Medical  Education  and  Hospitals. 

Born  in  Franklin  thirty-nine  years  ago,  Mr. 


Waggener  spent  twenty-two  years  in  newspaper 
work  as  a business  and  advertising  manager.  Be- 
fore joining  the  Blue  Cross-Blue  Shield  organiza- 
tion in  1947,  he  was  with  The  Franklin  Evening 
Star  in  that  capacity  for  sixteen  years. 

During  the  recent  war  Mr.  Waggener  directed 
the  Johnson  County  Civilian  Defense  and  won  a 
citation  from  the  Fifth  Army  Service  Command 
for  heading  the  best  civilian  defense  organization 
in  that  area.  He  was  chairman  of  a committee 
which  raised  $500,000  to  finance  a county  hospital 
at  Franklin  and  was  secretary  of  the  hospital 
board  of  trustees  for  four  years. 

Mr.  Waggener’s  activities  last  year  included  the 
chairmanship  of  the  Council  on  Public  Education, 
Indiana  Hospital  Association,  and  the  secretary- 
ship of  the  Indiana  Nurse  Recruitment  Committee. 

He  is  a member  of  the  Presbyterian  Church, 
Masonic  Order,  Rotary  Club,  National  Press  Club, 
Washington,  D.  C.,  and  the  Indianapolis  Press 
Club.  Mr.  and  Mrs.  Waggener  are  the  parents  of 
two  daughters,  aged  8 and  10. 


REVIEW  OF  ONE  HUNDRED  YEARS  OF 
INDIANA  MEDICINE  BEGINS 
IN  THIS  ISSUE 


AS  A FEATURE  of  the  centennial  anniversary 
of  the  Indiana  State  Medical  Association,  The 
Journal  is  privileged  to  publish  in  four  install- 
ments, beginning  in  this  issue,  a review  of  medical 
advancement  and  progress  in  Indiana  for  the  past 
hundred  years.  The  manuscript  was  prepared  un- 
der direction  of  the  Committee  on  Centennial 
Celebration  and  History,  of  which  Dr.  Charles  N. 
Combs  of  Terre  Haute,  and  Dr.  Edgar  F.  Kiser 
of  Indianapolis,  were  chairman  and  vice-chairman, 
respectively. 

More  than  four  years  were  spent  in  collecting 
data  and  writing  the  chapters.  The  plan  originally 
was  to  publish  the  material  in  book  form,  under 
the  title,  One  Hundred  Years  of  Indiana  Medicine, 
but  not  enough  orders  were  received  to  make 
publication  of  the  book  practical  from  the  stand- 


point of  cost.  The  Council  decided  the  manuscript 
was  of  such  great  historical  value  that  it  should 
be  published.  So  that  every  member  of  the  asso- 
ciation would  have  opportunity  to  read  it,  the 
Council  voted  to  print  it  in  serial  form,  in  the 
June,  July,  August  and  September  issues  of  The 
Journal.  Pictures  of  all  presidents  of  the  state 
association  and  other  photos  will  be  included. 

Mrs.  Dorothy  Russo  of  Indianapolis,  historical 
writer,  has  assisted  the  committee  in  gathering 
and  editing  the  material. 

While  each  installment  is  on  the  press,  750  ad- 
ditional copies  will  be  run  on  book  paper  and, 
after  the  last  installment  has  appeared,  will  be 
bound  and  delivered  to  those  who  have  ordered 
books.  A few  hundred  extra  copies  will  be  avail- 
able at  $4.00  per  copy. 


532 


CONVENTION  NEWS 


June,  1949 


ST. 


Si 

S7 

ST.CLAIR 


4-7 

41 

Downtown  District  of  Indianapolis 

50  Murat  Temple.  Exhibits  and  most 
meetings  will  be  held  here. 

13  Indiana  Roof,  where  banquet  will  be 
served. 
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Headin’  For  Indianapolis! 

September  26-27-28  and  29,  1949 
Centennial  Session 
Indiana  State  Medical  Association 


---  TIME  TO  MAKE  YOUR  HOTEL  RESERVATION  - - - 


Hotels 

Rates 

(Numbers  Indicate  Locations. 

on  Opposite  Page) 

See  Map 

54 

Antlers  

DJ 

wr 
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c/* 

0° 
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2 

Barnes  

$2.00'  $6.00 

49 

Barton  

$2.25'  $7.00 

14  Claypool  

$4.00'$10.00 

Graylynn  

$4.00'  $6.00 

15 

Harrison  

$3.25'  $8.75 

11 

Lincoln  

$3.50'$10.00 

37 

Linden  

$2.00'  $6.00 

* 

Marott  

$4.50'$10.00 

❖ 

Pennsylvania  

$2.75'  $5.00 

❖ 

Riley  

$2.25'  $6.00 

o 

Severin  

$3. 50410.00 

❖ 

Sheffield  

$3.50'  $7.00 

1 

Spencer  

$2.50'  $6.00 

42 

Spink'Arms  

$3.00'$12.00 

17 

Stratford  

$2.00'  $6.00 

7 

Warren  

$3.50'  $8.50 

18 

Washington  

$3.25'  $8.50 

FOUR  BIG  DAYS  AND  NIGHTS 

Monday,  September  26 — Stag  party  for 
men.  Party  for  women. 

Tuesday,  September  27 — Musical  program. 
National  speaker. 

Wednesday,  September  28  National 
speaker  on  semi-scientific  subject. 

Thursday,  September  29 — Annual  dinner, 
followed  by  dancing  to  name  band. 

Scientific  Lectures  and  Television 
Every  Day 


Hotels  Rates 

9 Williams  $2.25-  $6.00 

29  York  $2.00'  $5.00 

* Not  shown  on  map. 

Committee  on  Housing: 

JACOB  E.  GILLESPIE,  M.D.,  Chairman 
523  Hume  Mansur  Building 
Indianapolis  4 


I • 

| HOTEL  RESERVATION  BLANK 

Clip  and  Mail  this  coupon  to  hotel 

Manager  Hotel,  Indianapolis,  Indiana 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting  of  the 
Indiana  State  Medical  Association,  September  26,  27,  28  and  29,  or  for  such  other  period  as  may  be  indicated 
. herein. 

I □ Single  Room  with  bath  □ Double  Room  with  bath  Price: 

1 □ Twin  Bed  Room  with  bath  □ Suite 

Arrival  date  A.  M , P.  M. 

j Departure  date  . A.  M.  P.  M. 

: PLEASE  VERIFY  MY  RESERVATION 

I Name 


Address. 
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PREPAYMENT  MEDICAL  CARE* 


THE  rapid  and  orderly  growth  of  voluntary  pre- 
payment medical  and  hospital  care  plans  has 
been  one  of  the  striking  and  stimulating  economic 
developments  supported  by  American  medicine  dur- 
ing the  past  fifteen  years.  The  initiating  and  pro- 
pelling force  of  these  plans  was  the  medical  pro- 
fession acting  through  its  local  and  state  societies 
and  later  its  national  organization.  This  movement 
has  attained  national  proportions.  At  the  present 
time  over  30,000,000  people  are  covered  by  Blue 
Cross  type  hospital  insurance  and  over  10,000,000 
by  Blue  Shield  type  medical  care  insurance.  This 
stimulus  and  the  accumulated  experience  gained  by 
these  organizations  have  prompted  many  private 
insurance  companies  to  enter  this  field,  and  they 
are  making  substantial  contributions  toward  the 
accomplishment  of  our  ultimate  objective,  namely 
— voluntary  health  insurance  at  a nominal  cost  for 
all  the  people  in  the  United  States.  The  total 
number  of  persons  covered  by  all  voluntary  agen- 
cies is  55,000,000  for  hospitalization  and  37,000,000 
for  surgical  or  medical  care. 

The  American  Medical  Association  is  not  engaged 
in  the  insurance  business  and  has  no  intention  of 
giving  a preferential  standing  to  any  one  type  of 
voluntary  plan.  The  American  Medical  Association 
does  believe,  however,  that  it  has  a definite  func- 
tion to  perform,  that  of  evaluating  any  insurance 
plan  presented  to  the  people,  thus  protecting  them 
as  far  as  possible  against  unscrupulous  or  unsound 
plans.  The  American  Medical  Association  further 
believes  that  the  people  should  be  free  to  purchase 
the  type  of  health  security  they  desire.  To  this 
end  the  Council  on  Medical  Service  has  for  the  past 
four  years  critically  examined  various  plans  and 
has  given  its  approval  to  numerous  plans  operat- 
ing on  a local  or  state  basis.  The  Council  has  felt 


the  need  for  a national  organization  which  would 
act  as  a trade  and  coordinating  agency  for  all 
medically  sponsored  plans. 

We  therefore  recommend: 

(1)  The  formation  of  a national  coordinating 
agency  representing  all  qualified  voluntary 
prepayment  plans  in  accordance  with  the 
proposal  made  to  the  Board  of  Trustees  by 
the  Council  on  Medical  Service,  February 
10,  1949. 

(2)  That  there  shall  be  no  official  connection  be- 

tween the  American  Medical  Association 
and  the  Associated  Medical  Care  Plans. 
However,  the  American  Medical  Association 
will  continue  to  approve  or  disapprove  all 
voluntary  medical  care  plans. 

(3)  The  recognition  of  AMCP  as  a trade  or- 
ganization of  member  plans  and  Blue  Cross 
as  occupying  a similar  position  for  volun- 
tary prepayment  hospital  care  plans. 

(4)  The  recognition  of  the  responsibility  of  the 
American  Medical  Association  to 

(a)  Promote  the  principle  of  voluntary  in- 
surance by  educating  the  people  as  to 
their  need  for  such  coverage  and  by 
obtaining  full  cooperation  from  state 
and  county  medical  organizations  in 
the  local  field. 

(b)  Inform  the  American  people  of  the 
availability  of  approved  plans  that 
propose  to  supply  on  a prepayment 
basis  security  against  the  economic 
hazards  of  serious  illness. 

* Report  o£  the  Council  on  Medical  Service  of  The 
American  Medical  Association,  April  15,  1949. 


100%  IN  PAYMENT  OF  A.M.A.  ASSESSMENT 

Carroll  County  Rush  County 

Clinton  County  Starke  County 

Howard  County  Warrick  County 

Posey  County  Wells  County 

Whitley  County 

Seven  additional  counties  are  paid  up  except  for  one  member 
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paroxysmal  dyspnea... 


"When  an  acute  attack  of  paroxysmal  dyspnea 
sets  in,  Aminophyllin  administered  intravenously 
is  generally  sufficient  to  relieve  the  distress.”1 


In  paroxysmal  dyspnea,  bronchial  asthma,  selected  cardiac 
cases  and  Cheyne-Stokes  respiration, 

❖ 


searle  aminophyllin 


acts  by  relaxing  the  bronchial  musculature,  encouraging 
resumption  of  a more  normal  type  of  respiration  and  re- 
ducing the  load  placed  upon  the  heart. 

Searle  Aminophyllin  is  available  in  tablet,  ampul,  pow- 
der and  suppository  forms. 

*SearIe  Aminophyllin  contains  at  least  80%  of  anhydrous  theophylline. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Patronize  Your  Advertisers 


1.  Murphy,  F.  D.:  Treatment  of  Cardio- 
vascular Emergencies  in  the  Home, 
Wisconsin  M.  J.  42:769  (Aug.)  1943 
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The  Monthly  Bulletin  of  the  Indiana  State  Board 
of  Health  contains  material  of  much  interest  to  the 
physician  and  should  be  widely  read.  Some  time 
ago,  on  this  page,  we  printed  some  material  on  the 
nursing  situation  from  another  state.  Now  we 
have  some  more  on  that  subject  from  Eugenia  K. 
Spalding,  R.N.,  Director,  Division  of  Nursing  Edu- 
cation, Indiana  University,  writing  in  The  Monthly 
Bulletin  for  February,  1949.  She  conducted  a poll 
among  “physicians,  hospital  administrators,  public 
health  personnel,  nurse  and  other  educators,  gradu- 
ate nurses,  nursing  students  and  others,  young  and 
old,”  and  came  up  with  the  following  ideas  which 
we  have  selected  from  the  many  presented  in  her 
article : 

“Several  asked,  how  can  we  get  at  once  or  as  soon 
as  possible  more  qualified  nursing'  personnel  (profes- 
sional and  auxiliary)  to  care  for  patients  in  all  nursing 
services  : hospital,  other  institutions,  public  health  agen- 
cies and  in  the  home. 

“Head  nurses  complain  that  they  cannot  teach  nursing 
students  the  whole  care  of  the  patient  any  longer  be- 
cause of  the  use  of  the  functional  assignment  where 
many  different  persons  carry  on  unrelated  nursing  ac- 
tivities and  all  nursing  activities  are  not  performed  by 
nurses  or  nursing  students.  Nursing  students,  therefore, 
never  see  total  nursing  care  and  when  they  become  head 
nurses  they  have  difficulty  in  directing  activities  so  as 
to  provide  total  nursing  care  for  patients. 

****** 

“A  physician  who  is  in  a position  to  observe  nursing 
activities  in  the  home,  the  hospital  and  the  public  health 
agency  said  : ‘We  have  been  and  are  accustomed  to 
looking  to  the  educational  centers  and  to  national  and 
state  nursing  organizations  to  hand  down  to  us  ready- 
made answers  on  our  problems — but  hasn't  the  time 
long  been  past  where  you  in  nursing  and  those  in  other 
health  professions  need  to  both  study  and  apply  what 
we  are  learning  right  at  the  center  of  production — that 
is,  where  we  treat  the  patient  or  potential  patient.  We 
do  not  need  to  be  the  so-called  leaders  to  make  such 
application.  As  a matter  of  fact,  it  rather  annoys  me 
to  hear  people  talk  about  what  Washington  or  New 
York  tells  us  to  do.  Let  us,  of  course,  not  close  our 
ears  to  what  we  hear  from  Washington  and  New  York 
or  any  other  place  but  let  us  make  our  analyses  and 
applications.’  “ 

Among  other  recommendations  from  nursing  stu- 
dents themselves  were  these : 

“It  is  increasingly  important  for  us  to  know  the 
patient  as  a person  in  his  own  environment  and  treat 
him  as  such. 

“Get  more  adequately  prepared  instructional  and 
teaching  personnel. 

“Attract  a better  type  of  nursing  students  into  schools, 

“Do  not  isolate  us  from  the  community  and  normal 
living." 

“Set  up  joint  committees  of  doctors  and  nurses  for 
continuous  study  ot  nursing  procedures  so  as  to  get  the 
right  combination  of  art  and  science  in  nursing.” 

“We  need  to  determine  a revised  plan  for  the  prepa- 
ration of  nurses,  practitioners  (professional  and  auxil- 
iary) for  patient  care  and  in  the  specialized  fields  of 
teaching,  administration  and  consultation.” 


It  will  be  noticed  that  in  two  places  reference  is 
made  to  “auxiliary”  personnel  in  addition  to  (or 
perhaps  as  distinct  from)  “professional”  personnel. 
This  distinction  is  not  further  clarified,  but  it  cer- 
tainly must  include  the  nurse’s  aide  and  the  prac- 
tical nurse. 

That  the  nurses  themselves  are  thinking  along 
these  lines  is  shown  by  the  following  excerpts  from 
the  report  of  a conference  on  the  Brown  Report 
held  at  Indiana  University  in  January: 

“II,  Recommendations  on  Nursing  Education 

“A.  Secure  prompt  consideration  by  officers  of  ad- 
ministration of  accredited  colleges  and  uni- 
versities for  the  establishment  of  4-year  de- 
gree curricula  for  basic  nursing  education 
which  could  be  followed  by  graduate  nursing 
education  of  university  calibre. 

“B.  Initiate  immediately  curricula  for  the  prepara- 
tion of  the  practical  nurse. 

“C.  Continue  and  improve  the  present  3-year  hos- 
pital curriculum.” 

The  same  reaction  is  observed  on  the  part  of  the 
hospital,  as  witness  the  following  extract  from 
“The  Hospital  Administrator’s  Appraisal  of  Cur- 
rent Nursing  Problems,”  by  Owen  B.  Stubben  in 
The  Rocky  Mountain  Medical  Journal  for  March, 
1949: 

. “Before  giving  my  appraisal  of  current  nursing  prob- 
lems, it  may  be  interesting  to  note  briefly  what  the 
nurses  and  other  administrators  feel  the  nursing  prob- 
lems of  Colorado  are,  according  to  the  published  results 
of  the  Governor's  Conference  on  the  Nursing  Problems 
in  Colorado,  as  of  February,  1948.  The  Conference 

“(A)  Emphasized  the  need  for  recruitment  of  and 
teaching  facilities  for  home  nursing  personnel. 

“(B)  Emphasized  the  need  for  standardized  curricu- 
lum in  nursing  schools. 

“(C)  Recommended  that  plans  be  implemented  for 
the  training  of  practical  nurses  and  for  their  licensure. 

“(D)  Stressed  the  need  for  continuing  recruitment 
efforts  coupled  with  counseling  and  vocational  guidance 
programs  in  secondary  schools. 

“(E)  Placed  particular  emphasis  on  the  fact  that 
economic  conditions  must  be  corrected  if  youth  is  to  be 
attracted  to  the  nursing  profession  and  graduates  are 
to  be  retained  in  it. 

“(F)  Finally  felt  there  was  a need  for  increased 
education  of  the  public  to  make  economical  and  appro- 
priate use  of  nursing  personnel  as  related  to  group 
nursing  in  hospitals,  acceptance  of  practical  nurse  serv- 
ices, development  of  the  home  nursing  service,  and  fur- 
ther utilization  of  the  public  health  nurse. 

“It  is  evident  that  the  various  nursing  groups  feel 
there  is  a need  for  coordinated  planning  and  action  on 
their  part  in  trying  to  accomplish  a solution  to  the 
nursing  problems  which  I have  mentioned.  Obviously 
many  of  these  problems,  if  not  all  of  them,  are  hos- 
pital problems  even  though  we  as  hospital  administra- 
tors may  feel  that  minimal  participation  is  required  of 
us  in  the  solution  of  some  of  them. 

“Despite  our  proclivity  for  feeling  that  our  individual 
problems  are  different  from  those  of  our  colleagues,  it 
seems  evident  to  me  that  we  have  here  a remarkable 
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summation  of  activity" 

Council  on  Pharmacy  and  Chemistry,  A.M.A. 

J. A.M.A.  137J89  (June  26)  1948. 


In  Tincture  Mercresin,*  secondary  amyltricresols  and 


orthohydroxyphenylmercuric  chloride  "supplement  each  other 

so  that  the  mixture  is  approximately  twice  as  germicidal 

for  Staphylococcus  aureus  as  the  component  cresol  derivatives 
alone  and  seven  to  ten  times  as  germicidal  as 

the  mercury  compound  alone."  © 


Mercresin  combines  this  germicidal  potency  with 
bacteriostatic  and  fungicidal  properties  for 

T.  antisepsis  of  superficial  wounds  or  infections, 

2.  irrigation  of  certain  body  cavities  and  deep 
infected  wounds, 

3.  topical  application  to  mucous  membranes,  and 

4.  prophylactic  surgical  preparation  of  intact  skin. 


Upjohn 

KALAMAZOO  99,  MICHIGAN 


iMIm 


Secondary-amyltricresols  1/10% 
Orthohydroxyphenylmercuric 

Chloride 1/10% 

Acetone 10% 

Alcohol  30% 

[Tinted):  2 oz.,  4 oz.,  pint,  and 
gallon  bottles 

(Stainless):  4 oz.,  pint,  and 
gallon  bottles 


Patronize  Your  Advertisers 


538 


NEWS  NOTES 


June,  1949 


instance  where  we  are  actually  all  faced  with  the  same 
problems.  I deem  it  absolutely  necessary  that  we  as 
hospital  administrators  must  unite  our  efforts  and  de- 
velop as  fast  a pace  as  we  can  in  promoting  and 
extending  our  inter-hospital  relationships.” 

Note  the  similarity  in  recommendations  arrived 
at  by  the  two  conferences,  one  in  Indiana,  the  other 
in  Colorado.  Note  also  the  inclusion  by  the  Colo- 
rado group  of  the  licensure  of  practical  nurses. 

Indiana  has  now  advanced  from  theory  to  prac- 
tice through  the  enactment  by  the  last  General 
Assembly  of  the  Indiana  State  Board  of  Nurses’ 
Registration  and  Nursing  Education  Act,  which 


provides  for  the  Licensed  Practical  Nurse  in  addi- 
tion to  the  Registered  Nurse.  These  titles  are  the 
legal  titles,  the  abbreviations  for  which  are 
“L.P.N.”  and  “R.N.”  The  Act  further  states:  “Sec. 
22.  Any  institution  which  desires  to  conduct  a 
school  for  the  training  of  practical  nurses  shall 
apply  to  the  board  and  submit  evidence  that  it  is 
prepared  to  give  a twelve  month  program  which 
shall  meet  the  standards  prescribed  by  this  act  and 
by  the  board  for  the  training  of  practical  nurses.” 
It  is  to  be  hoped  that  the  new  board  will  not 
delay  its  prescription  of  standards,  so  that  the  role 
of  “L.P.N.”  can  be  tried  and  evaluated.  • 


TUuVA.  yioiM, 


At  a meeting  of  the  American  College  of  Aller- 
gists on  April  17,  at  the  Palmer  House  in  Chicago, 
Dr.  Bennett  Kraft,  of  Indianapolis,  read  a paper 
on  “The  Application  of  Psychodynamic  Concepts 
in  an  Allergy  Practice.” 


Dr.  C.  H.  McCaskey,  of  Indianapolis,  was  a 
speaker  on  the  program  of  the  Tenth  District 
Medical  Society  at  Asheville,  North  Carolina,  on 
April  30.  He  spoke  on  “Surgery  of  the  Larynx.” 


Dr.  Richard  H.  Shafer  has  announced  the  opening 
of  an  office  for  the  private  practice  of  medicine  in 
Alexandria.  He  has  been  associated  with  the  Alex- 
andria Clinic  since  his  separation  from  military 
service  in  September  1947. 


Dr.  Warren  S.  Tucker,  of  Indianapolis,  was 
elected  president  of  the  Marion  County  Tuber- 
culosis Association  at  its  annual  meeting  on  April 
25. 


Dr.  William  N.  Wishard,  Jr.,  of  Indianapolis, 
was  recently  reappointed  to  the  State  Board  of 
Medical  Registration  and  Examination. 


Dr.  Lloyd  Terry,  who  has  been  a staff  physician 
at  Billings  Hospital  in  Indianapolis  since  his  re- 
lease from  service,  has  established  an  office  for 
the  private  practice  of  medicine  in  Danville,  where 
he  is  associated  with  Dr.  M.  E.  Frantz.  A 1945 
graduate  of  Indiana  University  School  of  Med- 
icine, Doctor  Terry  served  an  internship  at 
Memorial  Hospital  in  South  Bend,  before  enlisting 
in  the  Navy.  He  served  at  Great  Lakes,  at  the 
Veterans  Hospital  in  Lexington,  Kentucky,  and 
at  Samson  Naval  Base,  New  York,  prior  to  be- 
coming a member  of  the  Billings  Hospital  staff. 


The  Executive  Board  of  the  American  Public 
Health  Association  announces  that  the  77th  Annual 
Meeting  of  the’  Association  and  meetings  of  re- 
lated organizations  will  take  place  in  New  York 
City,  October  24-28.  The  Hotels  Statler  and  New 
Yorker  are  joint  headquarters. 


“In  Tribute  to  the  American  Doctor”  is  beauti- 
fully portrayed  on  pages  496  and  497  of  this  issue. 
You  are  invited  to  send  for  a copy  suitable  for 
framing.  Display  it  in  your  reception  room — your 
patients  will  enjoy  reading  it. 


The  first  meeting  of  the  newly  formed  Interna- 
tional Academy  of  Proctology  will  be  held  at  the 
Marlborough-Blenheim  in  Atlantic  City,  on  Friday, 
June  10,  1949.  The  scientific  portion  of  the  pro- 
gram will  consist  of  the  presentation  of  papers 
and  motion  picture  films  of  interest  to  all  phy- 
sicians as  well  as  to  those  specializing  in  proctology. 
Further  information  and  a copy  of  the  program 
may  be  obtained  by  writing  to  Dr.  Alfred  J. 
Cantor,  International  Academy  of  Proctology,  43- 
55  Kissena  Boulevard,  Flushing,  New  York. 


POSTGRADUATE  COURSE  IA  UROLOGY 

The  first  Postgraduate  Course  in  Urology  to  be 
sponsored  by  the  North  Central  Section  of  the 
American  Urological  Association  will  be  held  at  the 
Hotel  Sherman,  Chicago,  December  5-9,  inclusive, 
1949.  All  members  of  the  North  Central  Section 
are  invited  to  attend.  In  addition,  the  course  will 
be  open  to  residents  in  urology  and  to  physicians 
who  are  interested  in  a short  postgraduate  course 
in  urology.  The  attendance  will  of  necessity  be 
limited  and  early  reservations  are  requested.  The 
tuition  fee  will  be  $50.00.  The  Hotel  Sherman  has 
set  aside  ample  accommodations  for  out-of-town 
urologists.  There  is  a garage  in  this  hotel.  Ad- 
dress applications  and  requests  for  information  to 
Dr.  William  J.  Baker,  7 W.  Madison  Street,  Chi- 
cago 2,  Illinois. 
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The  magic  wall 


Nowhere  in  the  realm  of  biology  exists  so  highly 
specialized  and  so  biologically  efficient  a mem- 
brane as  the  mucosa  of  the  human  intestinal 
tract.  Within  this  mucous  membrane,  about 
five  millimeters  thick,  there  take  place  the  most 
intricate  biochemical  reactions  designed  to 
facilitate  absorption  of  the  products  of  digestion. 

Research  upon  the  fundamental  aspects  of 
hemopoiesis  has  gone  forward  steadily  at 
Lederle  for  more  than  20  years.  Liver  extract, 


FOLVITE*  Folic  Acid,  vitamins,  combina- 
tions with  ferrous  iron,  and  such  products  of 
nutritional  value  in  tissue  repair  as  amino  acids, 
have  been  made  available  as  rapidly  as  they 
could  be  perfected. 

Lederle  research  is  proceeding  actively  in  the 
field  of  the  nutritional  anemias,  to  the  end  that 
these  almost  completely  preventable  diseases 
may  one  day  essentially  disappear  from  daily 
clinical  practice. 


* 


REG. 


S.  PAT.  OFF. 


LEDERLE  LABORATORIES  DIVISION 


American  Gjanamid  company 
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CERTIFICATES  FOR  FORMER  FLIGHT  SI  RGEOXS 

Certificates  are  now  ready  for  mailing  to  former 
medical  officers  who  served  during  the  war  with 
the  designation  as  Flight  Surgeons.  The  certificates, 
which  are  suitable  for  framing,  indicate  that  the 
officer  concerned  was  graduated  from  the  Aviation 
Medical  Examiner’s  Course  given  at  the  U.  S.  Air 
Force  School  of  Aviation  Medicine,  Randolph  Air 
Force  Base,  Texas.  Those  who  are  eligible  to  re- 
ceive the  certificates  may  secure  them  by  writing 
direct  to  The  Air  Surgeon,  Headquarters,  U.  S.  Air 
Force,  Washington  25,  D.  C.  Officers  now  on  active 
duty  are  not  eligible  to  receive  the  certificates. 


Change  in  Regulations 
of  the 

American  Board  of  Orthopaedic  Surgery,  Inc. 

(2)  EXAMINATION,  Part  I. 

(a)  Eligibility  for  Examination,  Part  I:  Be- 
ginning in  the  year  1952  the  minimum  re- 
quirements for  eligibility  for  examination, 
Part  I,  shall  consist  of  completion  of  an 
internship;  a year  of  resident  training  in 
general  surgery  and  two  years  of  resident 
training  in  orthopaedic  surgery  on  an  approved 
service. 

Applicants  filing  in  1951  for  examination, 
Part  I,  to  be  given  in  1952  are  subject  to 
these  minimum  requirements. 


PSYCHIATRIC  AIHE  OF  THE  YEAR  AWARD 

For  successfully  eliminating  restraint  practices 
in  the  care  of  the  mentally  ill  patients  in  his  care, 
and  in  recognition  of  the  outstanding  devotion 
and  service  shown  in  the  discharge  of  his  duties, 
Roland  J.  Brand,  an  attendant  at  the  Milwaukee 
County  Asylum,  Milwaukee,  Wisconsin,  has  been 
named  as  recipient  of  the  “Psychiatric  Aide  of 
the  Year  Award”  for  1948.  Announcement  of  the 
Award  was  made  by  Richard  Hunter,  executive 
secretary  of  the  National  Mental  Health  Founda- 
tion on  behalf  of  the  foundation  and  the  Cather- 
wood-Kirkbride  Fund  for  Research  in  Psychiatry, 
joint  sponsors  of  the  award. 

Every  mental  hospital  in  the  country,  both  pub- 
lic and  private,  was  given  an  opportunity  to  nomi- 
nate the  attendant  or  psychiatric  aide  on  its 
staff  who  had  turned  in  the  most  meritorious  per- 
formance during  1948.  In  all,  more  than  15,000 
eligible  candidates  were  considered  by  hospitals 
throughout  the  country  before  the  final  selections 
were  made  by  a board  of  judges,  prominent  in  the 
field  of  mental  health. 

For  his  achievement  in  removing  restraints  from 
32  male  patients  on  the  most  disturbed  ward  at 
the  Milwaukee  institution,  overnight,  and  in  com- 
pletely banishing  the  continued  practice  of  re- 
straints on  his  ward  and  thereby  setting  an  ex- 
ample for  the  rest  of  his  fellow  employees,  Roland 
Brand,  as  winner  of  the  award  will  receive  a cash 
prize  of  $500  and  a citation. 


The  Chicago  Medical  Society  is  offering  two 
postgraduate  courses  in  October,  1949,  each  of  one 
week  duration,  which  will  be  open  to  all  physicians 
who  are  members  of  their  local  medical  societies. 

A course  in  Cardio-renal  and  Peripheral  Vascular 
Diseases  will  be  given  October  17  to  22,  and  a 
course  in  Obstetrics,  Endocrine-gynecology  and 
Sterility  will  be  offered  the  following  week,  Octo- 
ber 24  to  29,  1949. 

The  courses  will  be  given  at  Thorne  Hall  on 
Northwestern  University  Medical  School  campus. 
The  faculty  for  each  course  will  be  made  up  of 
leading  teachers  from  all  sections  of  the  United 
States  and  Canada.  There  will  be  lectures,  question 
periods,  round  tables,  and  short  intermissions  in 
the  morning  and  afternoon. 

Each  course  is  limited  to  one  hundred. 

Additional  information  may  be  had  by  writing 
Dr.  Willard  O.  Thompson,  Chairman,  Committee 
on  Postgraduate  Medical  Education,  Chicago  Med- 
ical Society,  30  North  Michigan  Avenue,  Chicago  2. 


NORVVAVS  FOUNDATION,  INC. 

Norways  Sanatorium,  Indianapolis,  the  oldest 
private  psychiatric  hospital  in  the  state,  has  just 
announced  that  all  facilities  and  equipment  are 
being  turned  over,  without  cost,  to  a new  charitable 
organization,  known  as  Norways  Foundation,  Inc. 

Norways  Sanatorium  was  established  in  1898  by 
Dr.  Albert  E.  Sterne,  the  first  professor  of 
neurology  at  Indiana  University  School  of  Med- 
icine. Since  1943  it  has  operated  as  a non-profit 
institution.  The  new  foundation  was  created  in 
order  to  expand  legally  the  charitable  and  edu- 
cational activities  of  the  corporation,  to  provide 
increased  facilities  for  the  care  of  patients,  and 
to  enlarge  its  capacity  for  the  psychiatric  training 
of  doctors,  nurses,  and  social  workers,  as  well 
as  for  research.  In  this  way  it  is  hoped  to  give 
to  Indiana  private  psychiatric  facilities  second  to 
none  in  the  country. 

Norways  Foundation  was  formed  by  seven  in- 
corporators: Harry  Reid,  Edward  F.  Gallahue, 
Fred  S.  Boone,  Mrs.  Genevieve  P.  Reed,  John  K. 
Ruckelshaus,  *Philip  B.  Reed,  M.D.,  and  Earl  W. 
Mericle,  M.D.  Recent  additions  to  the  board  are 
Mrs.  Katherine  Atkins  and  Clarence  Efroymson, 
Ph.D. 

The  operation  of  the  hospital,  under  the  Nor- 
ways Foundation,  will  continue  as  it  has  in  the 
past.  All  of  the  Indianapolis  physicians  in  private 
practice  who  are  certified  in  psychiatry  have 
served  as  consultants  at  Norways  in  the  past 
year.  Persons  seeking  treatment  are  referred  by 
and  continue  in  the  charge  of  their  family  phy- 
sician. 

It  is  hoped  that  Norways  Foundation,  which  is 
so  constituted  by  its  articles  of  incorporation  that 
no  profit  can  ever  accrue,  either  directly  or  in- 
directly, to  any  individual  or  group  of  individuals, 
will  serve  by  making  available  to  a larger  number 
of  people  the  advances  in  medicine  in  diagnosis 
and  treatment  of  emotional  and  mental  illness. 
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RECOMMEND  PROGRAM  TO  AID  FOREIGN 
TRAINED  PHYSICIANS 

The  Committee  on  Foreign  Medical  Credentials, 
an  unofficial  group  sponsored  by  the  American 
Medical  Association  Council  on  Medical  Education 
and  Hospitals,  has  recommended  that  the  various 
agencies  concerned  with  problems  of  foreign 
trained  doctors  who  seek  to  practice  in  the  United 
States  should  devise  a method  for  securing  in- 
formation about  foreign  medical  schools  at  the 
earliest  possible  date. 

The  recommendation  was  contained  in  a report 
of  the  committee  which  appears  in  the  April  1(5 
Journal  of  the  American  Medical  Association. 

Membership  of  the  committee  includes  indi- 
viduals from  the  Advisory  Board  for  Medical 
Specialties,  the  Association  of  American  Medical 
Colleges,  the  A.M.A.  Council  on  Medical  Education 
and  Hospitals,  the  Department  of  State,  the  Fed- 
eration of  State  Medical  Boards  of  the  United 
States,  the  National  Board  of  Medical  Examiners, 
the  Institute  of  Inter-American  Affairs,  the  Insti- 
tute of  International  Education,  the  World  Health 
Organization,  the  World  Medical  Association,  and 
other  organizations. 

When  reliable  information  about  foreign  medical 
schools  is  obtained,  it  should  be  possible  for  ac- 
crediting agencies  to  prepare  a list  of  foreign  med- 
ical schools  whose  graduates  may  be  considered 
to  have  received  training  comparable  to  that  offered 
by  medical  schools  in  this  country,  an  editorial  in 
the  same  issue  of  the  Journal  commented,  add- 
ing: 

“It  would  then  seem  reasonable  that  the  state 
boards  and  the  National  Board  of  Medical  Ex- 
aminers admit  graduates  of  these  schools  to  ex- 
amination, provided  they  can  demonstrate  sufficient 
familiarity  with  recent  scientific  advances,  with 
the  practices  and  customs  of  American  medicine, 
and  with  the  English  language.” 

Leaders  in  State  Selected  to  Serve  on  Committee 

to  Consider  Ways  for  Improvement  of  Indiana 
Nursing  Service  and  Its  System  of  Nursing 
Education 

A workshop  on  the  question  “What  Should 
Indiana  Plan  in  Relation  to  Recommendations  on 
Nursing  for  the  Future,”  a report  of  a study  com- 
pleted by  Dr.  Lucile  Brown,  of  the  Russell  Sage 
Foundation,  last  year,  was  held  on  the  campus  of 
Indiana  University  under  the  auspices  of  the 
Indiana  State  League  of  Nursing  Education  and 
the  Division  of  Nursing  Education,  Indiana  Uni- 
versity, in  cooperation  with  the  Indiana  State 
Board  of  Examination  and  Registration  for  Nurses, 
the  Indiana  State  Board  of  Health,  and  the  Indiana 
State  Nurses’  Association,  on  January  5-6-7,  1949. 

During  this  workshop,  certain  recommendations 
concerning  nursing  service  and  nursing  education 
in  the  state  of  Indiana  were  made. 

To  implement  these  recommendations,  Mrs.  Eu- 
genia K.  Spalding,  director  of  the  Division  of 
Nursing  Education  of  Indiana  University,  was 
appointed  to  select  a small  committee  which  would 


select  a state-wide  committee  composed  of  persons 
representing  the  groups  attending  the  workshop, 
nursing,  medicine,  other  health  fields,  education, 
and  the  consumer  of  nursing  service.  This  small 
committee  included,  besides  Mrs.  Spalding,  the 
following  members:  Miss  Marion  F.  Roberts, 

president  Indiana  State  League  of  Nursing  Edu- 
cation; Miss  Leona  R.  Adam,  president  Indiana 
State  Nurses’  Association;  and  Miss  Caroline 
Hauenstein,  educational  director,  Indiana  State 
Board  of  Examination  and  Registration  of  Nurses. 

The  following  professional  leaders  and  citizens 
of  Indiana  have  been  appointed  by  this  small 
committee  to  serve  on  the  state-wide  committee 
to  implement  the  recommendations  of  the  work- 
shop, for  developing  a proposed  plan,  securing  the 
needed  funds  and  personnel  to  do  the  job. 

Dr.  J.  W.  Ashton,  dean,  College  of  Arts  and 
Science,  Indiana  University,  Bloomington,  will 
serve  as  chairman  of  the  committee. 

Other  members  include  Mr.  Robert  E.  Neff,  ad- 
ministrator, Indianapolis  Methodist  Hospital;  Mrs. 
Montgomery  Lewis,  member,  Board  of  Directors, 
the  National  Organization  for  Public  Health  Nurs- 
ing, and  of  the  Indianapolis  Visiting  Nurses  Asso- 
ciation, Indianapolis;  Dr.  Augustus  P.  Hauss, 
president  Indiana  State  Medical  Association,  New 
Albany;  Mr.  William  H.  Strain,  Admissions  Office, 
Indiana  University,  Bloomington;  Mr.  James  A. 
Stewart,  Editor  Indianapolis  Star;  Mr.  Paul  Berge- 
vin,  director  of  community  organizations,  Division 
of  Adult  Education,  Indiana  University;  Mrs.  Alice 
Sanders,  health  secretary,  Council  of  Social  Agen- 
cies, Indianapolis;  Mr.  John  Hicks,  chief  accountant, 
Indiana  University,  Bloomington;  Sister  Delphine, 
director,  School  of  Nursing  and  Nursing  Service 
Department,  St.  Vincent’s  Hospital,  Indianapolis; 
Miss  Margaret  I.  Boal,  director,  School  of  Nursing 
and  Nursing  Service,  Ball  Memorial  Hospital, 
Muncie;  Dr.  L.  E.  Burney,  commissioner,  Indiana 
State  Board  of  Health;  Mrs.  Dorothy  Buschmann, 
field  executive,  Indiana  Social  Hygiene  Association; 
Miss  Mabel  McCracken,  instructor,  St.  Mary’s 
Hospital  School  of  Nursing,  Evansville;  Dr.  Ernest 
Miller,  president,  Goshen  College,  Goshen;  Dr. 
Martha  O’Malley,  director,  Division  of  Hospital  and 
Institutional  Services,  Indiana  State  Board  of 
Health;  and  Miss  Caroline  Hauenstein,  educational 
director,  Indiana  State  Board  of  Examination  and 
Registration  of  Nurses;  and  Mr.  J.  Milo  Anderson, 
president,  Indiana  Hospital  Association,  Gary. 

Mrs.  Lewis  and  Mr.  Hicks  represent  the  con- 
sumer of  nursing  service. 

Ex-officio  members  of  the  committee  include 
Dr.  Herman  B Wells,  president,  Indiana  Uni- 
versity; Sister  Medeleva,  president,  St.  Mary’s 
College,  Holy  Cross;  and  Mrs.  Eugenia  K.  Spalding, 
director  of  Division  of  Nursing  Education,  Indiana 
University. 

The  committee  will  hold  its  organization  meeting 
soon,  and  it  is  expected  that  within  six  months  at 
least  a tentative  program  for  the  nursing  pro- 
fession of  Indiana  can  be  published. 
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through  ease  of  administration 

Of  the  many  features  which  have  won  for  Phospho-Soda 
(Fleet)*  an  impressive  record  of  clinical  acceptance, 
outstanding  is  its  ease  of  administration.  This,  together  with 
its  controlled  action,  and  its  freedom  from  undesirable 
side  effects,  gives  assurance  that  every  prescription  of 
Phospho-Soda  (Fleet)  will  result  in  thoroughly 
effective  — yet  gentle  — catharsis. 

C.  B.  FLEET  CO.,  INC.  • LYNCHBURG,  VIRGINIA 

"PHOSPHO-SODA'  and  'FLEET' 
are  registered  trade-marks  of  C.  8.  Fleet  Co.,  Inc. 

l»IIOSPHO-SOI>A 

(FLEET) 


CHECK  LIST  for  choice  of  a laxative 
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y Safe  from  Exces- 
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^ MucJsTlrritation  ✓ Nonhabituating  „ Gm.  and  sodium  phospha..  18  Gm. 

Phospho-Soda  (Flee.)  is  a solution  con.a.mng  m eac  A mFOICAM  MEDICAL  ASSOCIATION 
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Pelvic  Congestion 
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Pleasant  Taste  ^ 
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Dr.  John  W.  Courtney,  a 1943  graduate  of  the 
Indiana  University  School  of  Medicine,  has  opened 
an  office  for  the  practice  of  internal  medicine  at 
518  Hume  Mansur  Building,  in  Indianapolis.  An 
Army  veteran  with  twenty-six  months’  service, 
Doctor  Courtney  recently  completed  a residency  at 
the  Crile  General  Hospital  in  Cleveland. 


Dr.  Robert  Kabel,  who  has  recently  completed  a 
residency  at  Indianapolis  General  Hospital,  is  now 
associated  in  the  practice  of  orthopedics  with  Dr. 
Malaehi  Topping,  at  505  Tribune  Building,  in  Terre 
Haute. 


Dr.  J.  C.  Richter  has  become  associated  with  Dr. 
R.  B.  Jones  in  LaPorte.  Doctor  Richter  is  a 1941 
graduate  of  Harvard  Medical  School,  and  interned 
for  two  years  at  Presbyterian  Hospital  in  Chicago. 
He  is  a veteran  of  World  War  II,  having  served 
for  three  years  with  the  Army  in  the  European 
theater.  Following  the  war  he  was  surgical  resi- 
dent at  the  Presbyterian  Hospital  for  four  years 
and  at  the  Children’s  Memorial  Hospital  for  six 
months. 


Dr.  John  H.  Sterne,  who  recently  completed  a 
residency  at  the  Indiana  University  Medical  Cen- 
ter, has  opened  an  office  for  the  practice  of  ortho- 
pedics in  Evansville.  Doctor  Sterne  is  a 1942 
graduate  of  the  Indiana  University  School  of 
Medicine,  and  spent  four  years  in  the  Army. 


Dr.  Victor  F.  Albright  has  opened  an  office  for 
the  practice  of  surgery  in  New  Castle,  upon  com- 
pletion of  a residency  at  the  Indiana  University 
Medical  Center.  Doctor  Albright  served  for  three 
years  as  a flight  surgeon  with  the  323rd  Bombard- 
ment Group  in  the  European  Theater  of  War. 


Announcement  has  been  made  of  the  opening  of 
an  office  at  3311  N.  Meridian  Street,  in  Indianap- 
olis, by  Dr.  Paul  F.  Muller,  who  has  recently  re- 
turned to  Indianapolis  after  completing  a three  and 
one-half  year  residency  in  obstetrics  and  gynecol- 
ogy at  the  Lying-In  Hospital  in  New  York.  A 1940 
graduate  of  the  St.  Louis  University  School  of 
Medicine,  Doctor  Muller  spent  four  years  in  the 
Army,  being  separated  from  service  with  the  rank 
of  lieutenant-colonel. 


A 1941  graduate  of  Indiana  University  School 
of  Medicine,  Dr.  D.  Edmund  Storey  has  opened  an 
office  for  the  practice  of  internal  medicine  at  913 
Broad  Ripple  Avenue,  in  Indianapolis.  He  in- 
terned at  the  Indiana  University  Medical  Center 
before  entering  the  Army,  where  he  served  for 
four  years  in  the  ETO,  with  the  643rd  Medical 
Clearing  Company.  He  was  a major  at  the  time 
of  his  separation  from  service.  Following  his  dis- 
charge, he  served  for  two  years  as  a resident  at 
Cold  Springs  Veterans  Hospital,  in  Indianapolis, 
and  for  the  past  ten  months  has  been  on  the  full 
time  staff  of  Billings  VA  Hospital. 


Dr.  Daniel  C.  Tweedall  has  opened  an  office 
for  the  practice  of  dermatology  and  syphilology 
at  527  Sycamore  Street,  in  Evansville.  He  is  a 
1939  graduate  of  the  St.  Louis  University  School 
of  Medicine,  and  served  an  internship  at  the  St. 
Louis  City  Hospital,  and  one  year  of  general  resi- 
dency at  Deaconess  Hospital  in  Evansville.  Fol- 
lowing this,  Doctor  Tweedall  entered  into  the 
general  practice  of  medicine  in  1941,  prior  to  his 
entrance  into  the  service,  in  1942.  He  served  for 
four  years  as  a flight  surgeon  with  the  Army  Air 
Corps.  After  his  separation  from  service,  he  took 
three  years  of  special  training  in  dermatology  and 
syphilology  in  St.  Louis,  including  training  at  the 
Barnard  Free  Skin  and  Cancer  Hospital  and  the 
Barnes  Hospital.  At  Barnes  Hospital  he  took  a 
preceptorship  under  Dr.  Richard  S.  Weiss,  who  is 
chief  of  the  dermatology  department  there,  and 
chief  of  the  dermatology  department  of  the  Bar- 
nard Free  Skin  and  Cancer  Hospital. 


A 1944  graduate  of  the  Indiana  University  School 
of  Medicine,  Dr.  Paul  E.  McGuff  has  opened  an 
office  for  the  practice  of  surgery  at  605  E.  Maple 
Road,  in  Indianapolis.  Doctor  McGuff  spent  three 
and  one-half  years  at  the  Mayo  Clinic  following 
his  graduation. 


The  National  Committee  for  Chile  is  now  re- 
ceiving gifts  for  the  library  of  the  medical  school 
of  the  University  of  Chile  at  its  new  collection 
center  in  the  Library  of  Congress,  Room  318, 
Washington,  D.  C.  The  newer  materials  in  the 
library,  including  periodicals,  books  and  reference 
materials,  were  totally  destroyed  in  the  recent  fire. 
Medical  periodicals  of  the  last  ten  years  and  recent 
medical  books  are  urgently  needed.  Your  contribu- 
tion will  be  appreciated. 

AMERICAN  COLLEGE  OF  PHYSICIANS 
Indiana  will  be  host  to  the  midwest  regional 
meeting  of  the  American  College  of  Physicians, 
which  will  be  held  at  the  Claypool  Hotel  in  Indi- 
anapolis, on  November  19,  1949.  Dr.  James  0. 
Ritchey,  of  Indianapolis,  is  the  governor  of  the 
host  state  of  Indiana.  This  meeting  is  open  to  all 
physicians.  Further  details  will  be  published  in 
later  issues  of  The  Journal. 


LOUISVILLE  MEDICAL  SEMINAR 

The  University  of  Louisville  School  of  Medicine 
has  organized  a short  refresher  program  for  all 
physicians  in  Kentucky  and  surrounding  states. 
Registration  fee  for  those  attending,  except  for 
medical  students,  interns,  and  hospital  residents, 
will  be  $5.00.  For  further  information  concerning 
this  seminar,  address:  Dr.  Herbert  L.  Clay,  Jr., 
Postgraduate  Refresher  Training,  University  of 
Louisville  School  of  Medicine,  323  East  Chestnut 
Street,  Louisville  2,  Kentucky. 
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The  "Owe  7^eSCP/PT/OA/  "l  nf a nt  Feed 


For  the  Entire  Bottle-feeding  Period 


YEAR  after  year,  more  and  more 
doctors  are  prescribing  Baker’s 
Modified  Milk  because  of  its  effectiveness 
and  simplicity  . . . because  it  reduces  the 
possibility  of  error  (requires  only  one 
simple  operation:  dilute  with  water,  pre- 
viously boiled)  . . . because  it  contains 
the  essentials  any  physician  would  want 
to  include  in  a complete  formula  for 


infant  feeding  . . . because  it  closely  con- 
forms to  human  milk  . . . because  it  is 
well  tolerated  by  both  premature  and 
full-term  infants  . . . and  because  for 
the  normal  healthy  baby  it  requires  no 
changing  of  formula  (except  an  increase 
in  quantity)  as  the  baby  grows  older. 
Complete  information  and  samples  will 
be  mailed  on  request. 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES  INC.,  Cleveland,  Ohio 
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Dr.  Charles  F.  Deppe,  who  has  been  practicing 
in  Edinburg  for  the  past  two  years,  following  his 
discharge  from  the  U.  S.  Navy,  has  announced 
that  he  has  opened  an  office  for  the  practice  of 
medicine  in  Franklin. 


The  Class  of  1909  of  the  Indiana  University 
School  of  Medicine  will  celebrate  its  fortieth  anni- 
versary during  the  centennial  convention  of  the 
Indiana  State  Medical  Association  in  Indianapolis, 
September  26  through  29,  1949.  The  reunion  will 
be  held  at  6:00  p.m.,  Wednesday,  September  28,  in 
the  Athenaeum. 


Dr.  Joseph  B.  Davis,  of  Marion,  has  resumed 
active  practice  in  association  with  his  father,  Dr. 
Merrill  S.  Davis,  and  is  limiting  his  practice  to 
surgery.  A graduate  of  Indiana  University  School 
of  Medicine  in  1942,  Doctor  Davis  interned  for 
one  year  at  Philadelphia  General  Hospital,  and 
then  took  a year’s  fellowship  at  the  Harrison 
Foundation  Surgical  Research,  University  of 
Pennsylvania.  In  1943  Doctor  Davis  began  a term 
as  resident  surgeon  at  tbe  Philadelphia  General 
Hospital,  but  this  was  interrupted  by  his  service 
in  the  U.  S.  Navy  Medical  Corps,  from  1944  to 
1946,  where  he  served  with  the  rank  of  lieutenant. 
His  naval  service  included  duty  in  the  Pacific 
Theater  as  a member  of  the  surgical  staff  of  the 
U.  S.  Navy  Hospital  Ship  Solace,  during  the 
Philippines,  Iwo  and  Okinawa  invasions,  and  later 
serving  at  the  Philadelphia  Naval  Hospital  and  the 
Navy  Hospital  at  Norman,  Oklahoma.  Following 
his  release  from  service,  he  completed  his  term  as 
resident  surgeon  at  the  Philadelphia  General  Hos- 
pital, and  then  completed  fellowships  in  surgery 
at  the  Cleveland  Clinic,  from  1947  to  1948,  and 
at  the  Lahey  Clinic  from  1948  until  March  1949. 


Course  in  Gastro-Intestinal  Surgery 

The  National  Gastro-enterological  Association, 
in  cooperation  with  the  Postgraduate  Division  of 
Tufts  College  Medical  School  and  the  First  and 
Second  Surgical  Services  of  the  Boston  City  Hos- 
pital, announces  a course  in  gastro-intestinal  sur- 
gery to  be  given  at  the  Boston  City  Hospital, 
Boston,  on  October  27,  28,  29,  1949. 

The  course  will  cover  various  phases  of  gastro- 
intestinal surgery.  It  will  be  under  the  personal 
direction  of  Dr.  Owen  H.  Wangensteen,  Professor 
of  Surgery,  University  of  Minnesota  Medical 
School,  assisted  by  Lord  Alfred  Webb-Johnson, 
President  of  the  Royal  College  of  Surgeons,  Lon- 
don, England,  and  the  members  of  the  surgical 
staff  of  the  Boston  City  Hospital,  as  well  as  other 
distinguished  guests. 

Enrollment  in  the  course  is  limited  to  250.  The 
fee  will  be  $35.00  per  person.  Veterans  may  take 
this  course  under  the  G.I.  Bill  of  Rights.  For 
further  information  and  enrollment  write  to  the 
National  Gastro-enterological  Association,  Depart- 
ment GSJ,  1819  Broadway,  New  York  23,  N.  Y. 


Dr.  George  S.  Bond,  of  Indianapolis,  was  elected 
president  of  the  Indiana  Heart  Foundation,  Inc., 
recently.  Other  officers  of  the  foundation,  all  of 
whom  were  re-elected,  are  Ernest  M.  Hawkins, 
Fowler,  vice-president;  Kenneth  R.  Miller,  India- 
napolis, secretary;  and  Russell  L.  White,  Indianapo- 
lis, treasurer.  Mrs.  Grace  Tanner  is  executive 
secretary.  Members  of  the  board  of  directors  are: 
Drs.  Bond,  Robert  M.  Moore,  Kenneth  G.  Kohl- 
staedt,  Cyrus  J.  Clark,  and  Donald  E.  Wood,  all 
of  Indianapolis;  A.  N.  Ferguson,  Fort  Wayne; 
George  M.  Cook,  Hammond;  Walter  S.  Fisher, 
Columbus;  Harry  P.  Ross,  Richmond;  and  Stuart 
Combs,  Terre  Haute. 


COMING  MEDICAL  MEETINGS 

Indiana  State  Medieal  Association,  Indianapolis, 
September  26,  27,  28,  29,  1949. 

American  Medical  Association,  Annual  Session,  At- 
lantic City,  June  6,  7,  8,  9,  10,  1949. 

American  Academy  of  Neurology,  French  Lick,  In- 
diana, French  Lick  Springs  Hotel,  June  1-3.  Dr.  Joe 
R.  Brown,  19  Millard  Hall,  University  of  Minnesota, 
Minneapolis  14,  Secretary. 

American  Academy  of  Tuberculosis  Physicians,  At- 
lantic City,  Hotel  Dennis,  June  4.  Dr.  Oscar  S.  Levin, 
P.  O.  Box  7011,  Denver  6,  Colo.,  Secretary. 

American  Association  of  Railway  Surgeons,  Chi- 
cago, Drake  Hotel,  June  30-July  2.  Dr.  Chester  C. 
Guy,  5800  Stoney  Island  Ave.,  Chicago  37,  Secretary. 

American  College  of  Radiology,  Atlantic  City, 
Chalfonte-Haddon  Hall,  June  5.  Mr.  William  C. 
Stronaeh,  20  N.  Wacker  Drive,  Chicago  6,  Secretary. 

American  Congress  of  Physical  Medicine,  Nether- 
land  Plaza,  Cincinnati,  September  6,  7,  8,  9,  10,  1949. 

American  Gastro  - Enterological  Assn.,  Atlantic 
City,  Claridge  Hotel,  June  3-4.  Dwight  L.  Wilbur, 
M.D.,  655  Sutter  St.,  San  Francisco  2,  Secretary. 

American  Neurological  Association,  Atlantic  City, 
June  13-15.  Dr.  H.  Houston  Merritt,  710  W.  168th  St., 
New  York  32,  Secretary. 

American  Ophtlialmological  Society,  Hot  Spring's, 
Va.,  The  Homestead,  June  2-4.  Dr.  Maynard  C. 
Wheeler,  30  W.  59th  St.,  New  York,  Secretary. 

American  Proctologic  Society,  Columbus,  Ohio,  May 
31-June  4.  Dr.  W.  Wendell  Green,  1838  Parkwood 
Ave.,  Toledo  2,  Ohio,  Secretary. 

American  Radium  Society,  Atlantic  City,  June  5. 
Dr.  Hugh  F.  Hare,  605  Commonwealth  Ave.,  Boston 
15,  Secretary. 

American  Society  for  the  Study  of  Sterility',  At- 
lantic City,  N.  J.,  June  6 and  7,  1949.  W.  W.  Williams, 

M. D.,  Secretary,  20  Magnolia  Ter.,  Springfield,  Mass. 

American  Therapeutic  Society,  Atlantic  City,  June 
2-5.  Oscar  B.  Hunter,  M.D.,  915  Nineteenth  St.,  N.W., 
Washington,  D.  C.,  Secretary. 

Association  for  the  Study  of  Internal  Secretions, 

Atlantic  City,  June  3-4.  Dr.  Henry  H.  Turner,  1200 

N.  Walker  St.,  Oklahoma  City  3,  Secretary. 

Society  for  Investigative  Dermatology,  Atlantic 
City,  Ritz  Carlton  Hotel,  June  11-12.  Dr.  S.  William 
Becker,  55  E.  Washington  St.,  Chicago  2,  Secretary. 

Society  of  Biological  Psychiatry,  Atlantic  City, 
Chalfonte-Haddon  Hall,  June  12.  Dr.  George  N. 
Thompson,  1136  W.  Sixth  St.,  Los  Angeles,  Secretary. 
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a dietary  dilemma 


Problem:  When  casein  or  other  animal  protein 
sensitivity  renders  all  natural  or  processed  milks'"' 
contraindicated  in  the  pediatric  dietary,  because 
of  eczematous,  gastro-intestinal  or  other  reactions, 
how  can  allergy  he  avoided  and  proper 
infant  nutrition  still  be  maintained? 

Solution:  Replace  milk  with  Mull-Soy,  the  liquid 
hypoallergenic  soy  food— completely  free  of  offending 
animal  proteins.  Mull-Soy  is  a biologically  complete 
vegetable  source  of  all  essential  amino  acids,  and 
closely  approximates  whole  cow’s  milk  in 
fat,  protein,  carbohydrate,  and  mineral  content 
when  diluted  1:1  with  water.  It  is  quickly  prepared, 
palatable,  easily  digested  and  well-tolerated— equally 
desirable  for  infants,  children  or  adults. 

* Goat's  milk  and  processed  cows’  milk  have  unmodified  casein  factors. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 
In  Canada  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 
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INDIANA  UNIVERSITY  NEWS  NOTES 


Selection  of  150  students  from  more  than  1,000 
applicants  for  admission  this  fall  to  the  Indiana 
University  School  of  Medicine  was  announced  re- 
cently by  Dean  John  D.  Van  Nuys. 

The  150  students,  all  except  seven  of  whom  are 
from  Indiana,  will  constitute  the  second  expanded 
class  designed  to  take  care  of  qualified  applicants 
and  to  provide  the  state  with  more  physicians.  The 
normal  capacity  of  the  University’s  medical  school 
permits  admission  of  only  128  students  each  year. 
Expansion  of  the  1948  and  1949  entering  classes 
was  made  possible  through  additional  funds  for 
laboratories  and  staff  which  were  allocated  last 
year  by  Governor  Ralph  F.  Gates  and  the  State 
Budget  Committee  and  specifically  appropriated  at 
the  recent  legislative  session. 

Dean  Van  Nuys  described  the  class  as  one  of 
“outstanding  ability  chosen  with  painstaking  care” 
by  the  14-member  faculty  committee  on  admissions. 
It,  with  the  class  admitted  last  fall,  will  be  required 
to  take  some  courses  during  the  summer  due  to 
the  school’s  physical  plant  limitations.  Seven  wom- 
en students  are  included  among  the  150  accepted. 

Those  selected  for  admission  as  freshman  medical 
students  this  fall  on  the  Bloomington  campus  are: 

Wallace  M.  Aclye,  Jr.,  Newtonville ; Allen  Wayne 
Aldred,  Vevay  France  Alexander,  Gary  ; Ernest  Ander- 
son, Jr.,  Decatur  : Berj  Antreasian,  Indianapolis  ; Charles 
H.  Aust,  Evansville;  Thomas  F.  Ball.  Connersville ; 
Walter  Joseph  Banke,  East  Chicago;  Donald  T.  Bartlett, 
Selma;  Billy  Jack  Bauman,  South  Whitley;  Gilbert  B. 
Bluhm,  Freelandville ; Paul  S.  Bourne,  Nappanee  ; Harry 

D.  Brickley,  Jr.,  Bluffton  ; Neel  H.  Bronnenberg,  Ander- 
son ; Beverley  Lee  Bronstein,  Huntington ; Richard  A. 
Burns,  Keystone  : Jack  A.  Bush,  South  Bend ; Herman 
R.  Casdorph,  Indianapolis;  John  R.  Cassady,  South 
Bend;  Thomas  C.  Chael,  Kouts  ; Nicholas  Christoff,  Fort 
Wayne;  John  II.  Coleman,  Madison;  Jean  Craton,  Vin- 
cennes; John  R.  Crist,  Marion;  Wayne  A.  Crockett,  West 
Terre  Haute;  Gene  Clayton  Cunningham,  Bloomington; 
Joseph  N.  Dill.  Jr.,  Winamac ; Raymond  J.  Doherty, 
Gary;  Byron  C.  Doran,  Burket ; Richard  R.  Downing, 
Elkhart;  Philip  L.  Ensey,  Rockville;  John  J.  Farrell,  Jr., 
Bedford  ; Frederick  W.  Flora,  Frankfort  ; John  D.  Franz, 
Greenfield;  Jack  Lee  Frazier,  Indianapolis;  Paul  S.  Frey, 
Valparaiso ; Matthew  Joseph  Fujawa,  Mishawaka ; Roy 
Lee  Fultz,  Salem  ; Lindley  L.  Gammell,  Franklin  ; Charles 
N.  Geyer,  Boonville ; Eugene  M.  Gillum,  Richmond  ; Ted 
L.  Grayson,  Sharpsville ; William  E.  Greer,  South  Bend  ; 
Hubert  N.  Grimes,  Indianapolis;  Robert  A.  Gunzen- 
hauser,  Fort  Wayne;  David  B.  Haggard,  Indianapolis; 
Alvin  J.  Haley,  Fort  Wayne;  Richard  C.  Haller,  Fprt 


Wayne  ; Gilbert  L.  Hamilton,  Bloomington  ; Leslie  Hamp- 
ton, Indianapolis. 

Audrey  Hancock,  Indianapolis;  William  K.  Haney, 
North  Vernon;  William  L.  Harritt,  Indianapolis;  Carl 

E.  Heaton,  Bloomington  ; William  C.  Heilman,  New 
Castle;  Kermit  Q.  Hibner,  Indianapolis;  Lloyd  L.  Hill, 
Indianapolis ; Paul  E.  Hooley,  LaGrange ; Richard  L. 
Huffer,  South  Bend;  Walter  L.  Hurt,  Indianapolis:  Joe 
G.  Jontz,  Silver  Lake;  George  B.  Keenan,  Indianapolis; 
David  B.  Kenney,  Indianapolis ; Jack  I.  Kenzler,  West 
Lafayette;  James  E.  Keplinger,  Markle ; Raymond  K. 
Kincaid,  Jamestown  ; Robert  E.  Klausmeier,  Evansville  ; 
Gerald  Klooster,  Munster ; Robert  W.  Kohne,  Decatur ; 
Gabriel  Kourany,  Ancon,  Canal  Zone,  Panama;  Charles- 
J.  Kramer,  Linton;  Roland  C.  Kreps,  Jr.,  South  Bend; 
Lester  E.  Kron,  Elizabeth;  Archie  John  Krsek,  Knox; 
Ardis  Ray  Lavender,  Bloomington;  John  O.  Lawrence, 
Terre  Haute;  Byron  S.  Lingeman,  Crawfordsville  ; Ralnh 
B.  Lingeman,  Jr.,  North  Manchester  ; Robert  W.  Louden, 
Shelbyville ; Paul  J.  Lundergan,  Washington;  Frank  E 
Lundin,  Decatur ; Raymond  C.  Malone,  Anderson  ; La- 
Vonne  Mannfield,  Indianapolis;  Leo  Dale  Marvel,  Indi- 
anapolis; Gerald  B.  Mason,  Fort  Wayne;  Warren  E. 
Mayes,  Terre  Haute ; Edward  D.  Miller,  Danville ; Har- 
old L.  Miller,  Brazil  ; John  D.  Miller,  North  Manchester ; 
Wayne  O.  Montgomery,  Evansville;  Martha  Neal.  Mar- 
ion; Donald  A.  Neher,  Mishawaka;  John  W.  Nelson, 
Hagerstown  ; Jerome  E.  Neustadt,  Evansville ; Douglass 
L.  North,  Mishawaka;  Catherine  Orr,  Muncie ; Milford 
D.  Panzer,  Newark,  N.  J.  ; Frank  E.  Pate,  Marion;  Leo 
G.  Perucca,  Terre  Haute ; Paul  C.  Peters,  Greentown. 

Joseph  B.  Peterson,  Terre  Haute ; Peter  R.  Petrich, 
West  Terre  Haute;  Dudley  A.  Pfaff,  Jr.,  Indianapolis; 
Pearl  Heber  Pierson,  Anderson  ; William  Prudich.  Pow- 
ellton,  W.  Va.  ; William  D.  Ragan,  Indianapolis:  John  C. 
Ralston,  Jr.,  West  Lafayette;  John  R.  Read,  Chesterton; 
Raymond  L.  Reed,  Indianapolis ; Floyd  L.  Rheinheimer, 
Goshen  ; Norval  S.  Rich,  Berne  ; James  O.  Roberson, 
Bloomington  ; Robert  E.  Roberts,  Toledo,  Ohio ; Sheldon 
Roger,  Gary ; Joe  E.  Rogers,  Muncie ; Kenneth  J.  Ru- 
dolph, Boonville;  John  P.  Salb,  Jasper;  Richard  B. 
Schnute,  Evansville ; Wayne  Schrepferman,  Brazil  ; 
George  W.  Sellmer,  Indianapolis;  Wesley  E.  Shannon, 
Crawfordsville  ; Paul  P.  Shelton,  Jr.,  Madison  ; Albert 

G.  Shoptaugh,  Jr.,  Indianapolis;  John  H.  Shroff,  Nash- 
ville ; Fred  Silverman,  Miami  Beach,  Fla.  ; William  Sims, 
Indianapolis;  Roy  M.  Smith,  Jr.,  Newburgh;  Marvin  V. 
Snell,  Warsaw ; Parker  W.  Snyder,  Indianapolis ; Glenn 

H.  Speckman,  Indianapolis;  Robert  Stein,  Newark,  N.  J.  ; 
Robert  M.  Stoltz,  Valparaiso;  James  J.  Sullivan,  Royal 
Center ; Chester  R,  Szalony,  Hammond ; Robert  E.  Tal- 
bert, Russiaville ; Richard  A.  Taylor,  Portland  ; Claude 
N.  Thompson,  Rockville  ; Joseph  F.  Thompson,  Indianap- 
olis; Robert  P.  Ulrey,  Seymour;  Leonard  A.  Vest,  Con- 
nersville ; Lloyd  A.  Vogel,  Jr.,  Plymouth ; Milton  S. 
Wahl,  Wilmington,  Del.  ; Guy  H.  Waldo,  Jr.,  Muncie ; 
Thomas  M.  Walker,  Mt.  Vernon ; Robert  F.  Walter, 
Evansville  ; Bernard  K.  Weiner,  Gary  ; Frances  Williams, 
Covington  ; Waymond  B.  Wilson,  Pleasant  Lake  ; Norman 

F.  Wong,  Palmyra  ; Wayne  B.  Zook,  Nappanee. 
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AMINOPHYLLINE 


*f0l[4l  6sS 


“ Often  the  paroxysmal  dyspnea  that  comes 
on  at  night  may  be  prevented  if  the  patient 
takes  J gr.  ...  by  month  before  going  to 
sleep." 

Murphy,  F.  D.:  Wisconsin  M.  J.  42:  769  (1943). 

AMINOPHYLLINE  Barlow-Maney  is 
offered  in: 

plain  and  enteric-coated  tablets  of 
o.l  Gm.  (3  grains)  and  0.1  Gm.  (ip2 
grains);  bottles  of  100  and  1,000. 

Barlow-Maney  enteric  coating*  is 
specially  formulated  to  resist  destruc- 
tion by  normal  gastric  juice,  yet  to 
disintegrate  readily  in  the  intestinal 
tract.  The  patient  who  is  subject  to 
gastric  irritation  from  aminophylline  is 
thus  protected  from  local  irritative 
effects. 


“ The  injection  of  one  ampul  intrave- 
nously oyi  each  of  two  or  three  evenings 
may  bring  the  patient  out  of  his  status 
asthmaticus .” 

Rackemann,  F.  M.:  J.A.M.A.  114:  1998  (1940). 

AMINOPHYLLINE  Barlow-Maney  is 
offered  in : 

2-cc.  ampuls  (intramuscular);  each 
ampul  contains  0.50  Gm.  (7L2 

grains);  boxes  of  6,  1 5,  and  100. 

10-cc.  ampuls  (intravenous);  each 
ampul  contains  0.24  Gm.  (3^4 

grains);  boxes  of  6,  25,  and  100. 

20-cc.  ampuls  (intravenous);  each 
ampul  contains  0.50  Gm.  (7E2 

grains);  boxes  of  6,  25,  and  100. 


BARLOW-MANEY  LABORATORIES,  INC.  - Cedar  Rapids,  Iowa 

*Coated  under  license  from  the  State  University  of  Iowa  Research  Foundation.  U.  S.  Patent  2,373,763. 

0u/t  fe/icc/ucfo  cun  decut  eel  f/cteu<j/i: 


Francis  Tougaw 
1021  Buntm  Street 
Vincennes,  Indiana 


Physicians  Supply  Co. 
41-43  Douglas 
Hammond.  Indiana 
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(Ducdhiu 


John  Clarence  Kincaid,  M.D.,  of  Columbus,  died 
on  May  9,  at  the  age  of  sixty-nine.  He  had  prac- 
ticed medicine  in  Columbus  and  Taylorsville  for 
eighteen  years,  and  prior  to  that  had  practiced  in 
Indianapolis  and  Mooresville  for  thirty  years. 
Doctor  Kincaid  graduated  from  the  Eclectic  Med- 
ical College  of  Indiana,  in  Indianapolis,  in  1906, 
and  was  a member  of  the  Bartholomew-Brown 
County  Medical  Society,  the  Indiana  State  Medical 
Association,  and  the  American  Medical  Associa- 
tion. 


James  L.  Lewis,  M.D.,  formerly  of  Rockville, 
died  in  Danville,  Illinois,  on  March  29,  following 
a short  illness.  He  was  seventy-six  years  of  age. 
Doctor  Lewis  graduated  from  the  Northwestern 
University  Medical  School,  in  Chicago,  in  1901. 
He  was  a member  of  the  staff  of  the  Indiana  State 
Sanitarium  at  Rockville  from  1944  to  1947.  He 
was  a member  of  the  Parke- Vermillion  County 
Medical  Society,  the  Indiana  State  Medical  Asso- 
ciation, and  the  American  Medical  Association. 


Aron  J.  Lauer,  M.D.,  retired  physician  of  Whit- 
ing, died  on  April  30  after  a long  illness.  He  was 
seventy-seven  years  of  age.  He  was  a graduate 
of  the  Bennett  College  of  Eclectic  Medicine  and 
Surgery,  of  Chicago,  in  1893,  and  had  practiced 
medicine  in  Whiting  for  fifty  years.  Doctor  Lauer 
had  retired  in  1943  and  moved  to  Lewisburg,  Penn- 
sylvania, but  returned  to  Whiting  four  years  ago. 
He  was  an  honorary  member  of  the  Lake  County 
Medical  Society  and  the  Indiana  State  Medical 
Association,  and  was  a Fellow  of  the  American 
Medical  Association. 


Alpheus  LeRoy  Thurston,  M.D.,  of  Indianapolis, 
died  on  April  24,  at  the  age  of  sixty-five.  A 
graduate  of  Indiana  University  School  of  Medicine 
in  1910,  Doctor  Thurston  had  practiced  in  India- 
napolis for  thirty-five  years.  He  was  a member 
of  the  Indianapolis  Medical  Society  and  the  Indiana 
State  Medical  Association,  and  a Fellow  of  the 
American  Medical  Association. 
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Mar. 

Feb. 

Jan. 

Mar. 

Mar. 

Apr. 

Mar. 

Feb. 

Apr. 

Apr. 

Diseases 

1949 

1949 

1949 

1948 

1947 

Disease 

1949 

1949 

1949 

1948 

1947 

Brucellosis 

3 

2 

0 

7 

10 

Brucellosis  

, . . 7 

3 

2 

3 

5 

Chickenpox 

. 531 

524 

681 

668 

503 

Chickenpox  

, . . 613 

561 

524 

476 

541 

Conjunctivitis 

13 

10 

1 

2 

5 

Conjunctivitis  

. . . 13 

13 

10 

0 

1 

1 liphtheria. 

32 

29 

38 

37 

52 

Encephalitis 

2 

2 

6 

7 

10 

Diphtheria  

29 

32 

29 

38 

32 

Erysipelas 

i 

4 

2 

2 

2 

Dysentery,  amebic  . . 

1 

0 

4 

0 

0 

Impetigo 

i 

1 

3 

3 

2 

Encephalitis  

2 

2 

2 

5 

1 

Influenza 

40 

52 

134 

4? 

1250 

Impetigo  

1 

i 

i 

i 

5 

Malaria 

1 

0 

0 

0 

5 

Influenza  

9 

40 

52 

i 

68 

Measles 

. 582 

372 

267 

3454 

244 

Infectious  jaundice  . 

1 

0 

0 

0 

0 

Meningitis, 

Measles  

1146 

582 

372 

3353 

504 

Unclassified 

3 

6 

9 

6 

12 

Meningitis, 

Influenza 

2 

2 

3 

2 

1 

Unclassified  

8 

3 

6 

6 

12 

Meningococcus 

2 

8 

4 

i 

3 

Influenzal 

1 

2 

2 

1 

2 

Pneumococcus 

i 

1 

2 

0 

0 

Meningococcal  ... 

2 

2 

s 

4 

4 

Encephalo-meningitis_  1 

0 

0 

0 

0 

Pneumococcal 

3 

i 

1 

0 

0 

Mumps 

. 184 

163 

193 

811 

248 

Meningococcemia  . . . 

1 

0 

0 

0 

0 

Paratyphoid  fever 

1 

0 

0 

0 

0 

Mumps  

339 

184 

163 

643 

276 

Pneumonia 

60 

151 

83 

43 

93 

Pneumonia  

. . . 55 

60 

151 

41 

80 

Poliomyelitis, 

Poliomyelitis, 

Paralytic 

2 

2 

2 

2 

0 

Unspecified 

1 

0 

1 

0 

0 

Rabies  in  animals 

75 

74 

83 

73 



Nonparalvtic  

1 

0 

0 

2 

0 

Rheumatic  fever 

1 

3 

2 

0 

0 

Rabies  in  animals.  . 

95 

75 

74 

SO 

Rubella 

. 85 

70 

12 

25 

1 

Rheumatic  fever  ... 

6 

i 

3 

1 

0 

Scabies 

3 

6 

4 

5 

0 

Rubella  

41  9 

85 

70 

Scarlet  fever 

394 

284 

250 

298 

544 

Scarlet  fever  

309 

394 

284 

210 

437 

Septic  Sore  throat 

9 

1 

0 

1 

24 

Tetanus  

1 

0 

0 

0 

0 

Tinea  capitis 

- 19 

72 

5 

13 

22 

Tinea  capitis  

13 

19 

72 

1 5 

31 

Tuberculosis, 

Tuberculosis, 

Pulmonary 

. 171 

244 

238 

136 

222 

Pulmonary  

. . . 216 

171 

244 

192 

295 

Other  forms  

19 

15 

16 

4 

8 

Other  forms  

10 

19 

15 

23 

11 

Tularemia  __  . 

4 

2 

1 

1 

4 

Tularemia  

6 

4 

9 

1 

1 

Typhoid  fever_  _ 

5 

3 

3 

1 

8 

Typhoid  fever 

5 

5 

3 

3 

12 

Whooping  cough 

__  73 

112 

80 

121 

127 

Vincent’s  angina  . . 

1 

0 

0 

0 

0 

Trachoma 

1 

0 

0 

0 

0 

Whooping  cough 

82 

73 

112 

125 

258 
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Soft-diet  patients 

down  in  the  mouth? 


Perk  up  appetites 
Swift's  Strained 


with 

Meats 


r 


6 varieties: 
Beef,  lamb,  pork, 
veal,  liver,  heart 


Simply  putting  soft  foods  on  a tray  is  no 
assurance  that  patients  will  put  them 
away.  That’s  why  so  many  physicians 
today  are  recommending  Swift’s  Strained 
Meats — flavorful,  real  meats  they’re  sure 
patients  will  eat ! Prepared  specially,  soft 
and  smooth,  Swift’s  Strained  Meats  are 
so  good  they  tempt  even  the  most  apa- 
thetic appetites! 

Nutritionally,  Swift’s  Strained  Meats 
are  an  excellent  base  for  a high-protein, 
low-residue  diet. They’re  highly  digestible 
— easy  to  eat.  Rich  in  biologically 


valuable  proteins,  they  make  available 
simultaneously  all  known  essential 
amino  acids — for  optimum  protein  syn- 
thesis. Further,  Swift’s  Strained  Meats 
supply  hemapoeitic  iron  and  goodly 
amounts  of  natural  B vitamins.  Let  pro- 
tein-rich Swift’s  Strained  Meats  put 
palatability  in  menus  for  your  soft-diet 
patients ! 

To  vary  patient’s  menus,  six  different 
Swift’s  Strained  Meats:  beef,  lamb,  pork, 
veal,  liver,  heart.  Convenient — ready  to 
heat  and  serve! 


The  makers  of  Swift’s  Strained  Meats  invite  you  to  send  fo- 
the  new  physicians’’  handbook  of  protein  feeding,  written  by  a 
doctor,  ‘‘‘‘The  Importance  of  Protein  Foods  in  Health  and 
Disease .”  Send  to: 


SWIFT  tr  COMPANY 

Chicago  9,  Illinois 


All  nutritional  statements  made  in  this  advertisement 
are  accepted  hy  the  Council  on  Foods  and  Nutrition  of 
the  American  Medical  Association. 


. 

For  patients  who  can 
take  foods  of  less  fine 

consistency  — Swift’s 
Diced  Meats  offer 

tender  morsels  of  nu- 

i'  mifjooi  t 

tritious  meats  with 
tempting  flavors  pa- 
tients appreciate. 
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Society,  (Repo’dA. 


INDIANA  STATE  MEDICAL 
ASSOCIATION 

COMMITTEE  ON  PUBLICITY 

April  8,  1949. 

Present:  James  O.  Ritchey,  M.D.,  chairman;  Homer 
G.  Hamer,  M.D.;  Ray  E.  Smith,  executive  secretary; 
and  Larry  Richardson,  field  secretary. 

The  following'  “Hints  on  Health”  news  releases 
were  approved : 

Week  of  May  30,  1949 — “Insomnia.” 

Week  of  June  6,  1949 — “Wisdom  of  Age.” 

The  committee  listened  to  a report  on  the  proj- 
ected radio  series  costs,  the  figures  estimating'  that 
cost  as  between  $800  and  $1,600.  It  was  suggested 
the  headquarters  send  out  a letter  to  the  component 
societies  inquiring  into  their  willingness  to  finance 
the  purchase  of  radio  time  for  such  a projected 
series. 

The  committee  approved  the  renewal  of  the  A.M.A. 
radio  series  of  transcriptions  now  being  played  on 
WFBM,  Indianapolis,  and  chose  as  the  new  series, 
“Live  and  Like  It.” 

A projected  folder  of  the  Indiana  Mental  Hygiene 
Society  received  the  tentative  approval  of  the  com- 
mittee, with  the  suggestion  that  it  be  sent  for  final 
approval  to  the  Executive  Committee. 

The  subject  of  a press  and  radio  get-together 
with  the  medical  profession  was  discussed,  the  con- 
clusion being'  that  county  societies  should  undertake 
such  a party  rather  than  to  hold  one  central  meet- 
ing in  Indianapolis  at  which  attendance  from  far- 
away points  would  probably  be  poor. 

The  following  speaking  engagements  received  the 
approval  of  the  committee: 

March  26.  1949 — Regional  Conference  of  Boys’  Clubs, 
Indianapolis.  “Interest  in  Unfortu- 
nates,” association  attorney. 

March  29,  1949 — Iviwanis  Club,  Greenfield.  “Prog- 
ress in  Medical  Care,"  association  at- 
torney. 

April  4,  1949 — Robinson-Ragsdale  Post,  American 
Legion,  Indianapolis.  “The  Future 
Is  Bright,”  association  attorney. 
April  7,  1949 — Fountain-Warren  County  Medical  So- 
ciety, Kingman.  “Compulsory  Sick- 
ness Insurance,”  association  attor- 
ney. 

April  13,  1949 — Business  and  Professional  Women's 
Club,  Huntington.  “Socialized  Medi- 
cine,” field  secretary. 

April  1 5,1949 — Rotary  Club,  Lebanon.  “Compulsory 
Sickness  Insurance,”  association  at- 
torney. 

April  19,  1949 — 49’ers  Club,  Indianapolis.  “Social- 
ized Medicine,”  field  secretary. 

April  20,  1949 — Hayward-Barcus  Post  No.  55,  Ameri- 
can Legion,  Indianapolis.  “The  Fu- 
ture Is  Bright,”  association  attorney. 
April  1 8,1949 — Woman's  Auxiliary,  Legion  Post  No. 

3,  Indianapolis.  “How  Free  Is  Gov- 
ernment - Free  Medicine?,”  executive 
secretary. 


April  20,  1949 — Parent-Teacher  Association,  School 
15,  Indianapolis.  “How  Free  Is  Gov- 
ernment-Free Medicine?,”  executive 
secretary. 

April  21,  1949 — Indiana  Association  of  Podiatrists, 
LaPorte.  “Socialized  Medicine,"  field 
secretary. 

April  22,  1949 — Quincy  Club,  Speedway  City,  Indi- 
anapolis. “Socialized  Medicine,”  field 
secretary. 

May  11,  1949 — Parent-Teacher  Association,  School 
66,  Indianapolis.  “How  Free  Is  Gov- 
ernment-Free Medicine?,”  executive 
secretary. 


COUNCILOR  DISTRICT  MEETING 


SIXTH  DISTRICT 

Dr.  Walter  U.  Kennedy  of  New  Castle  was  re- 
elected Councilor,  and  Greenfield  was  selected  as  the 
1950  meeting  place  at  the  annual  Sixth  District 
Medical  Society  meeting  at  New  Castle  May  4. 

Dr.  A.  P.  Hauss  of  New  Albany,  president  of  the 
Indiana  State  Medical  Association,  and  Ray  E.  Smith, 
executive  secretary,  spoke  at  the  noon  luncheon. 
Dr.  Will  Thompson  of  Liberty,  society  president, 
presided. 

The  scientific  program  was  as  follows: 

“Malignancies  of  the  Esophagus  and  Stomach,” 
by  Dr  Sam  A.  Overstreet  of  Louisville,  Kentucky. 

“Indications  of  Caesarean  Section,”  by  Dr.  Robert 
C.  Long  of  Louisville,  Kentucky. 

“Congenital  Cysts  of  the  Head  and  Neck,"  by  Dr. 
Bert  E.  Ellis  of  Indianapolis. 

“Diet  Therapy  in  the  Management  of  Cardiovas- 
cular Renal  Disease,”  by  Dr.  Richard  S.  Griffith  and 
Mrs.  Kathryn  Sheedy,  Lilly  Laboratory  for  Clinical 
Research,  Indianapolis. 

The  program  also  included  a report  by  Doctor 
Kennedy  and  a welcome  by  Dr.  Kenneth  G.  Hill  of 
New  Castle,  president  of  the  Henry  County  Medical 
Society. 


LOCAL  SOCIETY  REPORTS 


COUNTY  MEDICAL  SOCIETY  OFFICERS 

DELAWARE-BLACKFORD  COUNTY  MEDICAL 
SOCIETY 

President,  Guy  A.  Owsley,  Hartford  City, 
President-Elect,  N.  Kemper  Venis,  Muncie, 
Secretary,  Joseph  H.  Clevenger,  Muncie, 

Treasurer,  William  J.  Molloy,  Muncie. 

FLOYD  COUNTY  MEDICAL  SOCIETY 
President,  Herbert  Sloan,  New  Albany, 
Vice-President,  John  P.  Gentile,  New  Albany, 
Secretary-Treasurer,  Robert  E.  LaFollette,  New 
Albany. 

GRANT  COUNTY  MEDICAL  SOCIETY 
President,  Asher  D.  Huff,  Marion, 

Vice-President,  Lester  L.  Renbarger,  Marion, 
Secretary-Treasurer,  Russell  W.  Lavengood, 
Marion. 
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In  the  achievement  and  maintenance  of 
optimal  health,  no  other  single  influ- 
ence looms  so  vital  as  sound  nutrition. 
In  fact,  so  important  is  this  principle  to 
preventive  medicine  that  optimal  nutri- 
tion has  become  the  basis  of  all  modern 
day  health  programs. 

When  nutritional  health  is  threat- 
ened, as  in  dietary  restrictions  often 
imposed  by  disease,  or  during  conva- 
lescence, or  when  the  nutrient  intake 
is  insufficient  because  of  other  reasons, 
the  multiple  dietary  supplement  Ovaltine 


in  milk  is  especially  useful  for  over- 
coming nutrient  deficiencies  of  the  diet. 

Three  glassfuls  daily  may  readily 
supplement  even  poor  diets  to  ade- 
quacy. Easy  digestibility  makes  its 
many  valuable  nutrients  — vitamins, 
minerals,  biologically  complete  protein, 
and  food  energy — quickly  available. 
The  pleasing  flavor  adds  to  its  wide 
applicability  and  usefulness. 

The  table  below  gives  the  amounts 
of  nutrients  in  three  glassfuls  of  Oval- 
tine  in  milk. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  mode  of 
Vi  o z.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 676 

PROTEIN 32  Gm. 

FAT 32  Gm. 

CARBOHYDRATE  ....  65 Gm. 

CALCIUM  1.12  Gm. 

PHOSPHORUS  0.94  Gm. 


VITAMIN  A 3000  I.U. 

VITAMIN  Bi 1.16  mg. 

RIBOFLAVIN 2.0  mg. 

NIACIN . . 6.8  mg. 

VITAMIN  C 30.0  mg. 

VITAMIN  D 417  I.U. 

COPPER 0.5  mg. 


IRON  12  mg. 

*Based  on  average  reported  values  for  milk. 

Two  kinds.  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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Clinton  County  Medical  Society  members  met  at 
Frankfort  on  April  5.  The  fifteen  members  who 
were  present  heard  Drs.  Robert  Hedgecock,  George 
K.  Hammersley  and  Paul  Van  Kirk,  all  of  Frank- 
fort, report  on  the  recent  annual  meeting  of  the 
Chicago  Medical  Society. 


Carroll  County  Medical  Society  members  met  at 
the  Delphi  Country  Club  on  April  20.  Fifteen  mem- 
bers were  present. 


Elkliart  County  Medical  Society  members  held  a 
meeting  at  the  Hotel  Elkhart  in  Elkhart  on  April 
7.  The  guest  speaker  was  Dr.  Ben  Goodrich,  of  the 
Cardio-respiratory  Division  of  the  Henry  Ford  Hos- 
pital, in  Detroit,  who  spoke  on  "Physiological 
Therapy  of  Coronary  Artery  Disease."  Fifty-five 
members  attended  this  meeting. 


Eayette-Eranklin  County  Medical  Society  mem- 
bers met  at  the  Country  Club  in  Connersville  on 
April  12.  Dr.  James  C.  Katterjohn,  of  Indianapolis, 
was  the  guest  speaker.  His  subject  was  “Cancer 
of  the  Cervix.” 


Greene  County  Medical  Society  members  met  at 
the  Freeman  Greene  County  Hospital  in  Linton  on 
April  14.  This  was  a business  meeting,  and  thir- 
teen members  were  present. 


Hamilton  County  Medical  Society  members  held 
a meeting  in  Cicero  on  April  15.  Dr.  John  M. 
Young,  of  Indianapolis,  spoke  on  “Conservative 
Renal  Surgery.”  Sixteen  members  were  present. 


Hendricks  County  Medical  Society  members  met 
at  Merritt’s  Restaurant,  in  Avon,  on  April  5,  when 
twenty-one  members  were  present.  At  this  meet- 
ing the  Woman's  Auxiliary  to  the  Hendricks  County 
Medical  Society  was  organized. 

At  another  meeting  on  May  4,  ten  members  were 
present  to  hear  Mr.  Larry  Richardson,  field  secre- 
tary of  the  state  association,  speak  on  pending- 
medical  legislation.  At  this  meeting  the  doctors’ 
wives  organized  the  Woman’s  Auxiliary  to  the  Hen- 
dricks County  Medical  Society. 


Howard  County  Medical  Society  members  met  in 
Kokomo  on  April  1.  The  twenty-six  members  who 
were  present  heard  Dr.  Sprague  H.  Gardiner,  of 
Indianapolis,  speak  on  "Psychiatric  Aspects  of 
Gynecology.” 


Huntington  County  Medical  Society  members  held 
a meeting  in  Huntington,  on  April  5.  Mr.  Harry  E. 
Northam,  of  Chicago,  executive  secretary  of  the 
American  Association  of  Physicians  and  Surgeons, 
spoke  on  "What  A.A.P.S.  Is  and  Does.”  Eighteen 
members  attended  this  meeting. 

Another  meeting  was  held  on  May  3.  This  was  a 
business  meeting  and  nineteen  members  were 
present 


LaPiirte  County  Medical  Society  members  met  at 
the  Peacock  Fountain  Inn,  in  Rolling  Prairie,  on 
April  21.  The  speakers  for  the  evening  were  Mr. 
Joseph  Sheerin,  who  spoke  on  “The  Blue  Cross 
Plan";  and  Mr.  A1  Spiers,  of  The  Michigan  Citg  News 
Dispatch,  who  spoke  on  “Public  Relations  and  the 
Press.”  Thirty-seven  members  were  present. 


Madison  County  Medical  Society  members  met  at 
the  Anderson  Country  Club  on  April  18.  Thirty- 
eight  members  and  three  guests  were  present.  The 
guest  speaker  was  Dr.  Dan  Barrett,  of  Indianapolis, 
who  spoke  on  "Relations  Between  Board  of  Health 
and  County  Health  Office.” 


Montgomery  County  Medical  Society  members  held 
a meeting  at  Culver  Hospital  in  Crawfordsville  on 
April  21.  The  twenty-six  members  who  were  present 
heard  Dr.  Byron  K.  Rust,  of  Indianapolis,  speak  on 
“Therapy  in  Pediatric  Practice.” 

At  another  meeting  on  March  18,  the  thirty-two 
members  present  heard  Drs.  Earl  W.  Meriele  and  C. 
Basil  Fausset,  of  Indianapolis,  speak  on  "Recent  De- 
velopments' in  Psychiatry  and  Neurosurgery.” 


Morgan  County  Medical  Society  held  a meeting  at 
the  Memorial  Hospital,  in  Martinsville,  on  April  16. 
Dr.  E.  M Pitkin,  of  Martinsville,  spoke  on  "Basic 
Principles  of  Electrocardiography.”  Seven  members 
were  present. 


Orange  County  Medical  Society  members  met  at 
the  West  Baden  Springs  Hotel  on  April  5.  Sixteen 
members  were  present.  Dr.  David  Adler,  of  Colum- 
bus, spoke  on  "Cystologic  Diagnosis  of  Malignancy.” 


Owen-Monroe  County  Medical  Society  members 
met  at  the  Blooming-ton  Country  Club  on  April  29. 
Thirty  members  were  present,  to  hear  Professor 
Robert  Milisen,  Ph.D.,  chairman  of  the  Speech  and 
Hearing  Clinic  at  Indiana  University. 


Tippecanoe  County  Medical  Society  members  met 
at  Lincoln  Lodge  in  LaFayette,  on  April  12.  The 
guest  speaker  was  Dr.  Samuel  G.  Plice,  of  Chicago, 
whose  subject  was  “Pathologic  Physiology  of  Heart 
Failure  and  Its  Relationship  to  Treatment.”  Fifty 
members  were  present. 


Vanderburgh  County  Medical  Society  met  on  April 
12  at  the  McCurdy  Hotel  in  Evansville.  Dr.  Edward 
P.  Cawley,  assistant  professor  of  dermatology  and 
syphilology  at  Michigan  University  Hospital,  Ann 
Arbor,  spoke  on  “Cutaneous  Manifestations  of  In- 
ternal Disorders.”  Seventy  members  were  present. 
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Throat  specialists  prove 

CAMEL  MILDNESS  IN 
30-DAY  SMOKING  TEST 


• In  a recent  coast -to-coast  test, 
hundreds  of  men  and  women 
smoked  Camels — and  only  Camels 
— for  thirty  consecutive  days. 
They  smoked  on  the  average  of 
one  to  two  packages  of  Camels  a 
day.  Each  week  during  the  entire 
test  period,  the  throats  of  these 
Camel  smokers  were  examined  by 
throat  specialists.  A total  of  2,470 
careful  examinations  were  made. 
And  after  correlating  these  case 
histories,  the  throat  specialists 
reported 


“NOT  ONE  SINGLE  CASE  OF  THROAT 
IRRITATION  due  to  smoking  CAMELS.” 


MONEY- BACK  GUARANTEE! 

Try  Camels  and  test  them  as 
you  smoke  them.  If,  at  any 
time,  you  are  not  convinced 
that  Camels  are  the  best  cig- 
arette you've  ever  smoked, 
return  the  package  with  the 
unused  Camels  and  you  will 
receive  its  full  purchase  price, 
plus  postage.  ( Signed ) R.  J. 
Reynolds  Tobacco  Co., 
Winston-Salem,  N.  C. 


According  to  a Nationwide  survey: 

I More  Doctors  Smoke  CAMELS 

than  any  other  cigarette 

When  three  leading  independent  research  organizations 
asked  113,597  doctors  what  cigarette  they  smoked,  ' 
the  brand  named  most  was  Camel. 
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WOMAN’S  AUXILIARY 


June,  1949 


WOMANS  AUXILIARY 
to  the 

Indiana  State  Medical  Association 


President — Mrs.  Truman  Caylor,  Bin  lit  on. 
President-elect — Mrs.  1).  E.  Lybrook,  Galveston. 
Corresponding  Secretary — Mrs.  Harry  Harvey,  Fort 

Wa  y lie. 

Recording'  Secretary — Mrs.  Bert  Ellis,  Indianapolis. 
Treasurer — Mrs.  Wendell  Kelley,  Anderson. 

Press  and  Publicity — Mrs.  Claude  S.  Black,  Warren. 

The  fifth  annual  session  of  the  House  of  Delegates 
of  the  Woman’s  Auxiliary  to  the  Indiana  State 
Medical  Association  was  held  in  Huntington,  April 
26  and  27.  Mrs.  W.  R.  Morrison,  state  president, 
presided  at  all  the  meetings,  which  opened  with  a 
Musical  Tea  at  4 p.m.  on  Tuesday,  at  Hotel  La- 
Fontaine.  At  the  banquet  at  7 o’clock,  Dr.  Claude 
S.  Black,  president-elect  of  the  Indiana  State  Medi- 
cal Association,  extended  greetings  to  the  125  mem- 
bers and  guests.  Mrs.  Morrison  introduced  the 
special  guests,  which  included  Mrs.  E.  Benjamin 
Gillette,  Toledo,  Ohio,  immediate  past  president  of 
Ohio  state  auxiliary;  Mrs.  George  Cooperrider,  Co- 
lumbus, Ohio,  newly  installed  president-elect  of  the 
Ohio  group,  and  Mrs.  Harold  F.  Wahlguist,  Minne- 
apolis, president  of  the  Minnesota  auxiliary,  who 
addressed  the  group  on  Wednesday  at  the  noon 
luncheon,  which  carried  out  the  Mexican  motif  in 
decorations,  which  Mrs.  Morrison  purchased  on  her 
recent  trip  south  of  the  border. 

Dr.  Augustus  P.  Hauss,  New  Albany,  president 
of  the  Indiana  State  Medical  Association,  was  the 
guest  speaker.  He  gave  a very  informative  and 
inspiring  talk.  He  challenged  the  auxiliary  mem- 
bers to  be  envoys  Of  good  will.  He  also  paid 
tribute  to  the  work  being  carried,  on  by  the 
auxiliary. 

The  following  officers  were  elected:  President- 

elect, Mrs.  D.  E.  Lybrook,  Galvestonj  First  vice- 
president,  Mrs.  P.  J.  Coultas,  Tell  City;  Second  vice- 
president,  Mrs.  W.  Burleigh  Matthew,  Indianapolis; 
Third  Vice-president,  Mrs.  F.  M.  Fargher,  Michigan 
City;  Fourth  Vice-president,  Mrs.  Robert  Bolin,  Elk- 
hart; Corresponding  Secretary,  Mrs.  Harry  Harvey, 
Fort  Wayne;  Recording  Secretary,  Mrs.  Bert  Ellis, 
Indianapolis;  Treasurer,  Mrs.  Wendell  C.  Kelley, 
Anderson. 

The  delightful  two  day  session  closed  on  Wednes- 
day afternoon,  following  the  installation  of  all  new 
officers. 

Mrs.  Truman  Caylor  accepted  the  gavel  from  Mrs. 
Morrison  and  in  her  acceptance  speech  she  com- 
mended the  House  of  Delegates’  unanimous  stand 
against  socialized  medicine,  as  voiced  in  the  resolu- 
tion passed  by  the  assembly,  and  added  that  it  is  a 
fight  to  save  American  freedom. 


REPORT  OF  PRESIDENT 
Mrs.  W.  R.  Morrison 

Members  of  the  House  of  Delegates  to  the  Woman’s 
Auxiliary  of  the  Indiana  State  Medical  Society,  it  is 
with  a feeling  of  pride  and  satisfaction  that  I am  able 
to  bring  you  this  report.  Our  membership  has  increased 
by  over  150  new  members,  making  a total  of  almost 


1,850.  We  have  seven  new  auxiliaries,  one  of  which 
was  a group  which  was  inactive  for  a number  of  years. 
We  now  have  forty  auxiliaries  with  46  counties,  or  50 
percent,  of  the  counties  of  the  state  organized.  In  the 
last  two  years  we  have  organized  15  new  auxiliaries. 
We  have  more  members  than  either  Illinois  or  Michigan 
and  our  percentage  of  doctors’  wives  organized  is  higher 
than  Ohio. 

I have  visited  29  of  the  auxiliaries  this  year,  attended 
the  convention  of  the  Woman’s  Auxiliary  to  the  A.M.A., 
and  the  Conference  of  State  Presidents,  both  held  in 
Chicago.  I was  a guest  of  the  Michigan  Auxiliary  last 
fall,  and  the  Ohio  state  meeting  last  week.  I have 
presided  at  all  of  the  board  meeting's. 

It  has  been  a great  pleasure  to  meet  the  wives  of  the 
physicians  throughout  the  state  and  learn  of  the  fine 
leadership  and  splendid  work  being  done.  Many  of  the 
younger  wives  are  accepting  places  as  presidents  and 
are  doing  a fine  job,  in  spite  of  the  visitation  of  the 
stork  in  several  instances. 

This  year  there  has  been  one  theme  I have  discussed 
which  embraces  program,  public  relations,  and  legisla- 
tion, and  that  is  compulsory  health  insurance,  or  social- 
ized medicine.  I am  sure  we  are  all  better  informed 
and  realize  how  important  our  contacts  are  with  other 
groups.  I have  made  a number  of  talks  before  different 
lay  organizations.  The  public  is  waking  up  to  this 
threat,  and  none  too  soon. 

I would  like  to  point  out  the  splendid  activity  of  the 
Montgomery  County  group.  Although  organized  only 
a little  over  a year  ago,  I found  them  especially  well 
informed  and  anxious  to  do  their  part. 

Hygeia  subscriptions  have  shown  an  increase,  total- 
ing well  over  S00,  and  The  Bulletin  has  also  shown  an 
increase,  in  spite  of  National’s  policy.  Until  National 
can  send  every  member  her  copy,  let  me  urge  that  at 
least  the  president  and  program  chairman  take  this 
publication. 

Of  the  auxiliaries  reporting,  twelve  offer  scholarships 
for  nurse’s  training  in  varying  amounts.  Many  sponsor 
teas  for  high  school  girls  interested  in  nursing  as  a 
profession. 

Many  auxiliaries  have  sponsored  public  meetings, 
with  talks  on  socialized  medicine  or  voluntary  insurance 
plans,  such  as  Blue  Cross  or  Blue  Shield. 

There  is  a great  opportunity  to  use  the  radio  for 
health  talks  and  speeches  against  socialized  medicine. 
We  need  more  trained  personnel  to  put  on  real  live 
shows. 

I should  like  to  especially  commend  the  work  of  the 
legislative  chairman,  Miss  Schuler.  She  has  visited 
many  auxiliaries,  spoke  before  public  gatherings,  and 
gave  much  important  information  to  all  the  groups. 
Other  state  legislative  chairmen  have  written  for  sug- 
gestions. May  I urge  every  auxiliary  to  subscribe  to 
tlie  Marjorie  Shearon  Service  for  up-to-the-minute  news 
on  legislation. 

It  has  made  me  very  proud  of  our  Hoosier  Doctor's 
Wife  when  auxiliary  members  from  other  states  have 
praised  our  publication,  and  I wish  to  express  my 
appreciation  for  a job  well  done  by  the  editor,  Mrs. 
A.  W.  Ratcliffe. 

The  Program  Chairman,  Mrs.  D.  E.  Lybrook,  has 
served  long  and  faithfully  on  our  board  and  we  have 
received  requests  from  other  state  program  chairmen 
regarding  her  displays. 

May  I give  thanks  to  our  state  Parliamentarian, 
Mrs.  Charles  F.  Voyles,  for  her  helpfulness  and  kind 
advice  throughout  the  year. 

The  speaker  for  the  Ohio  state  luncheon  last  Wednes- 
day suggested  a plan  to  which  we  can  all  subscribe. 
Let  every  auxiliary  member,  every  doctor’s  wife,  and 
every  doctor,  be  a committee  of  one  to  secure  20  people 
to  write  to  their  congressmen  and  to  the  President,  pro- 
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Metrazol,  pentamethylentetrazol 
Ampules,  I cc.  and  3 cc. 

Sterile  Solution,  30  cc.  vials 
Tablets  and  Powder 


iTletrazol 

COUNCIL  ACCEPTED 

A DEPENDABLE,  QUICK- ACTING 
CEREBRAL  AND  MEDULLARY 
STIMULANT 


Metrazol  is  indicated  for  narcotic  depression, 
for  instance,  in  poisoning  with  barbiturates 
or  opiates,  in  acute  alcoholism  and  during  the 
operation  and  postoperatively  when  respiration 
becomes  inadequate  because  of  medullary  de- 
pression due  to  the  anesthetic. 

Inject  3 cc.  Metrazol  intravenously,  repeat  if 
necessary,  and  continue  with  I or  2 cc.  intra- 
muscularly as  required. 


9 White-Haines  Blue  Ribbon  Service  makes 
available  to  practitioners  the  select  materials 
of  the  industry  and  the  facilities  and  skills  for 
accurately  produced  and  correctly  fashioned 
glasses. 

© 

Service  without  circumscription. 

Write  your  prescription 

to  meet  patient  need  for  service  and 

patient  preference  for  style. 


INDIANAPOLIS  AND  SOUTH  BEND 

GENERAL  OFFICES:  COLUMBUS,  OHIO 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  pa- 
tients. Radium  loaned  to  physicians 
at  moderate  rental  fees,  or  patients 
may  be  referred  to  us  for  treatment 
if  preferred. 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St. 
Pittsfield  Bldg.,  CHICAGO  2,  ILL. 
Telephones : Central  226S-220!) 

Win,  L.  Broun,  M.D.,  Director 
Win.  L.  Broun,  Jr.,  M.l).,  Associate 
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testing  any  action  having  to  do  with  federal  control  of 
the  medical  profession. 

May  I,  in  closing,  say  that  I am  deeply  grateful  for 
the  opportunity  of  serving  in  this  capacity,  and  I 
promise  you  I shall  always  treasure  your  many  kind- 
nesses and  tokens  of  friendship  and  your  fine  spirit 
of  cooperation. 


REPORT  OF  ORGANIZATION  CHAIRMAN 
Mrs.  Truman  Caylor 

This  year,  as  your  president-elect  and  state  or- 
ganization chairman,  I have  a brief  report  to  make 
to  you  in  both  capacities.  You  have  heard  the  re- 
port of  the  four  vice-presidents,  who  make  up  my 
organization  committees.  This  report  then  should 
be  a summary  of  their  good  work  and  of  others 
who  helped  us  to  accomplish  these  things,  plus  my 
small  part. 

We  have  a total  to  date  of  7 new  organizations, 
representing  8 new  counties  listed,  in  the  order  of 
their  organization: 

1.  Ru.slt  County  came  first  with  eighteen  mem- 
bers. Mrs.  R.  B.  Johnson  is  serving  as  their  first 
president. 

2.  Benton  County  is  unique,  in  that  their  presi- 
dent, Mrs.  L.  P.  Muller,  reports  over  100  percent 
membership. 

3.  Huntington  County  was  organized  in  Novem- 
ber at  a luncheon  given  in  the  home  of  the  wife  of 
the  president-elect  of  the  Indiana  State  Medical 
Association,  Mrs.  Claude  S.  Black.  Mrs.  Howard 
Marks  is  serving  as  their  president,  and  Mrs.  Marks 
is  also  chairman  of  this  House  of  Delegates  meet- 
ing. For  a group  organized  only  six  months,  I 
would  say  this  is  a large  undertaking  and  I would 
sav  they  are  all  duly  initiated. 

4.  One  week  later  came  Dubois  County,  in  the 
southern  part  of  our  state.  Mrs.  Bretts,  president, 
regrets  so  very  much  she  could  not  be  with  us. 
Amy  Bee  Coultas,  Ethel  Gastineau  and  I had  lunch- 
eon with  the  Dubois  group  when  they  organized 
and  their  southern  hospitality  made  it  a thrilling 
event. 

5.  The  same  day  in  November,  Vivien  Morrison 
and  Ruth  Ellis  went  to  Bloomington  to  talk  organ- 
ization to  Owen -Monroe  Counties.  Later,  they,  too, 
organized,  with  Mrs.  Dillon  Geiger  as  president. 

6.  One  day  in  February  Isobel  Sliinabery  and  I 
went  to  Marion  to  talk  to  a group  for  Grant  County. 
A week  later  Mrs.  Lester  Renbarger,  as  their  presi- 
dent, reported  a paid-up  membership  of  23. 

7.  Now  our  youngest  organization,  Hendricks 
County,  came  into  the  fold  on  April  5.  Mrs.  Gas- 
tineau went  to  organize  this  group  alone,  since  at 
the  last  moment,  on  account  of  a death  in  my  family, 
I could  not  join  her.  Ethel  reports  Mrs.  Scama- 
horn  was  elected  their  president. 

This  makes  the  seventh  new  auxiliary  and  the 
eighth  county  to  organize  to  date. 

Now  amidst  these  more  'interesting  events,  the 
committee  had  other  things  to  do,  such  as  collect- 
ing dues  from  Members-at-Large,  sending  out  no- 
tices in  January  and  February,  and  I sent  out  600 
cards,  many  with  personal  notes  added,  besides  an- 
swering all  personal  letters.  Most  of  these  were 
answered  by  letter  or  card  and  I have  found  many 
counties  interested  and  seriously  considering  organ- 


ization. There  are  at  the  present  time  approxi- 
mately 8 more  counties  on  the  verge — and  the 
M.A.L.  dues  are  still  coming  in. 

Many  of  our  M.A.L.’s  have  gone  into  the  new 
county  groups,  so  to  date  we  have  85  M.A.L.’s  and 
a total  membership  in  the  state  of  1830. 

We  have  tried  especially  hard  this  year  to  get 
new  members  and  Helen  Kelly,  our  treasurer,  re- 
ports 251  paid-up  NEW  members. 

Before  the  state  convention  in  October,  I talked 
to  Ray  Smith,  the  executive  secretary  of  the  I.S.M.A. 
and  to  Mrs.  Morrison,  and  we  tried  to  plan  some 
way  to  have  each  doctor’s  wife  and  every  guest 
feel  welcome  to  attend  the  social  functions  of  the 
auxiliary  during  the  convention,  whether  members 
or  not.  So  we  put  out  1,000  attractive  invitations, 
which  were  handed  to  every  doctor  at  registration. 
This  was  purely  an  experiment.  How  much  it 
helped,  we  cannot  know.  However,  there  were  600 
at  the  tea  and  we  had  several  sign  up  for  member- 
ship at  the  luncheon  meeting,  so  we  feel  it  helped 
to  some  degree. 

There  was  a National  Conference  in  Chicago  in 
November  for  presidents  and  presidents-elect,  which 
Vivien  Morrison  and  I attended.  This  was  a very 
informative  and  instructive  two-day  meeting.  We 
had  the  most  forceful  speakers  I have  ever  been 
privileged  to  hear  and  came  home  full  of  inspiration, 
hopes  and  plans. 

Of  course,  there  were  national  reports  to  get  out, 
with  several  maps  of  Indiana  to  be  colored.  We 
also  went  to  all  the  sessions  of  the  national  auxil- 
iary and  A.M.A.  meetings  in  Chicago  in  June,  1948. 

Last  week  Vivien  and  I were  invited  by  Mrs. 
Gillette,  president  of  the  Woman's  Auxiliary  to  the 
Ohio  State  Medical  Association,  to  come  to  Columbus 
to  attend  the  state  meetings  of  their  Woman's 
Auxiliary.  We  thoroughly  enjoyed  every  minute 
of  our  stay,  and  came  home  with  a wealth  of  new 
ideas,  some  of  which  I am  hoping  to  use  this  com- 
ing year.  We  witnessed  a beautiful  memorial  serv- 
ice, heard  inspirational  speakers,  and  enjoyed  Mrs. 
Gillette’s  hospitality  more  than  I can  say.  Mrs. 
Gillette  had  appointed  a hospitality  committee  to 
see  that  all  out-of-state  guests  were  personally 
taken  care  of.  They  made  a delightful  party  of 
each  event. 

I want  to  take  this  opportunity  to  tell  you  all  how 
much  I enjoyed  working  with  you,  and  especially 
my  committee,  Isobel  Shinabery,  Amy  Lee  Coultas, 
Betty  Wagoner  and  Bea  Baxter,  who  have  helped 
make  this  an  especially  pleasant  year. 


NECROLOGY  LIST 

Memorial  Service  given  by  Mrs.  Marion  Hillman, 
of  South  Bend,  assisted  by  Mrs.  E.  C.  Singer,  Fort 
Wayne,  and  by  Mrs.  D.  E.  Lybrook,  of  Young 
America,  Indiana. 

Mrs.  A.  L.  Mikesell,  Allen  County,  Fort  Wayne 
Mrs.  J.  S.  Slabaugh,  Elkhart  County,  Nappanee 
Mi's.  F.  C.  Deilman,  Fulton  County,  Fulton 
Mrs.  L.  M.  Knepple,  Howard  County,  Kokomo 
Mrs.  John  W.  Carmack,  Marion,  Indianapolis 
Mrs.  M.  J.  Spencer,  Marion  County,  Indianapolis 
Mrs.  Jesse  L.  Jackson,  Marion  County,  Indianapolis 
Mrs.  G.  W.  Clayton,  Sullivan  County 
Mrs.  L.  A.  Stewart,  Sullivan  County. 
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INDIANAPOLIS  Office:  Kenneth  W.  Moeller  and  J.  P.  Sanford,  Representatives, 
1112  Hume  Mansur  Bldg.,  Telephone  Riley  1013 
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WABASH  VALLEY  SANITARIUM 

"Oil  the  Bank  of  the  Wabash” 

“Non-Profit” 

Lafayette,  Indiana 

North  River  Road  Phone  3933 


A Hospital  for  the 
diagnosis  and  treatment 
of  nervous  and  mental 
diseases,  alcoholics  and 
drug  cases. 

J.  Moss  Beeler,  M.D. 

Medical  Director 

Roy  Kinzer 
Manager 
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HOOKS  RECEIVED 

AESCULAPIUS  COMES  TO  THE  COLONIES — The 

Story  of  the  Early  Days  of  Medicine  in  the  Thir- 
teen Original  Colonies.  By  Maurice  Bear  Gordon, 
M.D.  569  pages,  with  107  illustrations.  Cloth. 
Price  $10.00.  Ventnor  Publishers,  Inc.,  Ventnor, 
New  Jersey,  1949. 


FROM  THIRTY  YEARS  WITH  FREUD — By  Theo- 
dore Reik.  241  pages,  cloth.  Price  $3.75.  Inter- 
national Universities  Press,  Inc.,  New  York,  1949. 


THE  USES  OF  PENICILLIN  AND  STREPTOMYCIN 

— By  Chester  Scott  Keefer,  M.D.,  Wade  Professor 
of  Medicine,  Boston  University  School  of  Medicine, 
72  pages.  Cloth.  Price  $2.00.  University  of  Kansas 
Press,  Lawrence,  Kansas,  1949. 


FUNDAMENTALS  OF  INTERNAL  MEDICINE — 3rd 

Edition.  By  Wallace  M.  Yater,  M.D.,  Director, 
Yater  Clinic,  Washington,  D.  C.  1,451  pages,  with 
315  illustrations.  Cloth.  Price  $12.00.  Appleton- 
Century-Crofts,  Inc.,  New  York,  1949. 


HANDBOOK  OF  MATERIA  MEDICA,  TOXICOLOGY, 
AND  PHARMACOLOGY — For  Students  and  Practi- 
tioners of  Medicine.  By  Forrest  Ramon  Davison, 
Ph.D.  4th  Edition.  730  pages,  with  35  illustrations, 
including  4 in  color.  Cloth.  Price  $8.50.  The  C.  V. 
Mosby  to.,  St.  Louis,  1949. 


CARE  OF  THE  SURGICAL  PATIENT  — Including 
Pathologic  Physiology  and  Principles  of  Diagnosis 
and  Treatment:  By  Jacob  Fine,  M.D.,  Surgeon-in- 
Chief,  Beth  Israel  Hospital;  Professor  of  Surgery 
at  Beth  Israel  Hospital,  Harvard  Medical  School. 
544  pages  with  40  figures.  Cloth.  Price  $S.00. 
W.  B.  Saunders  Company,  Philadelphia  and  Lon- 
don, 1949. 


CLINICAL  AUSCULTATION  OF  THE  HEART — By 

Samuel  A.  Levine,  M.D.,  Clinical  Professor  of  Medi- 
cine, Harvard  Medical  School;  Physician,  Peter 
Bent  Brigham  Hospital;  and  W.  Proctor  Harvey, 
M.D.,  Research  Fellow  in  Medicine,  Harvard  Med- 
ical School  Assistant  in  Medicine,  Peter  Bent 
Brigham  Hospital.  327  pages  with  286  figures. 
Cloth.  Price  $6.50.  W.  B.  Saunders  Company, 
Philadelphia,  1949. 


ROOKS  REVIEWED 

THE  PSYCHOANALYTIC  READER.  An  Anthology 
of  Essential  Papers  with  Critical  Introductions. 
Edited  by  Robert  Fliess,  M.D.  392  pages.  Cloth. 
Price  $7.50.  International  Universities  Press,  Inc., 
New  York,  1949. 

The  book  consists  of  a compilation  of  psycho- 
analytic papers,  the  contributions  having  been  se- 
lected. after  scanning  the  complete  literature  in  the 
psychoanalytic  field.  A considerable  number  of  the 
papers  have  not  previously  appeared  in  English  and 
certain  of  the  papers  have  notes  or  emendations 
added  to  them  by  the  authors  themselves.  The 
papers  on  Female  and  Preodipal  Sexuality,  written 
by  Helene  Deutsch,  J.  Lampl  deGroat  and  Ruth  M. 
Brunswick,  should  be  digested  by  every  psychiatrist. 
The  papers  in  this  book  will  be  of  value  to  the 
student  of  psychoanalysis  and  should  serve  as  ex- 
cellent references  to  every  psychiatrist  who  is 
interested  in  analytic  theory  and  practice. 


ANESTHESIA,  PRINCIPLES  AND  PRACTICE.  A 

Presentation  for  the  Nursing  Profession.  By  Alice 
Maude  Hunt,  R.N.  148  pp.  7 illustrations.  Fabri- 
koid.  Price  $2.60.  G.  P.  Putnam's  Sons,  New  York, 
1948. 

There  is  great  need  for  a good  introductory  text 
on  anesthesiology  for  nurses.  This  book  fails  to 
satisfy  that  need.  Chapter  V,  which  discusses  Gen- 
eral Immediate  Preoperative  and  Postoperative  Care 
is  well  presented.  The  rest  of  the  book  is  character- 
ized by  oversimplification,  circumlocution,  lack  of 
clarity,  and  poor  organization.  The  stages  of  anes- 
thesia are  limited  to  three,  and  stage  III  is  divided 
into  three  planes.  We  now  recognize  four  stages  of 
anesthesia,  and  stage  III  is  divided  into  four  planes. 
Discussion  of  this  fundamental  and  important  con- 
cept and  of  the  signs  of  anesthesia  is  too  brief. 
Space  is  used  to  detail  outmoded  techniques,  sucli 
as  dental  extraction  with  undiluted  nitrous  oxide  and 
the  use  of  ether  as  an  intravenous  anesthetic.  In- 
dications and  contraindications  of  agents  are  not 
clearly  brought  out  and  often  not  mentioned.  Situa- 
tions with  dangerous  potentialities  are  limited  to 
the  stomach  containing  food,  to  vomiting,  and  to 
explosions.  Respiratory  and  circulatory  complications 
of  anesthesia  should  be  discussed. 

The  style  of  the  author  is  rather  loose  and  con- 
versational and  adds  to  the  appeal  of  the  book  as 
a reflection  of  her  many  years  of  experience.  As  a 
text  and  reference  there  is  little  value. 
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RIGHTS  OF  TAX  OFFICIALS  IN  REGARD  TO 
RECORDS  OF  PHYSICIANS 

Byron  B.  Emswiller* 

Indianapolis 


THERE  are  two  situations  in  which  a physician 
may  be  confronted  with  a question  regarding 
the  right  of  employees  of  the  Federal  Revenue 
Department,  and  of  the  State  Gross  Income  Tax 
Division,  to  see  the  books  and  records  in  a physi- 
cian’s office. 

The  first  of  the  situations  exists  when  the 
subject  of  inquiry  is  the  income  of  the  physician 
himself,  whose  books  such  government  employees 
desire  to  examine. 

The  second  is  when  such  government  employees 
desire  to  examine  the  books  and  records  of  a 
physician  to  ascertain  facts  concerning  a patient 
of  the  physician. 

Each  of  these  two  situations  will  be  discussed; 
first,  under  the  State  Gross  Income  Tax  Law,  and 
second,  under  the  Federal  Revenue  Laws. 

I. 

UNDER  THE  STATE  GROSS  INCOME 
TAX  LAW 

A. 

Where  the  Physician’s  Own  Income  is 
Under  Inquiry 

The  Gross  Income  Tax  Law  does  not  set  out 
what  records  must  be  kept  by  a taxpayer.  It 
merely  states  that  every  taxpayer  shall  keep  such 
books  or  accounts  as  may  be  necessary  to  deter- 
mine the  amount  of  tax  due.  In  a general  way,  of 

•Tax  Attorney 


course,  all  taxpayers  will  keep  a record  of  their 
cash  receipts,  and,  if  they  report  on  an  accrual 
basis,  of  their  accounts  receivable.  But  some  tax- 
payers will  be  required  to  keep  more  detailed 
records  than  others,  particularly  when  “contra” 
accounts  are  involved.  By  contra  accounts  is 
meant  when  two  taxpayers  have  transactions  with 
each  other  which  result  in  tax  liability  on  the  part 
of  both  taxpayers  even  though  no  cash  may 
actually  exchange  hands. 

The  law  provides  that  records  of  income  shall 
be  kept  for  a period  of  three  years,  which  means 
that  a record  which  shows  income  received  on 
January  1,  1945,  cannot  lawfully  be  destroyed 
until  January  31,  1949.  The  annual  return  for  the 
year  1945,  which  includes  the  income  for  the  year 

1945,  is  due  and  payable  on  or  before  January  31, 

1946,  and  three  years  from  the  date  the  annual 
return  is  due  is  the  time  when  the  records  no 
longer  need  be  kept. 

A failure  to  keep  books  or  records  is  punishable 
as  a misdemeanor  and  a fine  can  be  imposed  not 
to  exceed  $500.00.  All  records  which  are  necessary 
to  determine  the  amount  of  tax  due  must  be  kept 
available  for  inspection  by  the  authorized  agents 
of  the  Department.  All  agents  of  the  Department 
carry  a card  issued  by  the  Department  showing 
their  authority  to  examine  a taxpayer’s  books 
and  records.  Before  a taxpayer  displays  any 
records  or  books  to  anyone  representing  himself  to 
be  an  agent  of  the  Department,  the  taxpayer 
should  request  that  he  be  shown  the  person’s 
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authorization  to  act  for  and  on  behalf  of  the 
State  of  Indiana. 

If  a taxpayer  refuses  to  allow  an  authorized 
agent  of  the  Department  to  examine  his  books  and 
records,  the  Department  has  the  power  to  issue 
a subpoena  ordering  the  production  of  the  books 
and  records,  and  failure  on  the  part  of  the  tax- 
payer to  comply  with  the  order  of  the  subpoena 
is  punishable  by  a contempt  proceeding  instituted 
in  a circuit  or  superior  court.  Through  this  sub- 
poena power  the  Department  can  examine  bank 
records  and  records  in  the  possession  of  other 
taxpayers  to  verify  the  taxpayer’s  returns  which 
are  under  scrutiny. 

Although  an  authorized  agent  of  the  Department 
can  examine  all  records  of  a taxpayer  pertaining 
to  his  income,  any  information  he  gleans  can 
lawfully  be  disclosed  only  to  employees  of  the 
Department.  A violation  of  this  section  of  the 
law  makes  the  employee  of  the  Department  sub- 
ject to  a fine  and  imprisonment.  This  provision  of 
the  law  protects  taxpayers  from  having  business 
secrets  divulged  to  competitors  and  the  general 
public. 

B. 

Where  the  Income  of  a Patient  is 
Under  Inquiry 

In  isolated  instances  an  inspection  of  physician’s 
records  might  be  desired  by  the  Department  to 
ascertain  the  income  of  a patient.  For  example,  a 
patient  may  have  failed  to  keep  any  records,  or  his 
records  may  be  deemed  to  be  false  by  the  Depart- 
ment. To  attempt  to  verify  the  returns  filed  by 
the  patient  the  Department  may  wish  to  ascertain 
the  amount  of  expenditures  made  by  the  patient. 
By  ascertaining  the  amount  of  income  needed  to 
meet  the  patient’s  expenditures  the  Department 
may  estimate  the  amount  of  income  the  patient 
received. 

Inasmuch  as  the  doctor’s  records  pertaining  to 
income  are  subject  to  examination  by  the  Depart- 
ment any  portion  of  his  income  records  can  be 
examined,  and,  therefore,  his  records  pertaining 
to  one  particular  patient  can  also  be  examined. 
The  physician  can  be  compelled  to  allow  an  au- 
thorized agent  to  examine  any  and  all  records 
pertaining  to  his  own  income  even  though  this 
examination  gives  the  Department  data  as  to 
amounts  paid  the  physician  by  a patient. 

Under  the  Indiana  law  the  information  received 
from  the  patient  by  a physician  as  such,  is 
privileged,  and  a physician  cannot  be  forced  o 
bear  witness  against  his  patient  on  items  in  which 
a physician-patient  relationship  is  involved.  For 
this  reason  the  agents  of  the  Gross  Income  Tax 
Division  have  no  right  to  examine  any  records 
of  the  physician  pertaining  to  the  diagnoses  of 
the  cases,  the  treatments  given,  or  the  medicines 
prescribed.  The  doctor  at  all  times  should  bear 


in  mind  that  this  information  is  confidential  be- 
tween himself  and  the  patient,  and  that  fact  may 
properly  be  called  to  the  attention  of  the  tax  man. 

Some  physicians  follow  the  practice  of  showing 
on  a patient’s  card  the  diagnosis,  history  of  the 
case,  and  treatment  given;  and  on  the  same  card 
the  amounts  charged  the  patient  and  amounts 
received  from  the  patient.  The  agents  of  the 
Income  Tax  Division  are  entitled  to  know  the 
name  and  address  of  the  patient  and  the  amount  of 
money  paid  by  him  to  the  physician,  but  the 
remainder  of  the  information  on  the  card  is 
confidential  and  the  agent  has  no  right  or  authority 
to  inspect  this  other  data.  When  this  situation 
exists  it  would  be  good  procedure  for  the  physician 
to  conceal  the  confidential  information  from  the 
tax  man  by  lining  out  the  information  or  covering 
it  with  a blotter,  a card  or  some  device  whereby 
this  portion  of  the  card  cannot  be  inspected  by 
him. 

The  better  method  of  keeping  records  when  a 
card  system  is  used  is  by  preparing  two  cards  for 
each  patient.  One  of  these  cards  could  show 
the  charges  made  and  payments  received.  The 
other  card  could  contain  all  other  information  of 
a confidential  nature  other  than  information  per- 
taining to  the  income  of  the  patient.  By  using  a 
two  card  system  the  cards  showing  only  the 
financial  data  can  be  turned  over  to  the  agent 
without  further  ado,  and  the  physician  or  his 
office  help  do  not  have  to  be  fearful  about  divulg- 
ing confidential  matter  to  the  tax  man. 

The  taxing  authorities,  since  they  have  the 
power  to  inspect  all  records  reflecting  income, 
usually  desire  to  see  the  books  of  original  entry 
rather  than  data  drawn  from  the  original  books, 
and  for  this  reason  all  books  and  records  of 
original  entry  should  be  maintained  and  kept  by 
the  physician  for  the  statutory  period.  Whenever 
fraud  is  involved  or  when  a taxpayer  fails  to  file 
a return,  the  statutory  period  of  three  years  does 
not  run  against  the  Department,  and  the  Depart- 
ment can  make  assessments  without  any  statute  of 
limitation  running  against  it.  The  penalty  for 
fraud  under  the  act  is  50  percent  of  the  tax  due, 
plus  interest  at  the  rate  of  1 percent  per  month, 
plus  a fine  and  imprisonment.  Whenever  a tax- 
payer fails  to  keep  records  required  by  the  act, 
that  is,  records  which  will  reflect  his  tax  liability, 
the  Department  can  prepare  a return  from  the 
best  information  available  and  such  return  in  the 
eyes  of  the  law  is  prima  facie  correct.  The  burden 
then  is  on  the  taxpayer  to  prove  that  such  return 
prepared  by  the  Department  is  erroneous,  which 
proof  is  very  difficult  to  obtain  if  there  are  no 
books  or  records  to  sustain  the  contention  of 
the  taxpayer. 

Section  24,  Gross  Income  Tax  Act 

Section  26,  Gross  Income  Tax  Act 

Section  27,  Gross  Income  Tax  Act 
Regulation  401,  Gross  Income  Tax  Act 
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II. 

UNDER  THE  FEDERAL  REVENUE  LAWS 
A. 

Where  the  Physician’s  Own  Income  is 
Under  Inquiry 

While  the  state  taxing  authorities  are  primarily 
interested  in  gross  income,  and  they  seldom  exam- 
ine records  pertaining  to  expenditures,  the  federal 
taxing  authorities  are  interested  in  the  computa- 
tion of  net  income,  and  they  scrutinize  all 
expenditures  and  deductions  on  the  tax  returns. 

The  Federal  Income  Tax  Law  has  a provision 
similar  to  the  provision  in  the  state  law,  in  regard 
to  the  requirements  concerning  books  and  records, 
but  the  application  of  the  provision  is  vastly 
different  as  between  the  two  divisions  of  Govern- 
ment. Under  the  Federal  Act  the  taxpayer  must 
keep  such  accounting  records  as  will  enable  him  to 
make  a return  of  his  true  income.  But,  of  course, 
the  “income”  here  means  net  income,  while  the 
liability  under  the  state  act  is  based  primarily  on 
gross  income. 

Among  the  essential  records  to  be  kept  are 
inventories  taken  at  the  beginning  and  end  of 
the  taxable  year  when  the  production,  purchase 
or  sale  of  merchandise  is  an  income  producing 
factor.  If  a physician  keeps  a stock  of  medicine 
from  which  he  makes  sales  to  his  patients  then 
it  is  necessary  for  the  physician  to  take  inven- 
tories at  the  beginning  and  at  the  end  of  the 
year.  The  physician  must  keep  a record  of  all 
expenditures  made  in  connection  with  his  profes- 
sion and  these  items  must  be  segregated  as  to 
capital  items  and  expense  items.  A capital  ex- 
penditure would  be  an  item  which  is  subject  to 
depreciation.  If  the  physician  purchased  equip- 
ment which  is  to  be  used  in  connection  with  his 
profession  and  has  a useful  life  of  five  years,  the 
cost  of  the  equipment  item  must  be  kept  and 
depreciated  over  the  five  year  period.  The  expense 
items,  such  as  office  rent,  lights,  water,  etcetera, 
are  all  taken  off  of  the  income  at  the  end  of  the 
year.  In  case  an  item  of  equipment  is  being 
recovered  through  depreciation  or  obsolescence, 
any  expenditure  other  than  ordinary  repairs  made 
to  prolong  the  useful  life  of  the  capital  item  must 
be  added  to  the  cost  of  the  capital  item  in  the 
capital  item’s  depreciation,  and  should  not  be  put 
in  the  list  of  current  expenses. 

Under  the  law  and  regulations  the  Commissioner 
can  require  that  a taxpayer  keep  any  records  which 
are  necessary  to  the  verification  of  a taxpayer’s 
return,  and  after  the  Department  audits  a tax- 
payer’s records  it  may  require  certain  subsidiary 
records  to  be  kept  and  maintained  by  the 
taxpayer. 

The  agents  of  the  income  tax  division  are 
authorized  to  inspect  all  records  of  a taxpayer 
which  tend  to  prove  or  disprove  a return,  and,  if 
a return  is  not  filed,  to  examine  records  to  prove 
what  the  tax  return  should  have  reflected. 


The  agents  can  inspect  records  of  inventories, 
all  facts  of  income  and  expenditures,  and  all  facts 
pertaining  to  capital  items.  The  agents  can 
physically  examine  items  of  equipment  and  other 
physical  property  for  the  purpose  of  evaluating 
depreciation  and  obsolescence  and  for  any  other 
purpose  pertaining  to  the  income  tax  returns. 

Through  the  subpoena  power  the  agents  may 
examine  records  in  the  hands  of  persons  other 
than  the  taxpayers  themselves.  For  example,  the 
bank  statements  and  bank  records  of  a physician 
may  be  inspected  for  the  purpose  of  verifying 
the  physician’s  return.  All  public  records,  of 
course,  are  open  for  inspection,  and  frequently 
when  the  agents  suspect  that  a taxpayer  has 
failed  to  keep  proper  books  and  records,  they 
inspect  records  in  county  offices  and  wherever 
else  they  are  available  to  ascertain  the  extent  of 
holdings  of  the  taxpayer.  In  short,  it  seems  cor- 
rect to  say  that  all  records  of  a public  or  private 
nature,  except  where  a confidential  relationship 
recognized  by  law  exists,  may  be  inspected  by 
the  agents  of  the  Tax  Department  to  verify  a 
taxpayer’s  taxable  income  and  the  figures  reflected 
on  returns  filed,  provided  the  records  are  such  as 
could  throw  any  light  on  the  facts  regarding 
income. 

The  widest  scope  of  inquiry  generally  results 
where  the  government  has  found  some  reason  to 
believe  that  the  net  worth  of  the  taxpayer  has 
increased  more  than  they  believe  would  be  possible 
if  the  true  facts  of  his  net  income  were  reflected 
in  his  income  tax  returns. 

The  Federal  Income  Tax  Law  provides  that 
when  there  is  a willful  failure  to  keep  adequate 
records  and  supply  adequate  information,  the 
taxpayer  may  be  fined  up  to  $10, 000.00  and  im- 
prisoned for  not  more  than  one  year. 

B. 

Where  the  Income  of  a Patient  is 
Under  Inquiry 

The  physician  has  the  same  duty  to  his  patients 
under  the  Federal  Net  Income  Tax  Act  as  he  has 
under  the  State  Gross  Income  Tax  Act.  It  is  the 
duty  of  the  physician  to  keep  confidential  any 
information  pertaining  to  the  patient’s  ailments, 
treatments  given,  and  any  other  information  the 
physician  has  received  in  his  capacity  as  a physi- 
cian serving  the  patient  professionally. 

In  addition  to  verifying  a patient’s  gross  income 
by  examining  a physician’s  records  regarding 
amounts  paid  the  physician  by  a particular  patient, 
the  Federal  Government  might  have  need  for 
examining  the  physician’s  records  because  of  the 
additional  deduction  allowed  under  the  federal 
law.  Under  the  law  one  is  entitled  to  deduct 
extraordinary  medical  expenses,  i.e.,  when  the 
medical  expenses  are  in  excess  of  5 percent  of 
the  taxpayer’s  total  income.  The  federal  authori- 
ties might  have  need  to  examine  a physician’s 
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records  to  verify  this  deduction  on  the  patient’s 
return. 

The  same  policy  should  be  followed  in  regard 
to  federal  income  tax  examiners  as  with  state 
income  tax  examiners;  and  if  all  the  information 
concerning  a patient  is  kept  on  one  sheet  or  card 
it  would  again  be  good  procedure  to  allow  the 


federal  inspector  to  examine  only  the  part  con- 
cerning charges  and  payments,  and  to  refrain  from 
allowing  the  inspector  to  examine  entries  concern- 
ing diagnoses,  treatments  and  other  information 
of  a personal  nature. 

Internal  Revenue  Code,  Section  29.41 
Internal  Revenue  Code,  Section  145(a). 


IF  I WERE  A PHYSICIAN  SELECTING  DISABILITY 
INCOME  INSURANCE 


Richard  A.  Calkins* 

INDIANAPOLIS 


THE  daily  orbit  of  the  physician  in  private 
practice  today  appears  to  consist  of  hospital 
rounds,  house  calls,  crowded  office  hours  and  a 
fleeting  visit  to  the  arms  of  Morpheus.  Rarely  can 
he  take  time  for  deliberation  on  matters  of  per- 
sonal economic  security.  All  time  and  energy  is 
demanded  for  rehabilitating  patients,  to  the  end 
that  they  may  pursue,  among  other  things,  their 
economic  salvation.  The  doctor’s  needs  are  handi- 
capped. 

Restricting  this  situation  to  the  subject  at  hand, 
how  shall  the  busy  physician  go  about  selecting 
disability  income  insurance  that  will  serve  him 
adequately  if  the  dizzy  whirl  forces  him  into  the 
ranks  of  those  to  whom  he  ministers  ? How  can 
he  conserve  his  time  and  yet  make  sure  that 
his  protection  is  right  ? 

If  I were  a physician  selecting  disability  income 
insurance  under  the  circumstances  named,  I first 
would  select  my  insurance  adviser,  then  lean  upon 
him  heavily.  Most  physicians  know  several  life 
insurance  agents  whose  counsel  they  value.  One 
of  these  life  agents,  especially  if  his  life  insurance 
company  does  not  offer  accident  and  health  insur- 
ance, can  render  invaluable  and  unbiased  aid  in  the 
selection  of  disability  protection  to  fit  the  need. 
Since  life  insurance  is  his  main  line,  he  is  not 
likely  to  recommend  disability  protection  of  low 
standard  because  that  would  jeopardize  his  life 
insurance  business. 

Every  life  insurance  adviser  worthy  of  the  name 
has  a healthy  interest  in  guiding  his  clients  to 
dependable  disability  protection.  He  knows  that 
the  most  carefully  constructed  program  of  life 
insurance  for  the  protection  of  the  physician’s 
family  and  the  assurance  of  income  for  retirement 
may  be  dissipated  during  a long  period  of  disa- 
bility, through  the  cash  or  loan  values,  if  there  is 
no  disability  income  coverage. 

* President,  Disability  Income  Insurance  Co. 


In  selecting  your  insurance  adviser,  there  is 
the  possibility  that  you  will  encounter  an  “Eager 
Beaver”  who  promptly  scents  some  additional 
money  that  he  thinks  he  may  be  able  to  maneuver 
into  an  additional  life  insurance  policy.  If  you 
realize  that  it  is  more  tragic  to  become  dependent 
on  your  dependents  during  a long  period  of  dis- 
ablement than  it  is  to  die  and  leave  those  depend- 
ents nothing,  you  will  know  how  to  deal  with 
the  “beavers.”  No  one  can  gainsay  the  fact  that 
dependents  can  shift  for  themselves  alone  more 
readily  than  they  can  provide  for  themselves  and 
a disabled  breadwinner,  too. 

In  selecting  your  adviser  in  the  matter  of  dis- 
ability insurance,  you  will  wish  to  avoid  the  life 
insurance  agent  who  “specializes”  in  life  insurance 
and  does  not  “find  the  time  to  know  about  dis- 
ability insurance,”  because  this  agent  is  not  con- 
cerned with  your  personal  economic  security  as 
much  as  he  is  interested  in  selling  what  he  has  to 
sell. 

The  “Eager  Beavers”  and  the  “Specialists”  are 
very  much  in  the  minority.  The  chances  are  over- 
whelmingly in  favor  of  your  first  selection  among 
the  life  insurance  advisers  in  your  acquaintance 
being  a person  who  will  promptly  review  the 
field  and  bring  you  the  best  policies  available 
for  your  particular  needs.  By  a telephone  call  you 
can  put  him  to  work  on  the  problem. 

When  your  adviser  has  selected  the  policy  which 
he  thinks  is  best  for  your  situation,  there  are  a 
few  questions  you  should  ask  him.  Is  it  noncancel- 
lable  and  guaranteed  renewable  to  a specific  age, 
at  a fixed  or  level  premium  ? If  not,  you  should 
require  such  coverage;  otherwise  the  protection 
can  be  withdrawn,  and  more  than  likely  will  be 
after  a claim  of  consequence,  at  a time  when  you 
are  uninsurable  and  in  great  need  of  it. 

Another  question:  does  it  require  house-confine- 
ment in  order  to  qualify  for  the  full  indemnity 
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over  a long  period  of  disability?  Such  a provision 
can  give  you  the  choice  of  virtual  imprisonment 
or  the  wind-up  of  the  indemnity  in  a brief  space 
of  time. 

Does  the  policy  contain  an  incontestable  clause? 
Your  life  insurance  policies  have  such  a provision, 
and  it  is  equally  important  on  your  disability 
policies. 

Are  premiums  waived  during  a protracted  period 
of  disability?  If  premiums  must  be  paid  during  a 
long  period  of  disability,  as  much  as  10  percent  of 
the  indemnity  received  may  have  to  be  reinvested 
in  order  to  continue  the  protection. 

Is  a medical  examination  required  at  the  time  of 
application?  If  not,  you  may  find  that  the  real 
underwriting  of  the  risk  has  been  delayed  until 
the  time  of  claim.  That  can  be  disastrous  for  the 
policyholder.  A medical  examination  does  much  to 
put  the  burden  of  proof  where  it  belongs:  on  the 
insurance  company. 

Does  the  policy  have  gadgets  such  as  double 
indemnity  for  injury  under  certain  unusual  or 
special  circumstances?  The  manner  in  which  you 
become  disabled  has  nothing  to  do  with  the  amount 
of  indemnity  you  will  need.  Such  features  add  to 


the  sales  appeal  and  to  the  premium,  but  do  not 
accurately  serve  your  needs. 

If  the  above  questions  about  the  policy  are 
satisfactorily  answered,  there  is  practically  no 
chance  that  you  will  make  an  unwise  choice.  With 
the  right  life  insurance  adviser  on  the  case,  there 
is  little  likelihood  that  his  recommendation  will 
not  stand  the  test  of  these  questions. 

If  you  are  presently  paying  premiums  on  acci- 
dent and  health  policies,  have  your  life  insurance 
adviser  check  these  and  determine  whether  they 
afford  quality  protection.  If  the  advice  in  this 
article  seems  sensible  to  you,  it  is  possible  that 
you  will  wish  to  clip  it  from  the  pages  of  your 
copy  of  The  Journal.  After  you  have  put  it  to 
current  use,  you  may  wish  to  have  it  filed  for 
future  reference. 

Editor's  Note : — Mr.  Calkins  has  supplied  reprints  of 
an  article  written  by  Mr.  Albert  Stump,  legal  counsel 
for  the  association,  and  published  in  the  November, 
1947  issue  of  The  Journal.  The  article,  entitled  “Loop- 
Holes  in  Disability  Insurance,”  has  been  re-published 
in  other  medical  journals  and  contains  additional  facts 
pertinent  to  the  selection  of  disability  protection.  Ad- 
dress The  Journal,  1017  Hume-Mansur  Building, 
Indianapolis,  for  a copy. 


QUESTIONS  WANTED  FOR  PANEL  DISCUSSIONS 

Physicians  are  invited  to  submit  questions  on  the  subjects  of  “Peripheral  Vascular 
Diseases”  and  “Hospital  Rules  and  Regulations,”  which  will  be  discussed  by  panels  on 
Wednesday  afternoon,  September  28,  and  Thursday  afternoon,  September  29,  respec- 
tively, during  the  annual  session. 

The  questions  should  be  mailed  to  Dr.  Ralph  U.  Leser,  chairman  of  the  Committee 
on  Scientific  Work,  207  Hume  Mansur  Building,  Indianapolis  4,  who  will  turn  them 
over  to  the  moderators.  Receipt  of  the  questions  prior  to  the  meeting  will  enable  the 


panel  leaders  to  present  a more  interesting  program. 
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ESTATE  CONSERVATION 

Parker  T.  Spinney* 

WABASH 


i i T71  STATE  CONSERVATION”  is  a planned 

P J program  to  reduce  death  taxes,  through 
study  of  assets  from  a standpoint  of  liquidity  and 
yield  with  results  tailored  to  the  family  need. 

Today’s  estate  requires  the  same  attention  and 
management  as  business  to  assure  the  greatest 
benefits  possible  for  heirs  at  minimum  cost.  The 
estate  owner  is  forced  to  defend  his  accumulations 
against  many  external  factors,  such  as  taxation, 
economic  trends,  investments,  human  weaknesses, 
and  so  forth.  These  problems  cannot  be  ignored  nor 
postponed  without  jeopardizing  the  financial  con- 
dition of  the  family. 

The  basic  changes  in  estate  and  gift  taxes  under 
the  1948  Revenue  Act  render  the  majority  of 
existing  estate  plans  obsolete,  but,  I would  say, 
have  offered  a special  premium  on  tax-wise  plans 
to  married  people.  The  Federal  estate  tax  rates 
have  not  been  changed,  but  a marital  deduction 
has  been  added.  It  provides  a marital  deduction 
up  to  50  per  cent  of  the  adjusted  gross  estate. 
This  deduction  is  allowed  in  general  for  “outright 
bequests”  and  for  “property  placed  in  trust”  under 
certain  conditions. 

It  automatically  takes  property  out  of  the  top 
bracket  in  a deceased’s  estate  and,  when  the 
survivor  has  a moderate-sized  estate,  will  be 
taxed  in  a lower  bracket.  In  other  words,  the 
community  property  benefits  have  been  extended 
to  all  states  and  are  a factor  in  estate  conserva- 
tion which  should  be  duly  considered  but  not  taken 
arbitrarily. 

The  1948  Revenue  Act  can  be  used  to  increase 
substantially  the  amount  of  property  available  to 
your  wife  and  children.  For  example:1 

A.  The  Federal  Estate  Tax  on  $120,000  net 
estate  before  the  Act  was  $9,500.  If  half  of 
the  estate  is  left  outright  to  the  surviving 
spouse,  under  the  marital  deductions  of  the 
new  Act,  the  tax  will  be  zero.  If  the  property- 
received  from  the  first  spouse  had  the  same 
value  on  the  death  of  the  second  spouse,  no 
further  Federal  Estate  Tax  would  be  payable. 

The  full  marital  deductions  would  save  $9,500 
in  Federal  Estate  Taxe^. 

B.  The  Federal  Estate  Tax  on  a $200,000  estate 
is  $31,500  without  marital  deductions,  and 
$4,800  with  marital  deductions.  If  the  prop- 
erty received  from  the  first  spouse  had  the 
same  value  on  the  death  of  the  second  spouse, 
the  Federal  Estate  Tax  would  be  $4,800.  The 
marital  deductions  would  save  $26,700. 


C.  The  Federal  Estate  Tax  on  a $400,000  estate 
is  $87,700  without  marital  deductions,  and 
$31,500  with  marital  deductions.  If  the  ptop- 
erty  received  from  the  first  spouse  had  the 
same  value  on  the  death  of  the  second  spouse, 
the  Federal  Estate  Tax  would  be  $31,500.  The 
full  marital  deductions  would  save  $56,200. 

D.  The  Federal  Estate  Tax  on  a $600,000  estate 
is  $145,700  without  marital  deductions,  and 
$59,100  with  marital  deductions.  If  the  prop- 
erty received  from  the  first  spouse  had  the 
same  value  on  the  death  of  the  second  spouse, 
the  Federal  Estate  Tax  would  be  $59,100. 

The  full  marital  deductions  would  save 
$86,600. 

1 We  assume  the  wife  has  no  property  in  her  name 
at  death  of  husband. 

The  foregoing  examples  are  only  in  the  nature 
of  a guidepost.  The  marital  deductions  will  depend 
upon  many  factors:  the  size  of  separate  estates; 
the  availability  of  liquid  assets;  the  possibility 
of  undue  influence  being  brought  upon  the  survi- 
vors, and  their  ability  to  recognize  that  certain 
privileges  were  granted  for  tax-wise  purposes.  If 
the  wife  has  a larger  estate  than  the  husband,  it 
is  quite  possible  that  the  marital  deduction  would 
be  a disadvantage  tax-wise.  It  is  quite  possible, 
however,  that  consumption  of  principal  and/or 
gifts  could  be  deliberately  planned  to  the  family 
by  the  survivor  in  order  to  reduce  the  taxable 
estate,  and  thereby  justify  a marital  deduction. 

FEDERAL,  ESTATE  TAXES 

The  following  table  brings  out  savings  available 
if  the  estate  can  be  handled  on  the  maximum 
marital  deduction  basis: 


A 

B 

C 

Adjusted 

Without 

Writh 

Maximum 

Gross 

Marital 

Marital 

Savings 

Estate 

Deduction 

Deduction 

By  M.  D. 

$ 120,000 

$ 9,500 

$ 0 

$ 9,500 

200,000 

31,500 

4,800 

26,700 

300,000 

59,100 

17,500 

41,600 

400,000 

87,700 

31,500 

56,200 

500,000 

116,500 

45,300 

71,200 

600,000 

145,700 

59,100 

86,600 

700,000 

176,700 

73,300 

103,400 

800,000 

206,900 

87,700 

119,200 

900,000 

238,900 

102,100 

136,800 

1,000,000 

270,300 

116,500 

153,800 

A.  Federal 

Estate  Tax 

where  decedent 

was  un 

married  or,  if  married,  has  left  nothing  to  surviving 
spouse,  either  outright  or  in  another  manner  qualifying 
for  marital  deduction. 

B.  Federal  Estate  Tax  where  decedent  was  married 
and  left  estate  to  the  surviving  spouse,  either  outright 
or  in  another  manner  qualifying  for  marital  deduction. 

C.  Maximum  savings  by  marital  deduction. 


* Counselor,  Estate  and  Tax  Conservation. 
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GIFTS 

The  Revenue  Act  has  also  amended  the  gift  tax 
provisions  to  correspond  with  the  changes  in  the 
estate  tax  law.  This  law  provides  that  a husband 
may  give  property  to  his  wife  and  be  taxed  only 
on  one-half  the  value  received.  The  one-half  is  a 
“marital  deduction.” 

If  a man  gives  his  wife  $100,000,  his  net  taxable 
gift  could  be  figured  as  follows: 

Amount  of  Gift $100,000 

Marital  Deduction  $50,000 

Lifetime  Exemption 30,000 

Annual  Exclusion  3,000 


$ 83,000 


Net  Gift  Subject  to  Tax__, $ 17,000 

The  marital  deduction  is  computed  on  the  entire 
value  of  the  property  transferred  and  without 
regard  to  the  annual  exclusion.  Otherwise,  if  a 
man  transfers  $20,000  to  his  wife,  the  marital 
deduction  will  be  $10,000,  and  in  computing  the 
gift  tax,  deducts  $3,000  for  the  annual  exclusion, 
leaving  a net  gift  of  $7,000  subject  to  tax.  An 
estate  owner  may  give  his  spouse  $66,000  without 
tax  because  the  lifetime  exemption  and  annual 
exclusion  will  completely  exempt  his  one-half. 

The  split  income  law,  however,  eliminates  all 
income  tax  savings  from  “gifts  to  wives”  and,  in 
some  instances,  nullifies  estate  tax  savings.  The 
increased  tax  advantage  available  for  “Gifts  to 
Children”  are,  therefore,  a major  factor  in  estate 
conservation. 

This  law  provides  that  a gift  by  either  spouse  to 
a third  person  can  be  considered  as  made  one-half 
by  the  husband  and  one-half  by  the  wife.  This  type 
of  gift  usually  involves  children,  because  an  estate 
owner  may  give  $6,000  a year  to  each  child,  free  of 
gift  tax,  if  both  spouses  agree  to  the  gift  treat- 
ment. For  example: 

If  three  children  were  given  $6,000  a year  for 
ten  years,  $180,000  could  be  transferred  free 
of  both  estate  and  gift  taxes.  If  the  man  is 
now  worth  $600,000,  the  estate  tax  saving's 
alone  would  be  approximately  $54,000. 

The  income  tax  savings  from  this  gift  could 
also  be  very  attractive.  For  instance : 

A.  The  income  tax  would  have  been  removed 
from  the  parents'  top  bracket  to  a much  lower 
bracket  of  the  children. 

B.  If  the  child’s  income  is  under  $500,  it  is 
exempt  from  tax,  and,  at  the  same  time,  the 
parent  could  take  a $600  exemption  for  each 
child.  If  the  child’s  income  exceeds  $500,  the 
exemption  is  not  available  to  the  parents. 

C.  If  the  parents’  net  income  is  in  excess  of 
$10,000,  then  a net  savings  of  10  per  cent 
could  be  realized  on  all  income  over  that 
amount  shifted  to  the  children  because  the 
law  allows  an  automatic  standard  deduction 
of  10  per  cent  of  adjusted  gross  income  up  to 
$10,000.  This  applies  to  children  even  though 
they  might  not  have  any  regular  deductions. 


UYSCRAliYCE 

Many  parents  create  reserve  funds  to  help  their 
children  in  business  or  to  assist  in  raising  families. 
If  this  type  of  gift  were  made  in  the  form  of  a 
life  insurance  contract  on  the  child’s  life,  a 
substantial  income  tax  savings  can  be  achieved 
because  the  income  increment  in  the  contract  will 
be  wholly  exempt  from  income  tax. 

The  estate  owners  will  find  that  the  best  vehicle 
in  most  cases  is  a life  insurance  contract  on  the 
child’s  life.  This  is  especially  true  where  the 
insured  is  a minor.  It  eliminates  the  necessity  of 
appointing  a guardian  for  the  insured,  which 
should  be  done  if  the  child  receives  property  in 
virtually  any  other  form.  There  is  an  expense 
connected  with  a guardianship  and  a guardian 
must  report  to  the  court  every  two  years. 

The  marital  deduction  applies  to  insurance  for 
estate  tax  purposes  the  same  as  any  other  prop- 
erty. The  deductions  are  not  allowed  if  the  decedent 
gives  his  wife  merely  an  interest  for  life,  with  the 
remainder  to  contingent  beneficiaries.  The  wife 
must  have  the  right  to  all  the  amounts  payable 
during  her  life  and  unconditional  power  to  appoint 
any  insurance  benefits  to  herself  or  to  her  estate. 

The  majority  of  people  will  be  required  to  change 
the  settlement  options  on  their  life  insurance 
policies  to  take  advantage  of  the  marital  deduc- 
tion. One  must  consider  the  possibilities,  therefore, 
of  having  one  member  of  the  family  insure  the 
life  of  another.  The  wife,  with  an  independent 
income,  and  the  husband  may  insure  the  life  of 
each  other  in  anticipation  of  a tax  problem  upon 
their  deaths. 

The  insurance  is  one  of  the  best  forms  of  prop- 
erty in  which  to  invest  surplus  dollars.  It  not 
only  produces  cash  but  guarantees  income  when 
needed. 

JOINTLY  HELD  PROPERTY 

There  is  a widespread  misconception  that  joint- 
ly held  property  results  in  an  automatic  transfer 
to  the  survivor  free  from  transfer  tax.  This  is  not 
true.  The  Federal  Estate  Tax  is  levied  according 
to  the  consideration  furnished  by  the  deceased. 
If  the  husband  paid  the  entire  purchase  price 
from  his  individual  funds,  the  entire  value  is 
included  in  his  estate. 

For  gift  tax  purposes  the  purchase  of  property 
by  the  husband  for  himself  and  his  wife  consti- 
tutes, as  a rule,  (exception:  U.  S.  Savings  Bonds) 
a gift  of  one-half  interest  of  the  property.  It  would 
be  entitled  to  the  marital  deductions  as  it  repre- 
sents a gift  from  husband  to  wife. 

CHARITABLE  GIFTS 

Gifts  or  bequests  to  charitable,  educational  or 
similar  organizations  are  now  free  from  Federal 
estate  or  gift  tax.  The  gift,  however,  must  be  cer- 
tain and  not  subject  to  revocation. 
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CONCLUSION 

Conservation  of  economic  values  of  a family 
from  one  generation  to  the  next  requires  the  serv- 
ice of  a man  who  occupies  the  place  similar  to  a 
specialist  in  the  medical  or  legal  profession. 

These  counselors  avail  themselves  of  the  most 
accurate  and  complete  information  obtainable  and 


have  trained  themselves  to  present  the  individual 
with  an  entirely  unbiased  opinion.  Such  a counse- 
lor does  not  pretend  to  replace  the  lawyer  or  trust 
officer.  His  business  is  to  inform  and  stimulate  a 
client  to  the  point  where  he  will  recognize  his 
estate  problems  and  cooperate  in  whole  with  the 
attorney  and  trust  officer  to  complete  the  job. 


THE  INDIANA  PUBLIC  HEALTH  CODE 

(Senate  Bill  39;  Chapter  157,  Indiana  Acts  of  1949) 


THE  organization  of  68  state  health  laws  into 
a single  law  or  code  was  accomplished  by  the 
1949  Indiana  General  Assembly.  This  procedure 
of  codification  follows  a pattern  of  recent  years, 
both  in  Indiana  legislation  and  that  of  other  legis- 
lative bodies  throughout  the  country,  as  a means 
to  simplify  understanding  and  interpretation  of 
the  law  in  specific  fields. 

For  many  years  the  need  for  organization  and 
clarification  of  our  numerous  public  health  laws  in 
Indiana  has  been  felt  keenly  by  health  officers, 
doctors  and  other  public  health  personnel  charged 
with  the  responsibility  of  carrying  out  the  intent 
of  these  laws.  This  can  be  understood  readily  when 
it  is  observed  that  over  100  public  health  laws 
have  been  passed  by  our  Indiana  General  Assembly 
since  the  original  basic  health  law  of  1881,  with- 
out any  codification  or  organization  of  these  laws 
during  this  interim  of  68  years.  Many  of  these 
laws  have  been  passed  with  little  thought  of  their 
effect  on  prior  laws,  and  the  inevitable  result  has 
been  duplication,  overlapping,  ambiguity  and  a 
considerable  amount  of  confusion.  As  an  example 
of  this  point,  the  various  health  laws,  up  until 
codification,  contain  about  40  separate  penalty 
provisions,  with  the  result  that  there  were  fre- 
quently different  penalties  fixed  for  the  same 
violation  of  law.  In  addition,  there  were  many 
separate  definitions  of  the  same  term,  duplication 
of  provisions,  and  instances  where  older  laws  had 
been  modified  or  superseded  directly  or  by  legal 
implication  by  subsequent  laws. 

The  first  action  toward  clarification  of  the 
public  health  laws  was  taken  by  the  State  Board 
of  Health  in  August,  1947,  when  arrangements 
were  made  with  the  Bureau  of  Government  Re- 
search of  Indiana  University  to  study  the  problem 
and  make  recommendations.  During  the  course  of 
this  study,  the  problem  was  discussed  with  the  Gov- 
ernor and  the  staffs  of  the  Legislative  Bureau  and 
Attorney  General’s  office.  This  resulted  in  general 
agreement  that  an  advisory  committee  of  repre- 
sentative citizens  should  be  formed  to  supervise 
the  project.  On  the  basis  of  this,  the  Governor 
appointed  40  well-known  citizens  of  the  state  to  a 
Public  Health  Code  Committee,  including  Dr.  J. 
William  Wright  and  the  late  Dr.  Norman  M. 


Beatty.  This  committee,  in  its  first  meeting,  enun- 
ciated a plan  to  collect  the  public  health  acts  into 
an  organized  code  with  the  elimination  of  dupli- 
cation, overlapping  and  the  clarification  of  ambi- 
guity in  so  far  as  could  be  done  without  making 
material  change  in  the  substance  of  the  laws  as 
they  existed.  Intensive  work  by  competent  legal, 
technical  and  professional  individuals  was  then 
required  to  complete  this  defined  objective  during 
the  following  eight  months. 

In  the  completed  Code,  64  laws  and  parts  of  4 
other  laws  were  collected  according  to  content  into 
five  major  groups.  Each  group  was  set  up  in  a 
separate  “article.”  Miscellaneous  laws  were  col- 
lected in  a sixth  “article.”  The  following  table  of 
contents  indicates  the  form  of  the  Code  and  the 
content  of  the  various  articles  and  subdivisions: 

TABLE  OF  CONTENTS 


Sections 

GENERAL  PROVISIONS  — — 1-7 

ARTICLE  1. 

ADMINISTRATION  OP  PUBLIC  HEALTH 

Part  1.  State  Board  of  Health 

Division  1.  Organization 100-108 

Division  2.  Powers  and  Duties 200-225 

Part  2.  Advisory  Health  Council 

Division  1.  Organization 300-306 

Division  2.  Powers  and  Duties 350-352 

Part  3.  Local  Administration 

Division  1.  General  Powers  and  Duties  of 
Local  Health  Officers  and  Local 

Boards  of  Health  400-412 

Division  2.  Part-Time  Health  Officers  and 

Boards  450-505 

Division  3.  Public  Health  Nurses  and  Other 

Personnel  550-554 

Division  4.  Full-Time  Local  Health 

Jurisdiction . 600-633 

Division  5.  First  Class  Cities 650 

Part  4.  Hospitals 700-704 


ARTICLE  2. 

DISEASE  PREVENTION  AND  CONTROL 


Division  1.  Control  of  Communicable 

Diseases  800-817 

Division  2.  Tuberculosis  (Specific)  8I8-808 

Division  3.  Venereal  Disease  (Specific.) 850-869 

Division  4.  Rabies  (Specific)  900-901 

Division  5.  Leprosy  (Specific)  950-955 

Division  6.  Furnishing  of  Biologicals 

for  the  Indigent  1000-1007 
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ARTICLE  3.  VITAL  STATISTICS 

Division  1.  General  Provisions 1200-1204 

Division  2.  Births  1205-1221 

Division  3.  Deaths  and  Stillbirths 1222-1232 

Division  4.  Reports  to  State  Board 1233-1234 

Division  5.  Certified  Copies  of 

Certificates  1235-1237 

ARTICLE  4.  SANITATION 
Part  1.  Food  Sanitation 

Division  1.  Food  Establishments  1300-1324 

Division  2.  Cold  Storage  Warehouses 1400-1415 

Division  3.  Locker  Plants  1450-1504 

Division  4.  Milk  and  Cream  1550-1583 

Part  2.  Housing 

Division  1.  Sanitary  School  House  Law__1600-1614 
Division  2.  Dwellings  LTnfit  for  Human 

Habitation  1650-1663 

Division  3.  Tourist  Camps  1700-1719 

Part  3.  Water  Supply  1750-1762 

Part  4.  Pest  Eradication 

Division  1.  Powers  and  Duties  of 

Health  Officers 1800-1806 

ARTICLE  5.  FOODS,  DRUGS  AND  COSMETICS 

Part  1.  Definitions  and  General  Provisions-1900-1938 

Part  2.  Foods  1950-1966 

Part  3.  Drugs  and  Devices 1975-1993 

Part  4,  Cosmetics  2000-2009 

ARTICLE  6.  MISCELLANEOUS 

Part  1.  Weights  and  Measures 2100 

Part  2.  Mattresses  and  Bedding 2200 

Part  3.  Oleomargarine  2300-2304 

General  Penalty  2350 

Repeal  Clause  Specific  2 400 

Repeal  General  2401 


Severability  Clause  2402 

Emergency  Clause  2403 


In  numbering  the  actual  sections  of  the  Code,  a 
key  system  was  generally  followed.  This  accounts 
for  the  fact  that  although  the  last  section  is 
numbered  2403,  there  are  actually  only  520  sep- 
arate sections. 

During  the  formation  of  the  code,  the  Public 
Health  Code  Committee,  appointed  by  the  Gov- 
ernor, was  of  invaluable  assistance  in  keeping 
the  project  in  line  with  the  original  plan  and 
objective  to  “Collect  the  public  health  acts  into 
an  organized  code,  eliminate  duplication,  overlap- 
ping, and  clarify  ambiguity  in  so  far  as  could  be 
done  without  making  any  material  change  in  the 
substance  of  the  law  as  it  existed.”  The  code  was 
passed  by  the  1949  Indiana  General  Assembly  with 
only  one  minor  amendment  and  with  an  emergency 
section  providing  for  an  effective  date,  July  1,  1949. 

The  preparation  of  this  proposed  Public  Health 
Code  represents  a noteworthy  achievement  in 
teamwork  between  many  citizens  and  agencies 
having  as  their  single  objective  the  ultimate  im- 
provement of  the  environment  in  which  we  live, 
with  the  consequent  attainment  of  improved  health 
for  all. 

It  is  felt  that  the  1949  General  Assembly  has 
made  a distinct  contribution  toward  the  improve- 
ment of  public  health  administration  in  Indiana. 


NARCOTIC  “DON’TS”  FOR  THE  PHYSICIAN 


Don’t  leave  prescription  pads  around.  (Addicts 
want  them  for  effecting  narcotic  forgeries.) 

Don’t  write  a narcotic  prescription  in  lead  pencil. 
(Avoid  writing  any  Rx  in  pencil;  many  are 
changed  to  call  for  morphine.) 

Don’t  write  for  narcotics  this  way:  Morphine 

HTy2  #X  or  Morphine  HTV2  #10.  (Several  X’s 
or  zeros  can  be  added  to  raise  the  amount.  Use 
brackets  or  spelling.) 

Don’t  carry  a large  stock  of  narcotics  in  your  bag. 
(Addicts  are  on  the  lookout  for  these  in  doctor’s 
offices  and  cars.) 

Don’t  store  your  office  supply  where  patients  can 
get  at  it.  (Avoid  storage  near  sink  or  urinal. 
The  patient  may  ask  for  use  of  these.) 

Don’t  fall  for  a good  story  from  a stranger  claim- 
ing ailment  that  usually  requires  morphine. 
(The  addict  can  produce  bloody  sputum,  simu- 
late bad  coughs  or  other  symptoms.  Make  your 
own  diagnosis.) 

Don’t  give  a narcotic  Rx  to  another  without  seeing 
the  patient.  (Addicts  have  posed  as  nurses  to  get 
doctors  to  prescribe  narcotics.) 

Don’t  write  large  quantities  of  narcotics  unless 
unavoidable.  (Diversion  to  addicts  is  a profit- 
able business,  as  much  as  $1.00  for  % gr.  M.  S.) 


Don’t  prescribe  narcotics  on  the  story  that  another 
M.  D.  had  been  doing  it.  (Consult  that  physician 
or  the  hospital  records  whenever  possible.) 

Don’t  leave  Rxs  signed  in  blank  at  the  office  for 
nurses  to  fill  in.  (Signed  blanks  are  bad  practice 
and  many  have  been  stolen  by  addicts.) 

Don’t  treat  an  ambulatory  case  of  addiction.  Ad- 
dicts must  be  under  proper  control.  (Addicts  go 
to  several  M.  D.’s  at  a time.  Notify  this  Bureau.) 

Don’t  dispense  any  narcotics  without  keeping  a 
record  of  it.  (Bedside  and  office  administration 
are  permitted  without  record.) 

Don’t  buy  your  office  narcotic  needs  on  Rx  blank 
in  name  of  patient.  (The  law  requires  you  to  use 
an  official  order  form.) 

Don’t  resent  a pharmacist’s  call  for  information 
about  an  Rx  you  may  have  written.  (The  pharm- 
acist is  held  responsible  for  filling  forgeries. 
Please  cooperate.) 

Don’t  hesitate  to  call  this  Bureau  to  get  or  give 
information.  (Information  will  be  held  strictly 
confidential  by  members  of  this  Bureau.) 

Write:  Mr.  Paul  Brigham,  Narcotic  Agent, 

214  Federal  Building, 

Indianapolis  4,  Indiana. 


614 


MARRIAGE  LAWS 


July, 1949 


MARRIAGE  LAWS 


THE  p art  of  the  marriage  laws  of  special 
interest  to  physicians  is  the  Act  of  1939,  which 
provides  for  serological  tests  for  syphilis.  The 
Act  is  short  but  it  contains  a number  of  points 
on  which  physicians  frequently  seek  information. 
The  number  of  inquiries  made  by  physicians  re- 
garding various  elements  of  this  law  justifies 
the  printing  of  the  text  of  the  law  as  the  body  of 
this  article.  It  reads  as  follows: 

“(1)  No  application  for  a marriage  license 
shall  be  accepted  by  the  clerk  of  the  circuit 
court  unless  accompanied  by  or  unless  there 
shall  have  been  filed  with  him  a statement 
or  statements  signed  by  a duly  licensed  physi- 
cian that  each  applicant  has  been  given  such 
examination  including  a standard  serological 
test  as  may  be  necessary  for  the  discovery  of 
syphilis  made  on  a day  specified  in  the  statement 
which  shall  be  not  more  than  the  thirtieth  day 
prior  to  that  on  which  the  license  is  applied  for, 
and  that  in  the  opinion  of  the  physician  the 
person  thereon  named  is  not  infected  with  syph- 
ilis or  if  so  affected,  is  not  in  the  stage  of  that 
disease  whereby  it  is  communicable  at  such  time. 
Any  such  blood  test  shall  be  performed  in  the 
laboratory  of  the  state  board  of  health  of  the 
state  of  Indiana  or  in  a laboratory  or  labora- 
tories meeting  standards  prescribed  by  the 
pathology  department  of  Indiana  University 
School  of  Medicine  and  approved  by  the  Indiana 
state  board  of  health. 

“(2)  Because  of  emergency  or  other  causes 
shown  by  affidavit  or  other  proof,  the  judge  of 
the  circuit  court  of  the  county  in  which  the 
application  for  such  license  is  made,  on  joint 
application  of  both  of  the  parties  desiring  the 
marriage  license,  shall  without  the  intervention 
of  a jury,  in  court  or  in  chambers,  during  the 
term  or  in  vacation,  if  satisfied  that  the  public 
welfare  and  health  will  not  be  injuriously  af- 
fected thereby,  make  an  order,  in  his  discretion, 
dispensing  with  the  requirements  of  subdivision 
one  of  this  section  as  to  either  or  both  of  the 
parties,  including  the  laboratory  statement 
specified  below,  or,  in  the  event  the  statement 
or  statements  provided  for  by  such  subdivisions 
have  been  filed,  then  by  extending  the  thirty 
(30)  day  period  following  the  examination  and 
test  to  not  later  than  a day  specified,  which, 
however,  shall  be  not  more  than  ninety  (90) 
days  after  such  examination  and  test.  The 
order  shall  be  accompanied  by  a memorandum  in 
writing  by  the  judge  reciting  the  reasons  for 
granting  the  order.  In  case  of  pregnancy,  such 
judge  may  order  the  issuing  of  such  license 
after  the  blood  test  and  the  physician’s  certifi- 
cate has  been  exhibited  to  him.  Application  for 
such  extension  may  be  made  before,  on  or  after 
the  expiration  of  such  thirty  (30)  day  period. 


Such  order,  and  the  accompanying  memorandum, 
shall  be  filed  with  the  clerk  of  the  circuit  court 
of  such  county  and  he  shall  then  accept  and 
consider  such  application  for  such  marriage 
license  without  the  production  or  filing  of  any 
of  the  physician’s  statements  dispensed  with 
by  this  order,  or  shall  accept  and  consider  the 
application  within  such  extended  period,  as  the 
case  may  be.  The  clerk  of  the  circuit  court 
shall  hold  such  memorandum  of  the  judge  in 
absolute  confidence  and  the  same  shall  not  be 
considered  as  a public  record,  and  all  com- 
munications with  reference  thereto  shall  be 
construed  to  be  privileged  communications. 

“(3)  Each  such  physician’s  statement  shall 
be  accompanied  by  a statement  from  the  person 
in  charge  of  the  laboratory  making  the  test,  or 
from  any  other  person  authorized  by  such  person 
to  make  such  statement,  setting  forth  the  name 
of  the  test,  the  date  it  was  completed  and  the 
name  and  address  of  each  person  whose  blood 
was  tested,  but  not  stating  the  results  of  the 
test.  The  physician’s  statement  and  laboratory 
statement  shall  be  on  the  same  form  sheet. 
Upon  a separate  form  a detailed  report  of  the 
laboratory  test,  showing  the  result  of  the  test, 
shall  be  transmitted  by  the  United  States  mails 
to  the  physician,  who  after  examining  it,  shall 
file  it  with  the  state  board  of  health,  and  it 
shall  be  held  in  absolute  confidence  and  shall 
not  be  open  to  public  inspection:  Provided,  That 
it  shall  be  produced  for  evidence  at  any  trial  or 
proceeding  in  any  court  of  competent  jurisdic- 
tion, involving  issues  pertaining  only  to  said 
marriage  contract  on  an  order  of  the  judge  of 
such  court  requiring  its  production  and  shall 
not  be  competent  as  evidence  in  any  trial  or 
proceeding  in  which  said  marriage  contract  is 
not  involved. 

“(4)  A standard  serological  test  shall  be  a 
laboratory  test  for  syphilis  approved  by  the 
state  board  of  health  and  shall  be  performed 
as  provided  for  in  this  act.  All  laboratory 
specimens  for  such  tests  shall  be  transmitted  by 
such  physicians  to  the  laboratories  through  the 
United  States  mail. 

“(5)  Any  applicant  for  marriage  license,  any 
physician  or  any  representative  of  a laboratory 
who  shall  misrepresent  any  of  the  facts  required 
by  such  physician’s  statement  and  such  labora- 
tory statement  or  report,  or  any  licensing  offi- 
cer who  shall  have  reason  to  believe  that  any 
of  the  facts  have  been  misrepresented  and  shall 
nevertheless  in  such  case  issue  a marriage 
license,  or  any  official  or  employee  who  shall  hot 
hold  the  laboratory  record  confidential  except 
as  provided  in  subdivision  three  (3)  hereof  with 
respect  to  its  production  for  evidence,  or  any 
clerk  of  a circuit  court  or  any  deputy  or 
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employee  of  any  such  clerk  who  shall  not  hold  in 
strictest  confidence  the  statement  filed  with  him 
as  to  the  reasons  for  the  granting  of  an  order 
under  subdivision  two  (2)  shall  be  guilty  of 
a misdemeanor  and  shall  be  punished  by  a 
fine  of  not  more  than  one  hundred  dollars  ($100) 
to  which  may  be  added  imprisonment  not  ex- 
ceeding six  (6)  months. 

“(6)  Nothing  in  this  section  shall  impair,  or 
affect  existing  laws,  regulations  or  codes  made 
by  authority  of  law,  relative  to  the  reporting  of 
cases  of  syphilis  discovered  by  physicians,  nor 
shall  any  person  who  has  taken  such  test  be 
compelled  to  submit  to  any  medical  treatment 
when  such  person  objects  to  the  same  on  re- 
ligious grounds  and  who,  in  good  faith,  selects 
and  depends  upon  spiritual  means  or  prayer  for 
the  treatment  or  cure  of  disease. 

“(7)  The  state  board  of  health  is  hereby 
given  authority  to  make  rules  and  regulations 
for  the  administration  of  the  provisions  of  this 
act  as  amended  and  the  state  board  of  health  in 
conjunction  with  the  pathology  department  of 
the  Indiana  University  School  of  Medicine  is 
hereby  given  authority  to  fix  standards  and  to 
grant  approval  to  laboratories  performing  such 
blood  tests,  and  other  laboratory  tests  of  a 
public  health  nature.” 

(Burns  1940  Replacement,  Section  44-213.) 

The  administration  of  the  law  and  the  almost 
universal  compliance  with  it  seem  to  have  met  with 
general  public  approval.  It  has  served  effectively 
as  an  aid  in  the  education  of  the  public  regarding 
venereal  diseases,  particularly  syphilis.  No  liti- 
gation has  developed  under  the  law  which  resulted 
in  appeals  to  the  Supreme  or  Appellate  Court  of 
Indiana.  Requests  for  opinion  of  the  Attorney 
General  regarding  the  law  were  made  in  1940  and 
1941.  The  Attorney  General  in  1930  gave  his 
opinion  to  the  effect  that  the  rules  and  regulations 
adopted  by  the  Indiana  State  Board  of  Health  in 
conjunction  with  the  Pathology  Department  of 
Indiana  University  School  of  Medicine,  as  they 
related  to  this  law,  were  legally  authorized. 
(Opinions  of  Attorney  General,  1940,  page  161.) 

In  1941,  the  Attorney  General  held  that  the 
State  Board  of  Health  was  not  authorized  to  adopt 
and  enforce  a resolution  requiring  laboratories 
making  syphilis  blood  tests  to  defer  return  of 
results  for  twenty-four  hours.  (Opinions  of  At- 
torney General,  1941,  page  386.) 

The  remaining  marriage  laws  may  be  summar- 
ized briefly  as  follows: 

1.  The  man  must  be  at  least  eighteen  years  of 
age,  and  the  girl  at  least  sixteen  years. 

2.  They  must  not  be  nearer  of  kin  than  second 
cousins,  although  all  marriages  which  took  place 
before  1907  between  first  cousins  were  legalized  in 
1907. 

3.  If  either  party  to  the  marriage  had  a hus- 


band or  wife  living  at  the  time  of  the  marriage  it 
is  void. 

4.  When  one  of  the  parties  is  a white  person  and 
the  other  has  one-eighth  or  more  of  negro  blood 
the  marriage  is  void. 

5.  When  either  party  is  insane  or  idiotic  at  the 
time  of  the  marriage  it  is  void. 

(These  void  marriages  are  absolutely  void  with- 
out any  legal  proceedings.) 

6.  A marriage  is  voidable,  but  not  absolutely 
void  until  made  so  by  an  order  of  the  court,  where 
either  of  the  parties  is  incapable,  from  want  of 
age  or  understanding,  of  contracting  the  marriage 
or  when  the  marriage  is  procured  through  fraud 
of  one  of  the  parties,  but  the  children  of  such 
marriage  begotten  before  it  is  annulled  are 
legitimate. 

7.  The  children  born  of  marriages  which  are 
void  “on  account  of  consanguinity,  affinity,  or 
difference  of  color”  are  legitimate,  as  a result  of 
an  Act  of  the  Legislature  in  1873.  (Burns  1940 
Replacement,  Section  44-107.) 

8.  The  children  born  of  marriages  which  are 
void  because  of  an  undissolved  former  marriage 
are  legitimate  where  the  parties  contracted  such 
void  marriage  in  the  reasonable  belief  that  the 
disability  to  marriage  did  not  exist.  (Burns  1940 
Replacement,  Section  44-108.) 

9.  A license  need  not  be  issued  by  the  clerk 
without  the  consent  of  the  parent  or  guardian  if 
the  girl  is  within  the  age  of  eighteen  years  or 
the  bey  within  the  age  of  twenty-one.  But  if 
there  is  no  parent  or  guardian  the  clerk  may  issue 
the  license  to  parties  under  the  age  limit  upon  an 
affidavit  of  a disinterested  person  to  the  effect  that 
no  parent  or  guardian  resides  within  the  state  and 
that  the  girl  has  resided  in  the  county  where  the 
license  is  sought  to  be  obtained  for  one  month 
preceding  such  application. 

10.  The  clerk  must  not  grant  a license  to 
marry  where  either  of  the  contracting  parties  “is 
an  imbecile,  epileptic,  of  unsound  mind,  or  under 
guardianship  as  a person  of  unsound  mind;  nor 
to  any  male  person  who  is  or  has  been  an  inmate 
of  any  county  asylum  or  home  for  indigent  persons, 
unless  it  satisfactorily  appears  that  the  cause  of 
such  condition  has  been  removed  and  that  such 
male  applicant  is  able  to  support  a family  and 
likely  to  so  continue;  nor  shall  any  license  issue 
when  either  of  the  contracting  parties  is  afflicted 
with  a transmissible  disease,  or,  at  the  time  of 
making  application,  is  under  the  influence  of  an 
intoxicating  liquor  or  narcotic  drug.  (Burns  1940 
Replacement,  Section  44-207.) 

This  summary  of  the  marriage  laws  of  Indiana 
will  indicate  the  scope  of  the  marriage  laws  in 
which  any  medical  question  may  arise.  Integrity 
in  the  observance  of  the  marriage  laws  of  course 
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is  required.  The  laws  are  sanctioned  by  penalties 
which  apply  to  the  clerk  for  the  violation  of  his 
duties;  to  whoever  solemnizes  a marriage  where 
he  knows  that  the  persons  have  not  complied  with 
the  law  or  who  fails  to  return  the  certificate;  to 
whoever  solemnizes  a marriage  without  having 
authority  to  act  in  that  capacity;  and  to  whoever 
“procures  the  issuance  of  a license  to  marry  by  any 
false  statement,  representation  or  pretense.” 
(Burns  1940  Replacement,  Sections  44-204  to  44- 
306.) 

Those  who  are  authorized  by  law  to  solemnize 
marriages  are  “ministers  of  the  gospel  and  priests 
throughout  the  State,  judges  of  courts  of  record, 
justices  of  the  peace,  and  mayors  of  cities,  within 
their  respective  counties,  and  by  the  Friends 
Church  and  German  Baptists  according  to  the 
rules  of  their  societies.” 


No  marriage,  however,  is  void  on  account  of  the 
incapacity  of  the  person  solemnizing  it,  nor  is  it 
“void  or  voidable  for  the  want  of  license  or  other 
formality  required  by  law,  if  either  of  the  parties 
thereto  believed  it  to  be  a legal  marriage  at  the 
time.” 

Under  the  last  provision  common  law  marriages 
are  recognized.  The  provision  is  only  declaratory, 
however,  of  the  common  law,  and  in  the  absence  of 
this  provision  in  the  statutes  a common  law  mar- 
riage in  Indiana  would  nevertheless  be  legal.  A 
common  law  marriage  takes  place  when  a man  and 
woman  having  the  legal  capacity  to  become  husband 
and  wife  live  together  as  husband  and  wife  and 
hold  themselves  out  to  the  world  and  represent 
themselves  to  be  husband  and  wife,  and  at  least 
one  of  the  parties  believes  that  they  are  husband 
and  wife. 


LAW  PERTAINING  TO  NURSES 


IN  the  1949  Session  of  the  Legislature  a new 
law  was  enacted  for  the  regulation  of  the  prac- 
tice of  nursing.  Under  it  a new  Board  was  created, 
consisting  of  five  members,  to  be  known  as  the 
Indiana  State  Board  of  Nurses  Registration  and 
Nursing  Education.  The  members  to  be  appointed 
must  have  the  following  qualifications:  citizenship 
of  the  United  States  and  residency  of  Indiana; 
completion  of  four  years  of  high  school  work; 
graduation  from  an  accredited  school  of  nursing; 
licensed  as  a registered  nurse  in  Indiana;  at  least 
five  years  experience  in  nursing  following  gradua- 
tion; at  least  two  years  executive  or  teaching  ex- 
perience in  nursing;  and  active  practice  of  nursing 
for  two  years  immediately  preceding  appointment. 

The  Indiana  State  Nurses  Association  has  the 
right  to  recommend  to  the  Governor  a list  of  its 
members  qualified  for  appointment,  consisting  of 
not  less  than  twice  the  number  of  vacancies  to 
be  filled.  The  Board  has  the  power  to  make  rules 
and  regulations.  It  reports  to  the  Governor  and  the 
State  Budget  Director. 

The  Board  examines,  licenses,  and  renews  the 
licenses  of  duly  qualified  applicants,  and  suspends 
or  revokes  such  licenses  for  cause.  It  keeps  a 
register  of  names,  addresses,  dates  of  examina- 
tion, and  registration  of  nurses,  with  such  other 
information  as  the  Board  may  require.  The  curri- 
cula and  standards  of  schools  of  nursing  are 
prescribed  by  the  Board,  and  it  examines  and 
accredits  schools. 

The  Board  is  required  to  have  an  Executive  Sec- 
retary, who  is  a graduate  of  an  accredited  school 
of  nursing  and  of  a college  or  university,  and  is  a 
registered  nurse  with  at  least  five  years  of  experi- 
ence in  teaching  and  administration  in  an  accred- 
ited school  of  nursing. 


The  Act  defines  the  practice  of  nursing  in  two 
definitions.  It  is  first  defined  as  the  performance 
by  a registered  nurse  of  “any  professional  services 
requiring  the  application  of  principles  of  the  bio- 
logical, physical  and  social  sciences,  and  nursing 
skills  in  the  care  of  the  sick,  the  prevention  of 
disease  or  in  the  conservation  of  health.”  In  the 
second,  it  is  defined  as  the  performance  by  a 
licensed  practical  nurse  of  “such  duties  as  are 
required  in  the  physical  care  of  a convalescent, 
a chronically  ill  or  aged  or  infirm  person,  and  in 
carrying  out  medical  orders  as  prescribed  by  a 
licensed  physician,  requiring  a knowledge  of 
simple  nursing  procedures  but  not  requiring  the 
professional  knowledge  and  skills  required  for  pro- 
fessional nursing.” 

It  would  be  somewhat  difficult  for  a layman  to 
comprehend  clearly  the  lines  of  distinction  between 
the  two  definitions.  But  the  nursing  profession 
no  doubt  has  those  distinctions  in  mind,  for  the 
Act  was  drawn  in  accordance  with  their  ideas  and 
was  sponsored  by  the  State  Nurses  Association. 

For  one  to  receive  a license  to  practice  as  a 
registered  nurse  she  must  possess  the  following 
qualifications:  be  at  least  twenty  years  of  age,  of 
good  moral  character,  a citizen  of  the  United 
States  or  one  who  has  declared  her  intention  to 
become  a citizen;  completion  of  an  approved  four 
year  high  school  course  of  study  or  the  equivalent 
thereof;  have  such  other  preliminary  qualifications 
as  the  Board  prescribes,  completion  of  the  pre- 
scribed curriculum  in  an  accredited  school  of  nurs- 
ing and  the  holder  of  a diploma  therefrom.  If  the 
applicant  satisfies  these  preliminary  requirements, 
she  must  then  pass  a written  examination,  which 
may  be  supplemented  by  an  oral  or  practical  ex- 
amination, all  as  the  Board  may  determine.  The 
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Board  may  issue  a license  to  practice  nursing  as  a 
registered  nurse  without  an  examination  to  regis- 
tered nurses  of  other  states,  if  the  applicant  meets 
the  qualifications  required  of  registered  nurses  in 
Indiana. 

Upon  obtaining  a license  to  practice  as  a reg- 
istered nurse  the  person  may  use  the  title  “Regis- 
tered Nurse”  and  the  abbreviation  “R.  N.”  No 
other  person  is  permitted  to  practice  as  a regis- 
tered, certified,  trained,  or  graduate  nurse,  or  to 
use  the  abbreviation  R.  N.,  C.  N.,  T.  N.,  G.  N., 
or  any  other  designation  to  indicate  that  she  is  a 
registered  nurse 

Those  holding  valid  licenses  or  certificates  of 
registration  as  registered  nurses  on  July  1,  1949, 
are  deemed  licensed  as  registered  nurses  under 
the  new  Act. 

Any  one  seeking  a license  to  practice  as  a 
licensed  practical  nurse  must:  be  eighteen  years 
of  age  or  over;  be  of  good  moral  character;  be  a 
citizen  of  the  United  States  or  legally  declared 
to  be  intending  to  become  a citizen;  and  have 
completed  such  preliminary  qualifications  and  re- 
quirements as  the  Board  may  prescribe,  and  also 
an  accredited  program  for  a licensed  practical 
nurse,  and  have  a diploma  or  certificate  showing 
such  completion. 

One  who  has  the  qualifications  just  mentioned 
must  pass  a written  examination,  which  may  be 
supplemented  by  an  oral  or  practical  examination 
before  the  Board.  If  the  examination  is  success- 
fully passed  a certificate  is  issued  to  the  applicant 
to  practice  nursing  as  a licensed  practical  nurse. 
Certificates  may  also  be  issued  without  an  ex- 
amination to  persons  from  other  states,  if  they 
meet  the  requirements  of  the  Indiana  Board. 

A person  who  obtains  the  license  to  practice  as 
a practical  nurse  has  the  right  to  use  the  title 
“Licensed  Practical  Nurse”  and  the  abbreviation 
“L.  P.  N.”  No  other  person  has  such  right. 

The  registration  fee  for  a registered  nurse  is 
$15.00.  The  fee  for  a licensed  practical  nurse  is 
$10.00.  The  license  must  be  renewed  every  year, 
and  a failure  to  pay  the  fee  automatically  termin- 


ates the  license,  which  may,  however,  be  reinstated 
upon  payment  of  renewal  fees. 

The  Board  has  the  power  to  revoke  licenses  also 
where  the  licensee:  has  been  guilty  of  fraud  in 
obtaining  a license,  of  a crime  or  of  gross  im- 
morality; is  unfit  by  reason  of  negligence,  habit  or 
other  causes;  is  habitually  intemperate  or  is  ad- 
dicted to  habit-forming  drugs;  is  mentally  in- 
competent; is  guilty  of  unprofessional  conduct; 
or  has  willfully  or  repeatedly  violated  the  Act. 

The  Act  makes  it  a crime  for  any  person  to 
practice  nursing  “as  a registered  nurse  or  as  a 
licensed  practical  nurse  as  defined  by  this  Act 
unless  duly  licensed  to  do  so  under  the  provisions 
of  this  Act”;  or  to  act  in  this  capacity  while  her 
license  is  suspended;  or  to  conduct  a school  of 
nursing  unless  the  school  has  been  accredited  by 
the  Board;  or  to  violate  any  other  provision  of  the 
Act.  The  penalty  for  such  crime  is  a fine  of  not 
more  than  $150.00  for  the  first  offense;  and  not 
less  than  $100.00  nor  more  than  $1,000.00,  or 
imprisonment  for  not  more  than  180  days,  or  both 
fine  and  imprisonment,  for  any  subsequent  viola- 
tion of  the  law. 

Under  this  law  no  one  is  prohibited  from  per- 
forming whatever  duties  are  required  in  caring 
for  a patient  or  in  following  the  orders  and  pre- 
scriptions of  a physician,  so  long  as  the  persons 
who  do  so  who  are  not  licensed  under  this  Act  do 
not  assume  the  title  nor  hold  themselves  out  as 
professional,  registered,  graduate,  trained,  or  certi- 
fied nurses,  or  as  licensed  practical  nurses. 

The  Act  manifests  the  purpose  and  intention  of 
the  nursing  profession  to  elevate  and  maintain  the 
standards  of  nursing  for  those  who  hold  them- 
selves out  to  the  public  as  having  the  type  and 
quality  of  training  which  certain  titles  they  may 
assume  would  indicate  that  they  possess.  The  pur- 
pose was  generally  approved  and  commended  when 
the  bill  came  before  the  Legislature.  It  was 
adopted  with  practically  no  opposition.  It  would 
seem  that  the  enforcement  of  the  law  would  be 
in  the  public  interest  and  that  there  should  be  no 
serious  difficulties  encountered  in  its  operation. 
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THE  power  of  governing-  boards  of  county  hos- 
pitals to  make  rules  and  regulations  has  been 
clarified  by  a recent  decision  of  the  Supreme  Court 
of  Indiana.  The  attorneys  representing  the  physi- 
cian involved  in  that  case  have  announced  then- 
intention  to  seek  to  have  the  case  reviewed  by 
the  United  States  Supreme  Court  on  a petition 
for  a writ  of  certiorari.  Whether  the  United 
States  Supreme  Court  grants  or  denies  the  peti- 
tion is  a matter  resting  within  the  discretion  of 
that  Court.  But  upon  a previous  decision  by  that 
Court  it  would  seem  the  action  of  the  Supreme 
Court  of  Indiana  would  be  sustained  by  the 
United  States  Supreme  Court  if  it  decides  to 
review  the  case,  although  it  also  seems  that  the 
possibility  of  obtaining  a review  by  that  Court 
is  remote. 

The  parts  of  the  rules  and  regulations  involved 
in  this  litigation  read  as  follows: 

“Article  V — Medical  Staff.  Section  I.  The  Ham- 
ilton County  Hospital  Staff  as  a whole  shall  be 
made  up  of  the  following  groups  or  divisions; 
(a)  The  Active  Medical  Staff,  which  shall  consist 
of:  (1)  The  Resident  Active  Medical  Staff,  which 
shall  include  all  the  physicians  having  an  un- 
limited license  to  practice  medicine  in  the  State 
of  Indiana  and  having  membership  in  Hamilton 
County  professional  organization  of  fully  licensed 
physicians  having  the  largest  number  of  such  phy- 
sicians residing  in  Hamilton  County  * * (Our 
italics) 

“(d)  2.  All  appointments  to  the  staff  and  as- 
signments to  services  shall  be  made  by  the  Board 
of  Trustees  but  only  upon  the  recommendation 
of  the  Active  Medical  Staff.  (Our  italics.)  The 
Board  of  Trustees  will  either  accept  the  recom- 
mendation of  the  medical  staff  or  refer  it  back  for 
further  consideration  with  a statement  of  its 
reasons  for  such  action.  When  final  action  has 
been  taken  by  the  governing  body  the  superin- 
tendent will  be  authorized  to  transmit  its  decision 
to  the  candidate  and  to  the  chief  of  staff  * * 
“Article  VII — Choice  of  Physician  or  Surgeon — 
Section  1.  Patients  entering  the  hospital  shall  have 
the  right  to  employ  the  physician  or  surgeon  of 
their  choice;  Provided,  that  such  physician  or 
surgeon  satisfies  the  standards  of  preparation 
herein  stated  for  the  service  he  is  employed  to 
render,  and  conforms  to  the  following  require- 
ments and  conditions.  (1)  He  must  have  an 
unlimited  license  to  practice  medicine  in  Indi- 
ana * * * (3)  He  must  be  a member  of  the 
Hamilton  County  Hospital  Medical  Staff,  here- 
inafter generally  referred  to  as  the  staff,  as 
constituted  under  these  rules  and  regulations;  or  if 
he  is  not  a member  he  shall  comply  with  the 
following  provisions:  (a)  He  is  required  to  have 
with  him  in  the  treatment  of  his  case  a physician 
who  is  a member  of  the  staff  and  who  satisfies  the 


rules  and  regulations  as  to  qualifications  to  per- 
form the  services  appropriate  to  the  care  and 
treatment  of  the  patient,  (b)  He  must,  in  ar- 
ranging for  admission  of  his  patient,  submit  to  the 
Superintendent,  a written  statement  of  the  diag- 
nosis he  has  made  and  the  service  he  intends  to 
render,  (c)  Upon  receipt  of  such  written  statement, 
the  Superintendent  shall  call  in  a member  of  the 
staff  qualified  to  render  the  service  mentioned 
in  the  written  statement,  which  staff  member 
shall  have  the  right  and  duty  to  check  the 
diagnosis  and  the  services  the  non-staff  physician 
proposes  to  render;  and  in  event  such  staff  mem- 
ber believes  that  said  diagnosis  to  be  incorrect 
the  proposed  treatment  to  be  against  the  best 
interest  of  the  patient,  he  shall  so  report  to  the 
Superintendent  who  shall  transmit  and  explain 
to  the  patient  such  report,  (d)  The  staff  member 
called  pursuant  to  (c)  shall  attend  and  be  ready  to 
assist  in  the  rendering  of  any  surgical  or  other 
services;  and  he  shall  be  entitled  to  receive  the 
same  pay  as  he  would  receive  for  rendering  the 
services  himself  which  the  patient  receives  from 
a non-staff  physician  and  overseer,  (e)  The  patient 
or  the  person  responsible  for  the  care  of  the 
patient  who  is  admitted  to  the  hospital  with  a non- 
staff physician  attending  him,  shall  be  advised  by 
the  non-staff  physician  of  all  these  requirements, 
including  the  obligation  of  the  patient  to  pay  the 
staff  member;  and  the  Superintendent  shall  have 
authority  to  make  inquiries  to  determine  whether 
or  not  such  advice  has  been  given  and  if  she  finds 
that  it  has  not,  then  to  give  such  advice  herself. 
(4)  A surgeon  desiring  to  practice  surgery  who 
was  not  a member  of  the  surgical  staff  of  the 
hospital  according  to  the  records  of  the  hospital  on 
March  1,  1947,  shall  possess  the  following  quali- 
fications, in  addition  to  those  mentioned  under 
1 and  2:  (a)  He  shall  be  a member  of  the  staff, 

(b)  He  shall  have  a certificate  of  internship 
showing  one  year  service  as  an  interne  in  a 
hospital  approved  by  the  Council  of  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical 
Asociation.  (c)  In  addition  to  interne  training- 
required  under  (b)  he  shall  have  had  not  less  than 
three  years  of  surgical  training  which  meets  the 
approval  of  the  American  College  of  Surgeons.” 

In  its  opinion  after  the  Supreme  Court  held  that 
the  rules  might  reasonably  require  membership 
on  the  staff  of  the  hospital  under  the  1945  Hospital 
Licensing  Law,  it  said  regarding  the  rules  of 
the  hospital  in  this  case: 

“The  present  rules,  however,  provide  that  the 
hospital  can  appoint  new  members  to  its  staff  only 
upon  recommendation  of  its  staff.  It  would  seem 
by  this  rule,  recommendation  to  membership  may 
be  rejected  by  the  board,  but  that  no  one  shall  be 
made  a member  of  the  staff  without  such  recom- 
mendation. This  is  an  unreasonable  requirement, 
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as  by  it  the  hospital  delegates  to  its  staff  a virtual 
veto  of  its  right  to  perform  one  of  its  duties.  By 
this  arrangement  the  staff  dictates  what  physi- 
cians may  practice  in  the  hospital.  In  so  holding 
we  are  aware  that  courts  of  at  least  one  other 
jurisdiction  have  approved  of  staff  selection  in 
public  hospitals  by  invitation  from  their  staff. 
See  Selden  v.  City  of  Sterling,  1942,  316  111.  App. 
455,  45  N.E.  2d  329.  With  this  holding  we  cannot 
agree.” 

The  following  further  excerpts  from  the  opinion 
are  given  in  the  belief  that  they  may  be  of  value 
to  physicians  who  may  be  called  upon  to  confer 
with  governing  boards  of  hospitals  in  the  formu- 
lating of  hospital  rules  and  regulations: 

“(4)  It  will  be  further  noted  that  by  the  involved 
rules,  appellee’s  right  to  practice  in  the  hospital 
is  not  only  conditioned  on  his  being  a member  of 
the  staff,  but  also  on  his  being  a member  of  the 
Hamilton  County  Medical  Society,  an  extra  govern- 
mental agency.  His  admission  to  this  society  de- 
pends entirely  upon  the  sole  determination  of  the 
society.  Whether  he  could  ever  become  a member 
depends  upon  conditions  beyond  his  control.  By 
this  rule  the  hospital  again  delegates  its  power  to 
determine  what  physicians  may  use  its  facilities. 
It  amounts  to  a preference  in  favor  of  the  society 
and  a discrimination  against  those  physicians 
who  by  choice  or  otherwise,  are  not  members  of 
the  same. 

“(5-8)  The  rule  in  question  relating  to  surgery 
which  requires  a surgeon  who  was  not  a member  of 
the  staff  on  March  1,  1947,  not  only  to  be  a 
physician  licensed  by  the  state,  but  to  have  had  one 
year  service  as  an  interne  in  an  approved  hospital, 
and  three  years  of  surgical  training  which  meets 
the  approval  of  the  American  College  of  Surgeons, 
as  applied  to  a public  hospital  such  as  here  in- 
volved, is  reasonable.  We  recognize  the  right  of 
public  hospitals  to  make  and  enforce  reasonable 
rules  for  the  protection  of  its  patients.  In  fact 
such  power  is  expressly  conferred  by  the  sections 
of  our  statutes  above  quoted.  We  judicially  know, 


and  the  testimony  in  this  case  amply  illustrates, 
that  a license  to  practice  medicine  does  not 
guarantee  that  the  holder  thereof  is  capable  of 
doing  surgery.  See  Green  v.  City  of  St.  Petersburg, 
1944,  154  Fla.  339,  17  So.  2d  517,  wherein  reasons 
in  defense  of  this  proposition  are  well  stated.  It 
is  true  that  part  of  what  was  said  in  the  last 
cited  case  seems  to  have  been  said  on  the  assump- 
tion that  the  maintenance  of  a public  hospital  by 
a municipality  is  not  a governmental  function 
which  is  contrary  to  the  law  of  this  state.  Board 
of  Com’rs  of  Greene  County  v.  Usrey,  1943,  221 
Ind.  197,  46  N.E.  2d  823.  Nevertheless,  without 
this  assumption,  the  reasoning  in  the  Florida 
case  is  sound.  In  oral  argument  it  was  also 
suggested  that  this  rule  as  to  surgery  is  discrim- 
inatory, as  it  does  not  apply  to  those  physicians 
who  were  members  of  the  staff  prior  to  March  1, 
1947.  With  this  we  cannot  agree.  Similar  classi- 
fications have  been  upheld  for  legislative  purposes. 

“(9)  As  to  the  sufficiency  of  the  evidence  to 
support  the  finding,  it  is  our  opinion  that  the 
appellee  is  not  qualified,  under  the  valid  portions 
of  the  rules  now  in  force,  to  perform  surgery  in 
the  hospital. 

“We,  therefore,  reverse  that  portion  of  the 
judgment  of  the  trial  court  which  enjoins  the 
appellants  from  preventing  the  appellee  from 
doing  surgery  in  the  hospital,  and  affirm  that 
portion  of  the  judgment  which  enjoins  the  appel- 
lants from  preventing  the  appellee  under  the 
present  rules  from  practicing  medicine  in  the 
hospital  other  than  surgery.” 

The  effect  of  this  decision  on  existing  hospital 
rules  and  regu'ations  is  to  render  unenforceable, 
not  the  rules  and  regulations  of  a hospital  in  their 
entirety,  but  only  those  portions  of  the  rules 
and  regulations  which  are  in  conflict  with  this 
opinion.  And  further,  the  law  established  by  this 
opinion  can  be  changed  by  a decision  of  the  U.  S. 
Supreme  Court.  While  that  is  not  anticipated,  yet 
if  it  does  occur  an  article  will  appear  promptly 
thereafter  in  The  Journal  calling  attention  to 
that  decision. 
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THE  tendency  of  those  who  have  no  honest 
intention  to  pay  a just  debt  is  to  find  or  manu- 
facture some  excuses  for  not  paying  it.  This 
tendency  sometimes  results  in  an  entirely  ground- 
less suit  or  counterclaim  against  a physician  on 
a charge  of  malpractice,  where  the  physician  reso- 
lutely seeks  to  enforce  the  rights  that  he  has 
under  the  law  to  receive  compensation  for  his 
services.  That  tendency  may  be  recognized  as  a 
practical  matter.  But  on  the  other  hand,  it  it  were 
to  determine  the  usual  course  of  physicians  there 
is  a likelihood  of  a custom  growing  up,  among 
those  reluctant  to  pay,  of  relying  on  the  threat 
of  a malpractice  suit  to  prevent  collection  of 
physicians’  accounts  against  them  and  this  of 
course  should  not  be  encouraged  either.  Physicians 
are  peculiarly  in  that  class  of  people  who,  in 
relation  to  their  fees  for  services,  can  wisely 
follow  the  advice  of  the  poet  to  “know  their  rights 
and  knowing  dare  maintain.” 

There  are  a few  legal  principles  which  may  not 
be  too  widely  known  but  are  of  sufficient  import- 
ance to  be  worth  bringing  to  the  attention  of 
physicians  for  the  purpose  of  refreshing  theii 
recollection,  which  will  now  be  attempted  to  be 
done. 

1.  Physicians  sometimes  speak  of  fixing  their 
own  fees  as  if  as  a matter  of  right  they  may 
themselves  fix  the  amount  they  can  collect,  and  as 
if  the  amount  fixed  by  them  must  necessarily 
be  followed  by  the  courts  as  the  correct  amount 
of  the  fee.  This  idea  generally  is  erroneous.  Physi- 
cians of  course  may  agree  with  their  patients  in 
advance  of  rendering  the  services  on  the  definite 
amount  of  the  fee  to  be  charged.  Where  an 
express  contract  is  made  in  that  manner  and  the 
services  are  rendered,  the  physician  is  entitled  to 
collect  the  amount  expressly  agreed. 

2.  Where  an  express  contract  has  not  been  made 
but  the  services  have  been  rendered  upon  an  im- 
plied contract,  the  physician  has  no  more  right 
to  fix  an  arbitrary  fee  than  the  patient  has.  Both 
are  parties  to  an  implied  contract  under  which 
the  amount  to  be  paid  is  a reasonable  amount 
based  upon  the  value  of  the  services.  There  is  no 
presumption  which  the  law  will  indulge  as  to  the 
value  of  the  physician’s  service.  The  question  of 
the  value  is  one  of  fact  which  must  be  ascertained 
by  the  jury,  if  either  party  desires  a jury  trial, 
or  by  the  judge  if  both  parties  waive  the  jury. 

3.  Some  of  the  things  which  the  trier  of  the 
fact,  whether  judge  or  jury,  may  consider  in 
determining  the  reasonable  value  of  the  services 
are: 

(a)  Customary  charges  of  physicians  for  like 
services  in  the  same  locality. 

(b)  The  usual  charge  of  the  same  physician 
and  knowledge  on  the  part  of  the  patient  of  that 
usual  charge. 


(c)  Previous  charges  made  by  the  same  physi- 
cian to  the  same  patient  for  similar  treatment  of 
members  of  the  family  of  the  patient. 

(d)  The  amount  of  time  actually  devoted  either 
to  the  giving  of  the  treatment  and  to  the  research, 
including  the  study  of  books  and  articles,  neces- 
sary for  the  proper  diagnosis  and  treatment. 

(e)  Professional  standing,  skill  and  learning  of 
the  physician. 

(f)  Inconvenience  and  expense  of  the  physician 
in  connection  with  the  rendering  of  the  services. 

4.  Some  of  the  things  which  are  not  considered 
by  the  trier  of  the  facts  are: 

(a)  The  average  daily  income  of  the  physician 
— for  the  physician  cannot  recover  for  the  loss 
of  business  while  away  from  his  office  and  also 
for  his  compensation  for  the  services  unless  by  an 
express  agreement. 

(b)  The  financial  condition  of  the  patient,  unless 
and  until  he  has  first  furnished  evidence  of  the 
existence  of  a custom  in  his  community  for  physi- 
cians to  graduate  their  charges  on  the  basis  of 
financial  condition  of  the  patients. 

(c)  The  difficulty,  if  any,  which  the  physician 
may  have  in  collecting  the  account,  nor  the  ex- 
pense of  such  collection  if  it  involves  litigation  or 
other  expense. 

5.  In  the  proof  of  the  value  of  the  services, 
opinion  or  expert  evidence  may  be  given  by  physi- 
cians but  not  by  others.  Where  the  witnesses  dis- 
agree, the  trier  of  the  facts  may  believe  whom- 
ever he  thinks  worthy  of  belief  and  not  believe 
those  he  thinks  unworthy. 

In  view  of  the  fact  that  the  layman  patient  t 
other  layman  witnesses  cannot  express  their 
opinions  as  to  the  value  of  the  services,  their  testi- 
mony as  to  the  value  must  be  based  upon  matters  of 
knowledge  within  their  own  experience.  It  cannot 
consist  of  evaluations  based  upon  hypothetical 
questions. 

An  interesting  feature  of  the  law  which  permits 
the  graduation  of  fees  upon  the  basis  of  the  ability 
to  pay  is  that  the  courts  have  held  that  where  a 
wealthy  person  employs  a physician  for  a poor 
person  as  an  act  of  generosity  the  physician  can- 
not base  the  amount  of  his  fee  on  the  financial 
ability  of  that  wealthy  patron  of  the  poor  patient. 
The  physician  must  charge  the  amount  which 
he  would  charge  if  the  patient  were  paying  and 
not  what  he  would  charge  if  the  services  were 
being  rendered  for  the  wealthy  person  himself. 
Whatever  concession  might  be  made  by  a physi- 
cian to  a person  in  the  same  situation  as  the  poor 
person  would  be  the  concession  he  must  make 
even  though  the  rich  friend  of  the  poor  patient 
would  be  amply  able  to  pay  more. 

It  is  not  the  part  of  wisdom  for  physicians,  after 
the  services  have  been  rendered,  to  assume  that  it 
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is  their  duty  or  their  right  in  all  cases  to  stand 
upon  the  fee  in  the  amount  they  themselves  have 
fixed  and  sue  the  patient  if  he  refuses  to  pay 
that  amount  willingly.  Unless  there  is  an  express 
contract  the  amount  is  likely  to  be  something  of 


a compromise  anyhow.  And  sometimes  it  is  better 
to  effect  a satisfactory  compromise  between  the 
patient  and  the  physician  without  going  to  court, 
than  to  have  the  awkward  and  unwelcome  assist- 
ance of  a jury. 


MALPRACTICE 


THE  Year  Books  for  1947  and  1948  contain 
articles  on  this  subject  which  might  well  be 
read  again  to  refresh  the  recollection  on  the  points 
covered  in  those  articles.  They  will  not  be  repeated 
in  this  article. 

The  newspapers  and  magazines  have  never  be- 
fore carried  as  many  articles  on  medicine  as  are 
regularly  appearing  now.  With  the  drives  against 
cancer,  tuberculosis,  heart  ailments,  diabetes,  polio, 
and  for  sight  and  hearing  preservation,  the  public 
is  bombarded  from  every  side  with  scientific  or 
pseudo-scientific  information  on  medical  questions. 
When  they  go  to  the  physician  they  expect  him  to 
know  at  least  everything  they  think  they  know, 
only  to  know  it  better  and  understand  it  more 
clearly. 

Thus  the  general  public  with  whom  the  medical 
profession  deals  is  constantly  setting  up  and 
revising  its  standards  as  to  what  physicians  should 
do  and  be  able  to  accomplish.  Some  of  these  stan- 
dards have  anticipated,  probably  by  many  years, 
the  achievements  which  physicians  may  ultimately 
be  able  to  accomplish.  Out  of  this  situation  have 
developed  some  novel  cases  of  alleged  malpractice. 
They  demonstrate  the  necessity  of  the  physician 
keeping  up  with  his  profession,  and  using  wisdom, 
tact  and  diplomacy  in  handling  his  patients  so 
that  they  do  not  later  stumble  across  something 
with  which  they  may  confront  him,  with  the 
jubilant  exclamation,  “Aha,  I have  just  found 
something  that  you  did  not  do  to  me  that  you 
should  have  done,  and  for  which  I can  now  sue 
you  unless  you  want  to  pay  more  quietly!” 

There  is  a difficult  distinction  to  be  made  be- 
tween keeping  right  up  to  date  in  the  treatment 
of  a patient  and  experimenting  with  the  patient. 
The  doctor  has  the  obligation  to  do  the  former 
and  avoid  the  latter.  That  is  all  easy  enough  to 
say.  But  there  may  be  serious  difficulties  in  apply- 
ing the  rule. 

For  instance,  a few  years  ago  when  malaria 
was  first  used  as  a treatment  for  syphilis,  and 
some  publicity  had  been  given  to  it  in  the  news- 
papers, a patient  who  was  developing  optic  atrophy 
was  diagnosed  by  a physician,  and  the  physician 
recommended  treatment  for  syphilis  which  did  not 
include  the  malarial  treatment.  The  patient  lost 


the  sight  of  both  eyes,  and  then  sued  the  doctor 
on  the  ground  that  the  doctor  should  have  ad- 
ministered malarial  treatment  in  the  beginning 
but  had  failed  to  do  so.  The  jury  found  for  the 
defendant  physician.  The  important  element  of  de- 
fense was  that  the  malarial  treatment  was  still 
in  an  experimental  stage.  Suppose  that  the  patient 
had  been  given  the  malarial  treatment  and  had 
died  from  that  treatment.  Then  the  widow  might 
have  sued  to  collect  damages  for  the  wrongful 
death  on  the  ground  that  the  remedy  had  not 
been  fully  approved  but  was  only  in  an  experi- 
mental stage  and  had  not  been  accepted  generally 
by  the  profession.  So  the  physician  in  this  case 
might  have  been  sued  either  for  giving  the  treat- 
ment or  for  failing  to  give  the  treatment. 

This  may  sound  rather  rough,  but  as  a matter 
of  practical  fact  there  are  very  few  cases  where 
the  doctor  was  found  liable  for  damages  in  cases 
presenting  such  close  questions. 

A physician  has  no  right  to  experiment  with 
his  patient  unless  he  obtains  the  patient’s  consent. 
His  duty  is  to  follow  an  approved  and  recognized 
method  of  care  and  treatment.  But  a new  type  of 
treatment  becomes  approved  and  recognized  only 
through  experiment  and  the  careful  assembling  of 
data  and  the  logical  deductions  of  generalizations 
from  the  data.  If  a person  is  given  as  fair  and 
complete  a statement  of  the  facts  regarding  some 
experimental  procedure  as  is  within  the  power  of 
the  physician  to  give  and  the  patient  accepts 
voluntarily  the  suggested  treatment,  either  as  an 
experiment  in  the  treatment  of  his  own  ailment 
or  as  an  experiment  in  the  development  of  medical 
science,  the  physician  is  not  liable  for  unsatisfac- 
tory results.  For  such  procedures  the  physician 
should  have  the  consent  of  the  patient  or  subject  of 
experiment,  and  the  consent  should  be  given  after 
the  patient  has  been  informed,  as  just  stated,  re- 
garding the  experiment.  It  is  well  to  have  such 
consent  in  writing  with  enough  of  the  explana- 
tion and  information  regarding  the  experiment 
contained  in  the  written  consent  to  make  clear 
and  easily  provable  the  truth  of  the  situation,  so 
that  a change  of  mind  later  by  the  subject  of  the 
experiment  cannot  be  a source  of  embarrassment 
to  the  physician. 
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REGULATION  OF  BARBERS 


AN  ACT  was  passed  in  1933  for  the  regulation 
of  barbers.  The  Act  does  not  state  its  purpose 
but  the  Supreme  Court  of  Indiana,  in  State  Board 
of  Barber  Examiners  v.  Cloud  (1942),  44  N.E. 
(2d)  972,  declared  that  the  Act  was  “clearly  a 
sanitary  measure.” 

The  Act  defines  barbering  as  follows: 

“Any  one  or  any  combination  of  the  following 
practices,  when  performed  upon  the  head,  face 
and  neck  for  cosmetic  purposes  and  done  for  the 
public  generally,  either  directly  or  indirectly, 
shall  constitute  the  practice  of  barbering: 
“Shaving  or  trimming  the  beard. 

“Cutting  hair.  1 

“Giving  facial  and  scalp  massage  or  applica- 
tion of  oils,  creams,  lotions  or  other  preparations, 
either  by  hand  or  mechanical  appliances. 

“Singeing,  shampooing  or  dyeing  the  hair  or 
applying  hair  tonic. 

“Applying  cosmetic  preparations,  antiseptics, 
powders,  oils,  clays  or  lotions  to  scalp,  face  or 
neck. 

“Provided,  however,  that  such  practices  when 
done  for  the  treatment  of  physical  or  mental  ail- 
ments or  disease  shall  not  constitute  barbering.” 
(Burns  1943  Replacement,  Section  63-302.) 

The  statute  requires  graduation  from  an  ap- 
proved school  of  barbering  as  a condition  of 
obtaining  a license.  The  requisites  of  a barber 
school  are  stated  in  the  statute  as  follows: 

“No  school  of  barbering  shall  be  approved  by 
the  board  unless  it  requires  as  a prerequisite 
to  graduation  a course  of  instruction  of  not  less 
than  one  thousand  (1,000)  hours  of  continuous 
instruction  of  not  more  than  eight  (8)  hours  in 
any  one  (1)  working  day,  such  course  of  in- 
struction to  include  the  following  subjects: 
Scientific  fundamentals  for  barbering,  hygiene 
and  bacteriology;  histology  of  the  hair,  skin, 
muscles  and  nerves;  structure  of  the  head,  face 
and  neck;  elementary  chemistry  relating  to 
sterilization  and  antiseptics;  diseases  of  the  skin, 
hair  and  glands;  massaging  and  manipulating 
of  the  muscles;  and  cutting,  shaving,  arranging, 
dressing,  coloring,  bleaching  and  tinting  of  the 
hair.” 

(Burns  1943  Replacement,  Section  63-303.) 

The  Act  contains  the  following  section  regarding 
exemptions: 

“The  following  persons  are  exempt  from  the 
provisions  of  this  act  while  in  the  proper  dis- 
charge of  their  professional  duties: 

“(1)  Persons  licensed  by  the  law  of  this 
state  to  practice  medicine  and  surgery,  osteo- 
pathy or  chiropractic. 


“(2)  Commissioned  medical  or  surgical  offi- 
cers of  the  United  States  army,  navy  or  marine 
hospital  service. 

“(3)  Registered  nurses. 

“(4)  Hairdressers  and  beauty  c-ulturists,  in 
so  far  as  their  usual  and  ordinary  vocation  and 
profession  is  concerned,  including  light  hair 
trimming  incidental  to  waving  of  all  kinds,  which 
shall  not  include  hair  cutting. 

“(5)  Undertakers  and  morticians.” 

(Burns  1943  Replacement,  Section  63-310.) 

The  barber  law  contains  a section  particularly 
diiected  toward  hygiene  and  sanitation  in  connec- 
tion with  the  practice  of  barbering.  That  section 
reads  as  follows: 

“It  shall  be  unlawful: 

(a)  For  any  barber  or  apprentice  knowingl  / 
to  continue  the  practice  of  barbering,  or  for 
any  student  knowingly  to  continue  as  a student 
in  any  school  or  college  of  barbering,  while  such 
person  has  an  infectious,  contagious  or  com- 
municable disease. 

(b)  To  own,  manage,  operate  or  control  any 
barber  shop  or  barber  school  unless  continuously 
hot  and  cold  running  water  be  provided  for 
therein,  when  same  is  available. 

(c)  To  own,  manage,  operate  or  control  any 
barber  school  or  college,  part  or  portion  thereof, 
whether  connected  therewith  or  in  a separate 
building,  wherein  the  practice  of  barbering,  as 
hereinbefore  defined,  is  engaged  in  or  carried 
on  unless  all  entrances  to  the  place  wherein 
the  practice  of  barbering  is  so  engaged  in  or 
carried  on  shall  display  a sign  indicating  that 
the  work  therein  is  done  by  students  exclusively. 

(d)  To  own,  manage,  control  or  operate  any 
barber  shop,  as  hereinbefore  defined,  unless  the 
same  display  a recognizable  sign  indicating  that 
it  is  a barber  shop,  which  said  sign  shall  be 
clearly  visible  at  the  main  entrance  to  said  shop. 

(e)  To  use  a towel  that  is  used  on  one  (1) 
patron,  on  another  patron  unless  the  same  has 
been  relaundered. 

(f)  Not  to  provide  the  head  rest  on  each  chair 
with  a relaundered  towel  or  a sheet  of  clean 
paper  for  each  patron. 

(g)  Not  to  place  around  the  patron’s  neck 
a strip  of  cotton,  towel  or  neck  band  so  that  the 
hair-cloth  does  not  come  in  contact  with  the 
neck  or  skin  of  the  patron’s  body. 

(h)  To  use  in  the  practice  of  barbering,  as 
hereinbefore  defined,  any  styptic  pencils,  finger 
bowls,  sponges,  lump  alum  or  powder  puff's. 
Possession  of  a styptic  pencil,  finger  bowl, 
sponge,  lump  alum  or  powder  puff  in  a barber 
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shop  is  prima  facie  evidence  that  the  same  is 
being  used  therein  in  the  practice  of  barbering. 

(i)  To  use  on  any  patron  any  razors,  scissors, 
tweezers,  combs,  rubber  discs  or  parts  or  (of) 
vibrators  used  on  another  person,  unless  the 
same  be  kept  in  a closed  compartment  and 
immersed  in  boiling  water,  or  in  a solution  of 
two  (2)  per  cent  carbolic  acid,  or  its  equivalent, 
for  at  least  twenty  minutes  before  use  upon 
each  client  or  customer. 

“The  state  board  of  barber  examiners  shall 
have  power  to  make  other  rules  and  regulations 
and  prescribe  other  sanitary  requirements  in 
addition  to  the  foregoing  in  aid  or  furtherance 
of  the  provisions  of  this  act.” 

(Burns  1943  Replacement,  Section  63-324.) 
While  the  above  excerpts  from  the  Act  dis- 


close the  recognition  of  the  possibility  of  medical 
problems  arising  within  the  practice  of  barbering, 
the  Legislature  made  no  provision  in  this  Act  for 
a physician  to  be  included  cn  the  board  of  Barber 
Examiners,  as  was  done  in  the  beauty  culture  law. 

All  laws  such  as  these,  the  purposes  of  which 
are  to  improve  sanitary  and  hygienic  conditions, 
deserve  the  support  and  favorable  attitude  of  the 
medical  profession — and  fortunately  have  always 
received  that  consideration  from  the  medical  pro- 
fession. In  the  relations  which  the  medical  profes- 
sion has  with  other  occupations  an  excellent 
opportunity  is  afforded  to  establish  the  respect 
and  friendship  for  the  medical  profession  which 
is  needed,  not  only  for  its  own  good,  but  also  for 
the  good  of  the  general  public  so  that  scientific 
medicine  and  not  quackery  will  be  appealed  to 
wherever  actual  medical  needs  arise. 


BEAUTY  CULTURISTS 


IT  IS  sometimes  difficult  to  draw  a distinct  line 
between  the  practice  of  one  calling  and  the 
practice  of  another.  The  beauty  culture  law  of 
1935  contains  some  provisions  which  authorize 
beauty  culturists  to  perform  acts  which  could 
be  classified  as  medical  acts  also.  The  statutory 
definition  of  the  practice  of  medicine  is  as  follows: 
“To  open  an  office  for  such  purpose  or  to 
announce  to  the  public  in  any  way  a readiness 
to  practice  medicine  in  any  county  of  the  state, 
or  to  prescribe  for,  or  to  give  surgical  assistance 
to,  or  to  heal,  cure  or  relieve,  or  to  attempt  to 
'heal,  cure  or  relieve  those  suffering  from  injury 
or  deformity,  or  disease  of  mind  or  body,  or  to 
advertise,  or  to  announce  to  the  public  in  any 
manner  a readiness  or  ability  to  heal,  cure  or 
relieve  those  who  may  be  suffering  from  injury 
or  deformity,  or  disease  of  mind  or  body,  shall 
be  to  engage  in  the  practice  of  medicine  within 
the  meaning  of  this  act.”  (Burns  1943  Replace- 
ment, Section  63-1311.) 

Attention  is  invited  to  that  part  of  the  definition 
which  refers  to  healing,  curing,  or  relieving  those 
suffering  from  injury,  deformity,  or  disease.  The 
correction  of  a deformity,  or  the  curing  of  a dis- 
ease may  be  desired  because  of  the  cosmetic 
result. 

The  beauty  culture  law  defines  the  practice  of 
beauty  culture  as  follows: 

“Any  one  or  any  combination  of  the  following 
practices  when  performed  upon  the  head,  face, 
neck,  shoulders,  arms  and/or  hands  for  cosmetic 
purposes  and  done  for  the  public  generally  for 
pay  or  compensation  shall  constitute  the  practice 
of  beauty  culture: 

“(1)  Massaging,  cleansing,  stimulating,  ma- 
nipulating exercising  or  beautifying  and/or 


applying  oils,  creams,  antiseptics,  clays  or  lo- 
tions or  other  preparations  either  by  hand  or 
mechanical  or  electrical  appliances. 

“(2)  To  style,  arrange,  dress,  curl,  wave, 
permanent  wave,  cleanse,  singe,  bleach,  dye, 
tint,  color  or  similarly  treat  the  hair  of  any 
person. 

“(3)  To  cut,  clip  or  trim  the  hair  in  combina- 
tion with  a permanent  wave,  and  at  no  other 
time. 

“(4)  Arching  eyebrows. 

“(5)  To  remove  superfluous  hair  from  the  face, 
shoulders  or  arms  of  any  person  by  the  use  of 
an  electric  needle,  herein  referred  to  as  elec- 
trolysis, or  by  the  use  of  depilatories. 

“(6)  Cleansing,  dressing  or  polishing  the  nails 
of  any  person  or  as  herein  referred  to,  as  mani- 
curing.” 

(Burns  1943  Replacement,  Section  63-1802.) 

The  phrase  in  Sub-section  (3)  “and  at  no  other 
time”  is  for  the  purpose  of  preventing  the  beauty 
culturist  from  infringing  on  the  barbers’  trade. 

The  use  of  an  electric  needle  could  be  construed 
as  within  the  field  of  surgery. 

The  word  “beautifying”  is  not  defined  at  all 
unless  it  might  be  defined  by  exclusion  in  the  sec- 
tion above  quoted.  If  an  attempt  were  made  to 
define  it  by  exclusion,  which  would  not  be  incon- 
sistent with  the  rules  of  statutory  construction,  it 
could  not  consist  of  massaging,  cleansing,  stimu- 
lating, manipulating,  exercising,  or  applying  oils, 
creams,  antiseptics,  clays  or  lotions  or  other  prep- 
arations either  by  hand  or  mechanical  or  electrical 
appliances.  Neither  could  it  include  the  acts  listed 
under  Sub-Section  (2),  (3),  (4),  (5)  and  (6). 
There  would  be  no  function  performed  by  the  word 
“beautifying”  as  used  in  the  Act  if  beautifying 
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meant  doing  these  other  things.  By  strict  gram- 
matical construction  it  means  doing  something 
other  than  those  which  are  mentioned  in  addition 
to  beautifying.  So  the  word  “beautifying,”  if  it 
means  something  besides  the  other  acts  mentioned, 
remains  undefined. 

Without  regard,  however,  to  the  possible  mean- 
ing of  the  word  “beautifying,”  but  accepting  the 
definition  of  the  practice  of  beauty  culture  as  above 
stated  and  giving  force  and  effect  to  it  as  fully 
as  possible,  there  is  in  (1)  provision  for  applying 
for  cosmetic  purposes  oils,  creams,  antiseptics, 
clays,  or  lotions,  or  other  preparations.  It  is 
difficult  to  draw  a line  between  the  performance 
of  that  kind  of  service  for  cosmetic  purposes  and 
of  the  kind  of  services  rendered  also  for  cosmetic 
purposes  by  the  dermatologists.  The  fact  that  the 
beauty  culturist  confines  her  operations  to  the 
head,  face,  neck,  shoulders,  arms,  and/or  hands, 
does  not  make  the  problem  easier. 

No  serious  difficulties  have  developed  out  of  this 
law  so  far  as  the  effect  upon  the  medical  profession 
is  concerned,  but  there  have  been  some  very  serious 
developments  as  to  the  effect  on  the  customer  of 
the  beauty  culturist,  particularly  in  regard  to  the 
use  of  the  electrical  appliances.  Customers  have 
been  injured,  and  in  some  instances  permanently, 
by  their  unskilled  use. 

Of  course  there  is  also  the  possibility  of  the 
customer  not  receiving  early  medical  attention 
and  diagnosis  of  diseases  which  he  hopes  to  have 
corrected  by  the  beauty  culturist  as  something  that 
presents  only  a cosmetic  problem. 

This  article  is  not  intended  as  an  attack  upon 
the  beauty  culture  law  nor  as  a criticism  of 
beauty  culturists.  It  is  intended  merely  to  point 
out  how  important  it  may  be  that  the  public 
understand  that  the  intention  of  the  law  is  to 
confine  the  work  of  the  beauty  culturists  entirely 
to  the  performance  of  those  services  the  purpose 


of  which  is  to  improve  the  appearance  of  their 
customers — rather  than  to  treat  the  customer  for 
injury,  disease,  or  deformity,  which  requires  medi- 
cal service  for  proper  management  and  control. 

The  Legislature  recognized  the  difficulty  of 
establishing  the  dividing  line  between  the  practice 
of  beauty  culture  and  the  practice  of  medicine  in 
some  instances,  and  also  the  necessity  of  medical 
knowledge  being  available  in  the  administration 
of  the  beauty  culture  law.  It  made  provision  for 
a physician  on  the  State  Board  of  Beauty  Cultur- 
ists Examiners,  which  in  effect  is  the  administra- 
tive board  that  has  the  responsibility  for  the 
execution  of  the  law.  The  members  of  the  board 
consist  of  two  who  have  been  practicing  beauty 
culturists  for  at  least  five  years  before  their 
appointment,  and  a physician  licensed  to  practice 
medicine  in  this  state.  A board  thus  constituted 
obviously  makes  more  certain  the  accomplishment 
of  the  purposes  of  the  Act  which  are  declared  in 
the  Act  to  be  “to  prevent  the  spreading  of  diseases 
and  promote  the  general  health  of  the  public  by 
promoting  sanitary  conditions  in  beauty  culture 
shops  and  beauty  culture  schools  and  in  the 
practice  of  beauty  culture.” 

So  far  as  any  information  that  has  reached  the 
headquarters  of  the  Medical  Association  is  con- 
cerned, there  does  not  at  this  time  seem  to  be  any 
need  for  a further  legislative  attempt  to  limit  and 
define  beauty  culture.  It  would  be  difficult  to  make 
a definition  of  beauty  culture  which  did  not  include 
some  elements  that  would  have  to  be  left  to  the 
good  faith  and  common  sense  of  those  who  ad- 
minister the  law  and  who  practice  under  it. 

The  general  absence  of  criticism  of  the  opera- 
tion of  the  law  is  evidence  that  both  the  admin- 
istrators of  the  law  and  the  beauty  culturists 
have  generally  acted  in  a commendable  manner  in 
the  discharge  of  their  duties  and  the  exercise  of 
their  privileges  under  the  law. 


AUGUST  31  IS  REGISTRATION  DEADLINE 

Physicians  are  reminded  that  August  31  is  the  deadline  for  annual  registration 
with  the  State  Board  of  Medical  Registration  and  Examination  of  Indiana,  to  escape 
paying  a penalty  and  to  prevent  their  certificates  to  practice  from  being  automatically 
revoked. 

The  annual  registration  fee  is  $5  for  residents  and  $10  for  nonresidents  of  Indiana. 
A penalty  of  $10  is  assessed  for  failure  to  register  before  August  31.  The  board 
mailed  notices  to  all  doctors  the  last  of  June,  but  if  you  did  not  receive  one,  mail  your 
registration  fee  to  the  board,  1138  K.  of  P.  Building,  Indianapolis  4.  Personal  checks 
will  be  accepted. 
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A SHORT  article  on  privileged  communications 
was  published  in  the  1947  Indiana  Medical 
Year  Book,  which  was  The  Journal  of  the  associa- 
tion for  January  of  that  year.  Since  publication  of 
that  article,  a case  involving  a closely  related  right 
was  filed  in  Indiana  which  was  carried  to  the 
Appellate  and  Supreme  Courts  of  the  state.  The 
final  decision  was  written  by  the  Appellate  Court 
and  is  reported  in  78  N.  E.  (2d)  page  789.  A 
petition  to  transfer  to  the  Supreme  Court  was 
denied  by  the  Supreme  Court.  That  case  involved 
the  right  of  privacy  which  is  recognized  as  a com- 
mon law  right.  The  following  is  a summary  of  the 
facts  in  the  case: 

A physician  employed  a collection  firm  to 
collect  an  account  for  professional  services.  In 
its  efforts  to  collect  the  account  the  collection 
agency  wrote  to  the  patient’s  employer  inform- 
ing the  employer  that  the  patient  owed  the 
doctor  $65.00.  Later  the  doctor  also  wrote  a 
statement  regarding  the  debt  which  was  mailed 
to  the  patient’s  employer.  The  patient  then  sued 
the  doctor,  claiming  $3,000  damages  as  a result 
of  “mental  pain,  anguish  and  humiliation”  she 
suffered  from  having  her  employer  informed  of 
.the  fact  that  she  owed  a doctor  bill. 

The  case  was  not  tried  on  the  theory  that  either 
slander  or  libel  were  involved.  The  truth  would 
have  been  a defense  against  such  an  action. 
Neither  was  it  tried  on  the  ground  that  any  confi- 
dential relationship,  such  as  the  law  recognizes  as 
between  physician  and  patient,  was  violated. 
Against  an  action  of  that  kind  a successful  defense 
could  have  been  made  on  the  ground  that  what 
pertains  to  the  collection  of  an  account  and  doe's 
not  pertain  to  the  professional  services  themselves 
and  the  physical  condition  of  the  patient,  is  not 
within  the  confidential  relationship. 

The  theory  of  the  action  was  that  the  patient 
had  a right  of  privacy  with  respect  to  business 
matters  that  affected  only  herself  and  her  creditor, 
and  that  the  creditor  violated  that  right  of  privacy 
by  telling  the  employer  of  the  debt  she  owed.  The 
court  held  that  while  a general  publication  to  the 
extent  that  the  fact  of  the  debt  became  general 
public  information  could  constitute  a violation  of 


the  right  of  privacy,  there  was  no  invasion  of 
that  right  “solely  in  the  fact  that  the  appellees, 
(the  physician  and  collection  agency),  in  an  effort 
to  collect  a bill,  brought  the  matter  to  the  atten- 
tion of  the  appellant’s  (the  patient’s)  employer 
in  which  the  employer’s  aid  was  solicited  and  the 
facts  and  circumstances  of  the  indebtedness  were 
detailed”  did  not  constitute  a violation  of  her  right 
of  privacy. 

In  the  course  of  the  opinion  the  court  comments 
upon  the  distinction  between  this  case  and  those 
in  which  the  creditor  “gave  the  general  public 
information  concerning  a private  matter  in  which 
it  had,  or  could  have,  no  legitimate  interest,  and 
did  so  in  a manner  that  was  coercive  and  oppres- 
sive.” The  court  pointed  out  that  the  employer 
could  have  an  interest  in  whether  his  employee 
owed  debts  with  respect  to  which  the  employer 
might  be  made  a garnishee  defendant  or  be  other- 
wise involved  in  an  attempt  of  the  creditor  to 
collect  the  debt. 

This  case  is  brought  to  the  attention  of  the 
profession  as  illustrative  of  the  right  of  privacy 
which  is  a right  similar  to  the  right  of  confidential 
relationship,  but  different  from  it  in  the  fact  that 
it  is  not  a right  that  exists  only  because  one  is  a 
physician  and  the  other  a layman. 

The  cases  in  which  actions  were  successfully 
prosecuted  for  violation  of  the  right  of  privacy 
may  be  illustrated  by  the  Kentucky  case  (Brents 
v.  Morgan,  221  Ky.  765,  299  S.  W.  967),  where 
the  creditor  posted  a notice  5 ft.  x 8 ft.  announcing 
that  the  debtor  owed  him  $49.67,  and  stating,  “and 
if  promises  would  pay  an  account  this  account 
would  have  been  settled  long  ago.  This  account  will 
be  advertised  as  long  as  it  remains  unpaid”;  and  in 
the  cases  where  letters  or  other  publicity  were 
sent  to  neighbors  and  friends  of  the  alleged  debtor 
informing  them  of  the  alleged  debt. 

The  violation  of  a right  of  privacy,  it  will  be 
seen  from  this  discussion,  occurs  where  one’s 
private  affairs  are  aired  before  people  who  have 
no  interest  or  right  with  respect  to  which  the 
information  can  be  of  any  value.  The  right  of 
privacy  is  not  violated  where  one  gives  informa- 
tion to  a person  who  has  a definite  interest  in 
receiving  the  information  for  his  own  protection. 
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President — Ernest  E.  Irons,  M.D.,  Chicago. 

President-Elect — Elmer  L.  Henderson,  M.D.,  Louis- 
ville. 

Vice-President — James  F.  Norton,  M.D.,  Jersey 
City. 

Secretary  and  General  Manager — George  F.  Lull, 
M.D.,  Chicago. 

Assistant  Secretary — Ernest  B.  Howard,  M.D.,  Chi- 
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Eleventh  District — Elton  R.  Clarke,  Kokomo. 
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INDIANA  UNIVERSITY  SCHOOL  OF  MEDICINE 
1040  W.  Michigan  Street,  Indianapolis,  Indiana 

John  D.  Van  Nuys,  M.D.,  Indianapolis — Dean 


HEADS  OF  DEPARTMENTS 

Department  of  Anatomy — Richard  L.  Webb,  Ph.D., 
Bloomington. 

Department  of  Physiology — Paul  M.  Harmon,  Ph.D., 
Bloomington. 

Department  of  Biochemistry  and  Pharmacology — 
Rolla  N.  Harger,  Ph.D.,  Indianapolis. 

Department  of  Public  Health — Thurman  B.  Rice, 
M.D.,  Indianapolis. 

Department  of  General  Pathology — Frank  Forry, 
M.D.,  Indianapolis. 

Department  of  Microbiology — Randall  L.  Thomp- 
son, M.D.,  Ph.D.,  Indianapolis. 

Department  of  Clinical  Pathology — C.  G.  Culbert- 
son, M.D.,  Indianapolis. 

Department  of  Orthopedic  Surgery — George  Gar- 
ceau,  M.D.,  Indianapolis. 

Department  of  Surgery — Harris  B.  Shumacker,  Jr., 
M.D.,  Indianapolis. 

Department  of  Medicine — J.  0.  Ritchey,  M.D.,  In- 
dianapolis. 

Department  of  Neurology  and  Psychiatry — Alexan- 
der T.  Ross,  M.D.,  Indianapolis. 

Department  of  Cardiology — George  S.  Bond,  M.D., 
Indianapolis. 

Department  of  Radiology — Raymond  C.  Beeler, 
M.D.,  Indianapolis. 


Department  of  Obstetrics  and  Gynecology — Carl  P. 
Huber,  M.D.,  Indianapolis. 

Department  of  Dermatology  and  Syphilology — 
Frank  M.  Gastineau,  M.D.,  Indianapolis. 

Department  of  Otorhinolaryngology  and  Bron- 
choesophagology — Carl  H.  McCaskey,  M.D.,  In- 
dianapolis. 

Department  of  Ophthalmology — Robert  J.  Masters, 
M.D.,  Indianapolis. 

Department  of  Genito-Urinary  Surgery — H.  0. 
Mertz,  M.D.,  Indianapolis. 

Department  of  Pediatrics — Matthew  Winters,  M.D., 
Indianapolis. 

Department  of  Anesthesiology — Virgil  K.  Stoelt- 
ing,  M.D.,  Indianapolis. 

Department  of  Medical  Economics  and  Post  Grad- 
uate Instruction — C.  J.  Clark,  M.D.,  Indianapolis. 

INDIANA  UNIVERSITY  MEDICAL  CENTER 
1040-1232  W.  Michigan  Street 
Indianapolis,  Indiana 

Administrator — Mr.  J.  B.  Howe  Martin. 

Medical  Director — Donald  J.  Caseley,  M.D. 

Director  of  Clinical  Laboratories — J.  L.  Arbogast, 
M.D. 

Chief  Radiologist — J.  A.  Campbell,  M.D. 


Institutions  Operated  by  the  State  of  Indiana 


State  Prison,  Michigan  City — Alfred  F.  Dowd,  war- 
den. 

Indiana  Reformatory,  Pendleton — Ward  Lane,  Su- 
perintendent. 

State  Farm,  Greencastle — Albert  Ellis,  superintend- 
ent. 

Woman’s  Prison,  Indianapolis — Mrs.  Ethel  Krue- 
ger, superintendent. 

Boys’  School,  Plainfield — Wendell  W.  Fewell,  super- 
intendent. 

Girls’  School,  Indianapolis — Mrs.  Mary  Sumner,  su- 
perintendent. 

Central  State  Hospital,  Indianapolis — Max  A.  Bahr, 
M.D.,  superintendent. 

Evansville  State  Hospital,  Evansville — John  H. 
Hare,  M.D.,  superintendent. 

Madison  State  Hospital,  Madison — M.  W.  Kemp, 
M.D.,  superintendent. 

Logansport  State  Hospital,  Logansport — John  A. 
Larson,  M.D. 


Richmond  State  Hospital,  Richmond — Alfred  W. 

Snedeker,  M.D.,  superintendent. 

Fort  Wayne  State  School,  Fort  Wayne — Luther  T. 
Hurley,  superintendent. 

Southern  Indiana  Tuberculosis  Hospital,  New  Al- 
bany— John  V.  Pace,  M.D.,  superintendent. 
Muscatatuek  State  School,  Butlerville — Maurice  N. 

O’Bannon,  superintendent. 

Indiana  Village  for  Epileptics,  New  Castle — W.  C. 

Van  Nuys,  M.D.,  superintendent. 

Soldiers’  Home,  Lafayette — George  I.  Seybert,  com- 
mandant. 

Soldiers’  and  Sailors’  Children’s  Home,  Knights- 
town — L.  A.  Cortner,  superintendent. 

State  Sanatorium,  Rockville — Robert  A.  Staff, 
M.D.,  superintendent. 

School  for  Deaf,  Indianapolis — Jackson  A.  Raney, 
superintendent. 

School  for  Blind,  Indianapolis — Robert  Lambert, 
superintendent. 
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STATEWIDE  SPECIAL  MEDICAL  ORGANIZATIONS 


INDIANA  NEUROPSYCHIATRIC 
ASSOCIATION 

President — Murray  DeArmond,  M.D.,  723  Hume 
Mansur  Bldg.,  Indianapolis  4. 

Vice-President — Harry  C.  Dunstone,  M.D.,  502 
Wayne  Pharmacal  Bldg.,  Fort  Wayne. 

Secretary-Treasurer — Dewitt  W.  Schuster,  M.D., 
1820  E.  Tenth  St.,  Indianapolis  1. 

INDIANA  ACADEMY  OF  OPHTHALMOLOGY 
AND  OTOLARYNGOLOGY 

President — Edwin  W.  Dyar,  M.D.,  3202  N.  Meri- 
dian St.,  Indianapolis  8. 

First  Vice-President — James  V.  Cassady,  M.D.,  527 
Sherland  Bldg.,  South  Bend. 

Second  Vice-President — Samuel  M.  Baxter,  M.D., 
1201  E.  Spring  St.,  New  Albany. 

Secretary-Treasurer — Myron  S.  Harding,  M.D.,  308 
Hume  Mansur  Bldg.,  Indianapolis  4. 

Editor  of  The  Transactions  — J.  Kent  Leasure, 
M.D.,  611  Hume  Mansur  Bldg.,  Indianapolis  4. 

INDIANA  ROENTGEN  SOCIETY 

President — Clifford  C.  Taylor,  M.D.,  St.  Vincent’s 
Hospital,  Indianapolis  7. 

Vice-President — J.  A.  Campbell,  M.D.,  I.  U.  Med- 
ical Center,  Indianapolis  7. 

Secretary-Treasurer — William  M.  Loehr,  M.D.,  712 
Hume  Mansur  Bldg.,  Indianapolis  4. 

Chairman  of  Executive  Committee — Kenneth  L. 
Olson,  M.D.,  615  Sherland  Bldg.  South  Bend. 

INDIANA  ASSOCIATION  OF  PATHOLOGISTS 

President — Frank  Forry,  M.D.,  I.  U.  Medical  Cen- 
ter, Indianapolis  7. 

Vice-President — A.  W.  Ratcliffe,  M.D.,  St.  Mary’s 
Hospital,  Evansville. 

Secretary-Treasurer — H.  C.  Thornton,  M.D.,  St. 
Vincent’s  Hospital,  Indianapolis  7. 

INDIANA  HEALTH  OFFICERS’  ASSOCIATION 

President — Claude  Dollens,  M.D.,  Oolitic. 

Vice-President — Morris  Balia,  M.D.,  404  Sherland 
Bldg.,  South  Bend. 

Treasurer — William  D.  Weis,  M.D.,  Crown  Point. 

Secretary — Harry  P.  Ross,  M.D.,  Richmond. 


INDIANA  RHEUMATISM  ASSOCIATION 

President — James  S.  Browning,  M.D.,  Indianapolis. 

Vice-President — William  M.  Dugan,  M.D.,  Indi- 
anapolis. 

Secretary-Treasurer — John  S.  Schechter,  M.D.,  In 
dianapolis. 

INDIANAPOLIS  CLINICAL  DIABETES 
SOCIETY 

President — Franklin  B.  Peck,  M.D.,  740  S.  Alabama 
Street,  Indianapolis  6. 

Secretary-Treasurer — Laura  Hare,  M.D.,  404  Hume 
Mansur  Bldg.,  Indianapolis. 

INDIANA  STATE  PEDIATRIC  SOCIETY 

President — Kenneth  T.  Knode,  M.D.,  729  Sherland 
Bldg.,  South  Bend. 

Secretary-Treasurer — Lyman  T.  Meiks,-M.D.,  Riley 
Hospital,  Indianapolis  7. 

INDIANA  BONE  AND  JOINT  CLUB 

President — Robert  B.  Acker,  M.D.,  418  Sherland 
Bldg.,  South  Bend. 

Vice-President — Reid  L.  Keenan,  M.D.,  812  Cham- 
ber of  Commerce  Bldg.,  Indianapolis  4. 

Secretary-Treasurer — Harvey  W.  Sigmond,  M.D., 
301  Hume  Mansur  Bldg.,  Indianapolis  4. 

INDIANA  ACADEMY  OF  GENERAL 
PRACTICE 

President — Lester  D.  Bibler,  M.D.,  445  N.  Penn- 
sylvania St.,  Indianapolis. 

Vice-President — N.  H.  Gladstone,  M.D.,  335  W. 
Berry  St.,  Fort  Wayne. 

Secretary-Treasurer — Norman  R.  Booher,  M.D., 
447  E.  Maple  Road,  Indianapolis. 

INDIANA  TRUDEAU  SOCIETY 

President — Warren  S.  Tucker,  M.D.,  414  Hume 
Mansur  Bldg.,  Indianapolis  4. 

President-Elect — Lowell  W.  Painter,  M.D.,  Win- 
chester. 

Vice-President — Philip  H.  Becker,  M.D.,  Crown 
Point. 

Secretary-Treasurer — C.  J.  McIntyre,  M.D.,  414 
Hume  Mansur  Bldg.,  Indianapolis  4. 

Executive  Secretary — Murray  A.  Auerbach,  1220 
Security  Trust  Bldg.,  Indianapolis  4. 
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INDIANA  STATE  DENTAL  ASSOCIATION 

President— Frank  H.  O’Halloran,  D.D.S.,  Evans- 
ville. 

President-Elect — C.  T.  Mayfield,  D.D.S.,  Kokomo. 

Past  President — Herbert  W.  Mason,  D.D.S.,  658 
Fairfield  Ave.,  Indianapolis  5. 

Treasurer — Frederick  C.  Baker,  D.D.S.,  Hammond. 

Master  of  Exhibits — W.  P.  McNulty,  D.D.S.,  3415 
Fairfield  Ave.,  Fort  Wayne. 

INDIANA  HOSPITAL  ASSOCIATION 

President — J.  Milo  Anderson,  Methodist  Hospital, 
Gary. 

President-Elect — Mrs.  Helen  Boyer,  Dunn  Memor- 
ial Hospital,  Bedford. 

Vice-President — Edmund  Shea,  I.U.  Medical  Cen- 
ter, Indianapolis  7. 

Treasurer — Miss  Maude  Woodard,  Clinton  County 
Hospital,  Frankfort. 

Executive  Secretary — Albert  G.  Hahn,  Deaconess 
Hospital,  Evansville. 

INDIANA  STATE  NURSES’  ASSOCIATION 
1125  Cii’cle  Tower,  Indianapolis  4 

President — Miss  Leona  R.  Adam,  R.N.,  St.  Vin- 
cent’s Hospital,  Indianapolis  7. 

First  Vice-President — Miss  Mabel  C.  McCracken, 
R.N.,  631  First  Ave.,  Evansville. 

Treasurer — Miss  Ethel  R.  Jacobs,  R.N.,  1098  W. 
Michigan  St.,  Indianapolis  7. 

Secretary — Miss  Thelma  Koontz,  R.N.,  1431  Spy 
Run  Ave.,  Fort  Wayne. 

Executive  Secretary — Miss  E.  Nancy  Scramlin, 
R.N.,  1125  Circle  Tower,  Indianapolis  4. 

Professional  Counseling  and  Placement  Service, 
Inc. — Miss  Edwina  MacDougall,  R.N.,  Consult- 
ant, 1125  Circle  Tower,  Indianapolis  4. 

INDIANA  PRACTICAL  NURSES’  ASSOCIATION 

President — Mrs.  Rosa  E.  Canter,  121  Chestnut  St., 
Evansville. 

First  Vice-President — Mrs.  Ruth  Spradley,  1936  N. 
Mansfield  Ave.,  Indianapolis. 

Treasurer — Mrs.  Lela  Young,  1332  N.  Seventh  St., 
Terre  Haute. 

Secretary — Mrs.  Lyda  Henn,  Sunnyside  Sana- 
torium, Indianapolis  44. 

INDIANA  LEAGUE  OF  NURSING  EDUCATION 

President — Miss  Marian  Roberts,  St.  Vincent’s  Hos- 
pital, Indianapolis  7. 

Vice-President — Miss  Mabel  C.  McCracken,  631 
First  Ave.,  Evansville. 

Treasurer — Miss  Catherine  Parkes,  St.  Mary’s 
College,  Holy  Cross. 

Secretary — Miss  Thora  Gentry,  1232  W.  Michigan 
St.,  Indianapolis. 


AMERICAN  NATIONAL  RED  CROSS 
419  Board  of  Trade  Bldg.,  Indianapolis  4 

State  Relations  Officer — Ralph  C.  Werner. 

NATIONAL  FOUNDATION  FOR  INFANTILE 
PARALYSIS,  INC. 

614  Board  of  Trade  Bldg.,  Indianapolis  4 

Field  Representative,  Northern  District — M i s s 
Betty  Malinka,  26  W.  Fifth  Ave.,  Gary. 

Field  Representative,  Southern  District — Robert  H. 
Branson,  614  Board  of  Trade  Bldg.,  Indianap- 
olis 4. 

INDIANA  CANCER  SOCIETY,  INC. 

325  Board  of  Trade  Bldg.,  Indianapolis  4 

President — William  H.  Ball,  Ball  Brothers  Co., 
Muncie. 

Vice-President  in  Charge  of  Voluntary  Services — 
Mrs.  James  H.  Cloetingh,  1601  E.  LaSalle  St., 
South  Bend. 

Vice-President  in  Charge  of  Research — Lall  G. 
Montgomery,  M.D.,  Ball  Memorial  Hospital, 
Muncie. 

Vice-President  in  Charge  of  Education — Thurman 
B.  Rice,  M.D.,  Indiana  University  School  of  Med- 
icine, Indianapolis  7. 

Vice-President  in  Charge  of  Service — Chester  A. 
Stayton,  Sr.,  M.D.,  313  Hume  Mansur  Bldg.,  In- 
dianapolis 4. 

Treasurer — James  S.  Rogan,  American  National 
Bank,  Indianapolis  4. 

Secretary — Mrs.  A.  J.  Kimmell,  322  Waldron  St., 
West  Lafayette. 

Executive  Director — Rollis  S.  Weesner,  325  Board 
of  Trade  Bldg.,  Indianapolis  4. 

INDIANA  TUBERCULOSIS  ASSOCIATION 
1219  Security  Trust  Bldg. 

Indianapolis  4 

President — E.  W.  Custer,  M.D.,  Healthwin  Hos- 
pital, R.  R.  4,  Box  15,  South  Bend. 

First  Vice-President — W.  Guy  Brown,  Decatur. 
Second  Vice-President — Harold  D.  Caylor,  M.D., 
303  S.  Main  St.,  Bluffton. 

Secretary — Mrs.  George  Moser,  New  Albany. 
Treasurer — C.  J.  McIntyre,  M.D.,  Indianapolis. 
Assistant  Treasurer — J.  H.  Stygall,  M.D.,  Indian- 
apolis. 

Chairman  of  Executive  Committee — P a u 1 D. 

Crimm,  M.D.,  Boehne  Hospital,  Evansville. 
Executive  Secretary — Murray  A.  Auerbach,  1219 
Security  Trust  Bldg.,  Indianapolis  4. 
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INDIANA  PHARMACEUTICAL  ASSOCIATION 
8 N.  Senate  Ave.,  Indianapolis  4 

President — Wilfrid  Ullrich,  Aurora. 

First  Vice-President — Chase  Derbyshire,  Princeton. 

Second  Vice-President — Harry  Huttinger,  3420  S. 
Hanna  St.,  Fort  Wayne. 

Third  Vice-President — Paul  McCoy,  Hammond. 

Treasurer — Joseph  B.  Wade,  1068  Virginia  Ave., 
Indianapolis. 

Secretary — Henry  W.  Heine,  8 N.  Senate  Ave.,  In- 
dianapolis 4. 

INDIANA  HEART  FOUNDATION 

1317  Fletcher  Trust  Bldg., 

Indianapolis  4. 

President — George  S.  Bond,  M.D.,  Indianapolis  6. 

Vice-President — Ernest  M.  Hawkins,  Fowler. 

Treasurer — Russell  L.  White,  Indianapolis. 

Secretary — Kenneth  R.  Miller,  Indianapolis. 

Executive  Secretary — Mrs.  Grace  M.  Tanner,  1317 
Fletcher  Trust  Bldg.,  Indianapolis  4. 

INDIANA  SOCIAL  HYGIENE  ASSOCIATION 
1220  Security  Trust  Bldg., 

Indianapolis  4 

President — A.  F.  Weyerbacher,  M.D.,  709  Hume 
Mansur  Bldg.,  Indianapolis  4. 

Vice-President — Paul  Johnson,  Delphi. 

Treasurer1 — Harold  B.  West,  1331  E.  Washington 
St.,  Indianapolis. 

Secretary— Mrs.  A.  W.  Ratcliffe,  510  S.  E.  First 
St.,  Evansville. 

Field  Representative — Mrs.  Dorothy  Buschmann, 
1220  Security  Trust  Bldg.,  Indianapolis. 

INDIANA  HEALTH  COUNCIL 

President — J.  B.  H.  Martin,  Indiana  University 
Medical  Center,  Indianapolis  7. 

Vice-President — Ray  E.  Smith,  1021  Hume  Mansur 
Bldg.,  Indianapolis  4. 

Secretary-Treasurer — Murray  A.  Auerbach,  1219 
Security  Trust  Bldg.,  Indianapolis  4. 


INDIANA  ASSOCIATION  OF  LICENSED 
NURSING  HOMES 

President — Mrs.  Mary  Frame,  402  N.  Holmes  St., 
Indianapolis. 

Vice-President— Mrs.  Eunice  Carey  Robinson,  2255 
N.  Central  Ave.,  Indianapolis. 

Second  Vice-President — Mrs.  Della  Ingle  Smith, 
Evansville. 

Treasurer — Mrs.  Barbara  K.  Brown,  5525  W.  Mor- 
ris St.,  Indianapolis. 

Secretary — Mrs.  Ida  Ruth  O’Neal,  Brookville. 

INDIANA  MENTAL  HYGIENE  ASSOCIATION 
800  Underwriters  Bldg. 

Indianapolis  4 

President — Edward  F.  Gallahue,  542  N.  Meridian 
St.,  Indianapolis. 

Vice-Presidents — Philip  B.  Reed,  M.D.,  1820  E. 
Tenth  St.,  Indianapolis,  and  Rev.  E.  Burdette 
Backus,  415  E.  48th  St.,  Indianapolis. 

Treasurer — S.  P.  Clay,  Jr.,  4007  Central  Ave.,  In- 
dianapolis. 

INDIANA  SOCIETY  FOR  CRIPPLED 
CHILDREN,  INC. 

527  Lemcke  Bldg.,  Indianapolis  4 

President — O.  M.  Swihart,  303  E.  Superior  St., 
Kokomo. 

Vice-President — L.  M.  Hammerschmidt,  717  JMS 
Bldg.,  South  Bend. 

Vice-President — John  B.  Funk,  Clark  County  State 
Bank,  Jeffersonville. 

Vice-President — Roy  N.  Fenn,  Tell  City. 

Treasurer — Willis  B.  Conner,  Jr.,  Merchants’  Na- 
tional Bank,  Indianapolis  4. 

Assistant  Treasurer — Taylor  C.  Parker,  Fairland. 

Recording  Secretary — Mrs.  Louis  Fisher,  State  Rd. 
67  north,  Muncie. 

Immediate  Past  President — John  R.  Nutter,  Jeffer- 
sonville. 

Executive  Director — Kenneth  R.  Miller. 


Indiana  Delegation  in  Congress 


UNITED  STATES  SENATORS 

Senior  Senator — Hon.  Homer  E.  Capehart. 

(R)  Washington,  Indiana. 

Junior  Senator — Hon.  William  E.  Jenner. 

(R)  Bedford,  Indiana. 

Address  them  at  Senate  Office  Building:,  Washington,  D.  C. 


UNITED  STATES  REPRESENTATIVES 

First  District — Hon.  Ray  J.  Madden. 

(D)  578  Broadway,  Gary. 

Second  District — Hon.  Charles  A.  Halleck. 

(R)  Rensselaer. 

Third  District — Hon.  Thurman  C.  Crook. 

(D)  311  Fulton  Court,  South  Bend. 


Fourth  District — Hon.  Edward  H.  Kruse,  Jr. 

(D)  610  Ft.  Wayne  Bank  Bldg.,  Ft.  Wayne. 
Fifth  District — Hon.  John  R.  Walsh. 

(D)  505  Citizens  Bank  Bldg.,  Anderson 
Sixth  District — Mrs.  Cecil  M.  Harden. 

(R)  Fifty  and  Liberty  Streets,  Covington. 
Seventh  District — Hon.  James  E.  Noland. 

(D)  420  S.  Fess  St.,  Bloomington. 

Eighth  District — Hon.  Winfield  K.  Denton. 

(D)  957  E.  Powell  Ave.,  Evansville. 

Ninth  District — Hon.  Earl  Wilson. 

(R)  Bedford. 

Tenth  District — Hon.  Ralph  Harvey. 

(R)  R.  R.  4,  New  Castle. 

Eleventh  District — Hon.  Andrew  Jacobs. 

(D)  Indiana  Pythian  Bldg.,  Indianapolis. 

Address  them  at  House  Office  Building,  Washington,  1).  C. 
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STATE  BOARD  OF  MEDICAL  REGISTRATION 
AND  EXAMINATION 
1138  Knights  of  Pythias  Building 
Indianapolis 

Hobart  C.  Ruddick,  M.D.,  Evansville,  President. 
Hugh  W.  Eikenberry,  M.D.,  Indianapolis,  Vice- 
President. 

Paul  R.  Tindall,  M.D.,  Shelbyville,  Secretary. 
Clarence  B.  Blakeslee,  D.O.,  Indianapolis,  Treasurer. 
Will  A.  Thompson,  M.D.,  Liberty. 

William  Niles  Wishard,  Jr.,  M.D.,  Indianapolis. 
Clarence  F.  Aumann,  D.C.,  Indianapolis. 


Miss  Ruth  V.  Kirk,  Indianapolis,  Executive  Secre- 
tary. 

INDIANA  COUNCIL  FOR  MENTAL  HEALTH 
Radio  Bldg.,  State  Fair  Grounds 
Indianapolis 

Walter  L.  Portteus,  M.D.,  Franklin,  President. 

, Secretary. 

Leroy  E.  Burney,  M.D.,  Indianapolis,  State  Health 
Commissioner. 

E M.  Dill,  D.D.S.,  Administrator,  Department  of 
Public  Welfare. 

Judge  John  H.  Morris,  New  Castle. 


Arthur  G.  Loftin,  Acting  Director. 

STATE  BOARD  OF  DENTAL  EXAMINERS 
Gary  State  Bank  Bldg. 

Gary 

0.  K.  Hilty,  D.D.S.,  301  Central  Boulevard,  Fort 
Wayne,  President. 

C.  A.  Freeh,  D.D.S.,  Gary,  Secretary-Treasurer. 
Henry  B.  Morrow,  D.D.S.,  Indianapolis. 

E.  Ray  Wesner,  D.D.S.,  Evansville. 

Ray  A.  Scircle,  D.D.S.,  Elwood. 

BOARD  OF  REGISTRATION  AND  EXAMINA- 
TION IN  OPTOMETRY 
709  E.  38th  St.,  Indianapolis  5 

Clinton  E.  Fisher,  O.D.,  Sullivan,  President. 

J.  Robert  Shreve,  O.D.,  Indianapolis,  Secretary. 

A.  C.  Danke,  O.D.,  Indianapolis. 

G.  C.  Hallenbec-k,  O.D.,  Indianapolis. 

H.  F.  Garton,  O.D.,  LaPorte. 

STATE  BOARD  OF  BARBER  EXAMINERS 
Suite  416,  141  S.  Meridian  Street 
Indianapolis 

Frank  J.  Bell,  Sullivan,  President. 

William  M.  Kirkman,  Mishawaka,  Vice-President. 
William  R.  Allen,  Franklin,  Secretary. 


STATE  INDUSTRIAL  BOARD 
141  S.  Meridian  Street 
Indianapolis 

Maurice  T.  Harrell,  Noblesville,  Chairman. 
Joseph  P.  Miller,  South  Bend. 

Raymon  J.  Hitch,  Evansville. 

Rob.  R.  McNagny,  Columbia  City. 

Max  Schaefer,  Decatur. 


Miss  Telia  Haines,  Sullivan,  Secretary. 

HOSPITAL  REGULATING  AND  LICENSING 
COUNCIL 

1098  W.  Michigan  Street 
Indianapolis 

E.  H.  Clauser,  M.D.,  Muncie,  Chairman. 

Benjamin  J.  Linville,  M.D.,  Columbia  City. 

Jacob  T.  Oliphant,  M.D.,  Farmersburg,  Chairman  of 
State  Board  of  Health. 

E.  M.  Dill,  D.D.S.,  Indianapolis,  State  Welfare 
Administrator. 

Olive  Murphy,  R.N.,  Columbus. 

Sister  M.  Amelia,  R.N.,  Hammond. 

Albert  G.  Hahn,  Evansville. 

J.  B.  H.  Martin,  Indianapolis. 


Robert  E.  Jewett,  M.D.,  Indianapolis,  Executive 
Secretary. 

NURSES  STATE  BOARD  OF  REGISTRATION 
AND  NURSING  EDUCATION 
638  Knights  of  Pythias  Building 
Indianapolis 

Miss  Elfriede  E.  Wilkens,  Fort  Wayne,  President. 
Sister  Miriam  Dolores,  Anderson. 

Miss  Anne  Dugan,  Indianapolis,  Secretary. 

Miss  Dotaline  E.  Allen,  Sullivan. 

Miss  Olive  M.  Murphy,  Columbus. 


Miss  Caroline  E.  Hauenstein,  Tell  City,  Executive 
Secretary. 

STATE  BOARD  OF  BEAUTY  CULTURIST 
EXAMINERS 
328  State  House 
Indianapolis 

John  E.  Wyttenbach,  M.D.,  Indianapolis. 

Dorothy  Hall,  Indianapolis. 

Ethel  Cushman,  South  Bend. 

BOARD  OF  PODIATRY  EXAMINERS 
1138  Knights  of  Pythias  Building 
Indianapolis 

Dan  R.  Tucker,  D.S.C.,  Indianapolis,  President. 
Paul  R.  Tindall,  M.D.,  Shelbyville,  Secretary. 

Hugh  W.  Eikenberry,  M.D.,  Indianapolis. 

Clarence  B.  Blakeslee,  D.O.,  Indianapolis. 

Paul  Killen,  D.S.C.,  Marion. 
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BOARD  OF  PHARMACY 
Third  Floor,  State  House 
Indianapolis 

Ira  V.  Rothrock,  Mt.  Vernon,  President. 

Paul  C.  Pinckley,  Columbia  City,  Secretary. 

Kiefer  Elliott,  Sheridan. 

Fred  Krueger,  Fort  Wayne. 

Edgar  A.  O’Harrow,  Bloomington. 

LIVESTOCK  SANITARY  BOARD 
209  State  House 
Indianapolis 

Richard  E.  Edwards,  Peru,  Chairman. 

C.  R.  Donham,  D.V.M.,  West  Lafayette. 

Fred  Hall,  D.V.M.,  Garrett. 

Clarence  W.  Lawson,  Boswell. 

Edward  Layden,  West  Point.  ■ 

William  H.  Lathrop,  Richmond. 

James  R.  Davis,  D.V.M.,  Franklin. 

Roy  W.  Elrod,  D.V.M.,  North  Vernon,  Secretary 
and  State  Veterinarian. 

STREAM  POLLUTION  CONTROL  BOARD 
1098  W.  Michigan  Street 
Indianapolis 

Ralph  B.  Wiley,  Lafayette,  Chairman. 

John  A.  Watkins,  Bloomfield,  Lieutenant  Governor, 
Vice-Chairman. 

Anson  S.  Thomas,  Indianapolis. 

John  Prout,  Columbus. 

Leroy  E.  Burney,  M.D.,  Indianapolis,  State  Health 
Commissioner. 

Kenneth  M.  Kunkel,  State  Conservation  Adminis- 
trator. 

Louis  S.  Finch,  Indianapolis. 


B.  A.  Poole,  Indianapolis,  Technical  Secretary. 

STATE  DEPARTMENT  OF  PUBLIC  WELFARE 
141  S.  Meridian  Street 
Indianapolis 

Thurman  A.  Gottschalk,  Indianapolis,  President. 
Fred  Hoke,  Indianapolis,  Vice-President. 

Leo  M.  Kinman,  Shelbyville. 

Rev.  W.  Edward  Sweigart,  Fort  Wayne. 

Mrs.  Thomas  D.  Sheerin,  Indianapolis. 


E.  M.  Dill,  D.D.S.,  Indianapolis,  Administrator. 

Maurice  O.  Hunt,  Indianapolis,  Director,  Division 
of  Public  Assistance. 

Harvey  L.  Hire,  Lafayette,  Director,  Division  of 
Corrections. 

E.  M.  Dill,  D.D.S.,  Indianapolis,  Acting  Director, 
Division  of  Services  for  Crippled  Children. 

Miss  Louise  Griffin,  Indianapolis,  Director,  Chil- 
dren’s Division. 

George  L.  Diven,  Indianapolis,  Director  of  Staff 
Services. 


MEMBERS  OF  THE  ADVISORY  COMMITTEE 
TO  THE  DIVISION  OF  MATERNAL 
AND  CHILD  HEALTH 

G.  W.  Gustafson,  M.D.,  23  East  Ohio  Street,  Indi- 

anapolis. 

Mahlon  F.  Miller,  M.D.,  347  West  Berry  Street, 
Fort  Wayne. 

Neal  E.  Baxter,  M.D.,  Chairman,  Bloomington. 
Robert  E.  Jewett,  M.D.,  Indianapolis. 

John  S.  Huoni,  M.D.,  Jeffersonville. 

Robert  0.  Zink,  M.D.,  Vevay. 

George  W.  Wagoner,  M.D.,  Delphi. 

E.  B.  Jewell,  M.D.,  Logansport. 

Rex  W.  Dixon,  M.D.,  931  Meridian  Street,  Ander- 
son. 

H.  W.  Eggers,  M.D.,  5231  Hohman  Avenue,  Ham- 

mond. 

INDIANA  ADVISORY  HEALTH  COUNCIL 

Murray  A.  Auerbach,  Indianapolis,  Chairman. 

Mrs.  W.  H.  Lykins,  Covington,  Vice-Chairman. 
Harry  P.  Ross,  M.D.,  Richmond. 

Carl  H.  McCaskey,  M.D.,  Indianapolis. 

O.  0.  Alexander,  M.D.,  Terre  Haute. 

A.  P.  Hauss,  M.D.,  New  Albany. 

Frank  Greene,  M.D.,  Rushville. 

Mrs.  John  K.  Goodwin,  Indianapolis. 

E.  E.  Ewbank,  D.D.S.,  Kingman. 

Walter  A.  Crum,  D.D.S.,  Richmond. 

T.  L.  Steenerson,  D.V.M.,  Wilkinson. 

J.  D.  Hall,  D.O.,  Kendallville. 

Harvey  Belton,  Acton. 

Miss  Nellie  G.  Brown,  Muncie. 

Sister  Mary  Reginald,  Dyer. 

Miss  Mary  Sales,  Indianapolis. 

L.  D.  Edwards,  West  Lafayette. 

John  C.  Siegesmund,  Indianapolis. 

Lewis  S.  Finch,  Indianapolis. 

K.  H.  Anderson,  Indianapolis. 

Mrs.  Robert  F.  Shank,  Indianapolis. 

Mrs.  Perry  W.  Lesh,  Indianapolis. 

Mrs.  Montgomery  S.  Lewis,  Indianapolis. 

E.  Ross  Bartley,  Bloomington. 

D.  R.  Kellum,  Indianapolis. 

Miss  Hulda  Cron,  Evansville. 

Miss  Nina  Douglass,  South  Bend. 

Oscar  Brown,  Indianapolis. 

William  H.  Book,  Indianapolis. 

Chase  Harding,  Crawfordsville. 

William  S.  Nisbeth,  Clinton. 

Rt.  Rev.  Edwin  J.  Mungovan,  Hammond. 

Rabbi  Morris  M.  Feuerlicht,  Indianapolis. 

Rev.  Howard  J.  Baumgartel,  Indianapolis. 

John  F.  Armstrong,  Bedford. 

Arvid  P.  Zetterburg,  Indianapolis. 

John  K.  Browne,  Gary. 

Stephen  M.  Jenks,  Gary. 

Mrs.  Ronald  M.  Hazen,  Indianapolis. 

James  R.  Benham,  Terre  Haute. 

Fremont  Power,  Indianapolis. 
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INDIANA  STATE  BOARD  OF  HEALTH 
1098  W.  Michigan  Street 
Indianapolis 

Board  Members 

J.  T.  Oliphant,  M.D.,  Farmersburg,  Chairman. 

Don  E.  Bloodgood,  C.  E.,  Lafayette,  Vice-Chair- 
man. 

Harry  P.  Ross,  M.D.,  Richmond. 

R.  W.  Lavengood,  M.D.,  Marion. 

Glenn  L.  Jenkins,  Ph.D.,  Lafayette. 

R.  C.  Julien,  D.V.M.,  Indianapolis. 

Miss  Mary  E.  Heckard,  R.N.,  Indianapolis. 

Maynard  K.  Hine,  D.D.S.,  Indianapolis. 

James  L.  Walker,  Jr.,  New  Albany. 

Executive  Personnel 

Administration 

L.  E.  Burney,  M.D.,  Secretary  and  State  Health 
Commissioner. 

Walter  J.  Wolpert,  Director  of  Personnel. 
Walter  J.  Strange,  Director  of  Accounting. 

J.  Howard  Kurner,  Storeroom  and  Shipping. 

Bureau  of  Environmental  Sanitation 

B.  A.  Poole,  Director. 

B.  A.  Poole,  Director,  Division  of  Sanitary  En- 
gineering. 

John  Taylor,  Director,  Division  of  Dairy  Prod- 
ucts. 

T.  E.  Sullivan,  Acting  Director,  Division  of  Food 
and  Drugs. 

Rollin  E.  Meek,  Acting  Director,  Division  of 
Weights  and  Measures. 

Bureau  of  Health  Education,  Records  and 
Statistics 

Robert  Yoho,  Director. 

H.  M.  Wright,  Director,  Division  of  Vital  Sta- 
tistics. 

Robert  Yoho,  Acting  Director,  Division  of  Public- 
Health  Statistics. 

Robert  Yoho,  Director,  Division  of  Health  and 
Physical  Education. 

T.  B.  Rice,  M.D.,  Editor  of  Monthly  Bulletin. 

Bureau  of  Local  Health  Administration 

D.  C.  Barrett,  M.D.,  Director. 

Martha  O’Malley,  M.D.,  Director,  Division  of 
Hospital  and  Institutional  Services. 

Ethel  R.  Jacobs,  R.N.,  Director,  Division  of  Pub- 
lic Health  Nursing. 

William  F.  Uhl,  Acting  Director,  Southeastern 
Branch  Office,  Columbus. 

Jackson  P.  Birge,  M.D.,  Director,  Northwestern 
Branch  Office,  Valparaiso. 

Max  L.  Barrett,  Acting  Director,  Northeastern 
Branch  Office,  Fort  Wayne. 

Harold  Griswold,  Acting  Director,  Southwestern 
Branch  Office,  Washington. 

D.  C.  Barrett,  M.D.,  Director,  Central  Area,  In- 
dianapolis. 


Bureau  of  Laboratories 

Samuel  R.  Damon,  Ph.D.,  Director. 

Bureau  of  Preventive  Medicine 

George  M.  Brother,  M.D.,  Director. 

Merle  Bundy,  M.D.,  Director,  Division  of  Tuber- 
culosis Control. 

Roy  D.  Smiley,  D.D.S.,  Director,  Division  of 
Dental  Health. 

Carl  C.  Kuehn,  M.D.,  Director,  Division  of  Ven- 
ereal Disease  Control. 

Louis  W.  Spolyar,  M.D.,  Director,  Division  of 
Industrial  Hygiene. 

James  W.  Jackson,  M.D.,  Director,  Division  of 
Communicable  Disease  Control. 

Robert  E.  Jewett,  M.D.,  Director,  Division  of 
Maternal  and  Child  Health. 

Wendell  C.  Anderson,  M.D.,  Director,  Division 
of  Gerontology  and  Chronic  Diseases. 

Wm.  F.  King,  M.D.,  Consultant  in  Gerontology. 

NURSING  HOME  ADVISORY  COUNCIL 

E.  M.  Dill,  D.D.S.,  Indianapolis,  Administrator, 
State  Department  of  Public  Welfare. 

L.  E.  Burney,  M.D.,  Indianapolis,  State  Health 
Commissioner. 

Alex  Houghland,  Evansville,  State  Fire  Marshal. 

Arthur  G.  Loftin,  Indianapolis,  Acting  Director,  In- 
diana Council  for  Mental  Health. 

INDIANA  COMMISSION  FOR  HANDICAPPED 
CHILDREN 

Deane  E.  Walker,  Culver,  State  Superintendent  of 
Public  Instruction,  Chairman. 

E.  M.  Dill,  D.D.S.,  Indianapolis,  Administrator, 
State  Department  of  Public  Welfare. 

L.  E.  Burney,  M.D.,  Indianapolis,  State  Health 
Commissioner. 

E.  H.  Clauser,  M.D.,  Muncie. 

Mrs.  Ella  Morris,  South  Bend. 

William  F.  Loper,  Shelbyville. 

Edwin  C.  Heinke,  Indianapolis. 

Col.  Everett  L.  Gardner,  Indianapolis,  Director,  In- 
diana State  Employment  Security  Board. 

L.  A.  Pittenger,  Muncie. 

John  D.  Van  Nuys,  M.D.,  Indianapolis. 

MEMBERS  OF  COUNCIL  FOR  HOSPITAL 
LICENSURE 

Sister  Amelia,  R.N.,  25  Douglas  Street,  Hammond. 

Jacob  T.  Oliphant,  M.D.,  (ex-officio),  Farmersburg. 

E.  M.  Dill,  D.D.S.,  (ex-officio),  Administrator,  State 
Department  of  Public  Welfare,  141  South 
Meridian  Street,  Indianapolis. 

Mr.  Albert  G.  Hahn,  Protestant-Deaconess  Hos- 
pital, Evansville. 

E.  H.  Clauser,  M.D.,  315  S.  Jefferson  Street,  Mun- 
cie. 

Olive  Murphy,  R.N.,  Bartholomew  County  Hospital, 
Columbus. 

Benjamin  P.  Linvill,  M.D.,  Columbia  City. 

J.  B.  H.  Martin,  Medical  Center,  1076  West  Michi- 
gan Street,  Indianapolis. 
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DIVISION  OF  VOCATIONAL 
REHABILITATION 

INDIANA  STATE  BOARD  OF 
EDUCATION 

Deane  E.  Walker,  State  Superintendent  of 
Public  Instruction 

Ort  L.  Walter,  Director,  Vocational  Rehabilitation 
Division,  Room  701,  Board  of  Trade  Building, 
Indianapolis  4. 

Earl  E.  Young,  Assistant  Director,  Vocational 
Rehabilitation  Division,  Room  701,  Board  of 
Trade  Building,  Indianapolis  4. 

Freeman  D.  Ketron,  Chief  Guidance,  Counseling 
and  Training,  Vocational  Rehabilitation  Division, 
Room  701,  Board  of  Trade  Building,  Indianapolis 
4. 

Richard  M.  Phillips,  Specialist  for  the  Deaf  and 
the  Hard  of  Hearing,  Vocational  Rehabilitation 
Division,  Room  701,  Board  of  Trade  Building, 
Indianapolis  4. 

F,  M.  Hall,  M.D.,  Supervisor  of  Physical  Restora- 
tion, Medical  Consultant,  Vocational  Rehabilita- 
tion Division,  Room  701,  Board  of  Trade  Build- 
ing, Indianapolis  4. 

Peter  F.  Nemeth,  Area  Supervisor*,  Vocational 
Rehabilitation  Division,  118  North  William 
Street,  South  Bend. 

C.  D.  Hawblitzel,  Counselor*,  Vocational  Rehabili- 
tation Division,  118  North  William  Street,  South 
Bend. 

Edward  Gorman,  Counselor*,  Vocational  Rehabili- 
tation Division,  4811  Magoun  Avenue,  East  Chi- 
cago. 

Miss  Lura  Lee  Bailey,  Counselor*,  Vocational  Re- 
habilitation Division,  Municipal  Building,  4th 
and  Broadway,  Gary. 

Homer  W.  Dutter,  Counselor*,  Vocational  Re- 
habilitation Division,  Central  High  School,  Fort 
Wayne. 

George  N.  Wright,  Counselor*,  Vocational  Re- 
habilitation Division,  Room  19,  Veterans  Adm. 
Building,  Purdue  University,  West  Lafayette. 

Floyd  W.  Hammond,  Area  Supervisor**,  Voca- 
tional Rehabilitation  Division,  School  Adminis- 
tration Building,  Richmond. 

John  Paul  Price,  Counselor**,  Vocational  Rehabili- 
tation Division,  Arsenal  Technical  Schools,  1500 
East  Michigan  Street,  Indianapolis. 

George  E.  Gill,  Counselor**,  Vocational  Rehabili- 
tation Division,  Arsenal  Technical  Schools,  Indi- 
anapolis. 

Guy  E.  Russell,  Counselor**,  Vocational  Rehabili- 
tation Division,  504  North  Senate  Avenue,  Indi- 
anapolis. 

Floyd  T.  Walker,  Counselor**,  Vocational  Re- 
habilitation Division,  Lapel. 

Gilbert  M.  Warner,  Counselor**,  Vocational  Re- 
habilitation Division,  School  Administration 
Building,  Richmond. 


L.  C.  Campbell,  Area  Supervisor***,  Vocational 
Rehabilitation  Division,  High  School  Gymnasium, 
Bloomington. 

Charles  O.  Campbell,  Counselor***,  Vocational  Re- 
habilitation Division,  School  Administration 
Building,  Terre  Haute. 

Charles  McBride,  Counselor***,  Vocational  Re- 
habilitation Division,  High  School  Gymnasium, 
Bloomington. 

Thomas  L.  Wilson,  Counselor***,  Vocational  Re- 
habilitation Division,  Central  High  School,  Room 
185,  Evansville. 

Oden  Thompson,  Counselor***,  Vocational  Re- 
habilitation Division,  Room  26,  Vehslage  Build- 
ing, Seymour. 


* North  Area. 

**  Central  Area. 

***  Southern  Area. 

BOARD  OF  INDUSTRIAL  AID  AND 
VOCATIONAL  REHABILITATION 
FOR  THE  BLIND 
536  West  30th  Street, 

Indianapolis 

Members  of  the  Board 
Officers 

J.  Wallace  Hall,  Indianapolis,  President. 

Mrs.  Agnes  D.  Morris,  Princeton,  Vice-President. 
Jack  Reich,  Indianapolis,  Treasurer. 

Forrest  Chenoweth,  Secretary. 

Administrative  Staff 
C.  F.  Kohlmeyer,  Director. 

Taylor  C.  Parker,  Chief  Rehabilitation  Services. 
Frank  M.  Hall,  M.D.,  Medical  Administrative  Con- 
sultant. 

Rosebud  V.  Brown,  Rehabilitation  Agent. 

Pearl  McGibbons,  Rehabilitation  Agent. 

Hugh  B.  McGuire,  Placement  Agent. 

J.  C.  McLain,  Placement  Agent. 

Mary  E.  Cain,  Home  Teacher  and  Field  Agent. 
Aletha  L.  Young,  Home  Teacher  and  Field  Agent. 
Elaine  Patrem,  Home  Teacher  and  Field  Agent. 
Charles  M.  King,  Home  Teacher  and  Field  Agent. 

DEPARTMENT  OF  VETERANS  AFFAIRS 
World  War  Memorial  Building- 
431  N.  Meridian  Street 
Indianapolis 

Richard  A.  McKay,  Fort  Wayne,  Chairman. 

Harold  W.  Watts,  Indianapolis. 

James  C.  Herod,  Indianapolis. 

Vernon  R.  McMillan,  Terre  Haute. 


Clinton  Green,  Worthington,  Director. 

Orville  P.  Bray,  Indianapolis,  Assistant  Director 
and  Administrative  Officer  of  World  War  II 
Veterans  Bonus  for  the  State  of  Indiana. 
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MEMBERS  OF  THE  INDIANA  ADVISORY 
HOSPITAL  AND  HEALTH  CENTER 
PLANNING  COUNCIL 

Representing  Governmental  Agencies 

L.  E.  Burney,  M.D.,  Chairman,  Commissioner, 
Indiana  State  Board  of  Health,  1098  West 
Michigan  Street,  Indianapolis. 

E.  M.  Dill,  D.D.S.,  ex-officio,  Administrator,  In- 
diana State  Department  of  Public  Welfare, 
141  South  Meridian  Street,  Indianapolis. 

Representing  the  Indiana  State  Medical  Association 

Marlow  Manion,  M.D.,  601  Hume  Mansur  Build- 
ing, Indianapolis. 

Thomas  J.  Senese,  M.D.,  504  Broadway,  Gary. 

Charles  H.  Combs,  M.D.,  Medical  Division  Union 
Hospital,  Terre  Haute. 

Representing  the  Indiana  State  Nurses’  Association 

Mary  T.  Walsh,  R.N.,  708  Polk  Street,  Gary. 

Representing  the  Indiana  Hospital  Association 

Robert  E.  Neff,  Superintendent,  Methodist  Hos- 
pital, 1604  North  Capitol  Avenue,  Indianapolis. 

Sister  Mary  Reginald,  Administrator,  Mt.  Mercy 
Hospital  and  Sanitarium,  Dyer. 

Representing  the  Indiana  State  Dental  Association 

Guthrie  Carr,  D.D.S.,  40  Lafayette  Loan  and 
Trust  Building,  Lafayette. 


LICENSED  PRIVATE  MENTAL 

Mt.  Mercy  Sanitarium  (35  beds) 

1628  Ridge  Road 
Hammond,  Indiana 

Norways  Sanatorium  (34  beds) 

1820  East  10th  Street 
Indianapolis,  Indiana 


Representing  the  Indiana  Pharmaceutical 
Association. 

Harrison  Mills,  Ph.D.,  101  West  Markland  Street, 
Kokomo. 

Representing  Agriculture,  Labor  and  Industry 

H.  J.  Reed,  Dean,  School  of  Agriculture,  Purdue 
University,  Lafayette. 

Roy  Creasey,  Business  Manager  (Labor),  Inter- 
national Brotherhood  Electrical  Workers,  307 
N.  Pennsylvania  Street,  Room  517,  Indianapo- 
lis. 

Emmett  G.  McQuinn  (Industry),  122414  Broad 
Street,  New  Castle. 

Representing  the  Architects’  Association. 

Donald  Compton,  Architect,  1400  Fletcher  Trust 
Building,  Indianapolis. 

Representing  Federal  Advisory  Hospital  Committee 

F.  S.  Crockett,  M.D.,  ex-officio,  Chairman,  A.M.A. 
Committee  on  Rural  Medical  Care,  300  Main 
Street,  Lafayette. 

Stanley  A.  Pressler,  ex-officio,  Associate  Profes- 
sor of  Accounting,  Indiana  University,  Bloom- 
ington. 

Representing  Indiana  Economic  Council 

P.  E.  Middleton,  ex-officio,  Director,  Indiana 
Economic  Council,  610  Board  of  Trade  Build- 
ing, Indianapolis. 


INSTITUTIONS  IN  INDIANA 

Theodora  Given  Hospital  (15  beds) 

1523  Broadway 
Indianapolis,  Indiana 

Clearview  (28  beds) 

P.  O.  Box  837,  Kratzville  Road 
Evansville,  Indiana 

The  Retreat  (Alcoholic)  (14  beds) 

41  West  32nd  Street 
Indianapolis,  Indiana 


INDIANA  STATE  MENTAL  INSTITUTIONS 


Central  State  Hospital  (2,339  beds) 
Indianapolis,  Indiana 
Dr.  Max  A.  Bahr,  Supt. 

Evansville  State  Hospital  (1,222  beds) 

Evansville,  Indiana 

Dr.  John  H.  Hare,  Supt. 

Logansport  State  Hospital  (2,284  beds) 

Logansport,  Indiana 

Dr.  John  A.  Larson,  Supt. 

Madison  State  Hospital  (1,519  beds) 
North  Madison,  Indiana 
Dr.  M.  W.  Kemp,  Supt. 


Richmond  State  Hospital  (1,570  beds) 

Richmond,  Indiana 

Dr.  Alfred  W.  Snedeker,  Supt. 

Ft.  Wayne  State  School  (1,928  beds) 

Ft.  Wayne,  Indiana 

Mr.  Luther  T.  Hurley,  Supt. 

Muscatatuck  State  School  (1,461  beds) 

Butlerville,  Indiana 

Mr.  Maurice  O’Bannon,  Supt. 

Indiana  Village  for  Epileptics  (1,015  beds) 

New  Castle,  Indiana 

Dr.  W.  C.  Van  Nuys,  Supt. 


(All  numbers  are  approximate.) 
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July,  1949 


APPROVED  HOSPITALS  IN  INDIANA* 

Licensed  January,  1949 


City  Name  Type  Beds 

Anderson 

St.  John’s  Hickey  Memorial  Hos- 
pital   Gen.  250 

Angola 

Cameron  Hospitals,  Inc Gen.  21 

Elmhurst  Hospital,  Inc Gen.  21 

Argos 

Kelly  Hospital,  Inc. Gen.  10 

Auburn 

Sanders  General  Hospital Gen.  12 

Dr.  Bonnell  M.  Souder  Hospital Gen.  26 

Batesville 

Margaret  Mary  Hospital Gen.  75 

Bedford 

Dunn  Memorial  Hospital Gen.  50 

Beech  Grove 

St.  Francis  Hospital Gen.  150 

Bloomington 

Bloomington  Hospital Gen.  75 

BlufFton 

Caylor-Nickel  Hospital,  Inc. Gen.  75 

Wells  County  Hospital Gen.  25 

Brazil 

Clay  County  Hospital Gen.  41 

Bremen 

Community  Hospital  of  German 

Township,  Inc.  Gen.  14 

Clinton 

Vermillion  County  Hospital Gen.  43 

Columbia  City 

Memorial  Hospital  Gen.  20 

Columbus 

Bartholomew  County  Hospital Gen.  75 

Connersville 

Fayette  Memorial  Hospital Gen.  42 

Crawfordsville 

Montgomery  County  Culver  Union 

Hospital  Gen.  85 

Crown  Point 

James  O.  Parramore  Hospital T.B.  235 

Decatur 


Adams  County  Memorial  Hospital  Gen.  48 


Dyer 

Mount  Mercy  Sanitarium Spec.  75 

(Gen.) 

(N.&M.) 

East  Chicago 

St.  Catherine  Hospital Gen.  264 

Elkhart 

Elkhart  General  Hospital Gen.  Ill 


* Approved  by  the  Indiana  Council  for  Hospital 
Licensure  and  the  Indiana  State  Board  of  Health. 


City  Name  Type  Beds 

Elwood 

Mercy  Hospital  1 Gen.  46 

Evansville 

Boehne  Tuberculosis  Hospital  T.B.  130 

Protestant  Deaconess  Hospital Gen.  242 

St.  Mary’s  Hospital,  Inc. Gen.  186 

Welborn  Memorial  Baptist  Hos- 
pital, Inc.  Gen.  128 

Fort  Wayne 

Irene  Byron  Sanatorium  T.B.  262 

Lutheran  Hospital  of  Fort  Wayne, 

Ind.  Gen.  206 

Fort  Wayne  Methodist  Hospital, 

Inc.  Gen.  118 

St.  Joseph  Hospital  Gen.  290 


Allen  County  Isolation  Hospital  _ Spec. 


Unknown 
to  date 

Frankfort 

Clinton  County  Hospital Gen.  43 

Franklin 

Johnson  County  Memorial  Hos- 
pital   Gen.  68 

Garrett 

Sacred  Heart  Hospital Gen.  42 

Gary 

Methodist  Hospital  of  Gary,  Ine.  . Gen.  209 

St.  Mary’s  Mercy  Hospital Gen.  216 

Goshen 

Goshen  Hospital  Gen.  34 

Greencastle 

Putnam  County  Hospital  Gen.  48 

Greensburg 

Decatur  County  Memorial  Hos- 
pital   Gen.  50 

Hammond 

St.  Margaret  Hospital : Gen.  260 

Hartford  City 

Blackford  County  Hospital Gen.  32 

Huntingburg 

The  Stork  Hospital Gen.  27 

Huntington 

Huntington  County  Hospital Gen.  50 

Indianapolis 

Indianapolis  General  Hospital Gen.  704 

(Includes  Flower  Mission) 

Indiana  University  Medical  Center 
(James  Whitcomb  Riley  Hospital 

for  Children  Gen.  127 

Robert  W.  Long  Hospital Gen.  251 

William  H.  Coleman  Hospital  for 

Women)  Spec.  72 
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City  Name  Type  Beds 

Methodist  Hospital  of  Indiana, 

Inc.  Gen.  639 

Public  Health  Center Spec.  110 

V.  D. 

St.  Vincent’s  Hospital Gen.  329 

Sunnyside  Sanatorium T.B.  224 

St.  Elizabeth  Maternity  Hospital 

and  Infant  Home  Spec.  18 

(Mat.) 

Suemma  Coleman  Home Spec.  32 

(Mat.) 

Jeffersonville 

Clark  County  Memorial  Hospital Gen.  91 

Kendallville 

McCray  Memorial  Hospital Gen.  32 

Kokomo 

St.  Joseph  Memorial  Hospital Gen.  125 

Lafayette 

Lafayette  Home  Hospital Gen.  135 

St.  Elizabeth  Hospital Gen.  305 

William  Ross  Sanatorium T.B.  27 

La  Grange 

La  Grange  County  Hospital Gen.  14 

La  Porte 

Fairview  Hospital  Association, 

Inc.  Gen.  72 

Holy  Family  Hospital Gen.  98 

Lebanon 

Witham  Memorial  Hospital Gen.  70 

Linton 

Freeman-Greene  County  Hospital  _Gen.  50 

Logansport 

Memorial  Hospital  Gen.  70 

St.  Joseph  Hospital Gen.  60 

Madison 

King’s  Daughters’  Hospital Gen.  48 

Marion 

Marion  General  Hospital  Gen.  105 


City  Name 

New  Castle 


Noblesville 
Hamilton  C 
Oakland  City 
Wood  Hospi 

Paoli 

Clark  Hosp: 

Peru 

Dukes  - Miai 
Hospital 
Wabash  Err 
ciation  _ 
Plymouth 
Parkview  K 
Portland 
Jay  County 
Princeton 
Gibson  Gem 

Rensselaer 
Jasper  Cour 

Richmond 

Reid  Memor 
Smith-Estel 

Rochester 
Woodlawn  I 

Rockville 

Indiana  Sta 

Rome  City 


(Chronic) 

Rushville 

Rushville  City  Hospital Gen.  14 

Scottsburg 

Napper  Hospital  Gen.  11 


Type 
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Beds 

Gen. 

22 

Gen. 

110 

Gen. 

48 

Gen. 

12 

Gen. 

11 

il 

Gen. 

t l 11  ! 

64 

> ! !!  1 

Gen. 

' 50 

Gen. 

33 

. Gen. 

35 

Gen. 

44 

Gen. 

40 

Gen. 

150 

T.B. 

47 

Gen. 

32 

T.B. 

200 

- Spec. 

150 

Martinsville 

Morgan  County  Memorial  Hos- 


pital   71 Gen. 

Michigan  City 

The  Clinic  Hospital Gen. 

St.  Anthony  Hospital Gen. 

Warren  Hospital,  Inc. Gen. 

Milan 

The  Whitlatch  Clinic  and  Hospital, 

Inc.  Gen. 

Mishawaka 

St.  Joseph  Hospital Gen. 

Mooresville 

Comer  Sanitarium Spec. 

Muncie 

Ball  Memorial  Hospital  Gen. 

New  Albany 

St.  Edward  Hospital Gen. 

Silvererest  (Southern  Indiana  Tu- 
berculosis Hospital)  T.B. 


Seymour 


Jackson  County  Schneek  Memorial 


28 

Hospital  - 

Gen. 

56 

50 

Shelby  ville 

William  S.  Major  Hospital  __ 

Gen. 

49 

100 

17 

South  Bend 

Healthwin  Hospital 

T.B. 

119 

Memorial  Hospital  of  South  Bend 

Gen. 

220 

St.  Joseph’s  Hospital 

Gen. 

184 

24 

South  Bend  Osteopathic  Hospital 

Gen. 

24 

84 

Sullivan 

Marv  Sherman  Hospital 

Gen. 

50 

21 

Tell  City 

Parkview  Hospital  ....... 

Gen. 

11 

217 

Terre  Haute 

Florence  Crittenton  Home 

Spec. 

3 

100 

Hoover  Sanatorium 

(Mat.) 

Gen. 

14 

St.  Anthony  Hospital 

Gen. 

185 

152 

Union  Hospital 

_ Gen. 

182 
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City  Name  Type  Beds 

Tipton 

Emergency  Hospital Gen.  10 

Union  City 

Union  City  Hospital,  Inc. Gen.  13 

Valparaiso 

Porter  Memorial  Hospital Gen.  67 

Vincennes 

Good  Samaritan  Hospital Gen.  115 

Hillcrest  Tuberculosis  Hospital  T.B.  60 

Wabash 

Wabash  County  Hospital  Gen.  60 


City  Name  Type  Beds 

Warsaw 

McDonald  Hospital Gen.  40 

Murphy  Medical  Center Gen.  35 

Washington 

Daviess  County  Hospital  Gen.  105 

Williamsport 

Community  Hospital Gen.  20 

Winamac 

Carneal’s  Private  Hospital Gen.  7 

Winchester 

Randolph  County  Hospital Gen.  37 

Wolf  Lake 

Luckey  Hospital  Gen.  20 


ACCREDITED  SCHOOLS  OF  NURSING  IN  INDIANA 


School  of  Nursing'  and  Hospital, 
University  or  College  with  which 
School  is  Connected 


Daily 

Location  Director,  School  of  Nursing  Patient 

Census 


a St.  John’s  Hickey  Memorial Anderson 

St.  Catherine East  Chicago 

Protestant  Deaconess Evansville 

St.  Mary’s  Evansville 

Welborn  Memorial  Baptist Evansville 


Sister  M.  Celeste,  R.N. 227 

Miss  Marie  E.  Hickey,  R.N. 300 

Miss  Thelma  Brittingham,  R.N.  216 

Sister  Georgiana,  R.N 153 

Mrs.  Madeline  T.  Kinney,  R.N.__  98 


a Lutheran  Fort  Wayne 

Methodist  Fort  Wayne 

St.  Joseph’s  Fort  Wayne 

Methodist  Gary 

St.  Mary  Mercy Gary 

St.  Margaret Hammond 

a St.  Mary’s  College — affiliated  with  Mt.  Carmel  Holy  Cross 

Hospital  (Degree  Program) Columbus,  O. 

Indiana  University  Training  School  for 

Nurses — Indiana  University  Medical  Center Indianapolis 

a Indianapolis  General  Indianapolis 

Methodist Indianapolis 

St.  Vincent’s  Indianapolis 

a Good  Samaritan  School — St.  Joseph 

Memorial  Hospital  Kokomo 

LaFayette  Home  LaFayette 

St.  Elizabeth LaFayette 

St.  Joseph’s  Mishawaka 

Ball  Memorial Muncie 

Reid  Memorial  Richmond 

Memorial  Hospital  of  South  Bend  South  Bend 

a St.  Joseph  South  Bend 

St.  Anthony  Terre  Haute 

Union  Terre  Haute 

Good  Samaritan Vincennes 


Miss  Pauline  G.  Bischoff,  R.N.  . .216 

Miss  Marie  Kolter,  R.N 129 

Miss  Verne  Pattee,  R.N 300 

Miss  Emily  Stockford,  R.N 224 

Sister  M.  Vitalis,  R.N 219 

Sister  M.  Florianne,  R.N 242 

Sister  M.  Amadeo,  R.N 286 

Miss  Jean  Coffey,  R.N.,  Actg 536 

Miss  Elizabeth  C.  Wivel,  R.N.__576 

Miss  E.  Louise  Grant,  R.N 615 

Sister  Delphine,  R.  N. 365 

Sister  M.  Bernadette,  R.N 141 

Miss  Lucille  H.  Johnson,  R.N.  .127 
Sister  M.  Fiorina,  R.N. 226 


Miss  Madelin  C.  Coleman,  R.N._  90 

Miss  Margaret  1.  Boal,  R.N 246 

Miss  Prudence  Appleman,  R.N._138 


Miss  Elsie  Norman,  R.N 208 

Sister  M.  Clare  Anne,  R.N 190 

Sister  Mary  Nora,  R.N 159 

Miss  Emily  Gifford,  R.N 174 

Mrs.  Zilpha  M.  Burnett,  R.N.  __110 


a — Negro  students  are  enrolled 
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ALLEN  COUNTY 

Colonial  Nursing  Home 
802  W.  Berry  St.,  Ft.  Wayne 
Miss  Inez  Gross,  R.N. 

License  expires  4-19-50 

The  Crater  Nursing  Home 
1407  E.  Wayne  St.,  Ft.  Wayne 
Mrs.  Pearl  Crater 
License  expires  10-11-49 

Lawton  Place  Nursing  Home 
1649  Spy  Run  Ave.,  Ft.  Wayne 
Walter  C.  Buuck 
License  expires  4-28-50 

Twin  Maples  Sanitarium 
734  W.  Wash.  Blvd.,  Ft.  Wayne 
Mrs.  Gladys  Pavey 
License  expires  10-27-49 

Yerrick  Home  for  Men 
516  W.  3rd  St.,  Ft.  Wayne 
Mrs.  Gladys  Yerrick 
License  expires  10-27-48 

BARTHOLOMEW  COUNTY 

Brown  Nursing  Home 
318  South  St.,  Box  87,  E.  Colum- 
bus 

Ithamer  Brown 
License  expires  11-15-49 

Columbus  Nursing  Home 
213  4th  St.,  Columbus 
Robert  E.  Lee 
License  expires  4-16-50 

Redman’s  Sanitarium 

R.  R.  4,  Columbus 

Frank  A.  & Nellie  D.  Redman 

License  expires  7-6-49 

BLACKFORD  COUNTY 

Whitacre  Nursing  Home 
428  W.  Huntington  St.,  Mont- 
pelier 

William  H.  Whitacre 
License  expires  8-23-49 

BOONE  COUNTY 

Cora’s  Nursing  Home 
121-123  S.  East  St.,  Lebanon 
Mrs.  Cora  Nelson 
License  expires  4-13-50 


Schwinn  Nursing  Home 
214  S.  Pearl  St.,  Thorntown 
Mrs.  Pansy  Schwinn 
License  expires  3-29-50 

Trammel  Nursing  Home 
415  N.  Clark  St.,  Lebanon 
Mrs.  Sarah  S.  Trammel 
License  expires  2-7-50 

CARROLL  COUNTY 

The  Arzula  Flora  Nursing  Home 
312  W.  Main  St.,  Flora 
Miss  Ida  Arzula,  Flora 
License  expires  3-16-50 

Mamie  Kennedy  Nursing  Home 
404  S.  Center  St.,  Flora 
Mrs.  Mamie  J.  Kennedy 
License  Expires  4-11-50 

Porter  Nursing  Home 
616  E.  Monroe  St.,  Delphi 
Mrs.  Alsie  J.  Porter 
License  expires  12-30-49 

CASS  COUNTY 

Galveston  Nursing  Home 
Washington  & Sycamore  Sts., 
Galveston 

Estie  & Ednabelle  Bell 
License  expires  7-1-49 

Huffman  Nursing  Home 
2533  Broadway,  Logansport 
Mrs.  Honour  R.  Huffman 
License  expires  3-5-50 

Justice  Nursing  Home 
227  Cliff  Dr.,  Logansport 
Mr.  & Mrs.  Martin  Justice 
License  expires  5-7-50 

Rest  Haven  Nursing  Home 
731  North  St.,  Logansport 
Miss  Olive  S.  Jones 
License  expires  4-18-50 

Van  Winkle  Nursing  Cottage 
421  15th  St.,  Logansport 
Mrs.  Ruth  S.  Van  Winkle 
License  expires  3-2-50 

CLARK  COUNTY 
Keller  Home 

403  E.  7th  St.,  Jeffersonville 
Mrs.  Florence  Keller 
License  expires  7-30-49 


CLINTON  COUNTY 

McKinsey  Nursing  Home 
407  E.  Walnut  St.,  Frankfort 
Mrs.  Jane  McKinsey 
License  expires  5-24-49 

Harriet  Ann  Stoker’s  Nursing 
Home 

R.  R.  4,  Frankfort 
Mrs.  Harriett  Ann  Stoker 
License  expires  1-20-50 

DECATUR  COUNTY 

Davis  Nursing  Home 
510  W.  Wash.  St.,  Greensburg 
Mrs.  Edith  A.  Davis 
License  expires  9-7-49 

Michigan  Hills  Nursing  Home 
320  S.  Michigan  Ave.,  Greens- 
burg 

Mrs.  Mary  L.  Mobley 
License  expires  5-13-50 

DEKALB  COUNTY 

Brouse  Nursing  Home 
R.  R.  2,  Butler 
W.  H.  & Susie  M.  Brouse 
License  expires  4-28-50 

Williams  Convalescent  Home 
402  N.  Broadway  St.,  Butler 
Mrs.  Pauline  & R.  E.  Williams 
License  expires  3-23-50 

DELAWARE  COUNTY 

Karcher  Home 
Selma 

Mrs.  Aida  Karcher 
License  expires  1-19-50 

Sylvester  Home  for  the  Aged 
Burlington  Dr.,  Muncie 
Mrs.  Nellie  Sylvester 
License  expires  7-1-49 

Williams  Nursing  Home 
1525  S.  Monroe  St.,  Muncie 
Mrs.  Rena  Williams 
License  expires  9-20-49 

Woodland  Home 
917  E.  Main  St.,  Muncie 
Mrs.  Hazel  Wilson 
License  expires  8-28-49 


* Licensed  for  One  year  by  the  State  Department 
of  Public  Welfare — List  Compiled  May  13,  1949. 
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ELKHART  COUNTY 

The  Austin  Home 
526  N.  6th  St.,  Goshen 
Mr.  & Mrs.  Fred  S.  Austin 
License  expires  12-22-49 
Coil’s  Convalescent  Home 
225  S.  5th  St.,  Goshen 
Mrs.  Wilma  Louise  Coil 
License  expires  8-9-49 
The  Herrli  Home 
318  E.  Beardsley  Ave.,  Elkhart 
Mrs.  Nellie  M.  Herrli 
License  expires  3-10-50 
Holm  Convalescent  Home 
807  N.  Main  St.,  Goshen 
Mrs.  Goldie  Holm 
License  expires  4-28-50 
Lockerbie  Nursing  Home 
302  E.  Lincoln  Ave.,  Goshen 
Mrs.  Bertha  J.  K.  Lockerbie 
License  expires  6-24-49 
Schieber  Convalescent  Home 
R.  R.  2,  Bristol 
Mrs.  Lulu  Schieber 
License  expires  8-31-48 

FRANKLIN  COUNTY 

Brookside  Nursing  Home 
R.  R.  5,  Brookville 
Ida  Ruth  & Chester  C.  O’Neal 
License  expires  11-26-49 
The  Resthaven  Reifel  Nursing 
Home 

1015  Franklin  St.,  Brookville 
Mrs.  Elizabeth  A.  Reifel 
License  expires  6-26-49 

FULTON  COUNTY 

Ewing  Nursing  Home 
719  Madison  St.,  Rochester 
Ernest  Baxter 
License  expires  1-20-50 

GIBSON  COUNTY 

Church  Convalescent  Home 
417  W.  Broadway,  Princeton 
Mrs.  Edra  E.  Church 
License  expires  5-19-49 

GRANT  COUNTY 

Bide-A-Wee  Rest  Home 
910  N.  Rush  St.,  Fairmount 
Mrs.  Agnes  Butcher 
License  expires  8-26-49 

Darr’s  Convalescent  Home 
702  E.  26th  St.,  Marion 
Mrs.  Maude  L.  Darr 
License  expires  3-30-50 


HAMILTON  COUNTY 

Arcadia  Rest  Home 
P.  O.  Box  215,  Arcadia 
Mrs.  Florence  Sigler 
License  expires  8-23-49 
Moore’s  Nursing  Home 
South  St.,  Arcadia 
Mrs.  Maxine  Moore, 

License  expires  12-30-49 

HANCOCK  COUNTY 

Haney’s  Nursing  Home 
114  E.  North  St.,  Greenfield 
Ila  B.  Haney 
License  expires  8-10-49 

The  Siders  Home 
124  E.  Osage  St.,  Greenfield 
Mrs.  Elizabeth  Siders 
License  expires  5-19-49 

Wood’s  Nursing  Home 
14  N.  Wood  St.,  Greenfield 
Mrs.  Hazel  E.  Wood 
License  expires  5-19-49 

HENDRICKS  COUNTY 

Franklin  Nursing  Home 
Clayton 

Mrs.  Sarah  E.  Franklin 
License  expires  4-29-50 

Plainfield  Nursing  Home 
404  Vine  St.,  Plainfield 
Miss  Lois  B.  Thompson 
License  expires  1-7-50 

HOWARD  COUNTY 

Martin’s  Old  Age  Home 
929  N.  Main  St.,  Kokomo 
Mrs.  Myrtle  E.  Martin 
License  expires  9-8-49 

Restmor  Nursing  Home 
420  N.  Market,  Kokomo 
Lyman  A.  & Rose  Thatcher 
License  expires  1-7-50 

HUNTINGTON  COUNTY 

Davis  Nursing  Home 
207  Frederick  St.,  Huntington 
Mrs.  Annette  Davis 
License  expires  8-2-49 

DeKoning  Convalescent  Home 
R.  R.  8,  Huntington 
Mrs.  Ann  Cecilia  DeKoning 
License  expires  2-10-50 

Jefferson  Sanitarium 
414  S.  Jefferson  St.,  Huntington 
Herbert  Earl  Atkinson,  Sr. 
License  expires  2-28-50 


Oak  Park  Nursing  Home 
743  N.  Main  St.,  Roanoke 
Mrs.  Fern  N.  Martin 
License  expires  6-24-49 
Sears  Nursing  Home 
325  S.  Jefferson,  Huntington 
Mrs.  Ethel  K.  Sears 
License  expires  12-15-49 

JACKSON  COUNTY 

Roselawn  Nursing  Home 
609  E.  6th  St.,  Seymour 
Mrs.  Esta  T.  Martin 
License  expires  3-24-50 

JOHNSON  COUNTY 

Johnson  Nursing  Home 
651  S.  State  St.,  Franklin 
Mrs.  Janie  Johnson 
License  expires  1-11-50 
McKee’s  Nursing  Home 
400  Kentucky  St.,  Franklin 
Mrs.  Florence  Ellen  McKee 
License  expires  7-20-49 

KOSCIUSKO  COUNTY 

Alfran  Nursing  Home 
R.  R.  1,  Rd.  30,  Pierceton 
Mrs.  Alice  M.  Wilson,  R.N. 
License  expires  11-16-49 
Armington  Home 
519  W.  Winona  Ave.,  Warsaw 
Mrs.  Charles  Armington 
License  expires  9-21-49 

LAGRANGE  COUNTY 

Stowe  Home  for  the  Aged 
412  N.  Walnut  St.,  LaGrange 
Mrs.  Hattie  B.  Stowe 
License  expires  5-24-49 

LAKE  COUNTY 

Laura  Beaton  Nursing  Home 
521  Pennsylvania  St.,  Gary 
Mrs.  Laura  Beaton 
License  expires  4-15-50 
Calloway’s  Nursing  Home  (Col.) 
1948  Massachusetts  St.,  Gary 
Mrs.  Tomye  Calloway 
License  expires  2-28-50 
Green’s  Home  for  Aged 
3960  Massachusetts  St.,  Gary 
Mrs.  Lillian  Green 
License  expires  6-24-49 

Hill  Top  Nursing  Home 
R.  R.  2,  Crown  Point 
Mrs.  Olive  Beggs 
License  expires  5-29-49 
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Miller’s  Nursing  Home  (Col.) 
2301  Adams  St.,  Gary 
Miss  Ida  Miller 
License  expires  4-8-50 

Sanders  Nursing  Home  (Col.) 
1944  Maryland  St.,  Gary 
Mrs.  LaGora  Sanders 
License  expires  5-5-50 

LAWRENCE  COUNTY 

The  Greenwell  Home 
329  W.  Oak  St.,  Mitchell 
Mrs.  Florence  Greenwell 
License  expires  8-9-49 

Kinder  Nursing  Home 
618  “I”  St.,  Bedford 
Mrs.  Mabel  M.  Kinder 
License  expires  9-27-49 

Stancombe  Nursing  Home 
R.  R.  5,  Bedford 
Clifford  & Pearl  Stancombe 
License  expires  2-4-50 

MADISON  COUNTY 

Bright  Memorial  Home 
2025  Jackson  St.,  Anderson 
Mrs.  Blanche  Graser 
License  expires  2-10-50 

Brown’s  Nursing  Home 
508  W.  3rd  St.,  Anderson 
Mrs.  Lillian  May  Brown 
License  expires  11-16-49 

James  Nursing  Home 
722  W.  5th  St.,  Anderson 
Mrs.  Hazel  James 
License  expires  12-20-49 

Rahbek  Nursing  Home  No.  1 
1102  E.  6th  St.,  Anderson 
Mrs.  Marie  Livingston  Rahbek 
License  expires  9-13-49 

Rahbek  Nursing  Home  No.  2 
528  Walnut  St.,  Anderson 
Mrs.  Marie  Livingston  Rahbek 
License  expires  6-24-49 

Van  Dyke  Nursing  Home 
2417  Pearl  St.,  Anderson 
Mrs.  Pearl  M.  Van  Dyke 
License  expires  3-16-50 

MARION  COUNTY 

Albrecht’s  Convalescent  Home 
1814  N.  New  Jersey  St.,  Indi- 
anapolis 

Mrs.  Gertrude  Keller  Albrecht 
License  expires  4-22-50 


Anselm  Nursing  Home 
702-704  N.  Alabama  St.,  Indi- 
anapolis 

Mrs.  Ada  Anselm 
License  expires  3-11-50 

Conde  Nursing  Home 
624  E.  12th  St.,  Indianapolis 
Marion  Niles  & Beulah  Gron- 
lund 

License  expires  11-22-49 

Fletch-Haven  Sanitarium 

732  Fletcher  Ave.,  Indianapolis 
Garald  Wayne  Starr 
License  expires  6-1-49 

Francis  Nursing  Home 
604  N.  Jefferson  Ave.,  Indian- 
apolis 

Mrs.  Mattie  B.  Francis 
License  expires  7-24-49 

Hall  Haven  Rest  Home 
2223  Churchman  Ave.,  Indian- 
apolis 

Mrs.  Carrie  M.  Hall 
License  expires  8-17-49 

Higgins  Nursing  Home 
1336  Bellefontaine  St.,  Indianap- 
olis 

Mrs.  Mollie  Higgins 
License  expires  2-17-50 

Huff’s  Sanitarium 
115  S.  Audubon  Rd.,  Indianap- 
olis 

Gertrude  & Herman  Huff 
License  expires  5-6-50 

Irvington  Nursing  Home 
R.  R.  10,  Box  320,  Indianapolis 
Mrs.  Minnie  P.  Waymire 
License  expires  7-7-49 

King  Nursing  Home 

1907  N.  Illinois  St.,  Indianapolis 

Mrs.  Princie  King 

License  expires  11-26-49 

Myrtle  Lee  Nursing  Home 
1429  Carrollton  Ave.,  Indianap- 
olis 

Miss  Mabel  Cecilia  Smalley 
License  expires  5-16-50 

Lynhurst  Nursing  Home 
5225  W.  Morris  St.,  Indianapolis 
Thomas  E.  & Barbaraella  K. 
Brown 

License  expires  4-8-50 

Martin  Nursing  Home 
2037  N.  Illinois  St.,  Indianapolis 
Mrs.  Beulah  Martin 
License  expires  3-8-50 


Mary  Messer  Nursing  Home 
1336  N.  Delaware  St.,  Indianap- 
olis 

Mrs.  Mary  J.  Messer 
License  expires  11-26-49 

Olympia  Nursing  Home 
6879  E.  Washington,  Indianap- 
olis 

Mrs.  Frances  Limpus 
License  expires  8-8-49 

Rest  Haven  Sanitarium 

3245  N.  Illinois  St.,  Indianap- 
olis 

Mrs.  Carolyn  E.  Carden 
License  expires  6-9-49 

Robinson’s  Home 
2250  Central  Ave.,  Indianapolis 
Mrs.  Eunice  Robinson 
License  expires  7-14-49 

Robinson’s  Private  Home 
2254  Central  Ave.,  Indianapolis 
Mrs.  Eunice  Robinson 
License  expires  7-14-49 

The  Roethig-  Home 
350  Villa  Ave.,  Indianapolis 
Mrs.  Anna  Roethig 
License  expires  6-3-49 

Rose  Lawn  Home 
2835  N.  Meridian  St.,  Indianap- 
olis 

Mrs.  Lucy  V.  Conner 
License  expires  5-5-50 

Suddarth  Nursing  Home 
1445  Broadway,  Indianapolis 
Mrs.  Cleo  Suddarth 
License  expires  5-7-49 

Vollmer  Convalescent  Home 
2630  College  Ave.,  Indianapolis 
Mr.  Emory  H.  Vollmer 
License  expires  6-24-49 

Mrs.  Waddle’s  Private  Home 
2112  N.  Delaware  St.,  Indianapo- 
lis 

Mrs.  Mable  S.  Waddle 
License  expires  8-25-49 

Wagner  Nursing  Home 
2021  N.  Meridian  St.,  Indianapo- 
lis 

Mrs.  Florence  Wagner 
License  expires  8-6-49 

Ward  Nursing  Home  (Colored) 
1518  N.  Senate,  Indianapolis 
Mrs.  Willa  Mae  Murray  Ander- 
son 

License  expires  5-19-49 
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Wannan  Avenue  Rest  Home 
46  S.  Warman  Ave.,  Indianapolis 
Miss  Mary  Elizabeth  Holland 
License  expires  8-30-49 

Weber  Convalescent  Home 
43  S.  Ritter  Ave.,  Indianapolis 
Mrs.  Laura  E.  Weber 
License  expires  4-23-50 

West  Park  Home 
373  N.  Holmes  Ave.,  Indianapo- 
lis 

Mrs.  Mary  R.  Frame 
License  expires  6-18-49 

Wildwood  Restorium 
895  Middle  Drive,  Woodruff 
Place,  Indianapolis 
Mrs.  Nellie  Wildman 
License  expires  1-7-50 

MARSHALL  COUNTY 

Austin  Nursing  Home 
821  Angell  St.,  Plymouth 
Mrs.  Mabel  M.  Austin 
License  expires  9-23-49 

Bair  Convalescent  Home 
N.  Main  St.,  Bourbon 
Mrs.  Kathryn  M.  Bair,  R.N. 
License  expires  8-6-49 

Sherman  Nursing  Home 
203  Pennsylvania  Ave.,  Ply- 
mouth 

Mrs.  Vesta  K.  Sherman 
License  expires  10-18-49 

MIAMI  COUNTY 

Glen  Rest  Convalescent  Home 
R.  R.  No.  4,  Peru 
Mrs.  Thelma  Woeckener 
License  expires  6-18-49 

Peru  Nursing  Home 
906  W.  Main  St.,  Peru 
Mrs.  Marie  A.  Donat 
License  expires  3-12-50 

MONROE  COUNTY 

Hazel’s  Nursing  Home 
1031  W.  6th  St.,  Bloomington 
Mrs.  Ona  B.  Hazel 
License  expires  11-26-49 

Henry  Home 

421  W.  1st  St.,  Bloomington 
Mrs.  Gertie  Henry 
License  expires  2-11-50 

Myrtle  Percifield  Nursing  Home 
705  W.  4th  St.,  Bloomington 
Mrs.  Myrtle  Percifield 
License  expires  6-24-49 


Wilkins  Nursing  Home  No.  1 
1023  E.  10th  St.,  Bloomington 
Mrs.  Orpha  A.  Wilkins 
License  expires  3-29-50 

Wilkins  Nursing  Home  No.  2 
601  N.  Walnut  Grove,  Blooming- 
ton 

Mrs.  Orpha  A.  Wilkins 
License  expires  3-29-50 

MONTGOMERY  COUNTY 

Hart  Memorial  Home 
R.  R.  No.  1,  Crawfordsville 
Mrs.  Myrtle  Johnson 
License  expires  4-14-50 

Maxwell  Nursing  Home 
1805  E.  Fremont  St.,  Crawfords- 
ville 

Mrs.  Godey  Maxwell  Graves 
License  expires  7-14-49 


OHIO  COUNTY 

Calbreath  Home 
4th  St.,  Rising  Sun 
Mrs.  Effie  Galbreath 
License  expires  3-31-50 


OWEN  COUNTY 

Gosport  Nursing  Home 
W.  Main  St.,  Gosport 
Mrs.  Annis  T.  Martin 
License  expires  6-28-49 


PIKE  COUNTY 

Moore’s  Nursing  Home 
409  W.  Walnut  St.,  Petersburg 
Mrs.  Adaline  Bernice  Moore 
License  expires  5-24-49 

Riddle  Nursing  Home 
411  Walnut  St.,  Petersburg 
Mrs.  Alice  M.  Riddle 


PORTER  COUNTY 
Woods  Home 

R.  R.  No.  2,  W.  Dunes  Highway, 
Michigan  City 
Mrs.  Helen  O.  Wood 
License  expires  2-9-50 


PUTNAM  COUNTY 

Westfall  Nursing  Home 
218  Bloomington  St.,  Greencastle 
Mrs.  Nina  A.  Westfall 
License  expires  11-26-49 


RUSH  COUNTY 

Clark  Boarding  and  Nursing 
Home 

230  E.  7th  St.,  Rushville 
Mr.  and  Mrs.  Harry  Clark 
License  expires  1-20-50 

Clifton  Nursing  Home 
204  W.  3rd  St.,  Rushville 
Mrs.  Mary  Clifton 
license  expires  9-29-49 

Jackson  Nursing  Home 
413  N.  Morgan  St.,  Rushville 
Mrs.  Goldie  C.  Jackson 
License  expires  9-14-49 

SCOTT  COUNTY 

Shuell  Nursing  Home  No.  1 
R.  R.  No.  1,  Scottsburg 
Mrs.  Ella  L.  Shuell,  R.N. 

License  expires  5-7-50 

Shuell  Nursing  Home  No.  2 
R.  R.  No.  1,  Scottsburg 
Mrs.  Ella  L.  Shuell,  R.N. 
License  expires  5-7-50 

SHELBY  COUNTY 
The  Maples 

R.  R.  No.  1,  Fountaintown 
Mr.  and  Mrs.  William  McGraw 
License  expires  10-23-49 

SPENCER  COUNTY 

Mayhall  Nursing  Home 
417  S.  6th  St.,  Rockport 
Mrs.  Alice  Mayhall 
License  expires  10-2S-49 

STARKE  COUNTY 

Ruff  Nursing  Home 
W.  John  St.,  Knox 
Mrs.  Alcinda  Ruff 
License  expires  8-7-49 

ST.  JOSEPH  COUNTY 

Branchflower  Nursing  Home 
1217  S.  Michigan  St.,  South 
Bend 

Mrs.  Maggie  R.  Branchflower 
License  expires  7-21-49 

Copenhaver  Home 
914  W.  4th  St.,  Mishawaka 
Mrs.  June  Copenhaver 
License  expires  4-29-50 

Emerick  Home  for  the  Aged 
910  W.  4th  St.,  Mishawaka 
Mrs.  Ila  Mae  Emerick 
License  expires  9-1-49 
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Jones  Nursing  Home 

702  S.  Columbia  St.,  South  Bend 

Mrs.  Vera  Jones 

License  expires  10-18-49 

Kintz’s  Rest  Home 
1527  South  Bend  Ave.,  South 
Bend 

Mrs.  Edith  Kintz 
License  expires  9-23-49 

Krogh  Nursing  Home 
109  N.  Cedar  St.,  Mishawaka 
Miss  Bernalda  I.  Krogh 
License  expires  4-29-50 

Williams  Nursing  Home  No.  1 
601  N.  Main  St.,  South  Bend 
Mrs.  Alma  Williams 
License  expires  7-13-49 

Williams  Nursing  Home  No.  2 
1145  Napier  St.,  South  Bend 
Mrs.  Alma  Williams 
License  expires  11-4-49 

TIPPECANOE  COUNTY 

Burnett  Convalescent  Home 
221  S.  9th  St.,  Lafayette 
Mrs.  Angie  Burnett 
License  expires  4-4-50 

Mackey  Nursing  Home 
641  New  York  St.,  Lafayette 
Mrs.  Betty  Mackey  Lewis 
License  expires  11-4-49 

Scott  Nursing  Home  for  Men 
614  N.  8th  St.,  Lafayette 
Howard  F.  Scott 
License  expires  8-9-49 

Scott  Nursing  Home  for  Women 
1100  N.  9th  St.,  Lafayette 
Mrs.  Goldie  Scott 
License  expires  11-26-49 

UNION  COUNTY 

Anna  Scott  Nursing  Home 
302  W.  Union  St.,  Liberty 
Mrs.  Anna  Scott 
License  expires  5-12-50 

VANDERBURGH  COUNTY 

Bethany  Rest  Home 
316  N.  Wabash  Ave.,  Evansville 
Mrs.  Claudia  Edith  Poole 
License  expires  5-14-49 

Comfort  Rest  Home 
811  S.E.  3rd  St.,  Evansville 
Mrs.  Ethel  B.  Drake 
License  expires  10-14-49 


Anna  Evans  Nursing  Home 
(Colored) 

605  Oak  St.,  Evansville 
Mrs.  Anna  Evans 
License  expires  1-27-50 

Gish’s  Rest  Home 
923  S.  Elliott  St.,  Evansville 
Mrs.  Ethel  G.  Gish 
License  expires  9-24-49 

Jarrett’s  Convalescent  Home 
605  Oakley  St.,  Evansville 
Mrs.  Lena  K.  Jarrett 
License  expires  6-30-49 

The  Maxey  Nursing  Home 
36  W.  Illinois  St.,  Evansville 
Mrs.  Marie  Maxey 
License  expires  8-25-49 

Pickett  and  Floyd  Boarding- 
Home 

200-202  W.  Illinois  St.,  Evans- 
ville 

Wm.  J.  Pickett  and  Laura 
Floyd 

License  expires  10-27-49 

Rest  Haven  Home 
807  S.E.  3rd  St.,  Evansville 
Mrs.  Dorothy  Wolf  Tindall 
License  expires  10-14-49 

Singleton  Nursing  Home 
909  1st  Ave.,  Evansville 
Mrs.  Fern  Singleton 
License  expires  6-2-49 

Ingle  Smith  Home 
521  S.  1st  St.,  Evansville 
Mrs.  Della  Ingle  Smith,  R.N. 
License  expires  6-26-49 

Taylor  Nursing  Home 
915  W.  Bond  St.,  Evansville 
Mrs.  Juanita  Taylor 
License  expires  5-24-49 

Ulbricht  Rest  Home 
616  W.  Franklin  St.,  Evansville 
Mrs.  Martha  Ulbricht 
License  expires  2-21-50 


VIGO  COUNTY 

Cook  Nursing  Home 
2058  N.  7th  St.,  Terre  Haute 
Mrs.  Grace  E.  Cook 
License  expires  6-2-49 

Lydia  E.  Foos  Home 
418  S.  8th  St.,  Terre  Haute 
Mrs.  Lydia  E.  Foos 
License  expires  7-21-49 


Gano  Nursing  Home 

501  N.  4th  St.,  Terre  Haute 

Mrs.  Anna  Gano 

License  expires  4-8-50 

Hise  Nursing  Home 

120  N.  12th  St.,  Terre  Haute 

Mrs.  Lillie  Hise 

License  expires  3-21-50 

Kesler’s  Nursing  Home 

724  N.  8th  St.,  Terre  Haute 

Mrs.  Clara  A.  Kesler 

License  expires  8-19-49 

Doris  Standeford  Nursing  Home 

1103  S.  IIV2  St.,  Terre  Haute 

Miss  Doris  Standeford 

License  expires  3-16-50 

Sullivan  Nursing  Home 

7C5  S.  7th  St.,  Terre  Haute 

Mrs.  Grace  F.  Sullivan 

License  expires  12-30-49 

WABASH  COUNTY 

Moss  Nursing  Home 
855  Ferry  St.,  Wabash 
Mrs.  Irene  Moss 
License  expires  8-28-49 
Sincroft  Nursing  Home 
306  E.  4th  St.,  North  Man- 
chester 

Mrs.  Pearl  Sincroft 
License  expires  1-21-50 

WAYNE  COUNTY 

Bowman’s  Rest  Home 
444  W.  Main  St.,  Cambridge 
City 

Howard  and  Esther  Bowman 

License  expires  3-16-50 

Gains  Nursing  Home 

R.  R.  No.  2,  Box  448,  Richmond 

Mrs.  Emma  Gains 

License  expires  1-5-50 

Grey  Gables  Nursing  Home 

R.  R.  No.  1,  Centerville 

Mrs.  Hazel  C.  Wadie 

License  expires  8-10-49 

WELLS  COUNTY 

Davis  Convalescent  Home 
627  S.  Marion  St.,  Bluffton 
Mrs.  Helen  Davis 
License  expires  4-11-50 

WHITLEY  COUNTY 

Farris  Nursing  Home 
209  W.  Market  St.,  Columbia 
City 

Mrs.  Louise  Farris 
License  expires  1-11-50 
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PRESIDENTS  OF  THE  INDIANA  STATE  MEDICAL  ASSOCIATION 
SINCE  ITS  ORGANIZATION 


Name  and  Residence  Elected  Served 

Medical  Convention 

♦Livingston  Dunlap,  Indianapolis 1849  1849 

Medical  Society 

•William  T.  S.  Cornett,  Versailles 1849  1850 

•Ashahel  Clapp,  New  Albany 1850  1851 

•George  W.  Mears,  Indianapolis 1851  1852 

•Jeremiah  H.  Brower,  Lawrenceburg.  1852  1853 

•Elizur  H.  Deming,  Lafayette 1853  1854 

•Madison  J.  Bray,  Evansville 1854  1855 

•William  Lomax,  Marion  1855  1856 

•Daniel  Meeker,  LaPorte 1856  1857 

•Talbot  Bullard,  Indianapolis 1857  1858 

•Nathan  Johnson,  Cambridge  City 1S58  1859 

•David  Hutchinson,  Mooresville 1859  1860 

•Benjamin  S.  Woodworth,  Ft.  Wayne  1860  1861 

•Theophilus  Parvin,  Indianapolis 1861  1862 

•James  F.  Hibberd,  Richmond 1862  1863 

•John  Sloan,  New  Albany 1863  

•John  Moffett  (acting),  Rushville 1863  1864 

•Samuel  L.  Linton,  Columbus 1864  

•Wilson  Lockhart  (acting),  Danville.  1864  1865 

•Myron  H.  Harding,  Lawrenceburg — 1865  1866 

•Vierling  Kersey,  Richmond 1866  1867 

•John  S.  Bobbs,  Indianapolis 1867  1868 

•Nathaniel  Field,  Jeffersonville 1868  1869 

•George  Sutton,  Aurora 1869  1870 

•Robert  N.  Todd,  Indianapolis 1870  1871 

•Henry  P.  Ayres,  Ft.  Wayne 1871  1872 

•Joel  Pennington,  Milton 1872  1873 

•Isaac  Casselberry,  Evansville 1873  

•Wilson  Hobbs  (acting),  Knights- 

town  1873  1874 

•Richard  E.  Houghton,  Richmond 1874  1875 

•John  H.  Helm,  Peru  1875  1876 

•Samuel  S.  Boyd,  Dublin 1876  1877 

•Luther  D.  Waterman,  Indianapolis — 1877  1878 

•Louis  Humphreys,  South  Bend 1878  

•Benj.  Newland  (acting),  Bedford 

( v.p. ) 1878  1879 

•Jacob  R.  Weist,  Richmond 1879  1880 

•Thomas  B.  Harvey,  Indianapolis 1880  1881 

•Marshall  Sexton,  Rushville 1881  1882 

•William  H.  Bell,  Logansport 1882  1883 

•Samuel  E.  Munford,  Princeton 1883  1884 

•James  H.  Woodburn,  Indianapolis 1884  1885 

•James  S.  Gregg,  Ft.  Wayne 1885  1886 

•General  W.  H.  Kemper,  Muncie 1886  1887 

•Samuel  H.  Charlton,  Seymour 1887  1888 

•William  H.  Wishard,  Indianapolis 1888  1889 

•James  D.  Gatch,  Lawrenceburg 1889  1890 

•Go'nsolvo  C.  Smythe,  Greencastle 1890  1891 

•Edwin  Walker,  Evansville 1891*  1892 

•George  F.  Beasley,  Lafayette 1892  1893 

•Charles  A.  Daugherty,  South  Bend-  1893  1894 

•Elijah  S.  Elder,  Indianapolis 1894  


* Deceased. 


Name  and  Residence  Elected 

Charles  S.  Bond  (acting),  Richmond  1894 

•Miles  F.  Porter,  Ft.  Wayne 1895 

•James  H.  Ford,  Wabash 1896 

•William  N.  Wishard,  Indianapolis--  1897 

•John  C.  Sexton,  Rushville 1898 

•Walker  Schell,  Terre  Haute 1899 

•George  W.  McCaskey,  Ft.  Wayne 1900 

•Alembert  W.  Brayton,  Indianapolis.  1901 
•John  B.  Berteling,  South  Bend 1902 

Medical  Association 

•Jonas  Stewart,  Anderson 1903 

•George  T.  MacCoy,  Columbus 1904 

•George  H.  Grant,  Richmond 1905 

•George  J.  Cook,  Indianapolis 1906 

•David  C.  Peyton,  Jeffersonville 1907 

•George  D.  Kahlo,  French  Lick 1908 

•Thomas  C.  Kennedy,  Shelbyville 1909 

•Frederick  C.  Heath,  Indianapolis 1910 

•William  F.  Howat,  Hammond 1911 

•A.  C.  Kimberlin,  Indianapolis 1912 

•John  P.  Salb,  Jasper 1913 

•Frank  B.  Wynn,  Indianapolis 1914 

•George  F.  Keiper,  Lafayette 1915 

•John  H.  Oliver,  Indianapolis 1916 

•Joseph  Rilus  Eastman,  Indianapolis  1917 

William  H.  Stemm,  North  Vernon 1918 

•Charles  H.  McCully,  Logansport 1919 

•David  Ross,  Indianapolis 1920 

William  R.  Davidson,  Evansville 1921 

•Charles  H.  Good,  Huntington 1922 

•Samuel  E.  Earp,  Indianapolis 1923 

Eldridge  M.  Shanklir.,  Hammond 1924 

’ Charles  N.  Combs,  Terre  Haute 1925 

•Frank  W.  Cregor,  Indianapolis 1926 

George  R.  Daniels,  Marion 1926 

Charles  E.  Gillespie,  Seymour 1927 

•Angus  C.  McDonald,  Warsaw 1928 

•Alois  B.  Graham,  Indianapolis 1929 

Franklin  S.  Crockett,  Lafayette 1930 

Joseph  H.  Weinstein,  Terre  Haute..  1931 

Everett  E.  Padgett,  Indianapolis 1932 

•Walter  J.  Leach,  New  Albany 1933 

Roscoe  L.  Sensenich,  South  Bend 1934 

•Edmund  D.  Clark,  Indianapolis 1935 

Herman  M.  Baker,  Evansville 1936 

Edmund  M.  Van  Buskirk,  Ft.  Wayne  1937 

Karl  R.  Ruddell,  Indianapolis 1938 

Albert  M.  Mitchell,  Terre  Haute 1939 

Maynard  A.  Austin,  Anderson 1940 

Carl  H.  McCaskey,  Indianapolis 1941 

Jacob  T.  Oliphant,  Farmersburg 1942 

Neslen  K.  Forster,  Hammond 1943 

Jesse  E.  Ferrell,  Fortville 1944 

Floyd  T.  Romberger,  Lafayette 1945 

Cleon  A.  Nafe,  Indianapolis 1946 

Augustus  P.  Hauss,  New  Albany 1947 


Served 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 


1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 
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1943 

1944 

1945 

1946 

1947 

1948 
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2.  Advocating  full-time  county  or  district  health  officers,  locally  appointed. 
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THE  YEAR  BOOK— 1949  EDITION 


THIS  is  the  third  edition  of  the  Indiana  Medical 
Year  Book.  Originally  published  as  the  Janu- 
ary number  of  The  Journal,  it  now  appears  as 
the  July  number.  Change  of  publication  date  from 
the  first  to  the  middle  of  the  year  was  made  to 
facilitate  the  vast  amount  of  editorial  and  clerical 
work  which  is  required  for  its  compilation.  The 
volume  of  detail  incidental  to  the  Annual  Meeting 
in  the  fall,  and  the  work  done  in  connection  with 
sessions  of  the  General  Assembly  make  it  more 
feasible  to  assemble  the  data  for  this  number 
during  the  spring  months. 

The  change  of  issue  date  also  makes  possible  a 
more  complete  and  accurate  roster  of  members, 
since  many  of  the  changes  in  membership  are 
effected  in  January.  Another  consideration  which 
prompted  the  change  was  the  thought  that  most 
doctors  would  welcome  a break  in  the  scientific 
articles  during  the  summer  months,  rather  than 
during  the  more  studious  winter  months. 

We  are  fortunate  in  obtaining  a more  durable 
cover  for  this  issue.  Those  who  make  frequent 
reference  to  the  Year  Book  will  find  that  this  will 


lengthen  the  life  of  the  issue,  and  make  it  more 
usable. 

The  only  features  of  former  numbers  which  have 
been  repeated  are  those  of  changeable  nature, 
such  as  the  rosters,  which  are  of  value  only  if  kept 
up-to-date.  Articles  appearing  in  the  1947  and 
1948  editions,  for  which  little  or  no  change  is 
indicated,  have  not  been  reprinted.  Some  readers 
will  find  that  they  may  profitably  retain  all  three 
Year  Books  for  reference. 

Included  this  year  are  items  of  current  interest, 
such  as  the  index  and  description  of  the  newly 
codified  Indiana  Health  Laws  and  the  newly  adopted 
A.  M.  A.  Code  of  Ethics. 

Also  included  in  this  issue,  although  not  a part 
of  the  Year  Book,  is  a serial  of  the  Centennial 
Volume,  One-Hundred  Years  of  Indiana  Medicine, 
which  The  Journal  is  proud  to  welcome  to  its 
pages. 

As  in  the  case  of  former  Year  Books,  acknowl- 
edgment is  made  for  the  splendid  and  painstaking 
work  which  has  been  expended  in  preparation  of 
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many  of  the  medico-legal  articles  by  Mr.  Albert 
Stump,  attorney  for  the  state  association. 

The  Journal  is  also  indebted  to  the  other 
contributors  of  articles  pertaining  to  subjects  in 
their  specialty. 

Publication  of  the  Year  Book  involves  a large 
amount  of  meticulous  and  careful  work  by  the 
entire  staff  of  the  Association  Headquarters  office 
and  The  Journal  office.  Much  of  the  clerical  work 
is  done  at  odd  times  for  months  in  advance.  Over- 
time hours  and  shortened  vacations  have  been 
contributed  by  all  concerned.  It  is  a pleasure  to 
give  full  credit  to  the  members  of  the  official 
staff  who  have  made  this  issue  possible. 


MEDICAL  RESEARCH 

THE  antivivisectionist  movement  is  being  con- 
ducted by  an  extremely  small  group  which 
wields  an  influence  out  of  all  proportion  to  its 
size.  It  has  been  able  to  hinder  medical  research 
by  sponsoring  legislation  inimical  to  animal  ex- 
perimentation, and  by  opposing  laws  designed  to 
facilitate  animal  procurement. 

The  need  for  state  laws  to  regulate  the  supply 
and  use  of  live  animals  for  biological  research 
has  long  been  realized.  At  present,  dogs  for 
laboratory  use  are  obtained  in  many  places  on  a 
system  which  is  reminiscent  of  that  used  for  an- 
atomical material  prior  to  passage  of  the  Anato- 
mical Act  in  1903. 

Laws  which  would  make  unclaimed  impounded 
animals  available  to  scientific  institutions  would, 
no  doubt,  improve  the  facilities  for  biological  re- 
search in  the  same  way  that  the  Anatomical  Act 
improved  the  facilities  for  the  teaching  of  anatomy. 

Minnesota  recently  enacted  a law  which  legal- 
izes the  use  of  impounded  animals  which  would 
otherwise  be  destroyed.  There  are  twenty  munici- 
palities in  the  United  States  with  similar  laws, 
but  Minnesota  is  the  first  state  to  adopt  this  type 
of  legislation.  Bills  have  been  defeated  in  other 
states  because  of  antivivisection  activity. 

Experience  in  Minnesota  showed  that  the  opposi- 
tion to  the  proposed  law  consisted  of  a very  small 
proportion  of  the  people.  An  overwhelming  ma- 
jority of  the  citizens  approved  the  plan  when  its 
purposes  were  explained  to  them. 

The  success  of  financial  campaigns  conducted 
annually  by  organizations  such  as  the  Cancer 
Society  and  the  Heart  Association  has  indicated 
indirectly  that  the  public  at  large  is  interested  in 
medical  research,  and  that  animal  experimentation 
has  its  approval. 

The  magnitude  of  public  approval,  however,  has 
been  proved  to  be  surprisingly  large  by  a national 
opinion  poll  conducted  by  the  National  Opinion 
Research  Center. 

Eighty-five  percent  of  the  adult  population  in 
general  were  found  to  favor  the  use  of  live  animals 
in  medical  teaching  and  research.  Seven  percent 
answered  that  they  did  not  know,  and  only  8 
percent  opposed. 


In  answer  to  another  question,  63  percent  of  the 
general  population  did  not  know  that  there  were 
any  groups  opposed  to  use  of  animals  in  research. 

Eighty-five  percent  of  those  questioned  favored 
transfer  of  unclaimed  pound  animals  to  teaching 
institutions,  rather  than  their  destruction. 

The  Research  Center  report  states:  “People, 
today,  favor  the  use  of  live  animals  in  medical 
research  and  teaching  by  a wide  margin.  . . . 
There  are,  in  fact,  few  issues  for  which  such 
unanimity  exists.” 

The  Bulletin  of  The  National  Society  for  Medical 
Research  editorializes  as  follows:  “In  order  for  the 
public,  legislators,  humane  leaders  and  all  other 
potential  allies  to  become  active,  effective  allies, 
they  must  be  given  an  understanding  of  the  goals, 
the  methods  and  the  achievments  of  the  life 
sciences  so  that  when  they  are  exposed  to  a bar- 
rage of  antivivisectionist  propaganda  they  will 
recognize  it  for  what  it  is  and  dismiss  it  ac- 
cordingly.” 


A.M.A.  FIGHTS  FOR  LIBERTY 

At  the  forefront  of  the  fight  against  Mr.  Tru- 
man’s proposed  compulsory  health  insurance  plan 
is  the  American  Medical  Association,  which  began 
its  annual  session  yesterday  in  Atlantic  City.  Were 
it  not  for  the  vigorous  efforts  of  this  great  organ- 
ization, socialized  medicine  might  now  be  a reality 
in  this  nation.  The  A.M.A.  deserves  a vote  of 
thanks  from  all  who  oppose  this  scheme  which  is 
being  paraded  in  the  guise  of  social  justice. 

There  has  been  nothing  furtive  about  the 
A.M.A.’s  battle  against  compulsory  health  insur- 
ance. It  has  fought  in  the  open.  It  has  launched 
a frank,  straight-forward  $3,000,000  campaign  to 
defeat  the  bill.  For  its  efforts  it  has  been  viciously 
assailed  by  some  proponents  of  the  scheme,  who 
would  have  the  public  think  the  association  is  a 
ruthless  lobby  with  deplorably  selfish,  if  not  sin- 
ister, motives.  Since  the  A.M.A.  is  the  largest  and 
most  important  organization  of  medical  men  in  the 
United  States,  the  smear  artists  are  in  effect  at- 
tacking the  character  and  integrity  of  the  indi- 
vidual American  doctor. 

The  A.M.A.,  however,  will  not  be  deterred  by 
these  attacks.  Its  spokesmen  say  it  will  welcome 
a showdown  fight  on  the  compulsory  health  insur- 
ance issue  in  the  1950  congressional  elections.  It 
begins  to  look  as  though  the  Truman  strategy  will 
be  to  let  the  bill  be  shelved  in  this  session  of  Con- 
gress and  then  to  “go  to  the  people”  in  1950. 

There  is  nothing  selfish  or  unworthy  in  any  way 
about  trying  to  safeguard  a people  against  the  lures 
and  pitfalls  of  Socialism.  In  these  troubled  times 
it  is  one  of  the  highest  services  which  can  be 
rendered.  As  the  A.M.A.  gathers  this  week  in  its 
annual  session  it  is  to  be  applauded  for  fighting 
the  good  fight. 

The  Indianapolis  Star, 

June  7,  1949 
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Following  is  a list  of  the  members  of  the  Indiana  State  Medical  Association,  including  the  names  of 
all  those  who  were  members  on  June  1,  1949.  Membership  established  after  that  date  could  not  be 
included  in  this  issue  of  THE  JOURNAL.  Members  are  listed  in  the  county  in  which  they  hold  their 
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The  letter  (H)  following  a name  indicates  that  the  physician  is  an  honorary  member  of  his  local 
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Names  of  members  who  have  died  during  the  year  do  not  appear  in  this  list. 

If  any  errors  are  found  in  this  list,  please  report  them  to  THE  JOURNAL,  1017  Hume  Mansur 
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Name 

City 

County 

Name 

City 

County 

Aagesen,  J.  W. 

Anderson 

Madison 

Alford,  James 

Hamilton 

Steuben 

Abel,  J.  A. 

South  Bend 

St.  Joseph 

Allegretti,  Michael 

Hammond 

Lake 

Abel,  Virgil 

Vallonia 

Jackson 

Allen,  Fred  K. 

Salem 

Washington 

Abell,  Charles  F. 

Marion 

Grant 

Allen,  Hubert  E. 

Richmond 

Wayne-Union 

Acher,  Robert  P. 

Greensburg 

Decatur 

Allen,  J.  L. 

Greenfield 

Hancock 

Acker,  Robert  B. 

South  Bend 

St.  Joseph 

Allen,  L.  Howard 

Bedford 

Lawrence 

Acre,  R.  R. 

Evansville 

Vanderburgh 

Allen,  Orris  T. 

Terre  Haute 

Vigo 

Adair,  Fred  L. 

Chesterton 

Porter 

Allen,  Robert  T. 

Indianapolis 

Wayne-Union 

Adair,  Samuel  L. 

Jeffersonville 

Clark 

Almquist,  C.  0. 

Gary 

Lake 

Adair,  Wm.  K. 

Crothersville 

Jackson 

Altier,  W.  H. 

Fowler 

Benton 

Adams,  C.  J. 

Kokomo 

Howard 

Alvey,  Charles  R. 

Muncie 

Delaware- 

Adams,  J.  R. 

Ft.  Wayne 

Allen 

Blackford 

Adams,  Max  R. 

Flora 

Carroll 

Alvis,  Edmond  0. 

Indianapolis 

Marion 

Adams,  William  B. 

Muncie 

Delaware- 

Alward,  John  Haney 

Akron,  Ohio 

Marion 

Blackford 

Ambrose,  J.  C. 

Noblesville 

Hamilton 

Adamski,  Michael  S. 

Logansport 

Cass 

Ames,  George  (H) 

Eaton 

Delaware- 

Ade,  C.  H. 

Lafayette 

Tippecanoe 

Blackford 

Ade,  Mary 

Lafayette 

Tippecanoe 

Amick,  Charles  L. 

Wakarusa 

Elkhart 

Adkins,  H.  C. 

Indianapolis 

Marion 

Amos,  R.  L. 

New  Castle 

Henry 

Adkins,  Onan  C. 

Indianapolis 

Marion 

Amstutz,  Henry  C. 

Goshen 

Elkhart 

Adler,  David  L. 

Columbus 

Bartholomew- 

Amy,  W.  E. 

Corydon 

Harrison 

Brown 

Anderson,  D.  W. 

Evansville 

Vanderburgh 

Adler,  Edmund  R. 

Dyer 

Lake 

Anderson,  R.  J. 

Indianapolis 

Marion 

Adler,  Raymond  N. 

Evansville 

Vanderburgh 

Anderson,  R.  M. 

Vincennes 

Knox 

Agee,  Ernest  B.,  Jr. 

Terre  Haute 

Vigo 

Anderson,  Walter  C. 

Terre  Haute 

Vigo 

Ahlering,  George  H. 

Farmland 

Randolph 

Anderson,  W.  C. 

Indianapolis 

Marion 

Aiken,  Arthur  F. 

Ft.  Wayne 

Allen 

Annis,  Homer  B. 

Bluffton 

Wells 

Aiken,  Milo  M. 

Plainfield 

Hendricks 

Antes,  Earl  H. 

Evansville 

Vanderburgh 

Aiken,  N.  E. 

Ft.  Wayne 

Allen 

Anthoulis,  George  D. 

Gary 

Lake 

Ake,  Loren 

Richmond 

Wayne-Union 

Appel,  R.  H. 

Indianapolis 

Marion 

Aker,  Charles  L. 

Greencastle 

Putnam 

Applegate,  Albert  E. 

Frankfort 

Clinton 

Albertson,  F.  P. 

Indianapolis 

Marion 

Applegate,  F.  M. 

Monahans, 

Harrison 

Albrecht,  J.  R. 

Vincennes 

Knox 

Texas 

Albright,  Victor  F. 

New  Castle 

Henry 

Arbeiter,  Herbert  I. 

Hammond 

Lake 

Aldrich,  Harry 

Indianapolis 

Marion 

Arbogast,  John  L. 

Indianapolis 

Marion 

Aldrich,  Howard 

Indianapolis 

Marion 

Arbogast,  Paul  B. 

Vincennes 

Knox 

Aldridge,  J.  W. 

Covington 

Fountain- 

Arbuckle,  Wm.  E. 

Indianapolis 

Marion 

Warren 

Arford,  R.  D. 

Middletown 

Henry 

Alexander,  Ezra  D. 

Indianapolis 

Marion 

Arisman,  R.  K. 

South  Bend 

St.  Joseph 

Alexander,  H.  H. 

Princeton 

Gibson 

Arlook,  Theodore  D. 

Indianapolis 

Elkhart 

Alexander,  J.  E. 

Evansville 

Vanderburgh 

Armington,  C.  L. 

Anderson 

Madison 

Alexander,  0.  0. 

Terre  Haute 

Vigo 

Armington,  John  C. 

Anderson 

Madison 

Alexander,  P.  M. 

Martinsville 

Morgan 

Armington,  Robert 

Anderson 

Madison 

Alexander,  Stephen  J. 

Crawfordsville  Montgomery 

Armstrong,  T.  D. 

Michigan  City  La  Porte 
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Arnett,  A.  C. 

Lafayette 

Tippecanoe 

Barnhart,  Willard  T. 

Evansville 

Vanderburgh 

Arnold,  Aaron  L. 

Indianapolis 

Marion 

Barone,  Carmelo  V. 

Mishawaka 

St.  Joseph 

Arnold,  Marion 

East  Chicago 

Lake 

Barrett,  D.  C. 

Indianapolis 

Bartholomew- 

Aronson,  Sidney  S. 

Indianapolis 

Marion 

Brown 

Arrowsmith,  James  L. 

Hammond 

Lake 

Barrow,  John  H. 

Dale 

Spencer 

Arthur,  H.  M.  (H) 

Hazelton 

Gibson 

Barry,  M.  J. 

Indianapolis 

Marion 

Arthur,  N.  Maude 

Washington 

Daviess- 

Barry,  Maurice  J.,  Jr. 

Indianapolis 

Marion 

Martin 

Bartholomew,  A.  C. 

Fort  Wayne 

Allen 

Asbury,  W.  D. 

Terre  Haute 

Vigo 

Bartholomew,  Mary 

Goshen 

Elkhart 

Ash,  H.  H. 

West  LafayetteTippecanoe 

Bartle,  J.  Leo 

Indianapolis 

Marion 

Asher,  E.  0. 

New  Augusta  Marion 

Bartlett,  Robert  C. 

Dublin 

Wayne- 

Asher,  James  W. 

New  Augusta  Marion 

Union 

Ashworth,  L.  N. 

Connersville 

Fayette- 

Bartley,  Max  D. 

Indianapolis 

Marion 

Franklin 

Barton,  Robert 

Angola 

Steuben 

Atchison,  K.  C. 

Rockport 

Spencer 

Barton,  W.  M. 

Centerville 

Wayne- 

Atkins,  C.  C. 

Rushville 

Rush 

Union 

Atkinson,  C.  W. 

Boswell 

Benton 

Bartsch,  Harvey  L. 

South  Bend 

St.  Joseph 

Aucreman,  C.  J. 

Bluff  ton 

Wells 

Bash,  Wallace  E. 

Fort  Wayne 

Allen 

Ault,  Roy,  Sr. 

Terre  Haute 

Vigo 

Baskett,  R.  J. 

Jonesboro 

Grant 

Austin,  Eugene  W. 

Evansville 

Vanderburgh 

Bassett,  Clancy 

Thorntown 

Boone 

Austin,  F.  H.  (H) 

Bloomington 

Owen- 

Bassett,  Margaret 

Thorntown 

Boone 

Monroe 

Bassler,  C.  R. 

Mishawaka 

St.  Joseph 

Austin,  M.  A. 

Anderson 

Madison 

Batman,  Gordon  W. 

Indianapolis 

Marion 

Austin,  R.  P. 

Bedford 

Lawrence 

Battersby,  J.  Stanley 

Indianapolis 

Marion 

Ayres,  Kenneth  D. 

Anderson 

Madison 

Batties,  Paul  A. 

Indianapolis 

Marion 

Ayres,  W.  W. 

Marion 

Grant 

Bauer,  A.  J. 

Lafayette 

Tippecanoe 

Bauer,  Thomas  B. 

Indianapolis 

Marion 

Baughn,  William  L. 

Anderson 

Madison 

JD 

Baum,  Harry 

Indianapolis 

Marion 

Babb,  Forrest  J. 

Stockwell 

Tippecanoe 

Baumgartner,  Jeraldine 

Fort  Wayne 

Allen 

Bachmann,  Arnold  J. 

Indianapolis 

Marion 

Baxter,  J.  W.,  Jr. 

New  Albany 

Floyd 

Backer,  Henry  G. 

Ferdinand 

Dubois 

Baxter,  Neal 

Bloomington 

Owen- 

Badders,  A.  C. 

Portland 

Jay 

Monroe 

Bahr,  Max  A. 

Indianapolis 

Marion 

Baxter,  Samuel  M. 

New  Albany 

Floyd 

Bailey,  Edwin  B. 

Linton 

Greene 

Bayley,  R.  H. 

Lafayette 

Tippecanoe 

Bailey,  E.  W. 

Logansport 

Cass 

Bayley,  William  E. 

Lafayette 

Tippecanoe 

Bailey,  L.  S. 

Zionsville 

Boone 

Baylor,  Edward  M. 

Evansville 

Vanderburgh 

Bailey,  Paul  P. 

Fort  Wayne 

Allen 

Beach,  Robert  R. 

Indianapolis 

Marion 

Bailey,  Wm.  A.  (H) 

Vincennes 

Knox 

Beam,  Vernon  B. 

East  Chicago 

Lake 

Baitinger,  H.  M. 

Gary 

Lake 

Beams,  Ralph  H. 

Fort  Wayne 

Allen 

Bakemeier,  0.  H. 

Indianapolis 

Marion 

Bean,  Joseph  S. 

Indianapolis 

Marion 

Baker,  A.  M. 

New  Albany 

Floyd 

Bear,  L.  H.  (H) 

Vevay 

Switzerland 

Baker,  C.  S. 

Evansville 

Spencer 

Beardsley,  John 

Frankfort 

Clinton 

Baker,  G.  D. 

Crandall 

Harrison 

Beardsley,  Frank  A. 

Frankfort 

Clinton 

Baker,  Herman 

Evansville 

Vanderburgh 

Beasley,  T.  J. 

Indianapolis 

Marion 

Baker,  J.  S. 

Evansville 

Vanderburgh 

Beaver,  Ernest  R. 

Rensselaer 

Jasper- 

Baker,  Leslie  M. 

Aurora 

Dearborn- 

Newton 

Ohio 

Beaver,  Norman 

Berne 

Adams 

Baker,  Milan  D. 

Culver 

Marshall 

Beaver,  Howard  W. 

Indianapolis 

Marion 

Baker,  Robert  E.  (H) 

Orleans 

Orange 

Bechtol,  Lavon  D. 

Indianapolis 

Marion 

Baker,  Warren 

Michigan  City 

La  Porte 

Bechtold,  S.  E. 

South  Bend 

St.  Joseph 

Bakes,  Fred  C. 

Los  Angeles, 

Switzerland 

Beck,  Evart  M. 

Indianapolis 

Marion 

Calif. 

Beck,  H.  A. 

Lebanon 

Boone 

Balch,  James  F. 

Indianapolis 

Marion 

Beck,  Robert  A. 

Kalispel, 

Vigo 

Baldridge,  W.  0. 

Terre  Haute 

Vigo 

Montana 

Balkema,  Cath.  M. 

Lafayette 

Tippecanoe 

Becker,  Philip  H. 

Crown  Point 

Lake 

Ball,  Clay  A. 

Muncie 

Delaware- 

Beckes,  Ellsworth 

Vincennes 

Knox 

Blackford 

Beckes,  Norman  E.  (H) 

Vincennes 

Knox 

Ball,  Joseph  E. 

Indianapolis 

Marion 

Beckman,  H.  F. 

Indianapolis 

Marion 

Ball,  Thomas  Z.  (H) 

Crawf  ordsville  Montgomery 

Becomovich,  Robert 

Hammond 

Lake 

Balia,  Morris 

South  Bend 

St.  Joseph 

Bedwell,  Marion  H. 

Sullivan 

Sullivan 

Ballard,  C.  A. 

Logansport 

Cass 

Beeler,  Bruce  H. 

Evansville 

Vanderburgh 

Ballard,  Robert  J. 

Lebanon 

Boone 

Beeler,  Raymond  C. 

Indianapolis 

Marion 

Ballenger,  W.  E. 

Richmond 

Wayne- 

Beetem,  L.  F. 

Madison 

Jefferson 

Union 

Beggs,  L.  F. 

Columbus 

Bartholomew- 

Balsbaugh,  George 

N.  Manchester 

Wabash 

Brown 

Baltes,  Joseph  H. 

Fort  Wayne 

Allen 

Behn,  Walter  M. 

Gary 

Lake 

Banister,  R.  F. 

Indianapolis 

Marion 

Beierlein,  Karl 

Fort  Wayne 

Allen 

Bankoff,  Milton  L. 

Michigan  City  La  Porte 

Beilke,  Clifford  A. 

East  Chicago 

Lake 

Banks,  H.  M. 

Indianapolis 

Marion 

Belshaw,  G.  H. 

Fairmount 

Grant 

Barclay,  I.  C. 

Evansville 

Vanderburgh 

Benchik,  Frank  A. 

East  Chicago 

Lake 

Bard,  Frank  B. 

Crothersville 

Jackson 

Bender,  Cecil  K. 

Goshen 

Elkhart 

Barnard,  P.  C.  (H) 

Parker 

Delaware- 

Bender,  Robert  L. 

Elkhart 

Elkhart 

Blackford 

Bendler,  Carl  H. 

Gary 

Lake 

Barnes,  Helen  B. 

Greenwood 

Johnson 

Benedek,  Tibor 

East  Chicago 

Lake 

Barnett,  Ernest  R. 

Alhambra,  Cal.Marion 

Benedict,  Charles  D. 

LaGrange 

LaGrange 

Barnett,  R.  E. 

Peru 

Miami 

Bennett,  Abner  P. 

Evansville 

Vanderburgh 
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City 

County 

Bennett,  J.  B. 

Warren 

Huntington 

Bennett,  Jene  R. 

South  Bend 

St.  Joseph 

Benninghoff,  D.  R. 

Fort  Wayne 

Allen 

Benz,  Jesse 

Marengo 

Crawford 

Benz,  0.  F. 

Wanatah 

LaPorte 

Bergan,  Joseph  A. 

East  Chicago 

Lake 

Bergen,  Paul  M. 

Lowell 

Lake 

Berger,  Henry  I. 

Indianapolis 

Marion 

Berger,  Morley 

Beech  Grove 

Marion 

Berghoff,  Raymond 

Fort  Wayne 

Allen 

Berke,  Robert 

South  Bend 

St.  Joseph 

Berkebile,  J.  B. 

Peru 

Miami 

Berman,  Jacob  K. 

Indianapolis 

Marion 

Bernheimer,  H.  L.  (H) 

Terre  Haute 

Vigo 

Bernoske,  D.  G. 

Michigan  City  La  Porte 

Best,  M.  M. 

New  Albany 

Floyd 

Bethea,  Dennis  A. 

Hammond 

Lake 

Beverland,  M.  E. 

Indianapolis 

Marion 

Biasini,  Benedict  A. 

South  Bend 

St.  Joseph 

Bibler,  Henry  E. 

Muncie 

Delaware- 

Blackford 

Bibler,  L.  D. 

Indianapolis 

Marion 

Bickel,  David  A. 

South  Bend 

St.  Joseph 

Bickel,  J.  E. 

Fort  Wayne 

Allen 

Bierly,  Fred 

Elizabeth 

Floyd 

Bigelow,  0.  P. 

Roanoke 

Huntington 

Bill,  Robert  0. 

Topeka,  Kans. 

Marion 

Billman,  Gustus  S. 

Shelbyville 

Shelby 

Bills,  L.  F. 

Culver 

Lake 

Bills,  R.  N. 

Gary 

Lake 

Bird,  Charles  R. 

Indianapolis 

Marion 

Birdzell,  John  P. 

Crown  Point 

Lake 

Birmingham,  P.  J. 

South  Bend 

St.  Joseph 

Bishop,  Charles  A. 

South  Bend 

St.  Joseph 

Bishop,  Harry  A. 

Frankton 

Madison 

Bitler,  C.  C. 

New  Castle 

Henry 

Bixler,  Louis  C. 

South  Bend 

St.  Joseph 

Bizer,  Mier  A. 

Jeffersonville 

Clark 

Black,  Claude  S. 

Warren 

Huntington 

Black,  Edgar  K. 

Wabash 

Wabash 

Black,  Joe  M. 

Seymour 

Jackson 

Blackburn,  Erwin 

South  Bend 

St.  Joseph 

Blackford,  Roger  W. 

Russellville, 

Ark. 

Marion 

Blaize,  J.  L. 

New  Castle 

Henry 

Bland,  Curtis 

Oaktown 

Knox 

Bland,  H.  E.  (H) 

Fairbanks 

Sullivan 

Blassaras,  Christ 

Anderson 

Madison 

Blatt,  A.  E. 

Indianapolis 

Marion 

Blazey,  A.  G. 

Washington 

Daviess- 
M rtin 

Bledsoe,  James  G. 

New  Castle 

iilai  Ulli 

Henry 

Blemker,  Russell  M. 

Greensburg 

Decatur 

Blessinger,  Louis  Henry  Huntingburg 

Dubois 

Blessinger,  Paul  J. 

Jasper 

Dubois 

Blix,  Fred  M. 

Ladoga 

Montgomery 

Bloemker,  E.  F. 

Indianapolis 

Marion 

Bloom,  Asa  Ward 

Marion 

Grant 

Bloom,  George  R. 

Elkhart 

Elkhart 

Bloomer,  J.  R. 

Rockville 

Parke- 

Vermillion 

Bloomer,  R.  S. 

Rockville 

Parke- 

Vermillion 

Blosser,  B.  A. 

Fremont 

Steuben 

Blosser,  H.  V.  (H) 

Fort  Wayne 

Allen 

Blossom,  Paul  W. 

Richmond 

Wayne- 

Union 

Blum,  Leon  L. 

Terre  Haute 

Vigo 

Boardman,  Carl 

Gary 

Lake 

Boaz,  John  J. 

Indianapolis 

Marion 

Name 

City 

County 

Bodnar,  Leslie  M. 

South  Bend 

St.  Joseph 

Bogardus,  C.  R. 

Austin 

Scott 

Boggs,  E.  F. 

Indianapolis 

Marion 

Bohner,  C.  B. 

Indianapolis 

Marion 

Bolin,  John  T. 

Hammond 

Lake 

Bolin,  Robert  S. 

Elkhart 

Elkhart 

Bolka,  B.  J. 

South  Bend 

St.  Joseph 

Bolman,  Ralph  M. 

Fort  Wayne 

Allen 

Bonaventura,  A.  P. 

East  Chicago 

Lake 

Bond,  Charles  S.  (H) 

Richmond 

Wayne- 

Union 

Bond,  Walter 

Clay  City 

Clay 

Bonifield,  H.  F. 

Warren 

Huntington 

Booher,  Irvin  E. 

Connersville 

Fayette- 

Franklin 

Booher,  Norman  R. 

Indianapolis 

Marion 

Booher,  Olga 

Indianapolis 

Marion 

Bopp,  D.  W. 

Whiting 

Lake 

Bopp,  Henry  W. 

Terre  Haute 

Vigo 

Bopp,  James 

Terre  Haute 

Vigo 

Borak,  Walter  J. 

Gary 

Lake 

Borders,  Theo.  R. 

Fort  Wayne 

Allen 

Boren,  Paul 

Poseyville 

Posey 

Boren,  Samuel  W.  (H) 

Poseyville 

Posey 

Borland,  R.  M. 

Bloomington 

Owen- 

Monroe 

Borough,  L.  D. 

South  Bend 

St.  Joseph 

Boswell,  Robert  W. 

Evansville 

Vanderburgh 

Bothwell,  C.  G. 

Martinsville 

Morgan 

Botkin,  Clyde  G. 

Muncie 

Delaware- 

Blackford 

Botkin,  Thomas 

Muncie 

Delaware- 

Blackford 

Bottorff,  David  C. 

Charlestown 

Clark 

Boughman,  Joseph  D. 

Kokomo 

Howard 

Bounnell,  Harry  M.  (H) 

Waynetown 

Montgomery 

Bowdoin,  G.  E. 

Elkhart 

Elkhart 

Bowen,  Otis  R. 

Bremen 

Marshall 

Bower,  Daniel  L. 

Indianapolis 

Marion 

Bowers,  Copeland  C. 

Kokomo 

Howard 

Bowers,  Don  D. 

Indianapolis 

Marion 

Bowers,  G.  T. 

Fort  Wayne 

Allen 

Bowers,  Garvey  B. 

Kokomo 

Howard 

Bowers,  John  A. 

Kokomo 

Howard 

Bowers,  J.  W. 

Fort  Wayne 

Allen 

Bowles,  J.  H. 

Muncie 

Delaware- 

Blackford 

Bowman,  Charles  M. 

Albion 

Noble 

Bowman,  George  W. 

Indianapolis 

Marion 

Boyd,  C.  L. 

Vincennes 

Knox 

Boyd,  Charles  S. 

East  Chicago 

Lake 

Boyd,  Clarence  E. 

West  Baden 

Orange 

Boyd,  Stella  N. 

Evansville 

Vanderburgh 

Boyer,  E.  B. 

Indianapolis 

Marion 

Boyer,  Floyd  A. 

Indianapolis 

Marion 

Boyer,  Grace  B. 

Marion 

Grant 

Boylan,  Malcolm 

Anderson 

Madison 

Boys,  Floyd  E. 

Urbana,  111. 

Marion 

Boys,  F.  F. 

East  Chicago 

Lake 

Bradfield,  John  C. 

Logansport 

Cass 

Bradley,  Stephen  C. 

Terre  Haute 

Vigo 

Brady,  Samuel 

Gary 

Lake 

Brady,  Thomas  A. 

Indianapolis 

Marion 

Brandman,  Harry 

Gary 

Lake 

Brauchla,  C.  H. 

Anderson 

Madison 

Braun,  Benjamin  D. 

East  Chicago 

Lake 

Braunlin,  Robert  F. 

Marion 

Grant 

Braunlin,  W.  H. 

Marion 

Grant 

Braunsdorf,  R.  L. 

South  Bend 

St.  Joseph 

Brauer,  A.  A. 

East  Chicago 

Lake 
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Brayton,  John  R. 

Indianapolis 

Marion 

Brayton,  Lee 

Indianapolis 

Marion 

Brazelton,  0.  T. 

Princeton 

Gibson 

Brenner,  Andrew  M. 

Winchester 

Randolph 

Brenner,  I.  E. 

Winchester 

Randolph 

Bretz,  John  M. 

Huntingburg 

Dubois 

Bretz,  W.  D. 

Huntingburg 

Dubois 

Brickley,  H.  D. 

Bluff  ton 

Wells 

Bridges,  William  L. 

Markleville 

Madison 

Bridwell,  Edgar 

Bedford 

Lawrence 

Briggs,  Carl  F. 

Sullivan 

Sullivan 

Briggs,  J.  H. 

Churubusco 

Whitley 

Brink,  Calvin  C. 

Gary 

Lake 

Briscoe,  C.  E. 

New  Albany 

Floyd 

Britton,  W.  D. 

Montezuma 

Parke- 

Vermillion 

Brock,  Earl  E. 

Anderson 

Madison 

Brockmole,  Arnold  W. 

Evansville 

Vanderburgh 

Brodie,  Donald  W. 

Indianapolis 

Marion 

Bronson,  Paul  J. 

Terre  Haute 

Vigo 

Brookie,  Roger  Wm. 

Flora 

Carroll 

Brooks,  H.  L. 

Michigan  City 

LaPorte 

Broomes,  Edward  L.  C. 

East  Chicago 

Lake 

Broshears,  Kenneth 

Linton 

Greene 

Brosius,  Robert  H.  W. 

Ft.  Wayne 

Allen 

Brother,  Geo.  M. 

Indianapolis 

Marion 

Brown,  A.  E. 

Indianapolis 

Marion 

Brown,  D.  B. 

Gary 

Lake 

Brown,  David  E. 

Indianapolis 

Marion 

Brown,  Dewitt  W. 

Indianapolis 

Marion 

Brown,  Edward  A.  (H) 

Indianapolis 

Marion 

Brown,  Frances  T. 

Indianapolis 

Marion 

Brown,  Frederic  W. 

Ft.  Wayne 

Allen 

Brown,  George  E. 

Greenwood 

Johnson 

Brown,  James  A.  Sr. 

Evansville 

Vanderburgh 

Brown,  James  C. 

Valparaiso 

Porter 

Brown,  J.  S. 

Carlisle 

Sullivan 

Brown,  Karl  T.( 

Muncie 

Delaware- 

Blackford 

Brown,  K.  H. 

New  Albany 

Floyd 

Brown,  Leland  G. 

Indianapolis 

Marion 

Brown,  Leo  R. 

Gary 

Lake 

Brown,  M.  S. 

Spencer 

Owen- 

Monroe 

Brown,  R.  E. 

Cayuga 

Parke- 

Vermillion 

Brown,  Robert  L. 

Evansville 

Vanderburgh 

Brown,  Robert  R. 

Terre  Haute 

Vigo 

Brown,  Robert  M. 

Marion 

Grant 

Brown,  Stanley  L. 

Hammond 

Lake 

Brown,  Stewart  D. 

Albany 

Delaware- 

Blackford 

Brown,  Thomas 

Delphi 

Carroll 

Brown,  Wendell  E. 

Indianapolis 

Marion 

Browne,  William  A. 

Evansville 

Vanderburgh 

Browning,  J.  S. 

Indianapolis 

Marion 

Browning,  W.  M. 

Indianapolis 

Marion 

Brubaker,  E.  H.  (H) 

Indianapolis 

Marion 

Brubaker,  Harold  S. 

Huntington 

Huntington 

Brubaker,  0.  G. 

N.  Manchester  Wabash 

Bruegge,  T.  J. 

Kokomo 

Howard 

Bruetsch,  Walter  L. 

Indianapolis 

Marion 

Bruggeman,  H.  0. 

Ft.  Wayne 

Allen 

Bruner,  Ralph 
Bryan,  F.  A. 

Jeffersonville 

Clark 

Marion 

Grant 

Bryan,  Robert  E. 

Kendallville 

Noble 

Bryan,  Robert  J. 

South  Bend 

St.  Joseph 

Bryan,  S.  L. 

Evansville 

Vanderburgh 

Buchanan,  W.  D. 

South  Bend 

St.  Joseph 

Buche,  F.  P. 

Richmond 

Wayne- 

Union 

Buchholz,  Ransom  R. 

Evansville 

Vanderburgh 

Buck,  Charles  E. 

Indianapolis 

Marion 

Buckingham,  Richard 

Bloomington 

Owen-Monroe 

Buckles,  David  L. 

Anderson 

Madison 

Buckley,  E.  P. 

Clarksville 

Clark 

Buckner,  Doster 

Ft.  Wayne 

Allen 

Name 

City 

County 

Buckner,  Joy  F. 

Bluffton 

Wells 

Buechner,  F.  W. 

South  Bend 

St.  Joseph 

Buehl,  Robert  F. 

Indianapolis 

Marion 

Buhrmester,  H.  C. 

Lafayette 

Tippecanoe 

Buikstra,  C.  R. 

Evansville 

Vanderburgh 

Bullard,  Mattie  J. 

Gary 

Lake 

Bulson,  Eugene  L. 

Ft.  Wayne 

Allen 

Bundy,  C.  Merle 

Indianapolis 

Washington 

Bunker,  L.  Z. 

N.  Manchester  Wabash 

Burcham,  J.  B. 

Gary 

Lake 

Burdette,  Harold  F. 

Indianapolis 

Marion 

Burge,  A.  D. 

Marion 

Grant 

Burghard,  D.  Rolla 

Indianapolis 

Marion 

Burk,  James  M. 

Decatur 

Adams 

Burkhardt,  B.  A. 

Tipton 

Tipton 

Burkle,  J.  C. 

Lafayette 

Tippecanoe 

Burks,  Jess  E. 

CrawfordsvilleMontgomery 

Burman,  Richard  G. 

Jeffersonville 

Clark 

Burnett,  Arthur  B. 

Indianapolis 

Henry 

Burney,  Leroy  E. 

Indianapolis 

Marion 

Bumikel,  Ray  H. 

Evansville 

Vanderburgh 

Burns,  Paul  E. 

Montpelier 

Delaware- 

Blackford 

Burress,  B.  0. 

Washington 

Daviess- 

Martin 

Burris,  F.  L. 

Michigan  City 

La  Porte 

Burroughs,  C.  A. 

Frankfort 

Clinton 

Burrous,  E.  Lee 

Peru 

Miami 

Burt,  James  C. 

New  York, 
N.  Y. 

Marion 

Bush,  Hargis  R. 

Cannelton 

Perry 

Bussard,  C.  F. 

South  Bend 

St.  Joseph 

Bussard,  Frank 

South  Bend 

St.  Joseph 

Butler,  John  0. 

Farmersburg 

Sullivan 

Butman,  W.  C. 

Hebron 

Porter 

Butterfield,  Robt.  M. 

Muncie 

Delaware- 

Blackford 

Buttz,  Rose  J. 

Indianapolis 

Marion 

Buxton,  Eva  J.  (H) 

Rockport 

Spencer 

Byerly,  Frederick  L. 

Winston- 
Salem,  N.C. 

Allen 

Byers,  Norman  R. 

Bedford 

Lawrence 

Byrn,  H.  W. 

New  Albany 

Floyd 

Byrne,  Robert  J. 

Bicknell 

Knox 

Cabell,  A.  L.  (H) 

C 

Terre  Haute 

Vigo 

Cacia,  John  J. 

Evansville 

Vanderburgh 

Cahal,  E.  E. 

Indianapolis 

Marion 

Cahn,  Hugo  M. 

Indianapolis 

Vigo 

Cajacob,  Melville  E. 

Terre  Haute 

Vigo 

Caldwell,  William  C. 

Evansville 

Vanderburgh 

Call,  E.  B. 

Knightstown 

Henry 

Call,  H.  F. 

Indianapolis 

Marion 

Callaghan,  W.  C. 

Greensburg 

Decatur 

Callahan,  R.  H. 

East  Chicago 

Lake 

Calvert,  R.  R. 

Lafayette 

Tippecanoe 

Calvin,  Jessie  C.  (H) 

Fort  Wayne 

Allen 

Calvy,  William  J. 

Indianapolis 

Marion 

Cameron,  D.  F. 

Ft.  Wayne 

Allen 

Campagna,  E.  A. 

East  Chicago 

Lake 

Campbell,  J.  A. 

Indianapolis 

Marion 

Campbell,  P.  A. 

Richmond 

Wayne-Union 

Campbell,  Sam  W. 

Carmel 

Hamilton 

Canaday,  C.  E. 

New  Castle 

Henry 

Canaday,  J.  W. 

Indianapolis 

Marion 

Cannon,  Daniel  H. 

New  Albany 

Floyd 

Caplin,  Irvin 

Indianapolis 

Marion 

Caplin,  S.  S. 

Indianapolis 

Marion 

Carbone,  J.  A. 

Gary 

Lake 

Carey,  W.  W.  (H) 

Ft.  Wayne 

Allen 

Carlberg,  D.  L. 

Jeffersonville 

Clark 

Carleton,  E.  H. 

East  Chicago 

Lake 

Carlo,  Ernest  R. 

Ft.  Wayne 

Allen 

Carlo,  J.  F. 

Hammond 

Lake 

Carlson,  E.  A. 

Peru 

Miami 
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Name 

City 

County 

Carlson,  Norman  C. 

Michigan  City  Lake 

Carlyle,  Ivan  E. 

Michigantown  Clinton 

Carmichael,  C.  S. 

Seelyville 

Vigo 

Carmody,  R.  F. 

Gary 

Lake 

Cameal,  Thomas  E. 

Winamac 

Pulaski 

Carnes,  Wm.  M. 

Earl  Park 

Benton 

Carney,  J.  T. 

Jeffersonville 

Clark 

Carney,  John  C. 

Monticello 

Tippecanoe 

Carpenter,  G.  C. 

Terre  Haute 

Vigo 

Carpenter,  J.  L. 

Alexandria 

Madison 

Carpenter,  Thomas  D. 

Columbus 

Bartholomew- 

Brown 

Carpentier,  Harry  F. 

Princeton 

Gibson 

Carrel,  Francis  E. 

Frankfort 

Clinton 

Carroll,  John  C. 

Decatur 

Adams 

Carson,  Wayne 

Indianapolis 

Marion 

Carter,  F.  R.  Nicholas 

South  Bend 

St.  Joseph 

Carter,  Fred  S. 

Bluffton 

Wells 

Carter,  James  C. 

Indianapolis 

Marion 

Carter,  J.  V. 

Tipton 

Tipton 

Carter,  Oren  E. 

Indianapolis 

Marion 

Cartwright,  E.  L. 

Ft.  Wayne 

Allen 

Cartwright,  Jack  D. 

LaPorte 

LaPorte 

Casebeer,  P.  B. 

Clinton 

Parke- 

Vermillion 

Caseley,  Donald  J. 

Indianapolis 

Marion 

Casey,  Stanley  M. 

Huntington 

Huntington 

Casper,  Joseph  F. 

Jasper 

Dubois 

Casper,  J.  P. 

Jasper 

Dubois 

Cassady,  J.  V. 

South  Bend 

St.  Joseph 

Catlett,  M.  B. 

Ft.  Wayne 

Allen 

Caton,  J.  R. 

South  Bend 

St.  Joseph 

Cavitt,  Robert  F. 

Indianapolis 

Marion 

Cavins,  A.  W. 

Terre  Haute 

Vigo 

Cayley,  Frank  J. 

Indianapolis 

Marion 

Caylor,  Harold  D. 

Bluffton 

Wells 

Caylor,  Truman  E. 

Bluffton 

Wells 

Challman,  W.  B. 

Mount  Vernon  Posey 

Chambers,  A.  R. 

Fort  Wayne 

Allen 

Chambers,  L.  B. 

Union  City 

Randolph 

Chambers,  William 

South  Bend 

St.  Joseph 

Chandler,  L.  H. 

Millersburg 

Elkhart 

Charles,  Etta  (H) 

Anderson 

Madison 

Chattin,  Herbert  0. 

Vincennes 

Knox 

Chattin,  Robert  E. 

Loogootee 

Daviess-Martin 

Chattin,  V.  J. 

Washington 

Daviess-Martin 

Chen,  K.  K. 

Indianapolis 

Marion 

Chester,  H.  R. 

Prescott,  Ariz.  Allen 

Chevigny,  J.  J. 

Gary 

Lake 

Chidlaw,  B.  W. 

Hammond 

Lake 

Childs,  Wallace  E. 

Indianapolis 

Gibson 

Chittick,  A.  G. 

Frankfort 

Clinton 

Christophel,  Verna 

Mishawaka 

St.  Joseph 

Clancy,  J.  F. 

Hammond 

Lake 

Clapp,  Fred  R. 

South  Bend 

St.  Joseph 

Clark,  C.  P. 

Indianapolis 

Marion 

Clark,  Cyrus  J. 

Indianapolis 

Marion 

Clark,  Fred  0. 

Syracuse 

Elkhart 

Clark,  Ivan  A. 

Paoli 

Orange 

Clark,  Joseph  H. 

Ft.  Wayne 

Allen 

Clark,  L.  J. 

Indianapolis 

Marion 

Clark,  M.  E. 

Cambridge  CitjWayne-Union 

Clark,  Stanley  A. 

South  Bend 

St.  Joseph 

Clark,  Wm.  H. 

South  Bend 

St.  Joseph 

Clark  ,W.  R. 

Ft.  Wayne 

Allen 

Clarke,  Elton  R. 

Kokomo 

Howard 

Clauser,  E.  H. 

Muncie 

Delaware- 

Blackford 

Clements,  A.  F. 

Evansville 

Vanderburgh 

Clevenger,  J.  H. 

Muncie 

Delaware- 

Blackford 

Clevinger,  Wm.  G. 

Kirklin 

Clinton 

Cline,  Kenneth  L. 

Wyatt 

St.  Joseph 

Close,  W.  D. 

Indianapolis 

Marion 

Clouse,  Paul  A. 

Evansville 

Vanderburgh 

Clunie,  Wm.  A. 

Corydon 

Harrison 

Coats,  Edwin  A. 

New  Castle 

Henry 

Name 

City 

County 

Coble,  F.  H. 

Richmond 

Wayne-Union 

Coble,  R.  R. 

Indianapolis 

Marion 

Cockrum,  Wm.  M. 

Evansville 

Vanderburgh 

Cody,  B.  L. 

Evansville 

Vanderburgh 

Coffel,  Melvin  H. 

Vincennes 

Knox 

Coffman,  Delmar  Lee 

Clinton,  Okla.  Vanderburgh 

Cohn,  Jess  V. 

Indianapolis 

Marion 

Cohn,  Phillip 

New  Albany 

Floyd 

Cole,  A.  V. 

East  Chicago 

Lake 

Cole,  Ira 

Lafayette 

Tippecanoe 

Cole,  Russel  E. 

Muncie 

Delaware- 

Blackford 

Cole,  Wm.  L. 

Evansville 

Vanderburgh 

Coleman,  Floyd  B. 

Waterloo 

Dekalb 

Coleman,  H.  G. 

Odon 

Daviess- 

Martin 

Coleman,  W.  H. 

Evansville 

Vanderburgh 

Colglazier,  G.  G. 

Leipsic 

Orange 

Colip,  George 

South  Bend 

St.  Joseph 

Collett,  Hugh  S. 

Bluffton 

Wells 

Collins,  Albert  W.  (H) 

Anderson 

Madison 

Collins,  Hubert  L. 

Indianapolis 

Marion 

Collins,  J.  N. 

Indianapolis 

Marion 

Coloviras,  George,  Jr. 

Lafayette 

Tippecanoe 

Combs,  Charles  N. 

Terre  Haute 

Vigo 

Combs,  Herman 

Evansville 

Vanderburgh 

Combs,  John  H. 

Evansville 

Vanderburgh 

Combs,  Loyal  Wm.,  Jr. 

Lowell 

Lake 

Combs,  Nelson  B. 

Mulberry 

Clinton 

Combs,  Pearl  B. 

Evansville 

Vanderburgh 

Combs,  Stuart  R. 

Terre  Haute 

Vigo 

Comer,  Charles  W. 

Mooresville 

Morgan 

Comer,  J.  E. 

Mooresville 

Morgan 

Comer,  Kenneth  E. 

Mooresville 

Morgan 

Compton,  C.  B. 

Frankfort 

Clinton 

Compton,  George 

Tipton 

Tipton 

Compton,  Walter  A. 

Elkhart 

Elkhart 

Condit,  David  H. 

South  Bend 

St.  Joseph 

Conger,  Elizabeth  (H) 

Indianapolis 

Marion 

Congleton,  G.  C. 

Terre  Haute 

Vigo 

Conklin,  James  0. 

Terre  Haute 

Vigo 

Conklin,  R.  L. 

Elkhart 

Elkhart 

Conley,  John  E. 

Ft.  Wayne 

Allen 

Conley,  Joseph  L. 

Indianapolis 

Marion 

Conley,  T.  M. 

Kokomo 

Howard 

Connell,  P.  S. 

Plymouth 

Marshall 

Connell,  Vactor  0. 

Bourbon 

Marshall 

Connelly,  J.  J. 

Terre  Haute 

Vigo 

Conner,  T.  E.  (H) 

Freetown 

Jackson 

Connerley,  M.  L. 

Chelsea,  Mass.  Marion 

Connoy,  Andrew  F. 

Westfield 

Hamilton 

Connoy,  Leo 

Westfield 

Hamilton 

Conover,  Earl 

Evansville 

Vanderburgh 

Conrad,  E.  M.  (H) 

Anderson 

Madison 

Conrad,  Henry  W. 

Milan 

Ripley 

Conway,  Chester  C. 

Indianapolis 

Marion 

Conway,  Glenn 

Indianapolis 

Marion 

Cook,  C.  J.  (H) 

Indianapolis 

Marion 

Cook,  Charles  E. 

North 

Manchester 

Wabash 

Cook,  E.  C. 

Madison 

Jefferson 

Cook,  G.  M. 

Hammond 

Lake 

Cook,  Gordon  C. 

South  Bend 

St.  Joseph 

Cook,  Norman  R. 

Richmond 

Wayne-Union 

Cook,  Robert  G. 

Bluffton 

Wells 

Cooksey,  T.  L.  (H) 

Crawfordsville  Montgomery 

Coomes,  M.  J.  (H) 

Shelbyville 

Shelby 

Cooney,  Charles  J. 

Ft.  Wayne 

Allen 

Coons,  John  D. 

Lebanon 

Boone 

Cooper,  H.  L. 

South  Bend 

St.  Joseph 

Cooper,  Leo  Kenneth 

Gary 

Lake 

Cooper,  Thomas  L. 

Logansport 

Cass 

Copeland,  G.  W.  (H) 

Vevay 

Switzerland 

Copeland,  S.  J. 

Indianapolis 

Marion 

Corcoran,  Patrick  J.  V. 

Evansville 

Vanderburgh 

Cormican,  Herbert  L. 

Elkhart 

Elkhart 

Cornacchione,  M. 

Indianapolis 

Marion 

Cornell,  Beaumont  S. 

Ft.  Wayne 

Adams 
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Cornell,  Robert  A. 
Corpe,  Kenneth  F. 
Cortese,  Thomas  A. 
Cotter,  E.  R. 
Cotterman,  Vernon  L. 
Cotton,  S.  M. 

Coulson,  S.  B. 
Courtney,  John  W. 
Coultas,  P.  J. 

Covalt,  Wendell  E. 

Coveil,  H.  M. 

Cox,  C.  E. 

Cox,  Harold 
Cox,  Leon  T. 

Cox,  W.  T. 

Coy,  Francis  M. 
Coyner,  A.  B. 

Craft,  K.  L. 

Craft,  William  F. 
Craig,  Alexander  F. 
Craig,  R.  A. 

Craig,  Richard  M. 
Craig,  Robert  A. 
Crain,  James  Wm. 

Cramp,  Arthur  J.  (H) 

Crampton,  C.  C.  (H) 
Crandall,  Latham  A. 
Crawford,  James  H. 
Crawford,  John  A. 
Crawford,  W.  G. 

Creel,  Donald 
Crevello,  Albert  J. 
Crimm,  Paul  D. 

Cring,  George 
Cripe,  E.  P. 

Crockett,  F.  S. 
Crossland,  Steward  H. 
Crowder,  James  H.,  Jr. 
Crum,  Marion  M. 
Culbertson,  C.  S. 
Culbertson,  Clyde  G. 
Cullen,  P.  K. 

Cullipher,  J.  E.  (H) 
Cullnane,  C.  W. 
Culloden,  William  G. 
Culmer,  W.  N. 

Culp,  John  E. 
Cummings,  D.  J. 
Cunningham,  J.  M. 
Cunningham,  R.  D. 
Cure,  Elmer  T. 

Currie,  Robert  W. 
Curry,  Claude  A. 
Curtner,  M.  L. 

Custer,  E.  W. 
Cuthbert,  F.  S. 
Cuthbert,  M.  P. 


Dagley,  Hubert  R. 

Dahling,  C.  W. 
Dailey,  J.  E. 
Dainko,  A.  J. 

Dale,  J.  W. 

Dale,  Maxwell  H. 

Daley,  Edward  H. 

Dalton,  John  E. 
Dalton,  Naomi 


City 

County 

Crawf  ordsvilleMontgomery 

Rushville 

Rush 

Indianapolis 

Marion 

East  Chicago 

Lake 

Gary 

Lake 

Goldsmith 

Tipton 

Waldron 

Shelby 

Indianapolis 

Marion 

Tell  City 

Perry 

Muncie 

Delaware- 

Blackford 

Auburn 

Dekalb 

Indianapolis 

Marion 

Indianapolis 

Marion 

Richmond 

Wayne-Union 

Lafayette 

Tippecanoe 

Anderson 

Madison 

Lafayette 

Tippecanoe 

Indianapolis 

Marion 

Linton 

Greene 

Indianapolis 

Henry 

Kokomo 

Howard 

Ft.  Wayne 

Allen 

Syracuse 

Elkhart 

Williamsport 

Fountain- 

Warren 

Hendersonville, Porter 

N.  Car. 

Delphi 

Carroll 

Elkhart 

Elkhart 

Evansville 

Vanderburgh 

Indianapolis 

Marion 

Terre  Haute 

Vigo 

Angola 

Steuben 

Evansville 

Vanderburgh 

Evansville 

Vanderburgh 

Portland 

Jay 

Bremen 

Marshall 

Lafayette 

Tippecanoe 

Gary 

Lake 

Sullivan 

Sullivan 

Angola 

Steuben 

South  Bend 

St.  Josenh 

Indianapolis 

Marion 

Indianapolis 

Marion 

Elwood 

Madison 

Evansville 

Vanderburgh 

Indianapolis 

Marion 

Bloomington 

Owen- 

Monroe 

Ft.  Wayne 

Allen 

Brownstown 

Jackson 

Indianapolis 

Marion 

South  Bend 

St.  Joseph 

Muncie 

Delaware- 

Blackford 

Lafayette 

Tippecanoe 

Terre  Haute 

Vigo 

Vincennes 

Knox 

South  Bend 

St.  Joseph 

Kokomo 

Howard 

Indianapolis 

Marion 

D 

Columbus 

Bartholomew- 

Brown 

New  Haven 

Allen 

Terre  Haute 

Vigo 

East  Chicago 

Lake 

Chesterton 

Porter 

Connersville 

Fayette- 

Franklin 

Oldenburg 

Fayette- 

Franklin 

Indianapolis 

Marion 

Bloomington 

Owen- 

Monroe 


Name 

Dalton,  William  F. 
Dancer,  C.  R.  (H) 
Dando,  George  H.  (H) 

Daniel,  J.  C. 
Danieleski,  L.  J. 
Daniels,  E.  0. 

Daniels,  G.  R. 
Dannacher,  William  D. 
Dare,  Lee  A. 

Darling,  Dorothy 
Darroch,  S.  C. 

Dasse,  R.  J. 

Dassell,  Paul  Milton 
Daubenheyer,  M.  F. 
Daugherty,  F.  N. 
Daves,  W.  L. 

Davidoff,  Manuel  A. 
Davidson,  N.  Cort 
Davidson,  Wm.  D. 
Davidson,  W.  R. 

Davis,  Alice  H. 

Davis,  Carl  M. 

Davis,  D.  F.  (H) 
Davis,  E.  C. 

Davis,  George  D. 

Davis,  J.  A. 

Davis,  John  A. 

Davis,  John  C. 

Davis,  Joseph  B. 

Davis,  M.  S. 

Davis,  Marvin  R. 

Davis,  Neal 
Davis,  Parvin  M. 

Davis,  Sam  J. 

Day,  C.  W. 

Day,  George  H. 

Day,  Theodore  P. 

Day,  W.  D.  C. 

Deal,  Eleanor  H. 

Dean,  Donald  I. 
Dearmin,  R.  M. 
DeArmdnd,  Murray 
Decker,  H.  B. 

DeDario,  L.  M. 

Deever,  J.  W. 

DeFries,  John  J. 
DeGrazia,  E.  J. 
DeLawter,  Hilbert  H. 

DeLong,  C.  A.  (H) 
DeLong,  O.  A.  (H) 

De  Motte,  C.  Bowen 
DeMotte,  Russell  A. 

DeNaut,  J.  F. 

DeNaut,  J.  L. 

Denham,  Robert  H. 
Denman,  R.  D. 

Denny,  Edgar  C. 

Denny,  Forrest  L. 
Denny,  Frank  T. 
Denny,  Fred  C. 

Denny,  J.  W. 

Denny,  Melvin  H. 
Denton,  Larkin  D. 
Denzer,  E.  K. 

Denzer,  Wm.  Oliver 
Deppe,  Charles  F. 
Derhammer,  G.  L. 


City 


County 


Indianapolis  Marion 
Fort  Wayne  Allen 
Hartford  City  Delaware- 
Blackford 

Indianapolis  Marion 
Gary  Lake 

Marion  Grant 

Marion  Grant 

Wabash  Wabash 

Jeffersonville  Clark 
Gary  St.  Joseph 

Cayuga  Parke- 

Vermillion 
Logansport  Cass 
Hammond  Lake 
Butlerville  Jennings 
Crawf  ordsville  Montgomery 
Evansville  Vanderburgh 
Ossian  Wells 

Indianapolis  Marion 
Evansville  Vanderburgh 


Evansville 

Hammond 

Valparaiso 


Vanderburgh 
Lake 
Porter 


New  Albany  Floyd 
Muncie  Delaware- 


Blackford 

Marion 

Shelby 


Rochester, 

Minn. 

Flat  Rock  ^ 

Indianapolis  Marion 
Logansport  Cass 
Marion 
Marion 
Columbus 


Grant 
Grant 

Bartholomew- 
Brown 

Lowell  Lake 

New  Albany  Floyd 
Indianapolis  Marion 
Indianapolis  Marion 
New  Albany  Floyd 
Willoughey,  O.Vigo 
Seymour  Jackson 
Speedway  City  Marion 
Rushville  Rush 
Indianapolis  Marion 
Indianapolis  Marion 
Terre  Haute  Vigo 
Elkhart  Elkhart 

Indianapolis  Marion 
New  Paris  Elkhart 
Valparaiso  Porter 
Rochester,  Marion 
Michigan 

Gary  Lake 

Elizabethtown  Bartholomew 
Brown 

Indianapolis  Marion 
Bloomington  Owen- 

Monroe 


Knox 

Hamlet 


Starke 

Starke 


South  Bend  St.  Joseph 
Helmer  Steuben 

Richmond  Wayne- 

Union 

Indianapolis  Marion 


Ladoga 

Madison 


Montgomery 

Jefferson 


Indianapolis  Marion 
Rushville  Rush 


Greentown 

Evansville 

Evansville 

Franklin 

Brookston 


Howard 

Vanderburgh 

Vanderburgh 

Johnson 

Tippecanoe 
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DesJean,  Paul  A. 

Indianapolis 

Marion 

Dester,  Herbert  E. 

Jagdeeshpur, 

India 

Marion 

DeTar,  G.  B.  (H) 

Winslow 

Pike 

Detrick,  H.  W. 

Hammond 

Lake 

Dettloff,  Frederick 

Greencastle 

Putnam 

Deutsch,  Wm. 

Muncie 

Delaware- 

Blackford 

DeVoe,  Kenneth 

Woodburn 

Allen 

DeWees,  Dwight  L. 

Indianapolis 

Marion 

Dewey,  Fred  N.  (H) 

Elkhart 

Elkhart 

Dewey,  Geo.  W.  (H) 

Lafayette 

Tippecanoe 

DeWitt,  C.  H.  (H) 

Valparaiso 

Porter 

Diamond,  Leo 

Marion 

Grant 

Diamondstein,  Jos. 

Calumet  City 

111. 

Lake 

Dian,  A.  J. 

Gary 

Lake 

Dian,  Julia  G. 
Kuzmitz 

Gary 

Lake 

Dick,  Jack 

New  Albany 

Jasper- 

Newton 

Dickson,  D.  D. 

Greensburg 

Decatur 

Dieckman,  Herbert  S. 

Evansville 

Vanderburgh 

Diefendorf,  Charles  F. 

Evansville 

Vanderburgh 

Dielman,  F.  C. 

Fulton 

Fulton 

Dierolf,  E.  J. 

Gary 

Lake 

Dietl,  E.  L. 

South  Bend 

St.  Joseph 

Dillman,  Carl  E. 

Corydon 

Harrison 

Dilts,  Robert 

Indianapolis 

Marion 

Dimond,  E.  Grey 

Boston,  Mass. 

Marion 

Dingle,  Paul 

Richmond 

Wayne- 

Union 

Dininger,  W.  S. 

Winchester 

Randolph 

Dintaman,  Paul  G. 

Indianapolis 

Marion 

Dittmer,  J.  E. 

Kouts 

Porter 

Dittmer,  S.  E. 

Kouts 

Porter 

Dittmer,  Thomas  L. 

Indianapolis 

Porter 

Ditton,  I.  W.  (H) 

Ft.  Wayne 

Allen 

Dixon,  Rex 

Anderson 

Madison 

Dobbs,  0.  R. 

Greencastle 

Putnam 

Dodd,  Robert  D. 

South  Bend 

St.  Joseph 

Dodd,  Roberts  K. 

Evansville 

Vanderburgh 

Dodds,  James  U. 

Hartford  City  Delaware- 
Blackford 

Dodds,  Wemple 

Crawf  ordsville  Montgomery 

Doenges,  James  L. 

Anderson 

Madison 

Dollens,  Claude 

Oolitic 

Lawrence 

Dome,  H.  S. 

Tell  City 

Perry 

Donahue,  C.  M. 

Carmel 

Hamilton 

Donahue,  G.  R. 

Lafayette 

Tippecanoe 

Donato,  Albert  M. 

Indianapolis 

Marion 

Donchess,  J.  C;. 

Gary 

Lake 

Donham,  William  L. 

Bicknell 

Knox 

Donnelly,  Everett  F. 

South  Bend 

St.  Joseph 

Donnelly,  Robert  W. 

Dhahran, 

Arabia 

Sullivan 

Donovan,  S.  J. 

Michigan  City 

La  Porte 

Dorman,  W.  L. 

Indianapolis 

Marion 

Dorrance,  T.  0. 

Bluffton 

Wells 

Dorsey,  Philip  W. 

Terre  Haute 

Vigo 

Doty,  J.  R. 

Gary 

Lake 

Douglas,  G.  R.  (H) 

Valparaiso 

Porter 

Douglas,  William  T. 

Montpelier 

Delaware- 

Blackford 

Dowd,  Joseph  A. 

Indianapolis 

Marion 

Dowell,  E.  H. 

Rockville 

Parke- 

Vermillion 

Downard,  Leland  F. 

Gaston 

Delaware- 

Blackford 


Name 

City 

County 

Dragoo,  Farrol 

Middletown 

Madison 

Drake,  John  C. 

Anderson 

Madison 

Draper,  M.  H. 

Tampa,  Fla. 

Allen 

Dreyer,  Ralph  W. 

Knightstown 

Henry 

Dryden,  Gale  E. 

Indianapolis 

Marion 

Dublin,  William  B. 

Fort  Logan, 

Marion 

Colo. 

Dubois,  Charles  C. 

Warsaw 

Kosciusko 

Dubois,  F.  T.  (H) 

Liberty 

Wayne- 

Union 

Dubois,  R.  B. 

Lafayette 

Tippecanoe 

Dudding,  J.  E. 

Hope 

Bartholomew- 

Brown 

Duemling,  Arnold  H. 

Ft.  Wayne 

Allen 

Dugan,  Thomas  J. 

Indianapolis 

Marion 

Dugan,  Wm.  M. 

Indianapolis 

Marion 

Duggan,  J.  A. 

South  Bend 

St.  Joseph 

Duke,  B.  E. 

Decatur 

Adams 

Dukes,  Betty 

Dugger 

Sullivan 

Dukes,  David  A. 

Tell  City 

Perry 

Dukes,  F.  M. 

Dugger 

Sullivan 

Dukes,  Joe  E. 

Dugger 

Sullivan 

Dulin,  Basil  B. 

Portland 

Jay 

Dunbar,  Colin  V. 

Indianapolis 

Marion 

Duncan,  J.  S. 

Gary 

Lake 

Duncan,  Wm.  F.  (H) 

Aurora 

Dearborn- 

Ohio 

Dunham,  Wilbur  F. 

Kempton 

Tipton 

Dunlap,  D.  Logan 

South  Bend 

St.  Joseph 

Dunn,  F.  W. 

Muncie 

Delaware- 

Blackford 

Dunning,  L.  M. 

Indianapolis 

Marion 

Dunstone,  H.  C. 

Ft.  Wayne 

Allen 

Dupes,  L.  E. 

Hobart 

Lake 

Durkee,  M.  S. 

Evansville 

Vanderburgh 

Dusard,  Joseph  C. 

Bedford 

Lawrence 

Dutchess,  C.  T. 

Galveston 

Cass 

Dutton,  H.  H. 

Martinsville 

Morgan 

Du  Vail,  W.  N. 

Mishawaka 

St.  Joseph 

Dyar,  E.  W. 

Indianapolis 

Marion 

Dycus,  W.  A. 

Evansville 

Vanderburgh 

Dyer,  G.  W. 

Terre  Haute 

Vigo 

Dyer,  Wallace  K. 

Evansville 

Marion 

Dyke,  Richard  W. 

Indianapolis 

Marion 

Dykhuizen,  T.  A. 

Frankfort 

Clinton 

Eades,  Ralph  C. 

E 

Valparaiso 

Porter 

Earl,  Max  M. 

Louisville, 

Delaware- 

Ky. 

Blackford 

Eastman,  J.  R.,  Jr. 

Indianapolis 

Marion 

Eaton,  E.  R. 

Indianapolis 

Marion 

Eaton,  L.  D. 

Franklin 

Johnson 

Eaton,  M.  J. 

Lafayette 

Tippecanoe 

Eberly,  K.  C. 

Ft.  Wayne 

Allen 

Ebert,  J.  Wayne 

Indianapolis 

Marion 

Eberwein,  J.  H. 

Indianapolis 

Marion 

Eby,  Ida  L. 

Goshen 

Elkhart 

Echternacht,  A.  P. 

Crawfordsville  Montgomery 

Eckert,  Russell  A. 

Indianapolis 

Marion 

Edlavitch,  B.  M. 

Ft.  Wayne 

Allen 

Edmondson,  R.  E. 

Terre  Haute 

Vigo 
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Name 

City 

County 

Edmonds,  Kendrick 

Bedford 

Lawrence 

Erk,  Vernon  0. 

Richmond 

Tippecanoe 

Edwards,  Bernard 

South  Bend 

St.  Joseph 

Ernst,  Clifford 

Indianapolis 

Marion 

Edwards,  Edward  T. 

Vincennes 

Knox 

Ernst,  H.  C.  W. 

East  Chicago 

Lake 

Edwards,  W.  F. 

New  Albany 

Floyd 

Eshleman,  L.  H.  (H) 

Marion 

Grant 

Egan,  B.  W. 

Logansport 

Cass 

Estlick,  R.  E. 

Ft.  Wayne 

Allen 

Egan,  Sherman 

South  Bend 

St.  Joseph 

Ettl,  Edward  I. 

Cromwell 

Noble 

Egbert,  Roy 

Indianapolis 

Marion 

Evans,  Frederick  H. 

Indianapolis 

Marion 

Eggers,  E.  L. 

Hammond 

Lake 

Evans,  Frederick  J. 

Clinton 

Parke- 

Eggers,  H.  W. 

Hammond 

Lake 

Vermillion 

Egnatz,  Nicholas 

Hammond 

Lake 

Evans,  Paul  V. 

Indianapolis 

Marion 

Ehrich,  W.  S. 

Evansville 

Vanderburgh 

Evans,  R.  M. 

Russiaville 

Howard 

Ehrman,  C.  D. 

Rockport 

Spencer 

Everly,  Ralph 

Indianapolis 

Marion 

Eicher,  Palmer 

Indianapolis 

Marion 

Eviston,  J.  B. 

Huntington 

Huntington 

Eifert,  E.  E. 

Loogootee 

Davies  s- 

Ewbank,  J.  Nelson 

Richmond 

Wayne-Union 

II,  lit 

1 Martin 

Ewing,  Nathaniel  D. 

Vincennes 

Knox 

Eickenberry,  H.  W. 

Indianapolis 

Marion 

Eisaman,  C.  L. 

Marion 

Marion 

F 

Eisaman,  Jack  L. 

Bluffton 

Wells 

Fagaly,  W.  J. 

Lawrencebure  Dearborn- 

Eisenberg,  D.  A. 

Martinsville 

Morgan 

Ohio 

Eisenlohr,  Eugen 

Terre  Haute 

Vigo 

Fair,  John  R. 

Wolf  Lake 

Noble 

Eisterhold,  John  A. 

Evansville 

Vanderburgh 

Faith,  I.  L. 

Boonville 

Warrick 

Eldridge,  Gail  E. 

Indianapolis 

Marion 

Faltin,  Ladislaus 
Farabee,  Charles  R. 

South  Bend 
North  Judson 

St.  Joseph 
Starke 

Elledge,  Ray 

Hammond 

Lake 

Fargher,  F.  M. 

Michigan  City  La  Porte 

Ellerbrook,  George  E. 

Vevay 

Switzerland 

Fargher,  R.  A. 

La  Porte 

La  Porte 

Ellett,  John,  Jr. 

Coatesville 

Hendricks 

Farnsworth,  Sam  A. 

La  Porte 

La  Porte 

Elliott,  John  C. 

Guilford 

Dearborn- 

Farr,  James 

Martinsville 

Morgan 

Ohio 

Farrell,  J.  T. 

Indianapolis 

Marion 

Elliott,  L.  A. 

Elkhart 

Elkhart 

Farris,  John  S. 

Washington 

Daviess- 

Elliott,  R.  A. 

Gary 

Lake 

Martin 

Elliott,  R.  H. 

Connersville 

Fayette- 

Farver,  M.  A. 

Middlebury 

Elkhart 

Franklin 

Faucett,  Ralph  E. 

San  Diego, 

Wayne- 

Elliott,  Thomas  A. 

New  Orleans, 

Elkhart 

Calif. 

Union 

La. 

Faul,  Henry  J. 

Evansville 

Vanderburgh 

Ellis,  Bert 

Indianapolis 

Marion 

Faulkner,  W.  H. 

Richmond 

Wayne- 

Ellis,  Davis  W.,  Jr. 

Indianapolis 

Marion 

Union 

Ellis,  George  M. 

Connersville 

Fayette- 

Faussett,  C.  Basil 

Indianapolis 

Marion 

Franklin 

Feerer,  Donald  J. 

Michigan  City  La  Porte 

Ellis,  Lyman  H. 

Lizton 

Hendricks 

Feldman,  Max 

South  Bend 

St.  Joseph 

Ellis,  Seth 

Anderson 

Madison 

Fender,  A.  H. 

Worthington 

Greene 

Ellison,  Alfred 

South  Bend 

St.  Joseph 

Ferguson,  A.  N. 

Ft.  Wayne 

Allen 

Elshout,  Clem  H. 

LaPorte 

LaPorte 

Ferguson,  John  T. 

Hamlet 

Marion 

Eisner,  L.  W. 

Seymour 

Jackson 

Ferguson,  Wm.  B. 

Lafayette 

Marion 

Elsten,  A.  W. 

Anderson 

Madison 

Ferrara,  Donald  W. 

Peru 

Miami 

Elston,  L.  W. 

Ft.  Wayne 

Allen 

Ferrara,  Joseph  F. 

Indianapolis 

Marion 

Elston,  Ralph  W. 

Ft.  Wayne 

Allen 

Ferrara,  S.  J. 

Peru 

Miami 

Emenhiser,  Donald  C. 

New  Haven 

Allen 

Ferrell,  Jesse  E. 

Fortville 

Hancock 

Emenhiser,  John  L. 

New  Haven 

Allen 

Ferrell,  Mars  B. 

Fortville 

Hancock 

Emery,  Charles  B. 

Bedford 

Lawrence 

Ferry,  John  L. 

Whiting 

Lake 

Emery,  Charles  H.  (H) 

Bedford 

Lawrence 

Ferry,  P.  W. 

Kokomo 

Howard 

Emhardt,  J.W.A. 

Indianapolis 

Marion 

Fessler,  G.  S. 

Rising  Sun 

Dearborn- 

Emhardt,  John  T. 

Indianapolis 

Marion 

Ohio 

Emme,  R.  W. 

Harlan 

Allen 

Fichman,  A.  M. 

Fort  Wayne 

Allen 

Endicott,  Wayne 

Greenfield 

Hancock 

Fickas,  Dallas 

Evansville 

Vanderburgh 

Engel,  E.  L. 

Evansville 

Vanderburgh 

Filipek,  W.  J. 

South  Bend 

St.  Joseph 

Engeler,  J.  E. 

Lafayette 

Tippecanoe 

Fipp,  August  L. 

Rome  City 

Noble 

Engle,  J.  M. 

Portland 

Jay 

Firestein,  Ben 

South  Bend 

St.  Joseph 

Engle,  Russell  B. 

Winchester 

Randolph 

Firestein,  Ray 

South  Bend 

St.  Joseph 

Engleman,  H.  K. 

Georgetown 

Floyd 

Fisch,  Charles 

Indianapolis 

Marion 

English,  H.  E. 

Rensselaer 

Jasper- 

Fischer,  Burnell 

Gary 

Lake 

Newton 

Fischer,  C.  N. 

La  Porte 

La  Porte 

English,  H.  M. 

Gary 

Lake 

Fish,  C.  M. 

South  Bend 

St.  Joseph 

English,  J.  P. 

South  Bend 

St.  Joseph 

Fish,  Edson  C. 

South  Bend 

St.  Joseph 

Ensminger,  L.  A. 

Indianapolis 

Marion 

Fisher,  Gerald 

Acton 

Gibson 

Entner,  Charles  L. 

Connersville 

Fayette- 

Fisher,  Henry 

Marion 

Grant 

Franklin 

Fisher,  John  E. 

Attica 

Fountain- 

Enzor,  0.  K. 

Indianapolis 

Marion 

Warren 

Episcopo,  A.  R. 

Salem 

Washington 

Fisher,  John  E. 

Indianapolis 

Marion 

Erdel,  Milton  W. 

Frankfort 

Clinton 

Fisher,  Lawrence  F. 

South  Bend 

St.  Joseph 

Erehart,  A.  D. 

Anderson 

Madison 

Fisher,  Pierre  J. 

Marion 

Grant 

Erehart,  M.  G. 

Huntington 

Huntington 

Fisher,  Seymour 

Indianapolis 

Marion 

Ericksen,  Lester  G. 

South  Bend 

St.  Joseph 

Fisher,  Walter  S. 

Columbus 

Bartholomew- 

Ericson,  H.  L. 

Windfall 

Tipton 

Brown 
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Fisher,  Warren  E. 

Anderson 

Madison 

Fisher,  William  C. 

Evansville 

Vanderburgh 

Fisk,  Frank  B. 

Indianapolis 

Marion 

Fitzgerald,  Brice  E. 

Logansport 

Cass 

Fitzgerald,  William  J. 

Indianapolis 

Marion 

Fitzpatrick,  H.  W. 

Elwood 

Madison 

Fitzsimmons,  E.  L. 

Evansville 

Vanderburgh 

Flack,  Russell  A. 

Lafayette 

Tippecanoe 

Flaherty,  Walter  T. 

Michigan  City  LaPorte 

Flanagan,  E.  P. 

Walton 

Cass. 

Flanigan,  M.  B. 

Indianapolis 

Marion 

Flannigan,  H.  F. 

Lagrange 

Lagrange 

Fleetwood,  R.  A. 

Nappanee 

Elkhart 

Fleischer,  J.  C. 

East  Chicago 

Lake 

Fleming,  C.  F. 

Elkhart 

Elkhart 

Fleming,  Justus  M. 

Elkhart 

Elkhart 

Fletcher,  Charles  F. 

Sunman 

Dearborn- 

Ohio 

Flick,  John  J. 

Indianapolis 

Marion 

Flinn,  John  H. 

Evansville 

Vanderburgh 

Flora,  Joseph  0. 

Indianapolis 

Marion 

Folck,  J.  K. 

Princeton 

Gibson 

Folkening,  N.  C. 

Indianapolis 

Marion 

Foltz,  Lloyd  E. 

Brownsburg 

Hendricks 

Forbes,  Violet  Crabbe 

Wolcott 

Tippecanoe 

Foreman,  Harry  L. 

Indianapolis 

Marion 

Foreman,  Walter  A. 

Brookville 

Fayette- 

Franklin 

Forry,  Frank 

Indianapolis 

Marion 

Forsee,  Norman  E. 

Jeffersonville 

Clark 

Forster,  N.  K. 

Pacific 

Palisades, 

Calif. 

Lake 

Foster,  Ray  T. 

Indianapolis 

Marion 

Forsyth,  D.  H. 

Terre  Haute 

Vigo 

Fosbrink,  E.  L. 

Syracuse 

Elkhart 

Fosler,  D.  W. 

Indianapolis 

Marion 

Fountaine,  Thomas  J. 

Bedford 

Lawrence 

Fouts,  Paul  J. 

Indianapolis 

Marion 

Fowler,  Richard  R. 

Petersburg 

Pike 

Fox,  C.  Philip 

Washington 

Daviess- 

Martin 

Fox,  M.  S. 

Vincennes 

Knox 

Fox,  R.  H. 
Foy,  H.  W. 

Bicknell 

Knox 

Ft.  Wayne 

Allen 

Frank,  J.  R. 

Valparaiso 

Porter 

Frank,  L.  L. 

South  Bend 

St.  Joseph 

Franklin,  William  L. 

Indianapolis 

Marion 

Frankowski,  Clementine 

Whiting 

Lake 

Frantz,  Mount  E. 

Danville 

Hendricks 

Frasch,  M.  G. 

Lafayette 

Tippecanoe 

Frash,  DeVon  W. 

South  Bend 

St.  Joseph 

Frazin,  Bernard 

Indianapolis 

Marion 

Freed,  Carl  A. 

Attica 

Fountain- 

Warren 

Freed,  James  C. 

Attica 

Fountain- 

Warren 

Freed,  John  E.,  Sr., 

Terre  Haute 

Vigo 

Freed,  John  E.,  Jr. 

Chicago,  111. 

Vigo 

Freeman,  F.  M. 

Goshen 

Elkhart 

Freeman,  Joseph  W. 

Denver,  Colo. 

Henry 

French,  Wm.  G. 

Evansville 

Vanderburgh 

Friedman,  Herbert  P. 

Urbana,  111. 

Marion 

Friedman,  Isadore  E. 

Hammond 

Lake 

Friedman,  Leo 

Evansville 

Vanderburgh 

Friedman,  Morris  S. 

South  Bend 

St.  Joseph 

Frith,  Gladys  D. 

South  Bend 

St.  Joseph 

Frith,  Louis  G. 

South  Bend 

St.  Joseph 

Fritsch,  L.  E. 

Evansville 

Vanderburgh 

Fromhold,  Willis  A. 

Indianapolis 

Marion 

Frost.  Robert  J. 

South  Bend 

St.  Joseph 

Fry,  Robert  D. 

Indianapolis 

Marion 

Name 

Frybarger,  S.  S. 
Fullerton,  R.  L. 
Funk,  John  W. 

Funkhouser,  A.  G. 
Funkhouser,  Elmer 
Fuqua,  Harold  B. 
Furgason,  Paul  C. 
Furniss,  S.  A. 
Fuson,  W.  J. 


Gabe,  Wm.  E. 

Gable,  H.  B. 

Gaddy,  Euclid  T. 
Galante,  Vincent  J. 
Galbreath,  R.  S. 
Galbreath,  7.  P. 
Galliher,  Marjorie  J. 

Gallup,  Palmer  R. 
Gambill,  Wm.  D. 
Gammieri,  Robert  L. 
Gannon,  G.  W. 
Ganser,  Richard  A. 
Gante,  H.  W. 

Ganz,  Max 
Garber,  E.  C. 

Garber,  J.  Neill 
Garber,  Paul  A. 
Garceau,  George  J. 
Gardiner,  Sprague  H. 
Gardner,  Buchman 
Gardner,  M.  D. 
Gardner,  Russell  A. 
Garfield,  M.  D. 
Garland,  Edgar 
Garling,  L.  C. 

Garner,  William 
Garner,  W.  Stanley 
Garner,  Wm.  H. 
Garrett,  John  D.  (H) 
Garrett,  Robert  A. 
Garrison,  James  L. 
Garrison,  Leon  J. 
Garton,  H.  W. 
Gastineau,  F.  M. 
Gatch,  W.  D. 

Gates,  George  E. 
Gaul,  L.  Edward 
Gaunt,  Everett  W. 
Gehres,  R.  W. 

Geick,  Raymond 
Geider,  Roy  A. 
Geiger,  Dillon 

Geisinger,  L.  N. 
Geller,  Samuel 
Gentile,  John  P. 
George,  Charles  L. 
Gerding,  William  J. 
Gerrish,  D.  A. 
Gerrish,  W.  D. 

Gery,  Richard  E. 
Gessler,  W.  F. 

Gevirtz,  M.  B. 

Gibbs,  Charles 
Gibbs,  Joseph  W. 
Gibson,  Greta 
Gibson,  J.  J.  (H) 

Gick,  Herman 


City 

County 

Converse 

Miami 

Indianapolis 

Marion 

Muncie 

Delaware- 

Indianapolis 

Blackford 

Marion 

Indianapolis 

Marion 

Terre  Haute 

Vigo 

Indianapolis 

Marion 

Indianapolis 

Marion 

Greencastle 

Putnam 

G 

Indianapolis 

Marion 

Monticello 

White 

Indianapolis 

Marion 

Gary 

Lake 

Huntington 

Huntington 

Burnettsville 

White 

Muncie 

Delaware- 

Indianapolis 

Blackford 

Marion 

Indianapolis 

Marion 

Indianapolis 

Marion 

Gary 

Lake 

Mishawaka 

St.  Joseph 

Anderson 

Madison 

Marion 

Grant 

Dunkirk 

Jay 

Indianapolis 

Marion 

South  Whitley  Whitley 

Indianapolis 

Marion 

Indianapolis 

Marion 

Indianapolis 

Marion 

Michigan  City  LaPorte 

Michigan  City  LaPorte 

Indianapolis 

Marion 

Evansville 

Vanderburgh 

Muncie 

Delaware- 

Indianapolis 

Blackford 

Marion 

Indianapolis 

Marion 

New  Albany 

Floyd 

Indianapolis 

Marion 

Indianapolis 

Marion 

Cumberland 

Marion 

Gas  City 

Grant 

Ft.  Wayne 

Allen 

Indianapolis 

Marion 

Indianapolis 

Marion 

South  Bend 

St.  Joseph 

Evansville 

Vanderburgh 

Alexandria 

Madison 

Shelbyville 

Shelby 

Fort  Branch 

Gibson 

Indianapolis 

Marion 

Bloomington 

Owen- 

Auburn 

Monroe 
De  Kalb 

Indianapolis 

Marion 

New  Albany 

Floyd 

Indianapolis 

Marion 

Fort  Wayne 

Allen 

Terre  Haute 

Vigo 

Clinton 

Parke- 

Lafayette 

Vermillion 

Tippecanoe 

Fort  Wayne 

Allen 

Hammond 

Lake 

Greenfield 

Hancock 

Danville 

Hendricks 

Indianapolis 

Marion 

Alexandria 

Madison 

Indianapolis 

Marion 
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Name 

Gifford,  F.  E. 

Gilbert,  Ivan 
Gill,  B.  P. 

Gill,  D.  D. 

Gill,  Thomas  A. 

Gillespie,  C.  E. 
Gillespie,  C.  F. 
Gillespie,  G.  R. 
Gillespie,  J.  E. 
Gillespie,  J.  F.  (H) 
Gilliatt,  J.  P. 

Gillum,  John  R. 
Gilman,  M.  M. 

Gilmore,  L.  L. 

Gilmore,  R.  A. 
Gingerick,  C.  M. 
Ginsberg,  Stewart 
Giordano,  A.  S. 

Girod,  Arthur  H. 

Gitlin,  Max  M. 

Gitlin,  Wm.  A. 

Givner,  David, 
Glackman,  J.  C.,  Jr. 
Glackman,  J.  C.,  Sr. 
Gladstone,  N.  H. 
Glaser,  E.  M. 

Glaser,  Robert  E. 

Glass,  R.  L. 
Glendening,  J.  L. 
Glenn,  Fred  C. 

Glenn,  L.  F. 

Gliek,  0.  E. 

Glock,  H.  E. 

Glock,  M.  E. 

Glock,  Wayne  R. 
Glosson,  Jack  R. 

Goad,  Lloyd  H. 

Gobbel,  N.  E. 

Godwin,  J.  David 

Goethals,  Charles  J. 
Goldberg,  Harold  B. 
Goldman,  Samuel 
Goldstone,  Adolph 
Goldstone,  Joseph 
Goldstone,  S.  R. 

Good,  R.  P. 

Goodman,  Eli 
Goodman,  H.  T. 
Goodrich,  Albert 

Goodwin,  C.  B.  (H) 
Goodwin,  Caroline  M. 
Goraczewski,  Thaddeus 
Gordin,  Stanley 

Gordin,  Stanton  E.  (H) 

Gordon,  J.  L. 

Gordon,  J.  M. 

Gorton,  Mary  L. 
Gosman,  James  H. 
Gossard,  Meredith  B. 
Gould,  L.  K. 

Goux,  Warren 
Govorchin,  Alexander 
Graessle,  Harold  P. 
Graf,  John  E. 
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City 

County 

Indianapolis 

Marion 

Graf,  John  P. 

Indianapolis 

Marion 

Terre  Haute 

Vigo 

Graf,  Jerome  A. 

Bloomfield 

Greene 

Evansville 

Vanderburgh 

Graham,  George  M. 

Ft.  Wayne 

Allen 

Greenfield 

Hancock 

Graham,  Thomas 

Lafayette 

Tippecanoe 

Muncie 

Delaware- 

Grant,  Benjamin  F. 

Gary 

Lake 

Blackford 

Grant,  John 

Cynthiana 

Posey 

Seymour 

Jackson 

Graves,  J.  W. 

Indianapolis 

Marion 

Indianapolis 

Marion 

Graves,  Orville  M. 

Princeton 

Gibson 

Brownstown 

Jackson 

Gray,  Clyde  C. 

Cloverdale 

Putnam 

Indianapolis 

Marion 

Gray,  D.  E. 

Crown  Point 

Lake 

Greencastle 

Putnam 

Gray,  Leon 

Martinsville 

Morgan 

Salem 

Washington 

Gray,  Paul  M. 

Huntington 

Huntington 

Terre  Haute 

Vigo 

Grayston,  F.  W.  (H) 

Huntington 

Huntington 

South  Bend 

St.  Joseph 

Grayston,  Wallace  S. 

Huntington 

Huntington 

Vincennes 

Knox 

Green,  Carl  L. 

Vincennes 

Knox 

Michigan  City  LaPorte 

Green,  F.  H.,  Jr. 

Rushville 

Rush 

Libertv  Center  Wells 

Green,  George  F. 

South  Bend 

St.  Joseph 

Marion 
South  Bend 

D -y»Q  yvj- 

Green,  Harrison 

Indianapolis 

Marion 

UlcUIl 

St.  Joseph 

Green,  John  H. 
Green,  Oscar 

North  Vernon 
Indianapolis 

Jennings 

Marion 

Decatur 

Adams 

Green,  S.  I. 

St.  Bernice 

Parke- 

Bluffton 

Bluffton 

Indianapolis 

Wells 

Wells 

Marion 

Green,  Wm.  L. 
Greene,  Claude  D. 
Greene,  F.  G. 

Pekin 

Spencer 

Bloomingdale 

Vermillion 

Washington 

Owen-Monroe 

Parke- 

Rockport 

Rochester 

Spencer 

Fulton 

Gregg,  Albert  F. 

Connersville 

Vermillion 

Fayette- 

Fort  Wayne 
Brookville 

Allen 

Fayette- 

Gregg,  Edwin  E. 

Thorntown 

Franklin 

Boone 

Franklin 

Greiber,  Marvin  F. 

Muncie 

Deleware- 

Brookville 

Fayette- 

Franklin 

Greist,  H.  W.  (H) 

Monticello 

Blackford 

White 

Indianapolis 

Marion 

Greist,  John 

Indianapolis 

Marion 

Indianapolis 

Marion 

Greip,  Arthur  H. 

Evansville 

Vanderburgh 

Tell  City 

Perry 

Griffin,  J.  P. 

Chesterton 

Porter 

Ramsey 

Harrison 

Griffis,  V.  C. 

Richmond 

Wayne- 

Kentland 

Jasper- 

Newton 

Griffith,  James  W. 

Sheridan 

Union 

Hamilton 

Fort  Wayne 

Allen 

Griffith,  R.  E. 

Indianapolis 

Marion 

Fort  Wayne 

Allen 

Grillo,  Donald 

South  Bend 

St.  Joseph 

Fort  Wayne 

Allen 

Grimes,  J.  H. 

Martinsville 

Hendricks 

Clay  City 

Clay 

Grisell,  Ted  L. 

Indianapolis 

Marion 

Gary 

Lake 

Grissom,  Robert  L. 

Michigan  City  LaPorte 

English 

Crawford 

Griswold,  W.  R. 

Mare  Island, 

Marion 

San  Diego, 
Calif. 

Hancock 

Gros,  Hubert 

Calif. 

Delphi 

Carroll 

Mishawaka 

St.  Joseph 

Grosskreutz,  Doris 

Evansville 

Vanderburgh 

Gary 

Lake 

Grossman,  W.  L. 

North  Vernon  Jennings 

Indianapolis 

Marion 

Grossnickle,  Geo.  W. 

Elkhart 

Elkhart 

Gary 

Lake 

Grosso,  W.  G. 

East  Chicago 

Lake 

Gary 

Lake 

Grove,  Robert  H. 

Rossville 

Clinton 

Gary 

Lake 

Gudenkauf,  E.  B. 

Clarksville 

Clark 

Kokomo 

Howard 

Gullett,  Charles  C. 

Union  City 

Randolph 

Charlestown 

Clark 

Gustafson,  G.  W. 

Indianapolis 

Marion 

Terre  Haute 

Vigo 

Gustafson,  Milton 

Muncie 

Delaware- 

New  York, 
N.  Y. 

Marion 

Gustaitis,  John  W. 

East  Chicago 

Blackford 

Lake 

Kendallville 

Noble 

Gutelius,  C.  B. 

Indianapolis 

Marion 

Indianapolis 

Marion 

Guthrie,  F.  C. 

Anderson 

Madison 

South  Bend 

St.  Joseph 

Gutierrez,  F.  A. 

Gary 

Lake 

Connersville 

Fayette- 

Gutstein,  Richard  R. 

Kendallville 

Noble’ 

Franklin 

Gwaltney,  L.  F. 

Roachdale 

Putnam 

Connersville 

Fayette- 

Gwin,  M.  D. 

Miami  Beach, 

Jasper- 

Wheeler 

Franklin 

Porter 

Gwinn,  John  L. 

Fla. 

Corydon 

Newton 

Harrison 

South  Bend 
Gary 

Indianapolis 
Tipton 
Ft.  Wayne 

St.  Joseph 

Lake 

Marion 

Knox 

Allen 

Habegger,  Myron  L. 

H 

Berne 

A.dams 

Evansville 

Vanderburgh 

Habich,  Carl 

Indianapolis 

Marion 

East  Chicago 

Lake 

Hack,  E.  C. 

Hammond 

Lake 

Seymour 

Jackson 

Hadden,  Claude  E. 

Indianapolis 

Marion 

Chicago,  111. 

Marion 

Hade,  Frederick  L. 

Bridgeport 

Marion 
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Hadley,  David 

Indianapolis 

Marion 

Hadley,  Harvey 

Richmond 

Wayne- 

Union 

Hadley,  Murray  N. 

Indianapolis 

Marion 

Haffner,  H.  G. 

Ft.  Wayne 

Allen 

Haggard,  E.  B. 

Indianapolis 

Marion 

Hagie,  F.  E. 

Richmond 

Wayne- 

Union 

Hahn,  E.  V. 

Indianapolis 

Marion 

Haley,  Paul  E. 

South  Bend 

St.  Joseph 

Hall,  Bernard  R. 

Logansport 

Cass 

Hall,  E.  H. 

Dunkirk 

Delaware- 

Blackford 

Hall,  Frank  M. 

Indianapolis 

Marion 

Hall,  Jack  R. 

Indianapolis 

Marion 

Hall,  0.  A. 

Muncie 

Delaware- 

Blackford 

Hall,  T.  C. 

Chesterton 

Porter 

Hallam,  F.  T. 

Indianapolis 

Marion 

Halleck,  H.  J. 

Winamac 

Pulaski 

Haller,  Robert  L. 

Churubusco 

Whitley 

Haller,  Thomas  C. 

Crawf  ordsville  Montgomery 

Hamer,  H.  G. 

Indianapolis 

Marion 

Hamilton,  Antha  A. 

Shelburn 

Sullivan 

Hamilton,  Charles  0. 

South  Bend 

St.  Joseph 

Hamilton,  Emory  D. 

Ft.  Wayne 

Allen 

Hamilton,  Guy  W. 

Madison 

Jefferson 

Hamilton,  J.  R. 

Mitchell 

Lawrence 

Hamilton,  M.  Luther 

Newberry 

Greene 

Hamilton;  0.  G. 

* Bluffton 

Wells 

Hamilton,  R.  C. 

East  Chicago 

Lake 

Hammel,  Howard  T. 

Bedford 

Lawrence 

Hammer,  Jay  Wm. 

Middletown 

Delaware- 

Blackford 

Hammersley,  Geo.  K. 

Frankfort 

Clinton 

Hammond,  Keith 

Paoli 

Orange 

Hammond,  Ruben  C. 

Indianapolis 

Marion 

Hammond,  Stanley  M. 

Portland 

Jay 

Hampshire,  Don  R. 

Indianapolis 

Marion 

Hancock,  John  G. 

Indianapolis 

Marion 

Handelman,  Eugene 

Hammond 

Lake 

Hanley,  Marshall  J. 

Jamaica, 
N.  Y. 

Marion 

Hanna,  T.  A. 

Indianapolis 

Marion 

Hannah,  Jack  W. 

Wakarusa 

Elkhart 

Hansell,  R.  M. 

Indianapolis 

Marion 

Hansen,  A.  H. 

Hammond 

Lake 

Hanson,  Martin  F. 

Elwood 

Madison 

Harcourt,  A.  K. 

Indianapolis 

Marion 

Harden,  Murray  E. 

Indianapolis 

Fountain- 

Warren 

Hardin,  W.  E. 

Ossian 

Wells 

Harding,  M.  Richard 

Indianapolis 

Marion 

Harding,  Myron  S. 

Indianapolis 

Marion 

Hardy,  Chas.  F.  (H) 

Kendallville 

Noble 

Hardy,  John  J. 

North  Liberty 

St.  Joseph 

Hare,  Daniel  M. 

Evansville 

Vanderburgh 

Hare,  E.  H. 

Indianapolis 

Marion 

Hare,  John  H. 

Evansville 

Vanderburgh 

Hare,  Laura 

Indianapolis 

Marion 

Harger,  Robert  W. 

Indianapolis 

Marion 

Hargis,  W.  T.  (H) 

Tell  City 

Perry 

Harkness,  R.  G. 

Terre  Haute 

Vigo 

Harlan,  William  L. 

Cromwell 

Noble 

Harless,  Clarence  M. 

Chesterton 

Porter 

Harmon,  C.  J. 

Richmond 

Wayne- 

Union 

Harmon,  Gladys  H. 

Richmond 

Wayne- 

Union 

Harmon,  Vachelle  E. 

South  Bend 

St.  Joseph 

Harmon,  Wayne 

Lynn 

Randolph 

Harold,  A.  H. 

Indianapolis 

Marion 

Harold,  N.  E.  (H) 

Indianapolis 

Marion 

Name 

City 

County 

Harris,  B.  W. 

Lake  Wales, 
Fla. 

Lake 

Harris,  Carl  B. 

Indianapolis 

Marion 

Harris,  Donald  M. 

Gary 

Lake 

Harrison,  Wm.  H.  (H) 

Kokomo 

Howard 

Harris,  Paul  N. 

Indianapolis 

Marion 

Harris,  R.  F. 

Noblesville 

Hamilton 

Harris,  Wm.  Lee 

Evansville 

Vanderburgh 

Harshman,  L.  P. 

Ft.  Wayne 

Allen 

Harshman,  Martin  L. 

Lafayette 

Tippecanoe 

Harstad,  C. 

Rockville 

Parke- 

Vermillion 

Hart,  L.  Paul 

Evansville 

Vanderburgh 

Hart,  Robert  B. 

Columbus 

Bartholomew- 

Brown 

Hart,  Wm.  D. 

Anderson 

Madison 

Harter,  Eli  Blair 

Lafayette 

Tippecanoe 

Hartley,  C.  A.,  Jr. 

Evansville 

Vanderburgh 

Hartley,  C.  A.  (H) 

Evansville 

Vanderburgh 

Hartz,  F.  Minton 

Evansville 

Vanderburgh 

Harvey,  Bennett  B. 

Kokomo 

Howard 

Harvey,  Harry  C. 

Ft.  Wayne 

Allen 

Harvey,  R.  J. 

Zionsville 

Boone 

Harvey,  Verne  K. 

Alexandria, 

Va. 

Marion 

Hasewinkle,  A.  M. 

Ft.  Wayne 

Allen 

Hash,  John  S. 

Noblesville 

Hamilton 

Haskell,  Cosa  D. 

San  Francisco,  Marion 
Calif. 

Haslem,  Ezra  R. 

Terre  Haute 

Vigo 

Haslem,  John  R. 

Terre  Haute 

Vigo 

Hasler,  Norman  B. 

Indianapolis 

Marion 

Haslinger,  C.  J. 

Indianapolis 

Marion 

Hastings,  Warren  C. 

Ft.  Wayne 

Allen 

Hatfield,  B.  F. 

Indianapolis 

Marion 

Hatfield,  Jack  J. 

Indianapolis 

Marion 

Hatfield,  N.  W. 

Indianapolis 

Marion 

Hathaway,  Clayton  B. 

Butler 

DeKalb 

Hattendorf,  A.  P. 

Ft.  Wayne 

Allen 

Hauss,  Augustus  P. 

New  Albany 

Floyd 

Havens,  Oscar 

Cicero 

Hamilton 

Havens,  R.  E. 

Ft.  Wayne 

Allen 

Havice,  Jay  F. 

Lake  Lure, 
N.  C. 

Allen 

Hawes,  M.  E. 

Columbus 

Bartholomew- 

Brown 

Hawk,  Edgar 

Greenefield 

Hancock 

Hawk,  James  H. 

Indianapolis 

Marion 

Hayes,  Jess  D. 

East  Chicago 

Lake 

Hayes,  T.  R. 

Muncie 

Delaware- 

Blackford 

Haymond,  George  N. 

Warsaw 

Kosciusko 

Haymond,  Joseph  L. 

Indianapolis 

Marion 

Hays,  E.  L. 

Indianapolis 

Marion 

Hays,  George  R. 

Richmond 

Wayne- 

Union 

Hazel,  James  T.  (H) 

Freedom 

Owen- 

Monroe 

Hazinski,  R.  T. 

Griffith 

Lake 

Headley,  L.  M. 

Lebanon 

Boone 

Healy,  Wm.  F. 

Evansville 

Vanderburgh 

Heard,  Albert 

Evansville 

Vanderburgh 

Heberer,  J.  M. 

Evansville 

Vanderburgh 

Heck,  M.  C. 

Jasper 

Dubois 

Hedde,  E.  L. 

Logansport 

Cass 

Hedgcock,  R.  A. 

Frankfort 

Clinton 

Hedrick,  Philip  W. 

Indianapolis 

Marion 

Hefti,  Karl 

Evansville 

Vanderburgh 

Heilman,  W.  C. 

New  Castle 

Henry 

Heinrich,  H.  H. 

Indianapolis 

Marion 

Heinrich,  Weston  A. 

Evansville 

Vanderburgh 

Heinz,  Dorothy  C.  V. 

Indianapolis 

Marion 
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Held,  George  A. 

Jasper 

Dubois 

Heller,  N.  L. 

Dunkirk 

Jay 

Heller,  Oscar  (H) 

Greenfield 

Hancock 

Helmen,  H.  W. 

South  Bend 

St.  Joseph 

Helper,  Morton 

Evansville 

Vanderburgh 

Henderson,  Arvin 

Ridgeville 

Randolph 

Henderson,  N.  C. 

Michigan  City 

LaPorte 

Henderson,  R.  A. 

Muncie 

Delaware- 

Blackford 

Hendricks,  John  D. 

Indianapolis 

Marion 

Hendricks,  John  W. 

Indianapolis 

Marion 

Henley,  Glenn 

Fairmount 

Grant 

Hennessee,  Philip  C. 

Portland 

Jay 

Henning,  Carl 

Hanover 

Jefferson 

Henry,  Alvin  L. 

Indianapolis 

Marion 

Henry,  Howard  J. 

Knox 

Starke 

Henry,  Russell  S. 

Indianapolis 

Marion 

Hensler,  B.  M. 

Anderson 

Madison 

Hepburn,  C.  K. 

Indianapolis 

Marion 

Hepner,  H.  S. 

Bloomington 

Owen- 

Monroe 

Hepner,  Ruth 

Oahu,  T.  H. 

Owen- 

Monroe 

Herd,  Cloyn  R. 

Peru 

Miami 

Hendendeen  E.  V. 

Rochester 

Fulton 

Heritier,  Jules 

Columbia  City  Whitley 

Herr,  John  W. 

Mount  Vernon 

Posey 

Herrick,  C.  L. 

Akron 

Fulton 

Herring,  G.  N. 

Pierceton 

Kosciusko 

Herrmann,  Gordon  T. 

Indianapolis 

Marion 

Herrold,  G.  W. 

Lafayette 

Tippecanoe 

Hershey,  E.  A. 

Churubusco 

Whitley 

Herzer,  C.  C. 

Evansville 

Vanderburgh 

Hetherington,  A.  M. 

Indianapolis 

Marion 

Hetherington,  John  A. 

Rochester, 

Minn. 

Marion 

Hetman,  Mitchell  J. 

Westville 

LaPorte 

Heubi,  John  E. 

Indianapolis 

Marion 

Hewitt,  M.  I. 

South  Bend 

St.  Joseph 

Hewlett,  Thomas  H. 

Philadelphia, 

Pa. 

Floyd 

Heysett,  Norman  W. 

Ft.  Wayne 

Allen 

Hiatt,  R.  L. 

Washington, 

Wayne- 

D.  C. 

Union 

Hibner,  Nolan  A. 

Monticello 

White 

Hickman,  A.  Lee 

Hammond 

Lake 

Hickman,  W.  R. 

Logansport 

Cass 

Hickman,  Walter 

Indianapolis 

Marion 

Hicks,  Joseph  (H) 

Arcadia 

Hamilton 

Hiestand,  H.  J. 

Pennville 

Jay 

Higbee,  Paul 

Sullivan 

Sullivan 

Higgins,  James  L. 

Otwell 

Pike 

Higgins,  0.  C. 

Lebanon 

Boone 

High,  Ralph  L. 

Muncie 

Delaware- 

Blackford 

Hilbert,  John  W. 

South  Bend 

St.  Joseph 

Hildebrand,  W.  0. 

Topeka 

Lagrange 

Hill,  Edward  C. 

Indianapolis 

Marion 

Hill,  H.  D. 

Richmond 

Wayne- 

Union 

Hill,  H.  E. 

Muncie 

Delaware- 

Blackford 

Hill,  Kenneth  G. 

New  Castle 

Henry 

Hill,  Paul  G. 

Cambridge  CitjWayne- 
Union 

Hill,  Robert 

Muncie 

Delaware- 

Blackford 

Hill,  T.  N. 

Scottsburg 

Scott 

Hilldrup,  Don  G. 

Fort  Sill, 
Okla. 

Marion 

Hillenbrand,  Charles 

Michigan  City 

LaPorte 

Hillery,  J.  L. 

Warsaw 

Kosciusko 

Hillis,  L.  J. 

Logansport 

Cass 

Hillman,  Marion  W. 

South  Bend 

St.  Joseph 

Hillman,  W.  H. 

South  Bend 

St.  Joseph 

Hillsamer,  Phyllis 

W.  Lafayette 

Tippecanoe 

Name 

City 

County 

Himebaugh,  Gilbert 

Veedersburg 

Fountain- 

Warren 

Himebaugh,  J.  R.  S. 

Indianapolis 

Marion 

Himler,  James  M. 

Indianapolis 

Marion 

Hinchman,  C.  P. 

Geneva 

Adams 

Hinchman,  Jean  F. 

Parker 

Delaware- 

Blackford 

Hine,  Ulis  B. 

Indianapolis 

Marion 

Hines,  A.  V. 

Auburn 

DeKalb 

Hines,  Don  C. 

Indianapolis 

Marion 

Hinkson,  George  D. 

Gary 

Lake 

Hippensteel,  R.  R. 

Indianapolis 

Marion 

Hisrich,  L.  W. 

Batesville 

Ripley 

Hobbs,  Arthur 

Evansville 

Vanderburgh 

Hochhalter,  Marion 

Logansport 

Cass 

Hodges,  Fletcher 

Indianapolis 

Marion 

Hodges,  Wm.  A. 

Oaktown 

Knox 

Hodgin,  Phillip 

Orleans 

Lawrence 

Hodurski,  Zigfield 

Gary 

Lake 

Hoeger,  H.  R. 

Brookville 

Fayette- 

Franklin 

Hoetzer,  Eldore  M. 

New  Haven 

Allen 

Hofferkamp,  A.  G. 

New  Albany 

Floyd 

Hoffman,  A.  F. 

Ft.  Wayne 

Allen 

Hoffman,  Curtis  R. 

Richmond 

Wayne- 

Union 

Hoffman,  Doris 

Vincennes 

Knox 

Hoffman,  Herman 

Hartford  City  Delaware- 
Blackford 

Hoffman,  R.  V. 

South  Bend 

St.  Joseph 

Hoffmann,  S.  P.,  Sr. 

Ft.  Wayne 

Allen 

Hofmann,  Andrew 

Hammond 

Lake 

Hofmann,  J.  Wm. 

Indianapolis 

Marion 

Hogle,  Frank  D. 

Logansport 

Marshall 

Holdeman,  Lillian 

South  Bend 

St.  Joseph 

Holdeman,  R.  W. 

South  Bend 

St.  Joseph 

Holladay,  L.  J. 

Lafayette 

Tippecanoe 

Holland,  Chas.  E. 

Bloomington 

Owen- 

Monroe 

Holland,  D.  J. 

Bloomington 

Owen- 

Monroe 

Holland,  E.  E. 

Richmond 

Wayne- 

Union 

Holland,  Philip 

Bloomington 

Owen- 

Monroe 

Holliday,  L.  D. 

Fairmount 

Grant 

Hollingsworth,  A.  A. 

Indianapolis 

Marion 

Hollingsworth, 
Marshall  P.  (H) 

Princeton 

Gibson 

Hollis,  Walter  H. 

Indianapolis 

Marion 

Holloway,  W.  A.  (H) 

Logansport 

Cass 

Holman,  J.  E.,  Sr. 

Indianapolis 

Marion 

Holman,  J.  E.,  Jr. 

Indianapolis 

Marion 

Holmes,  Claude  D. 

Frankfort 

Clinton 

Holmes,  Claude  D.,  Sr. 

Frankfort 

Clinton 

Holmes,  G.  W. 

Chicago,  111. 

Lake 

Holmes,  W.  W. 

Logansport 

Cass 

Holsinger,  R.  E. 

Ft.  Wayne 

Allen 

Holtzendorf,  C.  E.  (H) 

St.  Petersburg, Marshall 
Fla. 

Holtzman,  Paul  W. 

Bluffton 

Wells 

Honan,  Paul  R. 

Lebanon 

Boone 

Hood,  Ainslee  A. 

Indianapolis 

Marion 

Hooke,  Sam  W. 

Noblesville 

Hamilton 

Hoopes,  Jane 

Evansville 

Vanderbuurgh 

Hoover,  D.  A. 

Terre  Haute 

Vigo 

Hoover,  J.  Guy 

Boonville 

Warrick 

Hoover,  J.  J. 

Terre  Haute 

Vigo 

Hoover,  Peter  B. 

Boonville 

Warrick 

Hopkins,  S.  R. 

Hammond 

Lake 

Hopkins,  Lester  H. 

Versailles 

Ripley 

Hoppenrath,  W.  M. 

Elwood 

Madison 

Hoppenrath,  Wm.  (H) 

Elwood 

Madison 

Hornaday,  W.  A. 

Evansville 

Lake 

Horst,  William  N. 

Crown  Point 

Lake 
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Name 

City 

County 

Horswell,  R.  G. 

Bristol 

Elkhart 

Horwitz,  Thomas 

Indianapolis 

Marion 

Horton,  George  R. 

Ft.  Wayne 

Allen 

Hostetler,  Carl  M. 

Goshen 

Elkhart 

Hostetter,  Irwin  S. 

Muncie 

Delaware- 

Blackford 

Houser,  D.  Stanley 

Lakeville 

St.  Joseph 

Houser,  Wayne  W. 

Monon 

Tippecanoe 

Houseworth,  John  H. 

Indianapolis 

Marion 

Housley,  J.  L. 

Ft.  Wayne 

Allen 

Houston,  Fred  D. 

Lawrenceburg 

Dearborn- 

Ohio 

Howell,  Joseph  D. 

Indianapolis 

Marion 

How,  John  T.  (H) 

Lakeville 

St.  Joseph 

How,  Louis  E. 

Lakeville 

St.  Joseph 

Howard,  W.  H. 

Hammond 

Lake 

Howe,  Fordyce  L. 

Ft.  Wayne 

Allen 

Howell,  R.  D. 

Indianapolis 

Marion 

Hoyt,  Lester  H. 

Indianapolis 

Marion 

Huber,  Carl  P. 

Indianapolis 

Marion 

Huckleberry,  Carl  D. 

Danville 

Hendricks 

Huckleberry,  Irvin 

Salem 

Washington 

Hudson,  Foster  J. 

Indianapolis 

Marion 

Huff,  A.  D. 

Marion 

Grant 

Huffman,  A.  D. 

South  Bend 

St.  Joseph 

Huffman,  V.  P. 

South  Whitley 

Whitley 

Hufnagel,  C.  A. 

Richmond 

Wayne- 

Union 

Huggins,  Victor  S. 

Evansville 

Vanderburgh 

Hughes,  J.  E. 

Indianapolis 

Marion 

Hughes,  L.  M. 

Paragon 

Morgan 

Hughes,  Richard  R. 

Indianapolis 

Marion 

Hughes,  W.  F.  (H) 

Indianapolis 

Marion 

Hull,  A.  W. 

Elkhart 

Elkhart 

Hull,  James  E. 

Columbia  City 

Marion 

Hummel,  R.  M. 

Marion 

Grant 

Hummons,  Henry  L. 

Indianapolis 

Marion 

Humphrey,  Paul  E. 

Terre  Haute 

Vigo 

Humphreys,  Joe  E. 

Vincennes 

Knox 

Humphreys,  John  W. 

Crawfordsville  Montgomery 

Hunn,  M.  F. 

Elkhart 

Elkhart 

Hunt,  Edgar  J. 

Terre  Haute 

Vigo 

Hunt,  Gayle  J. 

Richmond 

Wayne- 

Union 

Hunter,  F.  P. 

Lafayette 

Tippecanoe 

Hunter,  Lowell  G. 

Milan 

Ripley 

Huoni,  J.  S. 

Jeffersonville 

Clark 

Hupe,  Charles  (H) 

Lafayette 

Tippecanoe 

Hurley,  Anson 

Muncie 

Delaware- 

Blackford 

Hurley,  John  R. 

Daleville 

Delaware- 

Blackford 

Hursey,  Virgil  G. 

Milford 

Kosciusko 

Hurst,  E.  M. 

Cloverdale 

Putnam 

Hurt,  L.  B. 

Indianapolis 

Marion 

Hurt,  Paul  T. 

Indianapolis 

Marion 

Huse,  William  M. 

Indianapolis 

Marion 

Husted,  Robert 

Hammond 

Lake 

Hutcheson,  W.  R. 

Greencastle 

Putnam 

Hutchinson,  B.  M. 

Mishawaka 

St.  Joseph 

Hutto,  W.  H. 

Kokomo 

Howard 

Hyatt,  Gilbert  T. 

Evansville 

Vanderburgh 

Hyde,  Carroll 

South  Bend 

St.  Joseph 

Hynes,  Roy 

Indianapolis 

Marion 

Iddings,  J.  W. 

I 

Crown  Point 

Lake 

Ikins,  R.  G. 

Lafayette 

Tippecanoe 

Imhof,  Joseph  D. 

Muncie 

Delaware- 

Blackford 

Ingwell,  Guy  B. 

Knox 

Starke 

Inlow,  Herbert 

Shelbyville 

Shelby 

Inlow,  W.  D. 

Shelbyville 

Shelby 

Irey,  P.  R. 

Plymouth 

Marshall 

Irish,  Wilbur 

East  Chicago 

Lake 

Name 

City 

County 

Irwin,  Glenn  W.,  Jr, 

Indianapolis 

Marion 

Irwin,  Seth 

Summitville 

Madison 

Iske,  Paul  G. 

Indianapolis 

Marion 

Isler,  N.  C. 

Jeffersonville 

Clark 

Herman,  G.  E. 

New  Castle 

Henry 

Ives,  R.  J. 

Francesville 

Pulaski 

Jackson,  Dean  B. 

J 

Hartford  City  Delaware- 
Blackford 

Jackson,  F.  E. 

Indianapolis 

Marion 

Jackson,  John  F. 

Bluffton 

Wells 

Jackson,  J.  K. 

Aurora 

Dearborn- 

Ohio 

Jackson,  J.  L. 

Indianapolis 

Marion 

Jackson,  J.  W. 

Indianapolis 

Marion 

Jacobs,  H.  A. 

Indianapolis 

Marion 

Jaeger,  A.  S. 

Indianapolis 

Marion 

James,  N.  A. 

Tell  City 

Perry 

James,  Thomas,  Jr. 

Huntington 

Huntington 

Jannasch,  M.  C. 

Gary 

Lake 

Jaquith,  0.  S.  (H) 

Indianapolis 

Marion 

Jarrett,  Paul  E. 

Anderson 

Madison 

Jay,  Arthur  N. 

Indianapolis 

Marion 

Jay,  Robert 

Honolulu, 

Hawaii 

Marion 

Jeffries,  K.  I. 

Indianapolis 

Marion 

Jenkins,  Robert  E. 

Indianapolis 

Marion 

Jenkinson,  W.  E. 

Lowell, 

Mass. 

Posey 

Jennings,  Frank 

Indianapolis 

Marion 

Jewell,  Earl  B. 

Logansport 

Cass 

Jewell,  George  M. 

Kokomo 

Howard 

Jewett,  Joe  H. 

Indianapolis 

Marion 

Jewett,  Lawrence  (H) 

Indianapolis 

Wabash 

Jewett,  Robert  E. 

Indianapolis 

Marion 

Jinks,  C.  H. 

Indianapolis 

Marion 

Jinnings,  Loren  E. 

Garrett 

DeKalb 

Jobes,  James  E. 

Indianapolis 

Marion 

Jobes,  N.  E.  (H) 

Indianapolis 

Marion 

Joest,  Charles  0. 

Mishawaka 

St.  Joseph 

Johns,  D.  R. 

East  Chicago 

Lake 

Johns,  Elmer  D. 

Zionsville 

Boone 

Johns,  N.  C. 

Argos 

Marshall 

Johnson,  C.  E. 

Rensselaer 

Jasper- 

Newton 

Johnson,  E.  N. 

Sandborn 

Knox 

Johnson,  Earl  E. 

Covington 

Fountain- 

Warren 

Johnson,  F.  D. 

Waynetown 

Montgomery 

Johnson,  G.  C.  (H) 

Evansville 

Vanderburgh 

Johnson,  James  B. 

Greencastle 

Putnam 

Johnson,  J.  J. 

Milltown 

Crawford 

Johnson,  J.  M. 

Palmyra 

Harrison 

Johnson,  Lonnie  B. 

Gary 

Lake 

Johnson,  Lowell  R. 

Lafayette 

Tippecanoe 

Johnson,  M.  H.  C. 

Vincennes 

Knox 

Johnson,  Paul  Dewey 

Terre  Haute 

Vigo 

Johnson,  Paul  S. 

Richmond 

Wayne- 

Union 

Johnson,  R.  B. 

Rushville 

Rush 

Johnson,  S.  L. 

Evansville 

Vanderburgh 

Johnson,  Thomas  W. 

Indianapolis 

Marion 

Johnson,  W.  A. 

Perrysville 

Parke- 

Vermillion 

Johnson,  Wm.  F. 

Indianapolis 

Marion 

Johnston,  Alan 

Plainfield 

Hendricks 

Johnston,  D.  D. 

Indianapolis 

Allen 

Johnston,  Robert  L. 

Bluffton 

Wells 

Johnston,  R.  G. 

Huntington 

Huntington 

Jolly,  Lewis  E. 

Madison 

Jefferson 

Jolly,  W.  P. 

Richland 

Spencer 

Jones,  Albert  T. 

Anderso* 

Madison 

Jones,  Charles  A. 

Franklin 

Johnson 

Jones,  Clifford  M. 

Whiting 

Lake 
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Name 

City 

County 

Jones,  D.  D.  (H) 

Berne 

Adams 

Jones,  David 

Lafayette 

Tippecanoe 

Jones,  David  E. 

Indianapolis 

Marion 

Jones,  E.  S. 

Hammond 

Lake 

Jones,  Francis  P. 

Indianapolis 

Marion 

Jones,  George 

Wanamaker 

Marion 

Jones,  H.  E. 

Anderson 

Madison 

Jones,  John  C. 

LaPorte 

LaPorte 

Jones,  John  Carl 

Logansport 

Cass 

Jones,  King  Solomon 

Michigan  City  LaPorte 

Jones,  R.  B. 

LaPorte 

LaPorte 

Jones,  W.  W. 

Frankfort 

Clinton 

Jordan,  Leo  E. 

Lynn 

Randolph 

Joseph,  Herbert  L. 

St.  Louis,  Mo. 

Marion 

Joseph,  Rex  M. 

Indianapolis 

Marion 

Josif,  Lazar 

Santa  Barbara, Lake 

Jump,  Charles  A. 

Calif. 

Selma 

Delaware- 

Blackford 

Jurgensen,  Walter  T . 

Ft.  Wayne 

Allen 

Kabel,  Robert  N. 

K 

Terre  Haute 

Marion 

Kahan,  H.  L. 

Gary 

Lake 

Kahler,  M.  V. 

Indianapolis 

Marion 

Kahn,  Alexander  J. 

Indianapolis 

Marion 

Kahn,  Howard  L. 

Indianapolis 

Marion 

Kalb,  Everett  L. 

Indianapolis 

Marion 

Kaler,  James 

Plymouth 

Marshall 

Kamm,  Bernard  A. 

South  Bend 

St.  Joseph 

Kamman,  G.  H.  (H) 

Seymour 

Jackson 

Kammen,  Leo 

Indianapolis 

Marion 

Kammen,  Robert 

Indianapolis 

Marion 

Kammer,  Grace  C. 

Muncie 

Delaware- 

Blackford 

Kammer,  Walter  F. 

Muncie 

Delaware- 

Blackford 

Kantzer,  Floyd  B. 

Garrett 

DeKalb 

Karn,  John  W. 

South  Bend 

St.  Joseph 

Karberg,  Richard  J. 

Lafayette 

Tippecanoe 

Karpel,  Bernard 

Mooresville 

Morgan 

Karsell,  W.  A. 

Bloomington 

Owen- 

Monroe 

Katterjohn,  James  C. 

Indianapolis 

Marion 

Kauffman,  H.  M. 

Evansville 

Vanderburgh 

Kauffman,  Nelson  N. 

Indianapolis 

Marion 

Kauffman,  Sidney  A. 

Indianapolis 

Marion 

Kay,  Oran 

Spencer 

Owen- 

Monroe 

Keefe,  Thomas  L. 

Logansport 

Cass 

Keeling,  F.  E. 

Portland 

Jay 

Keenan,  R.  L. 

Indianapolis 

Marion 

Keever,  C.  H. 

Indianapolis 

Marion 

Keiser,  V.  D. 

Indianapolis 

Marion 

Keith,  F.  E.  (H) 

St.  Bernice 

Parke- 

Vermillion 

Keller,  F.  G.  (H) 

Alexandria 

Madison 

Kelley,  Clement  E. 

Indianapolis 

Marion 

Kelly,  Don  E. 

Indianapolis 

Marion 

Kelly,  F.  H. 

Argos 

Marshall 

Kelly,  J.  F. 

Indianapolis 

Marion 

Kelly,  J.  N. 

La  Porte 

LaPorte 

Kelly,  W.  C. 

Anderson 

Madison 

Kelly,  W.  R. 

Goshen 

Elkhart 

Kelly,  Walter  F. 

Indianapolis 

Marion 

Kelly,  William  M. 

Indianapolis 

Marion 

Kelsey,  A.  J. 

Monterey 

Pulaski 

Kelsey,  L.  E. 

Kewanna 

Fulton 

Kelsey,  Robert  M. 

La  Porte 

LaPorte 

Kemp,  John  T. 

Michigan  City  LaPorte 

Kemp,  M.  Walter 

Madison 

Jefferson 

Kemp,  W.  A. 

Connersville 

Fayette- 

Franklin 

Kemper,  A.  T.  (H) 

Muncie 

Delaware- 

Blackford 


Name 

City 

County 

Kempf,  G.  F. 

Indianapolis 

Marion 

Kendall,  F.  M. 

Nappanee 

Elkhart 

Kendrick,  Frank  J. 

Gary 

Lake 

Kendrick,  W.  M. 

Indianapolis 

Marion 

Kennedy,  Eva 

Camden 

Carroll 

Kennedy,  Hall 

Indianapolis 

Marion 

Kennedy,  H.  F. 

Indianapolis 

Marion 

Kennedy,  R.  0. 

Rushville 

Rush 

Kennedy,  W.  U. 

New  Castle 

Henry 

Kenney,  Francis  D. 

Hammond 

Lake 

Kent,  J.  A. 

Mulberry 

Clinton 

Kent,  Richard  N. 

Ft.  Wayne 

Allen 

Kenyon,  C.  E. 

Cambridge 

Wayne- 

City 

Union 

Kenoyer,  Wilbur  L. 

Ft.  Knox,  Ky.  Marion 

Kepler,  R.  W. 

La  Porte 

LaPorte 

Kern,  C.  B.  (H) 

Muncie 

Delaware- 

Blackford 

Kern,  C.  G. 

Lebanon 

Boone 

Kerr,  A.  R. 

Attica 

Fountain- 

Warren 

Kerr,  Charles  M. 

Indianapolis 

Marion 

Kerr,  Harry  R. 

Indianapolis 

Marion 

Kerrigan,  R.  L. 

Michigan  City  LaPorte 

Kerrigan,  William  F. 

Evansville 

Vanderburgh 

Keseric,  Nicholas  E. 

French  Lick 

Orange 

Kessler,  Robert  B. 

Evansville 

Vanderburgh 

Ketcham,  Jane  M. 

Indianapolis 

Marion 

Ketcham,  John  S. 

Rossville 

Clinton 

Kidd,  James  G. 

Roann 

Wabash 

Kidder,  J.  J.  (H) 

Salamonia 

Jay 

Kidder,  Orva  T. 

Ft.  Wayne 

Allen 

Kiechle,  Frederick  L. 

Evansville 

Vanderburgh 

Kilgore,  Byron,  Jr. 

Indianapolis 

Marion 

Killough,  Aimee  R. 

Michigan  City  LaPorte 

Kim,  Young  D. 

Beech  Grove 

Marion 

Kime,  Charles  E. 

Richmond 

Wayne- 

Union 

Kime,  E.  N. 

Indianapolis 

Marion 

Kime,  J.  T.  (H) 

Petersburg 

Pike 

Kindell,  H.  D. 

New  RichmondMontgomery 

King,  B.  A. 

Anderson 

Madison 

King,  Dale 

Ridgeville 

Randolph 

King,  Everett  A. 

Evansville 

Vanderburgh 

King,  James  R. 

Silver  Lake 

Kosciusko 

King,  Joseph  W. 

Anderson 

Madison 

King,  M.  0. 

Rochester 

Fulton 

King,  P.  C. 

Swayzee 

Grant 

King,  Robert  W. 

Cedar  Lake 

Lake 

King,  William  F. 

Indianapolis 

Marion 

Kingsbury,  J.  K. 

Indianapolis 

Marion 

Kinnaman,  H.  A. 

Crawf  ordsville  Montgomery 

Kinneman,  R.  E. 

Greenfield 

Hancock 

Kintner,  Burton  E. 

Elkhart 

Elkhart 

Kinzel,  Robert  J.  W. 

Indianapolis 

Marion 

Kinzie,  M.  Dale 

Goshen 

Elkhart 

Kirch,  L.  N. 

Evansville 

Vanderburgh 

Kirklin,  Oren  L. 

Indianapolis 

Marion 

Kirshman,  F.  E. 

Muncie 

Delaware- 

Blackford 

Kirtley,  J.  M. 

Crawf  ordsville  Montgomery 

Kirtley,  William  R. 

Indianapolis 

Marion 

Kiser,  E.  F. 

Indianapolis 

Marion 

Kissinger,  Charles  C. 

Indianapolis 

Marion 

Kissinger,  K.  L. 

Angola 

Steuben 

Kistler,  James  J. 

LaPorte 

LaPorte 

Kistner,  Arthur  W. 

Elkhart 

Elkhart 

Kistner,  John  W. 

Elkhart 

Elkhart 

Kitterman,  Harry  E. 

Indianapolis 

Marion 

Klahr,  Elsworth 

South  Bend 

St.  Joseph 

Klain,  B.  V. 

Indianapolis 

Marion 

Klamer,  Charles  H. 

Jasper 

Dubois 

Klaus,  Julius  M. 

Crown  Point 

Lake 

Klein,  H.  P. 

Fort  Branch 

Gibson 

Kleindorfer,  R.  L. 

Evansville 

Vanderburgh 

Kleinman,  F.  J. 

Hebron 

Porter 

Klepinger,  H.  E. 

Lafayette 

Tippecanoe 

July,  1949 
Name 

Kling,  Victor  E.  F. 
Klingler,  Maurice  0. 
Kloess,  Edward  S. 
Klotz,  Joseph  G. 
Knapp,  A.  B.  (H) 
Knapp,  Arthur  L. 
Kneidel,  John  H. 
Knepple,  L.  R.  (H) 
Knode,  Kenneth  T. 
Knowles,  Charles  Y. 
Knoy,  Norris  J. 
Kobrak,  H.  F. 

Kobrin,  M.  W. 

Koehler,  Elmer  G. 
Kohlstaedt,  George 
Kohlstaedt,  Karl  C. 
Kohlstaedt,  K.  G. 
Kohne,  G.  J. 

Kohrman,  Benj.  M. 
Kolanko,  Leon  A. 
Kolettis,  George  J. 
Komoroske,  J.  E. 
Koons,  Karl  M. 
Koontz,  William  A. 
Kopcha,  Joseph  E. 
Kopp,  Herschel  S. 
Kopp,  0.  A. 

Koransky,  David  S. 
Korn,  Jerome  M. 
Kornafel,  L.  H. 

Kraft,  Bennett 
Kraft,  Haldon  C. 
Kramer,  A.  A. 

Kraning,  Kenneth 
Kratzer,  E.  F. 

Kreible,  Wm.  W. 

Kress,  George  L. 
Kresler,  Leon 

Kretsch,  Russell  W. 
Krieger,  George  M. 
Kron,  R.  Vincent 
Krueger,  Frederick  W. 

Kruse,  E.  H. 

Kruse,  Walter  E. 
Kubik,  Francis  J. 
Kubley,  James  D. 
Kudele,  L.  T. 

Kuhn,  Benjamin  F. 
Kuehn,  Carl  C. 

Kuhn,  Frederick  L. 
Kuhn,  Hedwig  S. 
Kuhn,  Hugh  A. 

Kuhn,  R.  W. 

Kunkler,  Joseph 
Kunkler,  Wm.  C. 
Kuntz,  Herman  W. 
Kurtz,  Fred  B. 

Kurtz,  Philip  L. 

Kurtz,  William  A. 
Kwitny,  I.  J. 


LaBier,  C.  Russell 
LaBier,  Clarence  R.  (H) 
LaDine,  C.  B. 

Ladig,  Donald  S. 
LaDuron,  Jules  F. 

LaFollette,  Forrest  R. 
LaFollette,  Robert  E. 
Laird,  L.  A. 
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City  County 


Michigan  City  LaPorte 

Plymouth 

Marshall 

Indianapolis 

Marion 

Indianapolis 

Marion 

Belleville,  111. 

Knox 

South  Bend 

St.  Joseph 

Indianapolis 

Marion 

Kokomo 

Howard 

South  Bend 

St.  Joseph 

Indianapolis 

Marion 

Gary 

Lake 

Gary 

Lake 

Gary 

Lake 

Elkhart 

Elkhart 

Indianapolis 

Marion 

Indianapolis 

Marion 

Indianapolis 

Marion 

Decatur 

Adams 

Michigan  City 

LaPorte 

Hammond 

Lake 

Gary 

Lake 

East  Chicago 

Lake 

Indianapolis 

Marion 

Gas  City 

Grant 

Gary 

Lake 

Indianapolis 

Marion 

Anderson 

Madison 

Hammond 

Lake 

Gary 

Lake 

Indianapolis 

Marion 

Indianapolis 

Marion 

Noblesville 

Hamilton 

South  Bend 

St.  Joseph 

Kewanna 

Fulton 

Kokomo 

Howard 

Terre  Haute 

Vigo 

Temple,  Texas 

Kosciusko 

Rensselaer 

Jasper- 

Newton 

Hammond 

Lake 

Michigan  City  LaPorte 

Gary 

Lake 

Richmond 

Wayne- 

Union 

Fort  Wayne 

Allen 

Fort  Wayne 

Allen 

Michigan  City  LaPorte 

Plymouth 

Marshall 

Whiting 

Lake 

Pierceton 

Elkhart 

Indianapolis 

Marion 

South  Bend 

St.  Joseph 

Hammond 

Lake 

Hammond 

Lake 

Wilkinson 

Hancock 

Terre  Haute 

Vigo 

Terre  Haute 

Vigo 

Indianapolis 

Marion 

Indianapolis 

Marion 

Indianapolis 

Marion 

Tipton 

Tipton 

Indianapolis 

Marion 

L 

Terre  Haute 

Vigo 

Terre  Haute 

Vigo 

Indianapolis 

Marion 

Fort  Wayne 

Allen 

Muncie 

Delaware- 

Blackford 

Whiting 

Lake 

New  Albany 

Floyd 

Richmond 

Wayne- 

Union 

Name 
Lamb,  E.  B. 

Lamb,  Russell 
Lamber,  C.  K. 

Lambert,  C.  W. 

Lamey,  James  L. 
Lamey,  P.  T. 

Lancet,  Robert  0. 

Lane,  W.  H.  (H) 

Lane,  Wm.  H. 

Lang,  Joseph  E. 

Lang,  Shirley  C. 
Langdon,  H.  K. 
Langenbahn,  C.  J. 
Langohr,  John 
Langsdon,  Fred 
Lansford,  John 

Laramore,  Ward 
Larkin,  Bernard  J. 
Larmore,  J.  L. 

Larmore,  Sarah  H. 
LaRocca,  Joseph 
Larrabee,  James  F. 
Larrabee,  W.  H.  (H) 
Larrison,  G.  D. 

Larson,  G.  0. 

Larson,  John  A. 

LaSalle,  R.  M. 

Lashley,  Donald  L. 
Laubscher,  Clarence 
Laudeman,  W.  A. 
Lauer,  D.  B. 

Lava,  Irving  M. 
Lavengood,  R.  W. 
Lawler,  George  F. 
Lawrence,  Joseph  C. 
Laws,  H.  J. 

Laws,  Kenneth  F. 
Lawson,  I.  H. 

Layman,  Daniel  W.  (H) 
Leak,  Robert  H. 
Leasure,  J.  K. 

Leasure,  Kenneth 
Leatherman,  C.  A. 

Leatherman,  H.  L. 
Lebioda,  Henry  S. 

Lee,  A.  H. 

Lee,  Glen  Ward 

Lee,  John  M. 

Leff,  Abe 
Leffel,  James  M. 
Lehman,  Harold 
Lehman,  Kenneth  M. 
Lehman,  Robert  J. 

Lehmberg,  0.  F. 
Lehner,  John  J. 

Leich,  Charles  F. 
Leininger,  H.  A.  P. 
Leiter,  Arthur 
Lemon,  Herbert  K. 
Lenk,  George  G. 
Leonard,  Henry  S. 
Leser,  R.  U. 

Leslie,  Ermil 
Lett,  Emory  B. 

Levering,  Guy  P. 

Levi,  Leon 
Levin,  Eli 


City 

County 

Indianapolis 

Marion 

Indianapolis 

Marion 

Indianapolis 

Marion 

Los  Angeles, 

Marion 

Calif. 

Anderson 

Madison 

Anderson 

Madison 

Terre  Haute 

Vigo 

Angola 

Steuben 

South  Bend 

St.  Joseph 

South  Bend 

St.  Joseph 

Evansville 

Vanderburgh 

Indianapolis 

Marion 

South  Bend 

St.  Joseph 

Columbia  City 

Whitley 

Gaston 

Delaware- 

Blackford 

Redkey 

Jay 

Indianapolis 

Marion 

Indianapolis 

Marion 

Anderson 

Madison 

Anderson 

Madison 

Valparaiso 

Porter 

Hammond 

Lake 

New  Palestine  Hancock 

Morocco 

Jasper- 

Newton 

LaPorte 

LaPorte 

Logansport 

Cass 

Wabash 

Wabash 

Tell  City 

Perry 

Evansville 

Vanderburgh 

Elwood 

Madison 

Dana 

Parke- 

Vermillion 

Michigan  City  LaPorte 

Marion 

Grant 

Indianapolis 

Marion 

Evansville 

Vanderburgh 

Lafayette 

Tippecanoe 

Lafayette 

Tippecanoe 

Kendallville 

Noble 

Indianapolis 

Marion 

Lafayette 

Tippecanoe 

Indianapolis 

Marion 

Etna  Green 

Kosciusko 

Muncie 

Delaware- 

Blackford 

Indianapolis 

Marion 

Gary 

Lake 

Terre  Haute 

Vigo 

Richmond 

Wayne- 

Union 

Rushville 

Rush 

Indianapolis 

Marion 

Indianapolis 

Marion 

Berne 

Adams 

Topeka 

LaGrange 

Long  Island, 

Marion 

N.  Y. 

Columbia  City  Whitley 

Fort  Wayne 

Allen 

Evansville 

Vanderburgh 

Warsaw 

Kosciusko 

Indianapolis 

Whitley 

Goshen 

Elkhart 

Fort  Wayne 

Allen 

Indianapolis 

Marion 

Indianapolis 

Marion 

Evansville 

Vanderburgh 

Loogootee 

Daviess- 

Martin 

Lafayette 

Tippecanoe 

Indianapolis 

Marion 

East  Chicago 

Lake 
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Levin,  Ralph  T. 

Indianapolis 

Marion 

Lewis,  J.  R. 

Indianapolis 

Marion 

Lewis,  James  P. 

Liberty 

Wayne- 

Union 

Lewis,  Robert  J. 

Lawrence 

Marion 

Libbert,  E.  L. 

Indianapolis 

Marion 

Libnoch,  Casimir 

Chicago,  111. 

St.  Joseph 

Lichtenberg,  Melvin 

Indianapolis 

Marion 

Lidikay,  Edward  C. 

Indianapolis 

Marion 

Life,  Homer 

New  Castle 

Henry 

Lindenborg,  Paul  G. 

Indianapolis 

Marion 

Lindsay,  H.  B. 

Washington 

Daviess- 

Martin 

Line,  H.  E. 

Chili 

Miami 

Ling,  John  F. 

Indianapolis 

Marion 

Lingeman,  Byron  N. 

CrawfordsvilleMontgomery 

Lingeman,  E.  L. 

Indianapolis 

Marion 

Lingeman,  Raleigh  E. 

Indianapolis 

Marion 

Link,  Goethe 

Indianapolis 

Indianapolis 

Linn,  E.  E. 

LaPorte 

LaPorte 

Linton,  C.  D. 

Walkerton 

St.  Joseph 

Linton,  C.  E. 

Medaryville 

Pulaski 

Lionberger,  John  R. 

South  Bend 

St.  Joseph 

Lippoldt,  Charles  L. 

Batesville 

Ripley 

Liss,  Emanuel  C. 

South  Bend 

St.  Joseph 

List,  Harold  E. 

Key  West 
Florida 

Grant 

Littell,  J.  J. 

Indianapolis 

Marion 

Little,  John  W.  (H) 

Indianapolis 

Marion 

Little,  Wm.  J. 

Bicknell 

Knox 

Litzenberger,  S.  W. 

Anderson 

Madison 

Lloyd,  Robert  P. 

Ft.  Wayne 

Allen 

Lochry,  R.  L. 

Indianapolis 

Marion 

Lockhart,  Jack  M. 

Connersville 

Fayette- 

Franklin 

Loehr,  W.  M. 

Indianapolis 

Marion 

Loewenstein,  W.  L. 

Terre  Haute 

Vigo 

Logan,  A.  R. 

Petersburg 

Pike 

Logan,  F.  W. 

Mishawaka 

St.  Joseph 

Logan,  James  Z. 

Richmond 

Wayne- 

TTru 

Logan,  Jesse  R. 

Evansville 

Vanderburgh 

Lohman,  Robert  M. 

Fort  Wayne 

Allen 

Lomax,  Claude  C.  4 

Indianapolis 

Marion 

Long,  Max 

Marion 

Grant 

Long,  Paul  L. 

Anderson 

Madison 

Long,  W.  H. 

Indianapolis 

Marion 

Loomis,  N.  S. 

Indianapolis 

Marion 

Loop,  Floyd  A. 

Lafayette 

Tippecanoe 

Loop,  Frederick  A. 

Lafayette 

Tippecanoe 

Lord,  G.  C. 

Indianapolis 

Marion 

Lorenty,  T.  B. 

Gary 

Lake 

Loring,  Mark  L. 

Valparaiso 

Porter 

Loudermilk,  J.  L. 

Ft.  Wayne 

Allen 

Love,  George  N. 

Indianapolis 

Marion 

Love,  John  R. 

Terre  Haute 

Vigo 

Lovell,  Martin  H. 

Gary 

Lake 

Lovett,  H.  D. 

Whitestown 

Boone 

Loving,  J.  B. 

New  Goshen 

Vigo 

Luckett,  Coen  L. 

Terre  Haute 

Vigo 

Luckey,  H.  A. 

Wolk  Lake 

Noble 

Luckey,  R.  C. 

Wolf  Lake 

Noble 

Ludwick,  Harry 

South  Bend 

St.  Joseph 

Ludwig,  Oscar  D. 

Indianapolis 

Marion 

Lukemeyer,  L.  C.  (H) 

Huntingburg 

Dubois 

Lukemeyer,  St.  John 

Jasper 

Dubois 

Lukenbill,  Emery  D. 

Indianapolis 

Marion 

Lundberg,  Ralph  A. 

Indianapolis 

Marion 

Lundt,  Milo  0. 

Elkhart 

Elkhart 

Lung,  B.  D. 

Kokomo 

Howard 

Lutes,  D.  L. 

Edinburg 

Johnson 

Luthy,  Karl  R. 

South  Bend 

St.  Joseph 

Lutz,  Georgianna 

Gary 

Lake 

Luzadder,  J.  E.  (H) 

Bloomington 

Owen- 

Monroe 

Luzadder,  J.  E.,  Jr. 

New  Carlisle 

St.  Joseph 

Name 

City 

County 

Lybrook,  D.  E. 

Young 

Cass 

America 

Lybrook,  William  B. 

Indianapolis 

Marion 

Lynch,  Harold  D. 

Evansville 

Vanderburgh 

Lynch,  Otho  R. 

Lafayette 

Tippecanoe 

Lynch,  Otis  R. 

Marengo 

Vanderburgh 

Lynch,  Paul 

Evansville 

Crawford 

Lynn,  F.  M.  (H) 

Peru 

Miami 

Lyon,  Florence 

Portland 

Jay 

Lyons,  R.  E.,  Jr. 

Bloomington 

Owen- 

M 

Monroe 

MacDonald,  J.  A. 

Indianapolis 

Marion 

Macer,  Clarence  G. 
Machledt,  J.  H. 
MacKenzie,  Pierce 
Mackey,  Harry  S. 
Mackey,  John  E. 
Macy,  George  W. 

Mader,  John  II. 

Evansville 

Whiteland 

Evansville 

Indianapolis 

Indianapolis 

Columbus 

Richmond 

Indianapolis 
Terre  Haute 
Greensburg 
Gary 

Valparaiso 

Richmond 

Griffith 
Terre  Haute 
Converse 
Peru 

Indianapolis 

Muncie 

Indianapolis 
Rising  Sun 

Vanderburgh 

Johnson 

Vanderburgh 

Marion 

Spencer 

Bartholomew- 

Brown 

Wayne- 

Union 

Marion 

Vigo 

Decatur 

Lake 

Porter 

Wayne- 

Union 

Lake 

Vigo 

Miami 

Miami 

Marion 

Delaware- 

Blackford 

Marion 

Dearborn- 

Magennis,  H.  L. 
Mahoney,  Charles  L. 
Mahuron,  Boyd  L. 
Majsterek,  S.  L. 
Makovsky,  Theodore 
Malcolm,  Russell 

Malmstone,  F.  A. 
Malone,  L.  A. 

Malott,  Fred 
Malouf,  S.  D. 

Maly,  C.  H. 

Manifold,  Harold  M. 

Manion,  Marlow  W. 
Manley,  C.  N. 

Ohio 

Mann,  Mortimer 

Indianapolis 

Marion 

Manning,  Joseph  C. 

Indianapolis 

Marion 

Manning,  K.  R. 

Indianapolis 

Marion 

Manzie,  Michael 

Lyons 

Green 

Maple,  J.  B. 

Sullivan 

Sullivan 

Marchand,  Austin  F. 

Haubstadt 

Gibson 

Marchand,  Edwin  V. 

Haubstadt 

Gibson 

Marchant,  Clarence  H. 

Bloomington 

Owen- 

Monroe 

Marcus,  Emmanuel 

Hammond 

Lake 

Marcus,  M.  C. 

Gary 

Lake 

Maris,  Lee  J. 

Attica 

Fountain- 

Warren 

Markel,  I.  J. 

Elkhart 

Elkhart 

Markle,  Joseph  G. 

Hobart 

Lake 

Marks,  H.  H. 

Huntington 

Huntington 

Marks,  Ora  L. 

East  Chicago 

Lake 

Marks,  Salvo  D. 

Hammond 

Lake 

Marr,  Griffith 

Columbus 

Bartholomew- 

Brown 

Marsh,  Chester  A. 

Hagerstown 

Henry 

Marsh,  George  W. 

Lafayette 

Tippecanoe 

Marshall,  A.  L. 

Indianapolis 

Marion 

Marshall,  Albert  L.,  Jr. 

Indianapolis 

Marion 

Marshall,  C.  R. 

Indianapolis 

Marion 

Marshall,  George 

Bourbon 

Marshall 

Marshall,  L.  C. 

Mount  Summit  Henry 

Marshall,  Millard  R. 

Whiting 

Lake 

Martin,  C.  E. 

Lynn 

Randolph 

Martin,  Charles  F. 

Indianapolis 

Marion 

Martin,  Frank  D. 

Bedford 

Lawrence 

Martin,  Floyd  S. 

Goshen 

Elkhart 

Martin,  Guy 

Seymour 

Jackson 

Martin,  Harold  R. 

Lafayette 

Tippecanoe 

Martin,  Hugh  E. 

Indianapolis 

Marion 
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City 

County 

Martin,  H.  G. 

Lafayette 

Tippecanoe 

Martin,  Joe  M. 

Lafayette 

Tippecanoe 

Martin,  L.  H. 

Indianapolis 

Marion 

Martin,  W.  B. 

LaPorte 

LaPorte 

Martin,  Will  J. 

Kokomo 

Howard 

Martineau,  Perry  C. 

Ft.  Wayne 

Allen 

Martz,  Bill  L. 

Indianapolis 

Marion 

Martz,  Carl  D. 

Indianapolis 

Marion 

Maschmeyer,  R.  H. 

Shoals 

Daviess- 

Martin 

Mason,  Bernard 

South  Bend 

St.  Joseph 

Mason,  Donald  G. 

Angola 

Steuben 

Mason,  Everett  E. 

Evansville 

Vanderburgh 

Mason,  Lester  M. 

Terre  Haute 

Vigo 

Mason,  L.  R. 

Muncie 

Delaware- 

Blackford 

Masters,  John  B. 

Indianapolis 

Marion 

Masters,  J.  M. 

Indianapolis 

Marion 

Masters,  R.  J. 

Indianapolis 

Marion 

Mather,  J.  W. 

East  Gary 

Lake 

Mather,  Robert 

Brookston 

Tippecanoe 

Mathews,  W.  C. 

Kentland 

Jasper- 

Newton 

Mathys,  Alfred 

Mauckport 

Harrison 

Matthew,  John  R. 

North  Judson 

Starke 

Matthew,  W.  B. 

Indianapolis 

Marion 

Matthews,  B.  J. 

Indianapolis 

Marion 

Matthews,  Chas.  B. 

Hammond 

Lake 

Matthews,  D.  W. 

North  Vernon 

Jennings 

Matthews,  William  M. 

Indianapolis 

Marion 

Mattox,  Don  M. 

Terre  Haute 

Vigo 

Maurer,  J.  F. 

Brazil 

Clay 

Maurer,  Robert  M. 

Brazil 

Clay 

Maxon,  Roy  V. 

Lapel 

Madison 

Maxwell,  J.  B.  (H) 

Logansport 

Cass 

May,  George  A. 

Madison 

Jefferson 

May,  R.  M. 

Gary 

Lake 

Mayfield,  C.  H. 

Reynolds 

Tippecanoe 

McAdams,  Hugh  B. 

Lafayette 

Tippecanoe 

McArdle,  Edward  G. 

Ft.  Wayne 

Allen 

McBride,  James  S. 

Indianapolis 

Marion 

McBride,  Noel  S. 

Terre  Haute 

Vigo 

McCabe,  J.  E. 

Otterbein 

Benton 

McCabe,  Theodore  E. 

Ft.  Wayne 

Allen 

McCallum, 
Joseph  T.  C. 

Indianapolis 

Marion 

McCarthy,  Daniel  J. 

Indianapolis 

Marion 

McCarthy,  F.  G. 

Terre  Haute 

Vigo 

McCarthy,  Jeremiah  A. 

Whiting 

Lake 

McCartney,  Donald  H. 

Indianapolis 

Marion 

McCarty,  Virgil 

Princeton 

Gibson 

McCaskey,  C.  H. 

Indianapolis 

Marion 

McCaskey,  G.  H. 

Winamac 

Pulaski 

McClain,  Marvin 

Scottsburg 

Scott 

McClellan,  John  B. 

Goodland 

Jasper- 

Newton 

McClelland,  D.  C. 

Lafayette 

Tippecanoe 

McClintock,  James  A. 

Louisville, 

Delaware- 

Ky. 

Blackford 

McClure,  S.  E. 

Monon 

Tippecanoe 

McConnell,  Wm.  C. 

Sunman 

Ripley 

McCool,  J.  H. 

Evansville 

Vanderburgh 

McCool,  W.  E.  (H) 

Evansville 

Vanderburgh 

McCord,  C.  B. 

Veedersburg 

Fountain- 

Warren 

McCormick,  C.  0.,  Jr. 

Indianapolis 

Marion 

McCormick,  C.  0.,  Sr. 

Indianapolis 

Marion 

McCormick,  H.  D. 

Vincennes 

Knox 

McCormick,  W.  C. 

Terre  Haute 

Vigo 

McCown,  P.  E. 

Indianapolis 

Marion 

McCoy,  Roy  R. 

Ft.  Wayne 

Allen 

McCracken,  J.  0. 

Montgomery 

Daviess- 

Martin 

McCraley,  William  J. 

South  Bend 

St.  Joseph 

McCullough,  J.  Y. 

New  Albany 

Floyd 

McDonald,  Frank  C. 

New  Castle 

Henry 

Name 

City 

County 

McDaniel,  F.  P. 

Atlanta 

Hamilton 

McDevitt,  D.  R. 

Indianapolis 

Marion 

McDonald,  J.  D. 

Evansville 

Vanderburgh 

McDonald,  R.  M. 

South  Bend 

St.  Joseph 

McDonald,  V.  G. 

Anderson 

Madison 

McDowell,  George  A. 

Ft.  Wayne 

Allen 

McDowell,  M.  M. 

Vincennes 

Knox 

McEachern,  Cecil 

Ft.  Wayne 

Allen 

McElroy,  J.  S. 

New  Castle 

Henry 

McElroy,  R.  S. 

Princeton 

Gibson 

McEwen,  J.  W. 

Terre  Haute 

Vigo 

McFadden,  James  M. 

Lafayette 

Tippecanoe 

McFarland,  Corley  B. 

South  Bend 

St.  Joseph 

McGrath,  Michael  F. 

Indianapolis 

Marion 

McGuff,  Paul 

Indianapolis 

Delaware- 

Blackford 

McGuire,  D.  F. 

East  Chicago 

Lake 

Mcllwain,  Eleanor 

Marion 

Grant 

Mcllwain,  Robert 

Marion 

Grant 

Mclndoo,  R.  E. 

Kokomo 

Howard 

McIntosh,  Wilbert  (H) 

Riley 

Vigo 

McIntyre,  Charles  J. 

Indianapolis 

Marion 

McIntyre,  J.  M. 

Indianapolis 

Marion 

McKee,  C.  E.  (H) 

Dublin 

Wayne- 

Union 

McKee,  Horace  N-. 

Elkhart 

Elkhart 

McKee,  H.  S. 

Greensburg 

Decatur 

McKeeman,  D.  H. 

Ft.  Wayne 

Allen 

McKeeman,  L.  S. 

Ft.  Wayne 

Allen 

McKenna,  H.  J. 

South  Bend 

St.  Joseph 

McKinley,  A.  D. 

Indianapolis 

Marion 

McKinley,  Joseph 

Indianapolis 

Tippecanoe 

McKinney,  D.  H. 

Lafayette 

Tippecanoe 

McKittrick,  Jack 

Washington 

Daviess- 

Martin 

McKittrick,  Wm.  0. 

Washington 

Daviess- 

Martin 

McLaughlin,  C.  P. 

Pendleton 

Madison 

McLaughlin,  G.  C. 

Terre  Haute 

Vigo 

McLaughlin,  James  R. 

Flora 

Carroll 

McMahan,  Virgil 

Vincennes 

Knox 

McMeel,  J.  E. 

South  Bend 

St.  Joseph 

McMichael,  F.  J. 

Gary 

Lake 

McMichael,  R.  M. 

Muncie 

Delaware- 

Blackford 

McMillan,  F.  G. 

Indianapolis 

Marion 

McNabb,  G.  B. 

Carthage 

Rush 

McNairy,  Donald  J. 

Ft.  Wayne 

Allen 

McNamara,  John  P. 

Indianapolis 

Marion 

McNaughton,  L.  M. 

Washington 

Daviess- 

Martin 

Dearbom- 

Ohio 

Marion 

McNeely,  M.  J. 

Dillsboro 

McQuiston,  R.  J. 

Indianapolis 

McTurnan,  Robert  W. 

Indianapolis 

Marion 

McVaugh,  Charles  C. 

Pendleton 

Madison 

McVey,  C.  A. 

Hammond 

Lake 

McWilliams,  W.  B. 

Liberty 

Wayne- 

Union 

Mead,  C.  H. 

Bluffton 

Wells 

Meade,  W.  W. 

Bicknell 

Knox 

Medcalf,  N.  L. 

Larmar 

Spencer 

Meek,  Loring  (H) 

Rochester 

Fulton 

Megenhardt,  D.  S. 

Indianapolis 

Marion 

Mehl,  Rudolph  A. 

Evansville 

Vanderburgh 

Meihaus,  John  E. 

Los  Angeles, 
Calif. 

Marion 

Meikle,  Louise  J. 

W.  Lafayette 

Tippecanoe 

Meiks,  Lyman  T. 

Indianapolis 

Marion 

Meiner,  J.  A. 

Kokomo 

Howard 

Meiser,  Robert 

Huntington 

Huntington 

Meister,  Doris 

Anderson 

Madison 

Melloh,  A.  F. 

Indianapolis 

Marion 

Mendenhall,  C.  D. 

Indianapolis 

Marion 

Mendenhall,  Edgar 

Ft.  Wayne 

Allen 

Mendenhall,  W.  E. 

Indianapolis 

Marion 

Mentendiek,  M.  H. 

Indianapolis 

Marion 
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Mendez,  Carlos 

Elkhart 

Elkhart 

Mercer,  Herman 

Jeffersonville 

Clark 

Mercer,  Samuel  R. 

Ft.  Wayne 

Allen 

Merchant,  Raymond 

Crown  Point 

Jasper- 

Newton 

Meredith,  E.  J. 

Richmond 

Wayne- 

Union 

Mericle,  Earl 

Indianapolis 

Marion 

Merrell,  B.  M. 

Rockville 

Parke- 

Vermillion 

Merrell,  Paul 

Indianapolis 

Marion 

Mertz,  H.  0. 

Indianapolis 

Marion 

Mervis,  Frank  H. 

East  Chicago 

Lake 

Messer,  F.  W. 

Kendallville 

Noble 

Metcalf,  George  B. 

Anderson 

Madison 

Metcalfe,  G.  E. 

South  Bend 

St.  Joseph 

Mettler,  Don  C. 

Ligionier 

Noble 

Meyer,  Herman  A. 

Ft.  Wayne 

Allen 

Meyer,  K.  T. 

Evansville 

Vanderburgh 

Meyer,  Milo  G. 

Michigan  City  LaPorte 

Meyer,  Orlando  L. 

Bedford 

Lawrence 

Meyer,  R.  C. 

Vincennes 

Knox 

Meyer,  Theodore  0. 

Ft.  Wayne 

Allen 

Meyn,  Werner  P. 

Terre  Haute 

Vigo 

Michael,  Amos  C. 

Indianapolis 

Marion 

Michael,  Isaac  E. 

Frankfort 

Clinton 

Michaelis,  S.  C. 

Ft.  Wayne 

Allen 

Michaels,  J.  F. 

Edinburg 

Johnson 

Micheli,  A.  J. 

Indianapolis 

Marion 

Middleton,  H.  N. 

Indianapolis 

Marion 

Middelton,  Thomas  0. 

Pittsburgh, 

Pa. 

Lawrence 

Mikesch,  W.  H. 

South  Bend 

St.  Joseph 

Miklozek,  John  E. 

Terre  Haute 

Vigo 

Miley,  Weir  M. 

Anderson 

Madison 

Miller,  Albert  W. 

Indianapolis 

Marion 

Miller,  Carl  G. 

Ft.  Wayne 

Allen 

Miller,  Charles  A.  (H) 

Princeton 

Gibson 

Miller,  D.  B. 

Terre  Haute 

Vigo 

Miller,  E.  H. 

Valparaiso 

Porter 

Miller,  Earl  Robert 

Indianapolis 

Marion 

Miller,  H.  Allison 

Marion 

Grant 

Miller,  H.  L. 

■ West  Baden 

Orange 

Miller,  Harold  E. 

Seymour 

Jackson 

Miller,  H.  Paul 

Ft.  Wayne 

Allen 

Miller,  Hugh  A.,  Jr. 

Elkhart 

Elkhart 

Miller,  Iva  M.  T. 

Richmond 

Marion 

Miller,  Jack  B. 

Cleveland, 

Ohio 

Pike 

Miller,  J.  Don 

Indianapolis 

Marion 

Miller,  James  C. 

Greensburg 

Decatur 

Miller,  John  R. 

Indianapolis 

Marion 

Miller,  L.  B. 

Evansville 

Vanderburgh 

Miller,  L.  R. 

Winslow 

Pike 

Miller,  M.  E. 

Goshen 

Elkhart 

Miller,  Mahlon  F. 

Ft.  Wayne 

Allen 

Miller,  Milton 

Evansville 

Vanderburgh 

Miller,  Milo 

South  Bend 

St.  Joseph 

Miller,  Minor 

Evansville 

Vanderburgh 

Miller,  Orval  J. 

Ft.  Wayne 

Allen 

Miller,  R.  S. 

Indianapolis 

Marion 

Miller,  Ray  D. 

Indianapolis 

Marion 

Miller,  Richard  C. 

Shelbyville 

Shelby 

Miller,  Richard  H. 

Ft.  Wayne 

Allen 

Miller,  Robert  J. 

Evansville 

Vanderburgh 

Miller,  Roland  E. 

Lafayette 

Tippecanoe 

Miller,  S.  J. 

W.  Lafayette 

Tippecanoe 

Miller,  S.  T. 

Elkhart 

Elkhart 

Miller,  Virgil 

Akron 

Fulton 

Miller,  Wm.  A. 

Hagerstown 

Henry 

Miller,  Wm.  E. 

South  Bend 

St.  Joseph 

Miller,  Wm.  J. 

Ft.  Wayne 

Allen 

Miller,  Wm.  T. 

Indianapolis 

Marion 

Millikan,  William 

Indianapolis 

Marion 

Mills,  Fred  E. 

Evansville 

Vanderburgh 

Mills,  J.  F. 

Wabash 

Wabash 

Name 

Minczewski,  Richard  C. 
Mininger,  Edward  P. 
Mino,  Victor  H. 

Mirro,  John  A. 

Mishkin,  Irving 
Mitchell.  Albert  M. 
Mitchell,  E.  T. 

Mitchell,  Earl  H. 
Mitchell,  G.  L. 

Mitchell,  J.  I. 

Mitchell,  R.  E. 

Mitman,  F.  B. 

Moats,  C.  F. 

Moats,  G.  E. 

Modisett,  Jackson  W. 
Modisett,  Marcella  S. 
Modjeski,  Joseph  R. 
Modjeski,  Raymond  J. 
Moehlenkamp,  C.  E. 
Moenning,  W.  P. 
Mohler,  Floyd  W. 

Mohr,  Ann  L.  M. 
Molengraft,  C.  J. 
Molloy,  W.  J.  (H) 

Molt,  W.  F. 

Monroe,  F.  Bruce 
Montgomery,  J.  R. 
Montgomery,  L.  G. 

Montgomery,  S.  B. 
Montgomery,  Wm.  F. 
Moore,  B.  B. 

Moore,  Edwin  G. 

Moore,  H.  T. 

Moore,  Martha 
Moore,  R.  G. 

Moore,  Robert  M. 
Moore,  Thomas  C. 

Moore,  W.  C. 

Moosey,  Louis 
Moran,  Mark  M. 

Moran,  Noel  D. 
Moravec,  Arthur  E. 
Morgan,  Isabel 

Morgan,  S.  P. 

Moriarty,  John  R. 
Morr,  J.  W.  (H) 
Morrical,  Russell  J. 
Morris,  Hyman 
Morris,  J.  W. 

Morris,  Robert  A. 
Morris,  W.  F. 

Morris,  Warren  V. 
Morrison,  C.  C. 
Morrison,  D.  A. 
Morrison,  G.  G. 
Morrison,  John  S.  (H) 
Morrison,  J.  T. 
Morrison,  Lindsey  (H) 
Morrison,  Lewis  E.  II 
Morrison,  W.  R. 
Morrow,  R.  D. 

Mortenson,  L.  J. 

Morton,  Walter  P. 
Moser,  E.  B. 

Moser,  Edward 
Moser,  R.  H. 

Moses,  George  E. 
Moses,  Robert  E. 


City  County 


Gary 

Lake 

Elkhart 

Elkhart 

Evansville 

Vanderburgh 

Lowell 

Lake 

Elkhart 

Elkhart 

Terre  Haute 

Vigo 

Romney 

Tippecanoe 

Indianapolis 

Marion 

Smithville 

Monroe 

Salem 

Washington 

Ft.  Stanton, 

Marion 

New  Mexico 

Huntington 

Huntington 

Ft.  Wayne 

Allen 

Ft.  Wayne 

Allen 

Madison 

Jefferson 

Madison 

Jefferson 

Hammond 

Lake 

Hammond 

Lake 

Evansville 

Vanderburgh 

Indianapolis 

Marion 

Indianapolis 

Marion 

W.  Terre  HauttVigo 

Gary 

Lake 

Muncie 

Delaware- 

Blackford 

Indianapolis 

Marion 

Crown  Point 

Lake 

Owensville 

Gibson 

Muncie 

Delaware- 

Blackford 

Cynthiana 

Posey 

Indianapolis 

Marion 

Indianapolis 

Marion 

Gary 

Lake 

Indianapolis 

Marion 

Madison 

Jefferson 

Vincennes 

Knox 

Indianapolis 

Marion 

Muncie 

Delaware- 

Blackford 

Muncie 

Delaware- 

Blackford 

Union  Mills 

LaPorte 

Portland 

Jay 

Versailles 

Ripley 

Ft.  Wayne 

Allen 

Charleston, 
W.  Va. 

Hendricks 

LaPorte 

LaPorte 

Indianapolis 

Marion 

Albion 

Noble 

Logansport 

Cass 

Gary 

Lake 

Indianapolis 

Delaware- 

Blackford 

Anderson 

Madison 

Princeton 

Gibson 

Monticello 

Tippecanoe 

Greensburg 

Decatur 

Kokomo 

Howard 

Portland 

Jay 

Lafayette 

Tippecanoe 

Greensburg 

Decatur 

Hammond 

Lake 

Indianapolis 

Marion 

Kokomo 

Howard 

Connersville 

Fayette- 

Franklin 

Ft.  Wayne 

Allen 

Indianapolis 

Marion 

Windfall 

Tipton 

Woodburn 

Allen 

Indianapolis 

Marion 

Worthington 

Greene 

Worthington 

Greene 
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County 

Name 

City 

County 

Moss,  Harlan  B. 

Indianapolis 

Lake 

Nesbit,  L.  L, 

Anderson 

Madison 

Moss,  M.  J. 

Yorktown 

Delaware- 

Nesbit,  0.  B.  (H) 

Gary 

Lake 

Blackford 

Netherton,  C.  R. 

Chalmers 

Tippecanoe 

Moswin,  Jack  A. 

Gary 

Lake 

Neucks,  Howard  C. 

Evansville 

Vandenburgh 

Mothersill,  M.  H. 

Indianapolis 

Marion 

Neukamp,  Frank  H. 

Connersville 

Fayette- 

Mott,  C.  A. 

South  Bend 

St.  Joseph 

Neumann,  K.  0. 

Lafayette 

Franklin 

Tippecanoe 

Moulton,  Lillian 

Indianapolis 

Marion 

Neuwalt,  Frank 

Gary 

Lake 

Mount,  M.  S. 

Bloomfield 

Greene 

Newby,  A.  C. 

Sheridan 

Hamilton 

Mount,  Wm. 

Crawf  ordsville  Montgomery 

Newby,  Eugene 

Sheridan 

Hamilton 

Mountain,  Francis 

Connersville 

Fayette- 

Newcomb,  Wm.  K. 

Royal  Center 

Cass 

Franklin 

Newland,  A.  E. 

Bedford 

Lawrence 

Moutoux,  J.  E. 

Indianapolis 

Marion 

Newman,  A.  E. 

Evansville 

Vanderburgh 

Mozingo,  A.  E. 

Indianapolis 

Marion 

Niblack,  E.  S.  (H) 

Manhasset, 

Vigo 

Muelchi,  Adeline  F. 

Evansville 

Vanderburgh 

N.  Y. 

Mueller,  Lawrence  W. 

Ft.  Wayne 

Allen 

Niblack,  J.  S. 

East  Chicago 

Lake 

Mueller,  Lillian  B. 

Indianapolis 

Marion 

Nichols,  Anne  Sackett 

Greencastle 

Putnam 

Muhleman,  C.  E. 

LaPorte 

LaPorte 

Nichols,  Wm.  E.  (H) 

Hammond 

Lake 

Mull,  P.  L.  (H) 

Louisville, 

Washington 

Nickel,  Allen  C. 

Bluffton 

Wells 

Ky. 

Nicosia,  J.  B. 

East  Chicago 

Lake 

Muller,  Lullus  P. 

Boswell 

Benton 

Nie,  Grover 

Huntington 

Huntington 

Muller,  Paul  F. 

Indianapolis 

Marion 

Nie,  Louis  W. 

Indianapolis 

Marion 

Mullikin,  C.  W. 

Greensburg 

Decatur 

Niedermeyer,  Alfred 

Evansville 

Vanderburgh 

Mullin,  H.  Y. 

Rockfield 

Carroll 

Nigh,  R.  M. 

Fairland 

Shelby 

Mumford,  E.  B. 

Indianapolis 

Marion 

Nill,  John  H. 

Ft.  Wayne 

Allen 

Muncie,  H.  L. 

Brazil 

Clay 

Nisenbaum,  Harold 

Evansville 

Vanderburgh 

Munk,  C.  E. 

Kendallville 

Noble 

Nixon,  Byron 

Farmland 

Randolph 

Murdock,  H.  L. 

Ft.  Wayne 

Allen 

Nixon,  J.  E. 

Portland 

Jay 

Murphy,  E.  C. 

South  Bend 

St.  Joseph 

Noble,  T.  B.,  Sr.  (H) 

Indianapolis 

Marion 

Murphy,  E.  W. 

New  Albany 

Harrison 

Noble,  T.  B.,  Jr. 

Indianapolis 

Marion 

Murphy,  George  M. 

Franklin 

Johnson 

Nodinger,  Louis 

Hammond 

Lake 

Murphy,  Harry 

Franklin 

Johnson 

Nolan,  Robert  E. 

English 

Orange 

Murphy,  Josephine 

South  Bend 

St.  Joseph 

Nolt,  E.  V. 

Columbia  City 

Whitley 

Murphy,  M.  G. 

Morgantown 

Morgan 

Nolting,  H.  F. 

Indianapolis 

Marion 

Murray,  Ernest  C. 

Kokomo 

Howard 

Nonte,  Leo  R. 

Indianapolis 

Marion 

Murray,  F.  N. 

Kokomo 

Howard 

Norman,  0.  B. 

Indianapolis 

Marion 

Musacchio,  Frederick  A.  Hammond 

Lake 

Norman,  Wm.  H. 

Indianapolis 

Marion 

Musselman,  G.  G. 

Terre  Haute 

Vigo 

Norris,  Allen  A. 

Elkhart 

Elkhart 

Myers,  B.  D.  (H) 

Bloomington 

Owen- 

Norris,  Ernest  B. 

Middlebury 

Elkhart 

Monroe 

Norris,  H.  L. 

Indianapolis 

Marion 

Myers,  Charles  W. 

Indianapolis 

Marion 

Norris,  Mary  A. 

Indianapolis 

Marion 

Myers,  Harold  Allen 

Indianapolis 

Marion 

Norton,  H.  J. 

Columbus 

Bartholomew- 

Myers,  R.  V. 

Indianapolis 

Marion 

Brown 

Myers,  Wm.  C. 

Dana 

Parke- 

Norton,  Horace 

Crane 

Daviess- 

Vermillion 

Martin 

Norwick,  Sydney 

San  Lorenzo, 

Marion 

Calif. 

N 

Nourse,  Myron  H. 

Indianapolis 

Marion 

Nugen,  Harold 

Auburn 

DeKalb 

Nafe,  C.  A. 

Indianapolis 

Marion 

Nugent,  Edwin  S. 

Indianapolis 

Marion 

Nahrwold,  Elmer  W. 

Ft.  Wayne 

Allen 

Nutter,  Wyndham  H. 

Rushville 

Rush 

Nakadate,  Katsumi  J. 

East  Chicago 

Lake 

Nance,  W.  K. 

Vincennes 

Knox 

Napper,  Floyd 

Scottsburg 

Scott 

O 

Nash,  Charles  B. 

Valparaso 

Porter 

Nash,  Justin  R. 

Albion 

Noble 

Oak,  David 

Hanna 

LaPorte 

Nason,  R.  A. 

Garrett 

DeKalb 

Oak,  D.  D. 

La  Crosse 

LaPorte 

Naugle,  R.  A. 

Wabash 

Wabash 

Obery,  George 

Batesville 

Ripley 

Nave,  H.  E. 

Fountaintown 

Shelby 

Ochsner,  Harold  C. 

Indianapolis 

Marion 

Navin,  Hugh  K. 

Fortville 

Hancock 

Ockerman,  Kenneth  R. 

Demotte 

Jasper- 

Nay,  E.  0. 

Terre  Haute 

Vigo 

Newton 

Nay,  Richard  M. 

Indianapolis 

Marion 

O’Connor,  James  J. 

East  Chicago 

Lake 

Neal,  Leonard  W. 

Hammond 

Lake 

O’Dell,  Harry  C. 

Farmersburg 

Sullivan 

Need,  Louis  T. 

Indianapolis 

Marion 

O’Dell,  Harry  W. 

Philadelphia, 

Sullivan 

Neely,  A.  S. 

Indianapolis 

Marion 

Pa. 

Nehil,  L.  W. 

Indianapolis 

Marion 

O’Dell,  Thomas  A. 

Indianapolis 

Marion 

Neidballa,  E.  G. 

Bristol 

Elkhart 

Olcott,  C.  W. 

Aurora 

Dearborn-. 

Neier,  0.  C.  (H) 

Indianapolis 

Marion 

Ohio 

Neifert,  Noel 

Tell  City 

Perry 

O’Leary,  F.  T. 

Logan snort 

Cass 

Nelson,  Carl  A. 

West  Lebanon 

Fountain- 

Oliphant,  F.  W. 

Mount  Vernon  Posev 

Warren 

Oliphant,  J.  T. 

Farmersburg 

Sullivan 

Nelson,  F.  Dale 

South  Bend 

St.  Joseph 

Oliphant,  R.  W. 

Terre  Haute 

Vigo 

Nelson,  Paul  Leon 

Anderson 

Madison 

Olney,  Thomas  A.  (H) 

South  Bend 

St.  Joseph 

Nelson,  R.  B. 

Hammond 

Lake 

Olson,  K.  L. 

South  Bend 

St.  Joseph 

Nelson,  Raymond 

South  Bend 

St.  Joseph 

Olvey,  Ottis  N. 

Indianapolis 

Marion 

Nelson,  Walfred  A. 

Gary 

Lake 

Omstead,  Milton 

Petersburg 

Pike 

Nenneker,  Henry  (H) 

Evansville 

Vanderburgh 

Omstead,  Trevalyn  W. 

Andrews 

Huntington 
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Name 

City 

County 

O’Neil,  Martin  J. 

Rensselaer 

Jasper- 

Newton 

Openshaw,  J.  F. 

Goodland 

Jasper- 

Newton 

Oppenheimer,  Ernst 

Evansville 

Vanderburgh 

Orders,  C.  E. 

Indianapolis 

Marion 

O’Rourke,  Carroll 

Ft.  Wayne 

Allen 

Ornelas,  Joseph  P. 

Gary 

Lake 

Orr,  Robert 

Mishawaka 

St.  Joseph 

Osborne,  Harry  S. 

Roachdale 

Marion 

Oster,  Ellis 

Portland, 

Delaware- 

Ore. 

Blackford 

Osterman,  Louis 

Seymour 

Jackson 

Ostrowski,  R.  0. 

Hammond 

Lake 

Oswalt,  James  T. 

Mitchell 

Lawrence 

Otten,  Claude  F. 

Indianapolis 

Marion 

Otten,  Ralph  E. 

Darlington 

Montgomery 

Ottinger,  R.  C. 

Indianapolis 

Marion 

Overman,  F.  V. 

Tipton 

Tipton 

Overpeck,  Charles 

Greensburg 

Decatur 

Overpeck,  George  H. 

Alexandria 

Madison 

Overshiner,  Lyman 

Columbus 

Bartholomew- 

Brown 

Owen,  Abraham 

Bloomington 

Owen- 

Monroe 

Owen,  J.  E. 

Indianapolis 

Marion 

Owen,  Margaret  A. 

Bloomington 

Owen- 

Monroe 

Owens,  Richard  R. 

Muncie 

Delaware- 

Blackford 

Owens,  Thomas  R. 

Muncie 

Delaware- 

Blackford 

Owens,  Tracy 

Indianapolis 

Marion 

Owens,  Walter  Lee 

Manhattan, 

Kan. 

Orange 

Owsley,  Charlotte 

Hartford  City 

Delaware- 

Blackford 

Owsley,  Guy  A. 

Hartford  City  Delaware- 
Blackford 

Oyer,  J.  H. 

Ft.  Wayne 

Allen 

Pace,  J.  V. 

P 

New  Albany 

Floyd 

Padgett,  E.  E. 

Indianapolis 

Marion 

Paff,  W.  A. 

Elkhart 

Elkhart 

Pahmeier,  J.  W . 

Sandborn 

Knox 

Paine,  George  E. 

Elkhart 

Elkhart 

Painter,  L.  W. 

Winchester 

Randolph 

Palm,  John  M. 

Brazil 

Clay 

Palmer,  Russell  H. 

Gary 

Lake 

Panares,  Solomon  V. 

Hammond 

Lake 

Pancost,  Ruth  Hoetzer 

Elkhart 

Elkhart 

Pancost,  Vernon  K. 

Elkhart 

Elkhart 

Pandolfo,  Harry 

Indianapolis 

Marion 

Paris,  D.  W. 

Kokomo 

Howard 

Paris,  J.  M. 

New  Albany 

Floyd 

Parke,  D.  Davis 

South  Bend 

St.  Joseph 

Parker,  Carl  B. 

Wingate 

Montgomery 

Parker,  C.  B. 

Ft.  Wayne 

Allen 

Parker,  E.  E. 

Oxford 

Benton 

Parker,  G.  F. 

Greencastle 

Putnam 

Parker,  H.  C. 

Gary 

Lake 

Parker,  J.  F. 

Indianapolis 

Marion 

Parker,  John  T. 

Gary 

Lake 

Parker,  Portia 

Indianapolis 

Marion 

Parks,  George 

Hartford  City  Delaware- 
Blackford 

Parratt,  Louis  W. 

Gary 

Lake 

Parrish,  Richard  K. 

Decatur 

Adams 

Patrick,  G.  B. 

Elkhart 

Elkhart 

Patten,  V.  C.  (H) 

Morristown 

Shelby 

Patterson,  Wm.  K. 

Anderson 

Madison 

Patton.  Martin  T. 

Indianapolis 

Marion 

Paul,  Wm.  Thomas  F. 

Hammond 

Lake 

Paulissen,  George  T. 

Beech  Grove 

Marion 

Pauszek,  Thomas  B. 

South  Bend 

St.  Joseph 

Name 

City 

County 

Payne,  A.  C. 

East  Chicago 

Lake 

Paynter,  L.  W.  (H) 

Salem 

Washington 

Paynter,  Morris  B. 

Southport 

Marion 

Peacock,  Norman  F. 

Crawf  or  dsville  Montgomery 

Peacock,  Robert 

Indianapolis 

Marion 

Pearce,  Roy  V. 

Terre  Haute 

Vigo 

Pearlman,  Samuel 

Lafayette 

Tippecanoe 

Pearson,  John  R. 

Bedford 

Lawrence 

Pearson,  Lyman  R. 

Indianapolis 

Marion 

Pearson,  Wm.  E. 

Wabash 

Wabash 

Pebworth,  A.  C. 

Indianapolis 

Marion 

Pebworth,  J.  T. 

Tyrone, 

New  Mexico 

Marion 

Peck,  Edward  A. 

Hammond 

Lake 

Peck,  Franklin  B. 

Indianapolis 

Marion 

Peck,  James  F. 

Princeton 

Gibson 

Peirce,  James  D. 

Indianapolis 

Marion 

Pence,  Benjamin  F. 

Columbia  City  Whitley 

Pennington,  Phillip  E. 

Indianapolis 

Marion 

Pennington,  W.  E. 

Indianapolis 

Marion 

Pentecost,  Paul  S. 

Richmond 

Wayne- 

Union 

Permer,  Erwin 

Indianapolis 

Marion 

Perrin,  K.  F. 

Ft.  Wayne 

Allen 

Perry,  F.  G. 

Ft.  Wayne 

Allen 

Peters,  R.  J.  D. 

Indianapolis 

Marion 

Peterson,  Joel  A. 

Lafayette 

Tippecanoe 

Petitjean,  H.  G. 

Haubstadt 

Gibson 

Petranoff,  T.  V. 

Indianapolis 

Marion 

Petrass,  Andrew 

South  Bend 

St.  Joseph 

Petronella,  S.  J. 

East  Chicago 

Lake 

Pettibone,  C.  R. 

East  Lansing, 
Mich. 

Lake 

Petti john,  F.  L.  (H) 

Indianapolis 

Marion 

Petway,  Allen  P. 

Madison 

Jefferson 

Peyton,  Frank  W. 

Lafayette 

Tippecanoe 

Pfaff,  Dudley 

Indianapolis 

Marion 

Pfaff,  John  A.  (H) 

Indianapolis 

Marion 

Pfafflin,  C.  A.  (H) 

Indianapolis 

Marion 

Pfeifer,  James  M. 

Lawrenceburg  Dearborn- 
Ohio 

Phares,  Robert  W. 

Kokomo 

Howard 

Phipps,  D.  L.  (H) 

Union  City 

Johnson 

Phipps,  Leland  K. 

Union  City 

Randolph 

Piazza,  Leonard  F. 

Michigan  City  LaPorte 

Pickett,  Robert  D. 

Indianapolis 

Marion 

Pierce,  Gene  Stratton 

Wheatland 

Knox 

Pierce,  H.  J. 

Terre  Haute 

Vigo 

Pierson,  P.  R. 

New  Albany 

Floyd 

Pierson,  Robert  H. 

Crawfordsville  Montgomery 

Pierson,  Thomas  A. 

New  Palestine 

Hancock 

Pike,  Warren  H. 

Hobart 

Lake 

Pilcher,  Jack 

Indianapolis 

Marion 

Pilot,  Jean 

Hammond 

Lake 

Pippenger,  W.  G. 

Brook 

Jasper- 

Newton 

Pirkle,  H.  B. 

Rockville 

Parke- 

Vermillion 

Pitkin,  Edward  M. 

Martinsville 

Morgan 

Pitkin,  M.  C. 

Martinsville 

Morgan 

Plain,  George 

South  Bend 

St.  Joseph 

Plank,  C.  Robert 

Michigan  City 

LaPorte 

Ploughe, 

Monroe  L.  (H) 

Elwood 

Madison 

Ploughe,  R.  R. 

Ehvood 

Madison 

Polhemus,  Gretchen  I. 

New  Albany 

Floyd 

Polhemus,  Warren  C. 

Anderson 

Madison 

Poliak,  Lewis 

Indianapolis 

Marion 

Pollard,  Walter 

Evansville 

Vanderburgh 

Pollom,  Robert  R. 

Crawfordsville  Montgomery 

Pomeroy,  Rex  K. 

Plymouth 

Marshall 

Popp,  M.  F. 

Ft.  Wayne 

Allen 

Porter,  Carl  M. 

Jasonville 

Greene 

Porter,  E.  A. 

Westport 

Decatur 

Porter,  George  C. 

Linton 

Greene 

Porter,  Jack 

Lebanon 

Boone 
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Name 

City 

County 

Porter,  John  R. 

Lebanon 

Boone 

Rauschenbach,  C.  W. 

Hammond 

Lake 

Porter,  M.  F. 

Ft.  Wayne 

Allen 

Ravdin,  Bernard 

Evansville 

Vanderburgh 

Portteus,  Walter  L. 

Franklin 

Johnson 

Ravdin,  Marcus  (H) 

Evansville 

Vanderburgh 

Possolt,  T.  R. 

Plymouth 

Memphis, 

Tenn. 

Marshall 

Rawles,  Lyman  T. 

Ft.  Wayne 

Allen 

Poston,  C.  L. 

Wayne- 

Union 

Rawlins,  Carolyn  M. 
Ray,  H.  A. 

Hammond 
Ft.  Wayne 

Lake 

Allen 

Powell,  E.  H. 

Valparaiso 

Porter 

Rayl,  C.  C. 

Decatur 

Adams 

Powell,  J.  Paxton 

Marion 

Grant 

Reck,  J.  L. 

Sheridan 

Hamilton 

Powell,  Nettie  B.  (H) 

Marion 

Grant 

Records,  A.  W. 

Franklin 

Johnson 

Premuda,  F.  E. 

Hammond 

Lake 

Reed,  Ann 
Reed,  Donald 

Michigan  City  LaPorte 

Prenatt,  Francis 

Madison 

Jefferson 

Culver 

Marshall 

Prentiss,  Nelson  H. 

Ft.  Wayne 

Allen 

Reed,  J.  V. 

Indianapolis 

Marion 

Present,  Julian 

Evansville 

Vanderburgh 

Reed,  Nelle  C. 

Michigan  City  LaPorte 

Price,  Douglas  W. 

Nappanee 

Elkhart 

Reed,  Philip  B. 

Indianapolis 

Marion 

Price,  Ernest  H. 

Danville 

Hendricks 

Reed,  Robert  C. 

Indianapolis 

Marion 

Price,  James  0. 

Indianapolis 

Marion 

Reed,  R.  R. 

Anderson 

Marion 

Price,  Melvin  D. 
Price,  W.  A.  (H) 

Nappanee 

Nappanee 

Bloomington 

Elkhart 

Elkhart 

Reed,  Wm.  C. 

Bloomington 

Owen- 

Monroe 

Prosser,  Wm.  0.  H. 

Owen- 

Monroe 

Reeder,  H.  H. 
Rees,  Russell  C. 

Jeffersonville 

Indianapolis 

Clark 

Marion 

Proudfit,  Charles  H, 

South  Bend 

St.  Joseph 

Reese,  Thomas  V. 

Indianapolis 

Marion 

Province,  0.  A. 

Franklin 

Johnson 

Regan,  George  L. 

Sellersburg 

Clark 

Province,  William  D. 

Franklin 

Johnson 

Reich,  Clarence  E. 

Evansville 

Vanderburgh 

Pruitt,  S.  Edward 

Dunkirk 

Delaware- 

Blackford 

Reid,  Chas.  A. 
Reid,  Robert  W. 

Indianapolis 
Union  City 

Marion 

Randolph 

Pryor,  R.  C. 

Indianapolis 

Marion 

Reilly,  James  F. 

Vincennes 

Knox 

Przednowek,  A.  C. 

LaPorte 

LaPorte 

Reisler,  Simon 

Indianapolis 

Marion 

Pugh,  Willis  L. 

Evansville 

Vanderburgh 

Reiss,  Jack 

Indianapolis 

Marion 

Pulskamp,  B.  H. 

Wolcottville 

Noble 

Reitz,  Thomas  F. 

Evansville 

Vanderburgh 

Purcell,  Jack  H. 

Winslow 

Pike 

Remich,  A.  C. 

Hammond 

Lake 

Puryear,  J.  0. 

Gary 

Lake 

Renbarger,  L.  L. 

Marion 

Grant 

Puterbaugh,  K.  E. 

Albany 

Delaware- 

Blackford 

Rendel,  D.  T. 
Rendel,  H.  E. 

Hammond 

Mexico 

Lake 

Miami 

Pyle,  Harold  D. 

South  Bend 

Q 

St.  Joseph 

Reppert,  Roland  L. 
Rettig,  A.  C. 

Reusser,  Amos  (H) 
Reynolds,  D.  M. 

Decatur 

Muncie 

Berne 

Garrett 

Adams 

Delaware- 

Blackford 

Adams 

DeKalb 

Quick,  Wm.  J. 

Muncie 

Delaware 

Blackford 

Reynolds,  J.  S. 
Reynolds,  R.  P. 

Gary 

Garrett 

Lake 

DeKalb 

Quickel,  Daniel  S.  (H) 

Anderson 

Madison 

Reynolds,  Richard  J. 

Terre  Haute 

Vigo 

Quigley,  Joseph  B. 

Indianapolis 

R 

Marion 

Rhamy,  A.  P. 
Rhamy,  Mary  E. 

Rhea,  G.  D. 
Rhea,  James  C. 

Wabash 

Bloomington 

Greencastle 
Beech  Grove 

Wabash 

Owen- 

Monroe 

Putnam 

Marion 

Rabb,  Frank  M. 

Indianapolis 

Marion 

Rhind,  A.  W. 

Hammond 

Lake 

Rabb,  Harry 

Indianapolis 

Marion 

Rhodes,  A.  H. 

Princeton 

Gibson 

Raber,  Robert  M. 

Indianapolis 

Marion 

Rhodes,  Theodore  D. 

Indianapolis 

Marion 

Rabson,  Salem  M. 

Ft.  Wayne 

Allen 

Rhorer,  H.  M. 

Kokomo 

Howard 

Rader,  George  S. 

Indianapolis 

Marion 

Rhorer,  John  G. 

Marion 

Grant 

Radigan,  Leo  R. 

Bloomington 

Lake 

Rice,  Raymond  M. 

Indianapolis 

Marion 

Ragsdale,  H.  C. 

Bedford 

Lawrence 

Rice,  Thurman  B. 

Indianapolis 

Marion 

Rainey,  E.  A. 

Lebanon 

Boone 

Rice,  T.  R.  (H) 

Petersburg 

Pike 

Ramage,  W.  F. 

Beech  Grove 

Marion 

Rice,  W.  B. 

Ft.  Wayne 

Allen 

Ramey,  John  W. 

Kokomo 

Howard 

Richard,  Norman  F. 

Shelbyville 

Shelby 

Ramker,  Daniel  T. 

East  Chicago 

Lake 

Richards,  D.  H.  (H) 

Vincennes 

Knox 

Ramsey,  Frank  B. 

Indianapolis 

Marion 

Richards,  E.  E. 

Russellville 

Montgomery 

Ramsey,  H.  S. 

Bloomington 

Owen- 

Monroe 

Richardson,  C.  L. 
Richardson,  Thad  T. 

Rochester 

Indianapolis 

Fulton 

Marion 

Ranes,  J.  R. 

Mt.  Vernon 

Posey 

Richart,  J.  V. 

Terre  Haute 

Vigo 

Raney,  B.  B. 

Linton 

Greene 

Richer,  0.  H. 

Warsaw 

Kosciusko 

Rang,  A.  A. 

Washington 

Daviess- 

Martin 

Richey,  Clifford 
Richter,  Arthur  B. 

Evansville 

Indianapolis 

Vanderburgh 

Marion 

Rang,  Robert  H. 

Washington 

Daviess- 

Martin 

Richter,  Samuel 
Ricketts,  J.  W. 

Gary 

Indianapolis 

Lake 

Marion 

Ranke,  John  W.  H.  (H) 

Washington 

Allen 

Ridenour,  D.  C.  (H) 

Peru 

Miami 

Raper,  George  T. 
Raphael,  Isidor  J. 
Rarick,  Alden  J. 

Freelandville 
Evansville 
Terre  Haute 

Knox 

Vanderburgh 

Vigo 

Ridgway,  Alton  H. 

Belgian  Congo, Marion 
Africa 

Rariden,  L.  B. 

Greenfield 

Hancock 

Ridgeway,  0.  W. 

Indianapolis 

Marion 

Rasmussen,  Ruth  F. 

South  Bend 

St.  Joseph 

Rifner,  E.  S. 

Van  Buren 

Grant 

Ratcliff,  A.  L.  (H) 

Kingman 

Fountain- 

Warren 

Rigg,  J.  F. 
Riggs,  Floyd 

Indianapolis 
Terre  Haute 

Marion 

Vigo 

Ratcliff,  Frank  W. 

Lafayette 

Tippecanoe 

Rigley,  E.  L. 

South  Bend 

St.  Joseph 

Ratcliffe,  A.  W. 

Evansville 

Vanderburgh 

Riley,  Frank 

Jamestown 

Boone 

Rausch,  Norman  W. 

Angola 

Steuben 

Ringenberg,  Jordan 

Gary 

Lake 
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Rininger,  Harold  C. 

Evansville 

Vanderburgh 

Rinker,  E.  B. 

Indianapolis 

Marion 

Rinne,  John  I. 

Lapel 

Madison 

Ripley,  John  W. 

Seymour 

Jackson 

Rissing,  Walter  J. 

Ft.  Wayne 

Allen 

Ritchey,  J.  0. 

Indianapolis 

Marion 

Ritchie,  John  W. 

Montery  Park,Delawai'e- 

Calif. 

Blackford 

Ritteman,  George  W. 

Columbus 

Bartholomew- 

Brown 

Ritter,  Wayne  L. 

Indianapolis 

Marion 

Ritz,  Albert  S. 

Evansville 

Vanderburgh 

Rivers,  Glynn  A. 

Muncie 

Delaware- 

Blackford 

Robb,  John  A. 

Indianapolis 

Marion 

Robertson,  A.  N. 

New  Albany 

Floyd 

Robertson,  D.  W.  (H) 

Deputy 

Jennings 

Robertson,  James  S. 

Plymouth 

Marshall 

Robertson,  M.  0. 

Bedford 

Lawrence 

Robertson,  Ray 

Indianapolis 

Marion 

Robertson,  W.  C. 

Shipshewana 

LaGrange 

Robertson,  W.  S. 

Spiceland 

Henry 

Robinson,  Earl  U. 

Evansville 

Vanderburgh 

Robinson,  Walter  K. 

Gary 

Lake 

Robison,  C.  A. 

Frankfort 

Clinton 

Robison,  J.  S. 

Winchester 

Randolph 

Robrock,  Lawrence  M. 

Michigan  City  LaPorte 

Rockey,  Noah  A. 

Ft.  Wayne 

Allen 

Rodenbeck,  Frank 

Arcadia 

Hamilton 

Rodin,  Herman  H. 

South  Bend 

St.  Joseph 

Rodriguez,  Juan 

Ft.  Wayne 

Allen 

Rogers,  Evered  E. 

Auburn 

De  Kalb 

Rogers,  0.  F. 

Bloomington 

Owen-Monroe 

Rogers,  R.  C.  (H) 

Bloomington 

Owen- 

Monroe 

Rogers,  Thomas  P. 

Long  Beach, 
Calif. 

Marion 

Rohrer,  J.  R. 

Elnora 

Daviess- 

Martin 

Roll,  E.  C. 

Seattle,  Wash.Marion 

Roller,  C.  W. 

Indianapolis 

Marion 

Rollins,  Russell 

Royal  Center 

Cass 

Romberger,  Floyd  T. 

Lafayette 

Tippecanoe 

Romberger, 
Floyd  T.,  Jr. 

Indianapolis 

Marion 

Rommel,  Clarence  H. 

W.  Lafayette 

Tippecanoe 

Ropp,  E.  R. 

Oakland  City 

Gibson 

Ropp,  H.  E. 

New  Harmony  Posey 

Rose,  Bertha 

W.  Lafayette 

Tippecanoe 

Rose,  Stuart  W. 

Muncie 

Delaware- 

Blackford 

Rosenak,  Bernard  D. 

Indianapolis 

Marion 

Rosenbaum,  David 

Indianapolis 

Marion 

Rosenbaum,  Irving 

Indianapolis 

Marion 

Rosenbaum,  L.  E. 

Anderson 

Madison 

Rosenblatt,  B.  B. 

Evansville 

Vanderburgh 

Rosenbloom,  P.  J. 

Gary 

Lake 

Rosenfeld,  Norman  B. 

Clinton 

Parke- 

Vermillion 

Rosenheimer,  Geo.  M. 

South  Bend 

St.  Joseph 

Rosenwasser,  Jacob 

Boston,  Mass. 

St.  Joseph 

Roser,  A.  J. 

Ft.  Wayne 

Allen 

Rosevear,  Henry  J. 

Hammond 

Lake 

Ross,  Alexander  T. 

Indianapolis 

Marion 

Ross,  Ben  R. 

Bloomington 

Owen- 

Monroe 

Ross,  Guy  E. 

Anderson 

Madison 

Ross,  H.  P. 

Richmond 

Wayne- 

Union 

Ross,  James  S. 

Richmond 

Wayne- 

Union 

Ross,  L.  F. 

Richmond 

Wayne- 

Union 

Ross,  W.  W. 

LaPorte 

LaPorte 

Rossiter,  D.  L. 

Ft.  Wayne 

Allen 

Rossow,  Russell  J. 

Evansville 

Vanderburgh 

Name 

City 

County 

Roth,  Bertram 

Clayton,  Mo. 

Delaware- 

Blackford 

Roth,  James 

Wolf  Lake 

Noble 

Rothberg,  Maurice 

Ft.  Wayne 

Allen 

Rothrock,  Philip  W. 

Lafayette 

Tippecanoe 

Rothschild,  C.  J. 

Ft.  Wayne 

Allen 

Rotman,  Harry  G. 

Jasonville 

Greene 

Rotman,  Sam 

Jasonville 

Greene 

Row,  D.  H. 

Indianapolis 

Marion 

Row,  George  S. 

Osgood 

Ripley 

Row,  Perrie  Q. 

Hammond 

Lake 

Rowe,  Howard  H. 

Rochester 

Fulton 

Royster,  George  M. 

Evansville 

Vanderburgh 

Royster,  Robert  A. 

Evansville 

Vanderburgh 

Rozelle,  Clarence  V. 

Anderson 

Madison 

Rubens,  Eli 

South  Bend 

St.  Joseph 

Rubin,  Gerald  S. 

Indianapolis 

Marion 

Rubin,  M.  R. 

Gary 

Lake 

Rubin,  Milton  M. 

Terre  Haute 

Vigo 

Rubin,  Simon  S. 

Gary 

Lake 

Ruby,  Fred  McKemy 

Union  City 

Randolph 

Ruddell,  Karl  R. 

Indianapolis 

Marion 

Ruddell,  Keith  R. 

Indianapolis 

Marion 

Ruddick,  H.  C. 

Evansville 

Vanderburgh 

Rudensky,  Herman 

Indianapolis 

Marion 

Rudesill,  C.  L. 

Indianapolis 

Marion 

Rudolph,  Carl  J. 

South  Bend 

St.  Joseph 

Rudolph,  F.  G. 

Hammond 

Lake 

Rudolph,  Stephen,  Jr. 

Indianapolis 

Marion 

Rudser,  D.  H. 

Whiting 

Lake 

Runge,  Paul  W. 

Richmond 

Wayne- 

Union 

Rupel,  Ernest 

Indianapolis 

Marion 

Rusche,  Henry  J. 

Evansville 

Vanderburgh 

Ruschli,  E.  B. 

Lafayette 

Tippecanoe 

Rusk,  Hubert  M. 

Wallace 

Fountain- 

Warren 

Russell,  0.  Raymond 

Noblesville 

Hamilton 

Russell,  Richard  H. 

Indianapolis 

Pulaski 

Rust,  Byron  K. 

Indianapolis 

Marion 

Ruth,  Martin  L. 

Indianapolis 

Marion 

Rutherford,  C.  W. 

Indianapolis 

Marion 

Ryan,  Glen  V. 

Indianapolis 

Marion 

Ryan,  H.  J. 

Gary 

Lake 

Ryan,  William  J. 

Columbus 

Bartholomew- 

Brown 

Ryan,  William  J.  J. 

Ft.  Wayne 

Allen 

Sacks,  Harry  J. 

S 

Indianapolis 

Marion 

Sage,  Charles  V.,  Jr. 

Richmond 

Wayne- 

Union 

Sage,  Russell 

Indianapolis 

Marion 

Sagel,  Jacob 

Gary 

Lake 

Sahlman,  Hans 

Ft.  Wayne 

Allen 

Saide,  Robert  A. 

Michigan  City  LaPorte 

Sala,  J.  J. 

Gary 

Lake 

Sala,  Walter  R. 

Gary 

Lake 

Salb,  John  A. 

Indianapolis 

Marion 

Salb,  Leo  A . 

Jasper 

Dubois 

Salb,  Max  C. 

Indianapolis 

Marion 

Sales,  Louis  M. 

Lake  City,  Fla. Marion 

Salkin,  Irwin 

Indianapolis 

Marion 

Salon,  Harry  W. 

Ft.  Wayne 

Allen 

Salon,  N.  L. 

Ft.  Wayne 

Allen 

Salzman,  Morris 

Indianapolis 

Marion 

Sanders,  Harry  M. 

Indianapolis 

Marion 

Sanders,  I.  M.  (H) 

Greensburg 

Decatur 

Sanders,  J.  A. 

Auburn 

De  Kalb 

Sanderson,  R.  B. 

South  Bend 

St.  Joseph 

Sandock,  Isadore 

South  Bend 

St.  Joseph 

Sandock,  Louis 

South  Bend 

St.  Joseph 

Sandorf,  M.  H. 

Indianapolis 

Marion 

Sandoz,  Harry 

South  Bend 

St.  Joseph 

Sandoz,  Louis  A. 

South  Bend 

St.  Joseph 

Sandy,  Wm.  A. 

Marion 

Grant 

July,  1949 


MEMBERSHIP  ROSTER— ALPHABETICALLY 


669 


Name 

City 

County 

Saunders,  J.  L. 

Newport 

Parke- 

Vermillion 

Savage,  A.  R. 

Ft.  Wayne 

Allen 

Savery,  C.  E. 

South  Bend 

St.  Joseph 

Sayers,  F.  E. 

Terre  Haute 

Vigo 

Scales,  A.  B. 

Pickston, 
S.  Dak. 

Vanderburgh 

Scamahorn,  Malcolm  0. 

Pittsboro 

Hendricks 

Scamahorn,  0.  T. 

Pittsboro 

Hendricks 

Scea,  Wallace  A. 

Elwood 

Madison 

Schaaf,  Alvin 

Jamestown 

Boone 

Schaefer,  C.  R.  (H) 

Indianapolis 

Marion 

Schafer,  Donald  W. 

Ft.  Wayne 

Allen 

Schafer,  William  C. 

Washington 

Daviess- 

Martin 

Schaible,  E.  L. 

Gary 

Lake 

Schantz,  Richard 

Remington 

Jasper- 

Newton 

Schauwecker,  Cleon  M. 

Greencastle 

Putnam 

Schechter,  John  S. 

Indianapolis 

Marion 

Schecter,  William  J. 

Indianapolis 

Marion 

Scheetz,  Marion  R. 

Lewisville 

Henry 

Scheier,  E.  W. 

Indianapolis 

Marion 

Schell,  Harry  D. 

Bloomington 

Owen-Monroe 

Schellhouse,  Earl  M. 

Ft.  Wayne 

Allen 

Schenck,  Foss 

Logansport 

Cass 

Schenk,  G.  H. 

Ridgeville 

Randolph 

Scherb,  Burton  E. 

Terre  Haute 

Vigo 

Scherschel,  John  P. 

Bedford 

Lawrence 

Schetgen,  Joseph  V. 

Geneva 

Adams 

Scheurich,  Virgil 

Oxford 

Benton 

Schick,  Martin  F.  (H) 

Ft.  Wayne 

Allen 

Schiller,  Herbert  A. 

South  Bend 

St.  Joseph 

Schirmer,  Robert  H. 

Evansville 

Vanderburgh 

Schlademan,  Karl  R. 

Ft.  Wayne 

Allen 

Schlegel,  Edward  H. 

Ft.  Wayne 

Allen 

Schlemmer,  George  H. 

Warsaw 

Kosciusko 

Schlesinger,  Daniel 

Hammond 

Lake 

Schlesinger,  Jacob 

Hammond 

Lake 

Schlicker,  A.  G.  (H) 

Spencer 

Lake 

Schlosser,  H.  C. 

Elkhart 

Elkhart 

Schmiedicke,  P.  H. 

Williamsport 

Tippecanoe 

Schmitt,  Richard  K. 

Columbus 

Bartholomew- 

Brown 

Schmoll,  Robert  J. 

Ft.  Wayne 

Allen 

Schneider,  Carl  J. 

Indianapolis 

Marion 

Schneider,  C.  P. 

Evansville 

Vanderburgh 

Schneider,  Kenneth 

Nashville 

Bartholomew- 

Brown 

Schneider,  Louis  A. 

Ft.  Wayne 

Allen 

Schoen,  Frederic  L. 

Ft.  Wayne 

Allen 

Schoolfield,  Wm.  E. 

Orleans 

Orange 

Schott,  Edward  J. 

Terre  Haute 

Vigo 

Schreiner,  John  E. 

Bremen 

Marshall 

Schriefer,  V.  V. 

Evansville 

Vanderburgh 

Schroeder,  Henry 

Washington 

Marion 

Schuchman,  Gabriel 

Indianapolis 

Marion 

Schuldt,  T.  S. 

Pierceton 

Kosciusko 

Schuler,  R.  P. 

Kokomo 

Howard 

Schulhof,  M.  G. 

Muncie 

Delaware- 

Blackford 

Schulz,  C.  H. 

Lagrange 

Lagrange 

Schulze,  Hans  A. 

Indianapolis 

Marion 

Schulze,  Wm. 

Vincennes 

Knox 

Schumaker,  Robert  A. 

Terre  Haute 

Vigo 

Schuman,  Edith  B. 

Bloomington 

Owen- 

Monroe 

Schuster,  Dwight  W. 

Indianapolis 

Marion 

Schutt,  J.  B. 

Ligonier 

Noble 

Schwartz,  Fred  C. 

Kokomo 

Howard 

Schwartz,  W.  D.  (H) 

Portland 

Jay 

Schweitzer,  Ada  E.  (H) 

Indianapolis 

Marion 

Scodel,  Bension 

Butlerville 

Jennings 

Scoins,  W.  H. 

Ft.  Wayne 

Allen 

Scott,  Charles  C. 

Shelbyville 

Shelby 

Scott,  Frank  M. 

South  Bend 

St.  Joseph 

Scott,  G.  D. 

Sullivan 

Sullivan 

Name 

City 

County 

Scott,  George  E. 

Indianapolis 

Delaware- 

Blackford 

Scott,  H.  V. 

Ft.  Wayne 

Allen 

Scott,  Irvin  H. 

Sullivan 

Sullivan 

Scott,  I.  W. 

Indianapolis 

Marion 

Scott,  R.  F. 

Kokomo 

Howard 

Scott,  R.  0. 

Charlottesville  Hancock 

Scott,  S.  L. 

Indianapolis 

Marion 

Scott,  V.  Brown 

Shelbyville 

Shelby 

Scudder,  A.  N. 

Brownsburg 

Hendricks 

Scudder,  J.  A. 

Edwardsport 

Knox 

Seal,  Perry  F. 

Brookville 

Fayette- 

Franklin 

Seale,  Joseph 

Fairmount 

Grant 

Seaman,  C.  F. 

Indianapolis 

Marion 

Sears,  M.  Maywood 

Elkhart 

Elkhart 

Seaton,  Albert 

Indianapolis 

Marion 

Sedam,  Herbert  L. 

Indianapolis 

Marion 

Sears,  Don 

Odon 

Daviess- 

Martin 

Segar,  Louis  H. 

Indianapolis 

Marion 

Seibel,  Robert  M. 

Morgantown 

Morgan 

Selby,  K.  E. 

South  Bend 

St.  Joseph 

Selsam,  Etta  B. 

Terre  Haute 

Vigo 

Senese,  T.  J. 

Gary 

Lake 

Sennett,  C.  M. 

South  Bend 

St.  Joseph 

Sennett,  Wm.  K. 

Macy 

Miami 

Sensenich,  R.  L. 

South  Bend 

St.  Joseph 

Senseny,  Herbert 

Ft.  Wayne 

Allen 

Seward,  G.  W. 

N.  Manchester  Wabash 

Sexson,  Hiram 

Indianapolis 

Marion 

Seybert,  J.  D. 

Kendallville 

Noble 

Seyler,  Anna  G. 

Crown  Point 

Lake 

Seyler,  Paul  G. 

New  Albany 

St.  Joseph 

Shafer,  J.  W. 

Lafayette 

Tippecanoe 

Shafer,  Marion  R. 

Indianapolis 

Marion 

Shafer,  Richard  H. 

Alexandria 

Madison 

Shaffer,  K.  L. 

Vincennes 

Knox 

Shallenberger,  H.  R. 

Modoc 

Randolph 

Shanklin,  E.  M. 

Hammond 

Lake 

Shanklin,  V.  A. 

Terre  Haute 

Vigo 

Shanks,  Ray  W. 

Nobles  ville 

Hamilton 

Shanks,  Roy  E. 

Rushville 

Rush 

Shapiro,  Joseph 

East  Chicago 

Lake 

Sharman,  Edward  J. 

Madison 

Jefferson 

Sharp,  John  L. 

Crawf  ordsville  Montgomery 

Sharp,  W.  L. 

Anderson 

Madison 

Shattuck,  John  C. 

Brazil 

Clay 

Sheehan,  Francis  G. 

Indianapolis 

Marion 

Sheek,  Kenneth  I. 

Greenwood 

Johnson 

Sheller,  Thomas  G. 

Argos 

Marshall 

Shellhouse,  Michael 

Gary 

Lake 

Shelly,  Edward 

South  Bend 

St.  Joseph 

Shenk,  E.  M. 

Kokomo 

Howard 

Shepard,  Fred  F. 

College  Cor- 
ner, Ohio 

Wayne- 

Union 

Sheridan,  Joseph  L. 

Wash.,  D.  C. 

Marion 

Sherman,  Robert  M. 

Bluffton 

Wells 

Sherster,  Harry 

Indianapolis 

Marion 

Shields,  Harry  A. 

Washington 

Daviess- 

Martin 

Shields,  Jack  E. 

Brownstown 

Marion 

Shields,  Tom  S. 

Richmond 

Wayne- 

Union 

Shinabery,  Lawerence 

Ft.  Wayne 

Allen 

Shively,  John  L. 

Hagerstown 

Henry 

Shobe,  Walter  R. 

Indianapolis 

Marion 

Sholty,  W.  M. 

Lafayette 

Tippecanoe 

Shonk,  Harold  W. 

Noblesville 

Hamilton 

Short,  John 

Ft.  Wayne 

Allen 

Shortridge,  W.  H. 

Seymour 

Jackson 

Shoup,  H.  B. 

Greentown 

Howard 

Showalter,  John  P. 

Waterloo 

DeKalb 

Showalter,  John  R. 

Terre  Haute 

Vigo 

Shrock,  E.  E. 

Amboy 

Miami 
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Shuck,  Wm.  A. 
Shugart,  Joseph  D. 
Shullenberger,  W.  A. 
Shulruff,  H.  I. 

Shultz,  H.  M. 
Shumacker,  Jr.,  H.  B. 
Sicks,  0.  W. 
Siebenmorgen,  Louis 
Siebenmorgen,  Paul 
Siekerman,  C.  W. 
Siekierski,  J.  M. 
Siersdorfer,  T.  N. 
Sigmond,  Harvey  W. 
Sigmund,  Wm.  B. 

Silverman,  Norman  M. 
Silvers,  J.  M. 

Silvian,  Harry 
Simmons,  Frederick  H. 
Simmons,  L.  H. 

Simon,  A.  R. 

Simons,  J.  S.  (H) 

Sims,  J.  Lawrence 
Sims,  S.  B.  (H) 

Singer,  E.  C. 

Sink,  Frank  G. 

Sirlin,  E.  M. 

Sisson,  Helen  M. 

Skeen,  E.  D. 

Skillern,  P.  G. 

Skomp,  Claud  E. 
Skrenty,  Stanley 
Slabaugh,  Carlyle  B. 

Slabaugh,  J.  S. 

Slama,  George 
Slaughter,  Howard  C. 
Slaughter,  John 
Slaughter,  Owen  L. 
Slick,  C.  R. 

Sloan,  H.  P. 

Slocum,  Yudell  K. 
Slominski,  H.  H. 

Sloss,  I.  H. 

Sluss,  David  H. 

Sluss,  John  W.  (H) 
Smallwood,  R.  B. 
Smelser,  H.  W. 

Smiley,  J.  H. 

Smith,  B.  J. 

Smith,  Charles  G. 
Smith,  David  J. 

Smith,  D.  L. 

Smith,  E.  Rogers 
Smith,  Francis  C. 
Smith,  Frederick  R. 

Smith,  G.  A. 

Smith,  Gloster  J. 
Smith,  H.  N. 

Smith,  H.  S. 

Smith,  James  M. 
Smith,  James  S. 

Smith,  John  R. 

Smith,  L.  C. 

Smith,  L.  W. 

Smith,  Lester  A. 

Smith,  Louis  D. 

Smith,  Marsh  H. 


City  County 

Indianapolis  Marion 
Indianapolis  Marion 
Indianapolis  Marion 
East  Chicago  Lake 
Logansport  Cass 
Indianapolis  Marion 
Indianapolis  Marion 
Terre  Haute  Vigo 
Terre  Haute  Vigo 
Indianapolis  Marion 


Griffith 


Lake 


Indianapolis 

Marion 

Indianapolis 

Marion 

Columbus 

Bartholomew- 

Brown 

Terre  Haute 

Vigo 

Muncie 

Delaware- 

Blackford 

Whiting 

Lake 

Marion 

Grant 

Goshen 

Elkhart 

LaPorte 

LaPorte 

Lyons 

Greene 

Indianapolis 

Marion 

Frankfort 

Clinton 

Ft.  Wayne 

Allen 

Remington 

Jasper- 

Newton 

Mishawaka 

St.  Joseph 

Pendleton 

Madison 

Gary 

Lake 

South  Bend 

St.  Joseph 

Marion 

Grant 

Hammond 

Lake 

Corpus  Chris- 
tie, Tex. 

■ Marion 

Nappanee 

Elkhart 

Gary 

Lake 

Evansville 

Vanderburgh 

Evansville 

Vanderburgh 

Evansville 

Vanderburgh 

Lynn 

Randolph 

New  Albany 

Floyd 

Indianapolis 

Grant 

South  Bend 

St.  Joseph 

Terre  Haute 

Vigo 

Indianapolis 

Marion 

Indianapolis 

Marion 

Bedford 

Lawrence 

Connersville 

Fayette- 

Franklin 

Indianapolis 

Marion 

Kingman 

Fountain- 

Warren 

Otterbein 

Benton 

Indianapolis 

Marion 

Indianapolis 

Marion 

Indianapolis 

Marion 

Indianapolis 

Marion 

Spencer 

Owen- 

Monroe 

New  Haven 

Allen 

Kokomo 

Howard 

Brookville 

Fayette- 

Franklin 

Bloomington 

Owen- 

Monroe 

Indianapolis 

Marion 

Muncie 

Delaware- 

Blackford 

Richmond 

Wayne- 

Union 

Lafayette 

Tippecanoe 

Warren 

Huntington 

Indianapolis 

Marion 

East  Chicago 

Lake 

W.  Lafayette 

Tippecanoe 

Name 

Smith,  Paul  E. 

Smith,  R.  A. 

Smith,  R.  D.  (H) 

Smith,  R.  Lee 
Smith,  Richard  B. 
Smith,  Roger  C. 

Smith,  Roy  L. 

Smith,  Samuel  J. 
Smith,  T.  J. 

Smith,  W.  E.  (H) 
Smith,  Wilbur  F. 
Smith,  William  B. 
Smithson,  Robert  A. 
Smoot,  Emory  B. 

Smoots,  S.  A. 

Sneary,  K.  D. 

Snider,  Byron 
Snively,  W.  D.,  Jr. 
Snyder,  E.  R. 

Snyder,  Morris  C. 

Solomon,  R.  A. 
Somers,  G.  H. 
Sorenson,  Raymond 
Sosson,  Edward 
Souder,  Bonnell  M. 
Sourwine,  C.  C. 

Souter,  Martha  C. 
Southard,  C.  B. 
Sovine,  Joe  W., 

Spahr,  D.  E. 

Spahr,  John  F. 
Spalding,  J.  J. 
Spalding,  W.  L. 
Spangler,  Jesse  S. 
Sparks,  A.  Jerome 
Sparks,  Alan  L. 
Sparks,  Paul  W. 
Spears,  John  K. 

Speas,  Robert  C. 
Speheger,  Benjamin  A. 
Spellman,  F.  A. 
Spencer,  Beaufort  A. 

Spencer,  Frederic 
Spenner,  R.  W. 

Spieth,  Wm.  H. 
Spigler,  James 
Spindler,  Robert  D. 
Spink,  Urbana 
Spinning,  Alva  (H) 

Spivey,  R.  J. 

Spolyar,  L.  W. 
Sponder,  Joseph 
Spray,  Page  E. 
Springstun,  C.  E. 
Springstun,  C.  L. 
Springstun,  George 
Springstun,  W.  R. 
Spurlock,  Fae 
Spurgeon,  O.  E. 

Sputh,  Carl  B.,  Sr. 
Sputh,  Carl  B.,  Jr. 
Stadler,  Harold  E. 
Staff,  Robert  A. 

Stafford,  J.  C. 

Stafford,  W.  C. 

Stahl,  Edward 


City  County 

Ellettsville  Owen- 

Monroe 


New  Castle  Henry 


Bloomington 

Owen- 

Monroe 

Osgood 

Ripley 

New  Haven 

Allen 

New  Haven 

Allen 

Indianapolis 

Marion 

Vincennes 

Knox 

Whiting 

Lake 

Decatur 

Adams 

Indianapolis 

Indianapolis 

Indianapolis 

Washington 

Terre  Haute 

Avilla 

Indianapolis 

Evansville 

Troy 

Richmond 

Indianapolis 

Ft.  Wayne 

Kokomo 

Hammond 

Auburn 

Brazil 

Indianapolis 

Noblesville 

Indianapolis 

Portland 

Indianapolis 

Indianapolis 

Mishawaka 

Kokomo 

Indianapolis 

Indianapolis 


Marion 
Marion 
Vanderburgh 
Daviess- 
Martin 
Vigo 
Noble 
Marion 
Vanderburgh 
Perry 
Wayne- 
Union 
Marion 
Allen 
Howard 
Lake 
DeKalb 
Clay 
Marion 
Hamilton 
Marion 
Jay 
Marion 
Marion 
St.  Joseph 
Howard 
Allen 
Marion 


Winchester 
Paoli 

Terre  Haute  Vigo 
Bedford  Lawrence 

Gary  Lake 

Bloomington  Owen- 

Monroe 

Vincennes 
South  Bend 
Lebanon 
Terre  Haute  Vigo 
Cedar  Lake  Henry 
Indianapolis  Marion 
Michigan  City  Fountain 
Warren 

Indianapolis  Marion 
Indianapolis  Marion 
Gary 


Randolph 

Orange 


Knox 
St.  Joseph 
Boone 


Elkhart 

Tennyson 

Chrisney 

Oaktown 

Evansville 


Lake 
Elkhart 
Warrick 
Spencer 
Knox 

Vanderburgh 


West  LafayetttTippecanoe 
Muncie  Delaware- 

Blackford 

Indianapolis  Marion 
Indianapolis  Marion 
Indianapolis  Marion 
Rockville  Parke- 

Vermillion 
Hendricks 
Hendricks 
Tippecanoe 


Plainfield 

Plainfield 

Lafayette 


July,  1949 


Name 

Stalter,  Gaylord  W. 
Stamper,  J.  H. 
Stamper,  L.  Allen 

Stangle,  W.  J. 

Stanley,  John  R. 

Stanley,  J.  S. 

Stanton,  J.  J. 

Stauffer,  George  E. 
Stauffer,  Richard  C. 
Stauffer,  Walter  A. 
Staunton,  Henry  A. 
Stayton,  C.  A. 

Stayton,  Chester  A.,  Jr. 

Stecy,  Peter 
Steele,  Brandt  F. 

Steele,  D.  J. 

Steele,  E.  B. 

Steele,  Paul  W. 

Steffen,  A.  J. 

Steffen,  J.  T. 

Steinkamp,  E.  F. 
Steinman,  H.  E. 

Stellner,  Howard  A. 
Stemm,  W.  H.  (H) 
Stephens,  Donald  E. 
Stephens,  K.  H. 
Stephens,  Lowell  R. 

Stephens,  R.  Clarence 
(H) 

Stephenson,  L.  E. 
Stepleton,  John  D. 

Stern,  Nathan 
Stern,  S.  L. 

Sterne,  John  H. 

Stevens,  S.  L. 

Stewart,  C.  S.  (H) 
Stewart,  Milton  B. 
Stewart,  0.  H. 

Stewart,  W.  E. 

Stier,  Paul  L. 

Stimson,  Harry  R. 

Stine,  Marshall  E. 
Stinson,  A.  E. 

Stinson,  Dean  K. 

Stiver,  Daniel 
Stocking,  B.  W. 

Stoelting,  J.  Lewis 
Stoelting,  V.  K. 

Stoen,  H.  J. 

Stoler,  A.  E. 

Stone,  A.  T. 

Stone,  Charles  E. 

Stone,  David  F. 

Stoops,  Jean  T. 

Storer,  Wm.  R. 

Storey,  D.  E. 

Storey,  Joseph  L. 

Stork,  Harvey  K. 

Stork,  Urban 
Storms,  Roy  B. 

Stouder,  Albert  E. 
Stouder,  C.  E. 

Stout,  Harry  T. 

Stout,  R.  B. 

Stout,  Walter  M. 

Stover,  Raymond  M. 
Stover,  W.  C. 
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City 

County 

North  WebsterKosciusko 

Middletown 

Madison 

Richmond 

Wayne- 

Union 

Bloomington 

Owen- 

Monroe 

Muncie 

Delaware- 

Blackford 

Indianapolis 

Marion 

Logansport 

Cass 

Mooreland 

Henry 

Ft.  Wayne 

Allen 

Elkhart 

Elkhart 

South  Bend 

St.  Joseph 

Indianapolis 

Marion 

Rochester, 

Marion 

Minn. 

Whiting 

Lake 

Philadelphia, 

Marion 

Pa. 

Greencastle 

Putnam 

Crown  Point 

Lake 

Indianapolis 

Marion 

Wabash 

Wabash 

Wabash 

Wabash 

Huntingburg 

Dubois 

Monroeville 

Allen 

Ft.  Wayne 

Allen 

North  Vernon 

Jennings 

Indianapolis 

Marion 

Indianapolis 

Marion 

Covington 

Fountain- 

Warren 

Plymouth 

Marshall 

Michigan  City  LaPorte 

Richmond 

Wayne- 

Union 

Indianapolis 

Marion 

Hammond 

Lake 

Evansville 

Marion 

Indianapolis 

Marion 

Auburn 

DeKalb 

Logansport 

Cass 

Aurora 

Dearborn- 

Ohio 

Terre  Haute 

Vigo 

Ft.  Wayne 

Allen 

Gary 

Lake 

Bremen 

Marshall 

Rochester 

Fulton 

Rochester 

Fulton 

South  Bend 

St.  Joseph 

Muncie 

Delaware- 

Blackford 

Terre  Haute 

Vigo 

Indanapolis 

Marion 

Lafayette 

Tippecanoe 

Ft.  Wayne 

Allen 

Indianapolis 

Marion 

Bedford 

Lawrence 

Indianapolis 

Marion 

Wabash 

Wabash 

Hobart 

Lake 

Indianapolis 

Marion 

Indianapolis 

Marion 

Huntingburg 

Dubois 

Evansville 

Vanderburgh 

Indianapolis 

Marion 

Kempton 

Tipton 

Gosport 

Owen-Monroe 

Colfax 

Clinton 

Elkhart 

Elkhart 

New  Castle 

Henry 

Francesville 

Pulaski 

Boonville 

Warrick 

Name 

City 

County 

Stoycoff,  C.  M. 

Gary 

Lake 

Strange,  J.  W. 

Loogootee 

Daviess- 

Martin 

Strange,  Martin  B. 

New  Albany 

Floyd 

Straughn,  Walter  L. 

Crawfordsville  Montgomery 

Straus,  David  C. 

Michigan  City  LaPorte 

Strayer,  J.  W. 

Lafayette 

Tippecanoe 

Streck,  F.  A. 

Lawrenceburg  Dearborn- 
Ohio 

Streepey,  J.  I. 

New  Albany 

Floyd 

Streib,  Homer  F. 

Portland 

Jay 

Strickland,  Karl  S. 

Princeton 

Gibson 

Strickland,  Martha  B. 

Lafayette 

Tippecanoe 

Strickland,  Wm.  B. 

Mitchell 

Lawrence 

Strong,  Daniel  S. 

Terre  Haute 

Vigo 

Stroup,  Tyler  J. 

Indianapolis 

Marion 

Stubbins,  William  M. 

Elkhart 

Elkhart 

Stuckman,  E.  N.  (H) 

New  Paris 

Elkhart 

Stucky,  Ellsworth 

Indianapolis 

Marion 

Stultz,  Q.  F. 

Ligonier 

Noble 

Stump,  Thomas  A. 

Indianapolis 

Marion 

Sturgis,  Donald  G. 

Sellersburg 

Clark 

Stygall,  J.  H. 

Indianapolis 

Marion 

Sudranski,  Herbert  F. 

Indianapolis 

Marion 

Sugarman,  Benj.  E. 

French  Lick 

Orange 

Sullenger,  A.  A. 

Marion 

Grant 

Sullivan,  John  M. 

Terre  Haute 

Vigo 

Sullivan,  T.  L. 

Indianapolis 

Marion 

Sutter,  Charles  C. 

Evansville 

Vanderburgh 

Sutton,  Wm.  E. 

Indianapolis 

Marion 

Suverkrup,  Lotta  R.  A. 

Columbus 

Bartholomew- 

Brown 

Swan,  John  R. 

Indianapolis 

Marion 

Swan,  Richard  Carl 

Anderson 

Madison 

Swank,  L.  Forrest 

Elkhart 

Elkhart 

Swayne,  J.  F. 

Indianapolis 

Marion 

Sweet,  Austin  D. 

Martinsville 

Morgan 

Sweet,  Howard  E. 

Richmond 

Wayne- 

Union 

Swihart,  Homer  D. 

Elkhart 

Elkhart 

Swihart,  L.  F. 

Elkhart 

Elkhart 

Switzer,  Robert  E. 

Denver, 

Colorado 

Noble 

Symmes,  Alfred  T. 

Indianapolis 

Marion 

Take,  J.  F.  (H) 
Talbert,  Pierre  C. 
Talbott,  Dan  E. 
Tanner,  Henry  S. 
Taylor,  C.  C. 

Taylor,  E.  C. 

Taylor,  Eugene  C. 
Taylor,  F.  W. 

Taylor,  James  A.  (H) 

Taylor,  J.  E.  (H) 
Taylor,  L.  S. 

Taylor,  W.  H. 

Taylor,  W.  M. 

Taylor,  W.  R. 

Teaford,  S.  F. 
Teague,  Frank 
Teal,  Dorothy  D. 

Teegarden,  J.  A.,  Jr. 
Teegarden,  J.  A.,  Sr. 
Teeter,  E.  J. 


French  Lick  Orange 
Ft.  Wayne  Allen 
Indianapolis  Marion 
Indianapolis  Marion 
Indianapolis  Marion 
Upland  Grant 

Evansville  Vanderburgh 
Indianapolis  Marion 
Montpelier  Delaware- 


Leopold 

Elberfeld 

Ambia 


Blackford 

Perry 

Warrick 

Benton 


CrawfordsvilleMontgomery 
Richmond  Wayne- 
Union 

Paoli  Orange 

Indianapolis  Marion 
Columbus  Bartholomew- 
Brown 

East  Chicago  Lake 
East  Chicago  Lake 
Goodland,  Marion 
Kan. 
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Name 

City 

County 

Teixler,  V.  A. 

Indianapolis 

Marion 

Templeton,  Ames  R. 

Mishawaka 

St.  Joseph 

Templin,  D.  B. 

Gary 

Lake 

Tennant,  David  L. 

Ft.  Wayne 

Allen 

Tennant,  M.  M. 

Munster 

Lake 

Tennis,  George 

Greencastle 

Putnam 

Teplinsky,  L.  Louis 

Munster 

Lake 

Terflinger,  F.  W. 

Logansport 

Cass 

Terrill,  R.  W. 

Ft.  Wayne 

Allen 

Terry,  Lloyd 

Danville 

^Hendricks 

Terry,  Willard  B.  G. 

Indianapolis 

Marion 

Terveer,  John  B. 

Decatur 

Adams 

Test,  Charles  E. 

Chicago 

Marion 

Teter,  Geo.  V.,  Jr. 

Chelsea, 

Mass. 

Marion 

Teters,  Melvin  S. 

Middlebury 

Elkhart 

Tether,  Joseph  E.,  Jr. 

Indianapolis 

Marion 

Tharpe,  Ray 

Indianapolis 

Marion 

Thatcher,  H.  K.,  Jr. 

Indianapolis 

Marion 

Thayer,  B.  W. 

North  Vernon  Jennings 

Thayer,  J.  0. 

Noblesville 

Marion 

Thegze,  George 

Whiting 

Lake 

Thielen,  Albert  E. 

Indianapolis 

Marion 

Thill,  Leonard  S. 

Ashley 

Dekalb 

Thimlar,  James  M. 

Ft.  Wayne 

Allen 

Thom,  Jay  W. 

Indianapolis 

Marion 

Thom,  Julia  S. 

Indianapolis 

Marion 

Thomas,  C.  E. 

Leesburg 

Kosciusko 

Thomas,  Edward  P. 

Indianapolis 

Marion 

Thomas,  Everett  W. 

Warsaw 

Kosciusko 

Thomas,  G.  A. 

Lafayette  _ 

Tippecanoe 

Thomas,  Lowell  I. 

Indianapolis 

Marion 

Thomas,  Morris  E. 

Indianapolis 

Marion 

Thomas,  Wesley  M. 

Westville 

LaPorte 

Thompson,  A.  A. 

Tyner 

Marshall 

Thompson,  Chas.  F. 

Indianapolis 

Marion 

Thompson,  Frank 

Columbia  City  Whitley 

Thompson,  Holland 

Ft.  Wayne 

Allen 

Thompson,  John  M. 

South  Bend 

St.  Joseph 

Thompson,  J.  V. 

Indianapolis 

Marion 

Thompson,  Lewis 

New  Harmony  Posey 

Thompson,  N.  (H) 

Bedford,  Va. 

Wabash 

Thompson,  W.  A. 

Liberty 

Wayne- 

Union 

Thompson,  Wm.  R. 

Winamac 

Pulaski 

Thornburg,  Kenneth 

Indianapolis 

Marion 

Thorne,  C.  E. 

New  Castle 

Henry 

Thornton,  Harold  C. 
Thornton,  Maurice  J. 

Indianapolis 

Marion 

South  Bend 

St.  Joseph 

Thornton,  Walter  E. 

Ft.  Wayne  _ 

Allen 

Thurston,  H.  F. 

Indianapolis 

Marion 

Thurston,  H.  S. 

Indianapolis 

Marion 

Tilden,  Margaret  H. 

Evansville 

Vanderburgh 

Tiley,  George 

Greenwood 

Johnson 

Tilka,  Edward 

Hammond 

Lake 

Tindal,  E.  F.  (H) 

Muncie 

Delaware- 

Blackford 

Tindall,  Paul  R. 

Shelbyville 

Shelby 

Tindall,  Wm.  R. 

Shelbyville 

Shelby 

Tinney,  W.  E. 

Indianapolis 

Marion 

Tinsley,  Frank  W. 

Indianapolis 

Marion 

Tinsley,  W.  B. 

Indianapolis 

Marion 

Tipton,  Wm.  R. 

Greencastle 

Putnam 

Tirman,  Wallace  S. 

Bluffton 

Wells 

Tischer,  E.  P. 

Indianapolis 

Marion 

Titus,  Charles  (H) 

Wilkinson 

Hancock 

Titus,  Philip  S. 

Ft.  Wayne 

Allen 

Todd,  D.  D. 

Elkhart 

Elkhart 

Tomak,  M.  E. 

Linton 

Greene 

Tomlin,  Hugh  M. 

Muncie 

Delaware- 

Blackford 

Tomlinson,  C.  H.  (H) 

Cicero 

Hamilton 

Topolgus,  James  N. 

Bloomington 

Owen- 

Monroe 

Name 

City 

County 

Topping,  M.  C. 

Terre  Haute 

Vigo 

Torrella,  J.  A. 

Indianapolis 

Marion 

Totten,  E.  C. 

Madison 

Jefferson 

Tourney,  Fred  L. 

Indianapolis 

Marion 

Tower,  Thomas  K. 

Campbellsburg  Washington 

Tracy,  J.  Ross 

Anderson 

Madison 

Tranter,  W.  F. 

Sharpsville 

Tipton 

Traver,  P.  C. 

South  Bend 

St.  Joseph 

Travis,  J.  C.,  Jr. 

Indianapolis 

Marion 

Tremain,  M.  A. 

Adams 

Decatur 

Treon,  James  F. 

Aurora 

Dearborn- 

Ohio 

Trepagnier,  Francis  B. 

East  Chicago 

Lake 

Trinosky,  Donald  L. 

Gary 

Lake 

Tripp,  H.  D. 

Plymouth 

Marshall 

Trout,  C.  J. 

Lafayette 

Tippecanoe 

Troutwine,  William  R. 

Crown  Point 

Lake 

Troy,  Jack  M. 

Whiting 

Lake 

Trusler,  H.  M. 

Indianapolis 

Marion 

Tubbs,  George  R. 

Lafayette 

Tippecanoe 

Tuchman,  Joseph  H. 

Indianapolis 

Marion 

Tucker,  0.  A. 

Daleville 

Delaware- 

Blackford 

Tucker,  Robert  L. 

Indianapolis 

Marion 

Tucker,  Warren  S. 

Indianapolis 

Marion 

Tully,  J.  A. 

New  Castle 

Henry 

Turley,  Verne  L. 

Fowler 

Benton 

Turner,  Anna  Goss 

Madison 

Jefferson 

Turner,  H.  B. 

Bloomfield 

Greene 

Turner,  Jack  J. 

Bloomfield 

Green 

Turner,  Maurice 

Oakland  City 

Gibson 

Turner,  Oscar  A. 

Madison 

Jefferson 

Turner,  Robert 

Muncie 

Del  aware  - 
Blackford 

Tweedall,  D.  C. 

Evansville 

Vanderburgh 

Tweedall,  D.  G. 

Evansville 

Vanderburgh 

Tyler,  F.  T. 

New  Albany 

Floyd 

Tyner,  Harlan  H. 

Clayton 

Hendricks 

Tyrrell,  Thomas  C. 

Calumet  City, 

Lake 

111. 


U 


Uhrich,  John  H. 

Monroeville 

Allen 

Underwood,  G.  B. 

Evansville 

Vanderburgh 

Unger,  Abraham 

Cleveland,  0. 

Marion 

Urschel,  Dan  L. 

Mentone 

Kosciusko 

Utterback,  Arnold 

Terre  Haute 

Vigo 

Vail,  George  A. 

V 

Lawrenceburg  Dearbom- 
Ohio 

VanArsdall,  C.  R. 

Terre  Haute 

Vigo 

VanBokkelen,  Robert 

Mooresville 

Morgan 

Van  Buskirk,  E.  L. 

Lafayette 

Tippecanoe 

VanBuskirk,  E.  M. 

Ft.  Wayne 

Allen 

Vance,  Wm.  C. 

Richmond 

Wayne- 

Union 

VanderBogart,  H.  E. 

Goshen 

Elkhart 

Vandevert,  Arthur 

Sellersburg 

Clark 

Vandivier,  H.  R. 

Terre  Haute 

Vigo 

Vandivier,  R.  M. 

Indianapolis 

Marion 

VanDorn,  Myron  J. 

Indianapolis 

Marion 

VanFleet,  Josephine 

Indianapolis 

Marion 

VanKirk,  George  H. 

Kentland 

Jasper- 

Newton 

VanKirk,  J.  A. 

Frankfort 

Clinton 

VanKirk,  John  R. 

Burlington 

Carroll 

VanKirk,  Paul  P. 

Frankfort 

Clinton 

VanMeter,  C.  Powell 

Indianapolis 

Marion 

VanNess,  William  C. 

Summitville 

Madison 

VanNest,  W.  A. 

New  Smyrna 

Dekalb 

Beach,  Fla. 
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Name 


City  County 


VanNuys,  John  D. 
VanNuys,  W.  C. 
VanOsdol,  H.  A. 

Van  Rie,  L.  P. 
VanSandt,  F.  A. 
VanTassel,  Charles  J. 
VanVactor,  Helen  D. 
VanWinkle,  Arthur  J. 
Veach,  Lester  W. 
Veach,  Richard  L. 
Veazey,  Win.  (H) 
Venable,  George  L. 
Venis,  Kemper  N. 

Verplank,  G.  L. 

Viehe,  Robert  W. 
Viehe,  Robert  W.,  Jr. 

Vietzke,  P.  C.  F. 
Viney,  Charles  L. 
Visher,  John  S. 
Visher,  John  W. 
Vlaskamp,  Elaine 

Vogel,  L.  John 
Voges,  Edward  C. 
Voisinet,  R.  A. 
VonAsch,  George 
Vollrath,  Victor  J. 
Vore,  Hugh  A. 

Vore,  L.  W. 

Voyles,  C.  F.  (H) 
Voyles,  Harry 
Vracin,  Daniel 

Vye,  James  P. 


Indianapolis 

Marion 

New  Castle 

Henry 

Indianapolis 

Marion 

Mishawaka 

St.  Joseph 

Bloomfield 

Greene 

Indianapolis 

Marion 

Indianapolis 

Marion 

Valparaiso 

Porter 

Bainbridge 

Putnam 

Bainbridge 

Putnam 

Avilla 

Noble 

N.  Manchester  Wabash 

Muncie 

Delaware- 

Blackford 

Gary 

Lake 

Evansville 

Vanderburgh 

Muncie 

Delaware- 

Blackford 

Valparaiso 

Porter 

Logansport 

Cass 

Evansville 

Vanderburgh 

Evansville 

Vanderburgh 

Muncie' 

Delaware- 

Blackford 

Mt.  Vernon 

Posey 

Terre  Haute 

Vigo 

Union  City 

Randolph 

LaPorte 

LaPorte 

Indianapolis 

Marion 

East  Chicago 

Lake 

Plymouth 

Marshall 

Indianapolis 

Marion 

New  Albany 

Floyd 

Downey, 

Lake 

Calif. 

Gary 

Lake 

Wade,  A.  A. 
Wadsworth,  H.  C. 

Wagner,  James  Marion 
Wagoner,  G.  W. 
Wagoner,  Robert  H. 
Waite,  Earl  L. 

Waite,  Richard  R. 
Waldo,  J.  Thayer 
Wales,  E.  DeWolfe  (H) 
Walker,  Floyd  B. 
Walker,  F.  C. 

Walker,  Jack 
Walker,  J.  L. 

Walker,  Robert  K. 
Walker,  Wm.  H.  (H) 
Wall,  Joseph  A. 
Wallace,  Hawthorne  C. 
Wallace,  J.  C. 

Waller,  John  I. 

Walsh,  T.  P. 

Walters,  Charles  E. 
Walther,  Joseph  E. 
Wanninger,  Horace 

Ward,  H.  H. 

Ward,  J.  W. 

Ward,  Wesley  C. 

Ware,  J.  R. 

Warfel,  F.  C. 

Warfield,  Chester  H. 
Warman,  A.  P. 

Warn,  William  J. 
Wame,  G.  H. 

Warren,  Bradford 

Warren,  Carroll  B. 
Warren,  John  C. 


W 


Howe 

Lagrange 

Washington 

Daviess- 

Martin 

Huntingburg 

Dubois 

Delphi 

Carroll 

Colburn 

Tippecanoe 

Gilead 

Miami 

Lafayette 

Tippecanoe 

Indianapolis 

Marion 

Indianapolis 

Marion 

Ft.  Wayne 

Allen 

Indianapolis 

Marion 

Knightstown 

Henry 

LaFontaine 

Wabash 

Indianapolis 

Marion 

Portland 

Jay 

Wabash 

Wabash 

Crawfordsville  Montgomery 

Ft.  Wayne 

Allen 

Indianapolis 

Marion 

Garrett 

Dekalb 

Mishawaka 

St.  Joseph 

Indianapolis 

Marion 

Richmond 

Wayne- 

Union 

Coalmont 

Clay 

Mishawaka 

St.  Joseph 

Indianapolis 

Marion 

Huntington 

Huntington 

Indianapolis 

Marion 

Ft.  Wayne 

Allen 

Indianapolis 

Marion 

Milan 

Ripley 

Tipton 

Tipton 

Marshall 

Parke- 

Vermillion 

Marion 

Grant 

Indianapolis 

Knox 

Name 

City 

County 

Warren,  Ward 

Terre  Haute 

Vigo 

Warrick,  Francis  B. 

Richmond 

Wayne- 

Union 

Warrick,  Homer  L. 

Osceola 

St.  Joseph 

Warriner,  James  B. 

Indianapolis 

Marion 

Warvel,  J.  H. 

Indianapolis 

Marion 

Warvel,  J.  L.  (H) 

N.  ManchesterWabash 

Washburn,  W.  W. 

Lafayette 

Tippecanoe 

Wasley,  Malcolm  T. 

Muncie 

Delaware- 

Blackford 

Waterman,  John  H. 

Indianapolis 

Marion 

Waymire,  E.  S. 

Indianapolis 

Marion 

Weathers,  Paul  E. 

Ft.  Dix,  N.  J. 

Marion 

Weaver,  T.  M.  (H) 

Brazil 

Clay 

Weaver,  Wm.  W. 

New  Albany 

Floyd 

Webb,  Harry 

Anderson 

Madison 

Weber,  Edgar  H. 

Evansville 

Vanderburgh 

Weber,  John  R. 

Ft.  Wayne 

Allen 

Weber,  Joseph  G.  S. 

Terre  Haute 

Vigo 

Webster,  R.  K. 

Brazil 

Clay 

Weddle,  Chas.  0. 

Lebanon 

Boone 

Weeks,  P.  H. 

Michigan  City  LaPorte 

Weems,  M.  P. 

Jeffersonville 

Clark 

Wegner,  W.  G.  (H) 

South  Bend 

St.  Joseph 

Wehrman,  J.  0. 

Indianapolis 

Marion 

Weigand,  C.  G. 

Indianapolis 

Marion 

Weil,  H.  J. 

Indianapolis 

Marion 

Weiland,  Albert  S. 

East  Chicago 

Lake 

Weinberg,  B.  A. 

Whiting 

Lake 

Weinberg,  Samuel 

Marion 

Grant 

Weinland,  George  C. 

Indianapolis 

Marion 

Weinstein,  E.  B. 

Richmond 

Wayne- 

Union 

Weinstein,  J.  H. 

Terre  Haute 

Vigo 

Weinstein,  Louis 

Marion 

Grant 

Weinstock,  Adolph 

Rolling  PrairifLaPorte 

Weirich,  Charles  I. 

Butler 

Dekalb 

Weis,  William  D.  (H) 

Crown  Point 

Lake 

Weiskopf,  Henry  S. 

Gary 

Lake 

Weiss,  Eugene 

South  Bend 

St.  Joseph 

Weiss,  H.  G. 

Evansville 

Vanderburgh 

Weiss,  Jason 

Indianapolis 

Marion 

Weitzel,  Roland 

Princeton 

Gibson 

Welborn,  Mell  B. 

Evansville 

Vanderburgh 

Weller,  Charles  A. 

Indianapolis 

Marion 

Weldy,  Bryce  P. 

Hartford  City  Delaware- 
Blackford 

Wenger,  Richard  B. 

Elkhart 

Elkhart 

Welty,  S.  G. 

Ft.  Wayne 

Allen 

Werry,  L.  E. 

Hartford  City  Delaware- 
Blackford 

Wertenberger,  Morris  D 

Richmond 

Wayne- 

Union 

Wesson,  Thomas  W. 

Evansville 

Vanderburgh 

West,  Joseph  L. 

Indianapolis 

Marion 

Westerbeck,  Charles  W. 

St.  Meinrad 

Perry 

Westfall,  B.  Kemper 

Indianapolis 

Marion 

Westfall,  George  S. 

Goshen 

Elkhart 

Westfall,  John  B. 

Indianapolis 

Marion 

Westmoreland,  R.  E. 

Indianapolis 

Marion 

Weyerbacher,  A.  F. 

Indianapolis 

Marion 

Whallon,  Arthur  J. 

Richmond 

Wayne- 

Union 

Wharton,  R.  0. 

Gary 

Lake 

Wheeler,  J.  T.  (H) 

Indianapolis 

Marion 

Whipps,  Charles  E. 

Carlisle 

Sullivan 

Whisler,  F.  M. 

Wabash 

Wabash 

Whitcomb,  Roger  F. 

Shelbyville 

Shelby 

White,  C.  S. 

Rosedale 

Parke- 

Vermillion 

White,  Donald  J. 

Indianapolis 

Marion 

White,  Harvey  E. 

Farmland 

Randolph 

White,  I.  D.  (H) 

Clinton 

Parke- 

Vermillion 
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City 

County 

White,  James  V. 

Terre  Haute 

Vigo 

White,  W.  J.  (H) 

Gary 

Lake 

Whitehead,  John  M. 

Indianapolis 

Marion 

Whitlatch,  Arthur 

Milan 

Ripley 

Whitlock,  Francis  C. 

Indianapolis 

Marion 

Whitlock,  Merle  E. 

Mishawaka 

St.  Joseph 

Whitsitt,  S.  A.  (H) 

Madison 

Jefferson 

Wicks,  0.  C.  (H) 

Gary 

Lake 

Wiedemann,  F.  E.  (H) 

Terre  Haute 

Vigo 

Wiethoff,  Clifford  Allen 

Indianapolis 

Marion 

Wiggins,  D.  S.  (H) 

New  Castle 

Henry 

Wiggins,  George 

New  Castle 

Henry 

Wilber,  H.  R. 

Jeffersonville 

Clark 

Wilcox,  R.  F. 

LaPorte 

LaPorte 

Wilder,  G.  B. 

Anderson 

Madison 

Wiley,  William  M. 

Shelbyville 

Shelby 

Wildman,  R.  E. 

Peru 

Miami 

Wilhelm,  Agatha  M. 

South  Bend 

St.  Joseph 

Wilhelmus,  C.  K. 

Evansville 

Vanderburgh 

Wilhelmus,  Charles  M. 

Newburgh 

Warrick 

Wilhelmus,  Gilbert 

Evansville 

Vanderburgh 

Wilhelmus,  Wm.  M. 

Evansville 

Vanderburgh 

Wilkens,  I.  W. 

Indianapolis 

Marion 

Wilkerson,  Edward  L. 

Terre  Haute 

Vigo 

Wilkins,  R.  W. 

Ft.  Wayne 

Allen 

Wilkinson,  Roger  L. 

Anderson 

Madison 

Willan,  H.  R. 

Martinsville 

Morgan 

Williams,  A.  H. 

Ft.  Wayne 

Allen 

Williams,  Alexander  S. 

Gary 

Lake 

Williams,  Berniece 

Ft.  Wayne 

Allen 

Williams,  Charles  D. 

Indianapolis 

Marion 

Williams,  Charles  F. 

Morganfield, 

Ky. 

Dubois 

Williams.  C.  L. 

Marion 

Grant 

Williams,  Everett  W. 

Columbus 

Bartholomew- 

Brown 

Williams,  F.  M.,  Jr. 

Anderson 

Madison 

Williams,  F.  P. 

Huntingburg 

Dubois 

Williams,  Frederic  N. 

Mt.  Vernon 

Posey 

Williams,  George  D. 

Chambelee, 

Georgia 

Marion 

Williams,  H.  0. 

Kendallville 

Noble 

Williams,  Howard  S. 

Indianapolis 

Marion 

Williams,  John  H. 

Muncie 

Delaware- 

Blackford 

Williams,  Luther  (H) 

Indianapolis 

Marion 

Williams,  Paul  D. 

Martinsville 

Morgan 

Williams,  R.  H. 

Anderson 

Madison 

Willis,  Charles  F. 

Evansville 

Vanderburgh 

Willison,  George 

Evansville 

Vanderburgh 

Wills,  Benjamin  F. 

Union  City 

Randolph 

Wills,  Max 

Auburn 

Dekalb 

Willson,  C.  L. 

Anderson 

Madison 

Wilmore,  Ralph  C. 

Indianapolis 

Marion 

Wilson,  Fred 

Terre  Haute 

Vigo 

Wilson,  Fred  M. 

Chicago,  111. 

Howard 

Wilson,  Guy 

Bicknell 

Knox 

Wilson,  James 

South  Bend 

St.  Joseph 

Wilson,  John  D. 

Evansville 

Vanderburgh 

Wilson,  L.  A. 

Michigan  City  LaPorte 

Wilson,  Leslie 

Indianapolis 

Allen 

Wilson,  0.  E. 

Elkhart 

Elkhart 

Wilson,  Paul 

Boonville 

Warrick 

Wilson,  P.  H. 

Logansport 

Cass 

Wilson,  R.  C. 

Franklin 

Johnson 

Wilson,  Ralph 

Evansville 

Vanderburgh 

Wilson,  Ronald  B. 

Ft.  Wayne 

Allen 

Wilson,  T.  L. 

Bloomington 

Owen- 

Monroe 

Wiltshire,  J.  W.  (H) 

Bloomington 

Owen- 

Monroe 

Wimmer,  G.  G. 

Huntington 

Huntington 

Wimmer,  Robert  N. 

Gary 

Lake 

Winebrenner,  John  D. 

Nashville, 

Bartholomew- 

Tenn. 

Brown 

Name 

City 

County 

Windstandley,  W.  C.  (H)New  Albany 

Floyd 

Winter,  Donald  K. 

Logansport 

Cass 

Winters,  Matthew 

Indianapolis 

Marion 

Wise,  Charles  L. 

Camden 

Carroll 

Wisehart,  Wm.  (H) 

Colfax 

Clinton 

Wiseheart,  0.  H.  (H) 

North  Salem 

Hendricks 

Wiseheart,  Robert 

Lebanon 

Boone 

Wiseman,  V.  Earle 

Greencastle 

Putnam 

Wisener,  G.  H. 

Richmond 

Wayne- 

Union 

Wishard,  Wm.  N.,  Jr. 

Indianapolis 

Marion 

Wishart,  S.  W. 

Evansville 

Vanderburgh 

Wissman,  William  L. 

Columbus 

Bartholomew- 

Brown 

Witham,  Robert  L. 

Culver 

Marshall 

Wixted,  John  F. 

Mishawaka 

St.  Joseph 

Wixted,  Julia  F. 

Mishawaka 

St.  Joseph 

Wohlfeld,  J.  B. 

Bedford 

Lawrence 

Wolfe,  Nelson 

New  Albany 

Floyd 

Wolfram,  Don  J. 

Indianapolis 

Marion 

Woner,  John  W. 

Linton 

Greene 

Wood,  Amelia  T. 

Muncie 

Delaware 

Blackford 

Wood,  Donald  E. 

Indianapolis 

Marion 

Wood,  E.  U.  (H) 

Columbus 

Bartholomew- 

Brown 

Wood,  0.  L. 

Brazil 

Clay 

Wood,  R.  W. 

Oakland  City 

Gibson 

Wood,  W.  B. 

Oakland  City 

Gibson 

Wood,  W.  H. 

Evansville 

Vanderburgh 

Woodard, 

Abram  S.,  Jr. 

Indianapolis 

Marion 

Woodcock,  C.  E. 

Greenwood 

Johnson 

Woods,  A.  L. 

Poseyville 

Posey 

Woods,  H.  C. 

Markle 

Huntington 

Woods,  James  R. 

Greenfield 

Hancock 

Woods,  Wm.  P. 

Evansville 

Vanderburgh 

Woolery,  R.  H. 

Bedford 

Lawrence 

Work,  Bruce  A. 

Frankfort 

Clinton 

Work,  James  A.,  Jr. 

Elkhart 

Elkhart 

Worley,  A.  C. 

Ft.  Wayne 

Allen 

Worley,  Henry  Lee 

Henryville 

Clark 

Worley,  J.  P. 

Indianapolis 

Marion 

Worth,  C.  W. 

Milroy 

Rush 

Wright,  Cecil  S. 

Anderson 

Madison 

Wright,  E.  D. 

Seymour 

Jackson 

Wright,  J.  Wm.,  Jr. 

Indianapolis 

Marion 

Wright,  J.  William 

Indianapolis 

Marion 

Wright,  W.  C. 

Ft.  Wayne 

Allen 

Wurster,  H.  C. 

Mishawaka 

St.  Joseph 

Wyatt,  Fred  H. 

Denver, 

Colorado 

Vanderburgh 

Wyatt,  James  L. 

Ft.  Wayne 

Allen 

Wyatt,  James  L.,  Ill 

Ft.  Wayne 

Allen 

Wyeth,  Charles  (H) 

Terre  Haute 

Vigo 

Wygant,  M.  D. 

Mishawaka  • 

St.  Joseph 

Wyland,  B.  J. 

Mishawaka 

St.  Joseph 

Wynn,  J.  F. 

Evansville 

Vanderburgh 

Wynne,  R.  E. 

Bedford 

Lawrence 

Wyttenbach,  Frederick 

Indianapolis 

Marion 

Wyttenbach,  John  E. 

Indianapolis 

Marion 

Yarling,  J.  E.  (H) 

Y 

Peru 

Miami 

Yarrington,  C.  W. 

Gary 

Lake 

Yeck,  C.  W. 

Evansville 

Vanderburgh 

Yegerlehner,  Roscoe 

Kentland 

Jasper- 

Newton 

Yencer,  M.  W.  (H) 

Richmond 

Wayne- 

Union 

Yochem,  August  S. 

Corydon 

Harrison 

Yocum,  Boaz  (H) 

Coal  City 

Owen- 

Monroe 
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Name 

City 

County 

Yocum,  P.  S. 

Gary 

Lake 

Yocum,  William  S. 

Gary 

Lake 

Yoder,  Albert  C. 

Goshen 

Elkhart 

Yoder,  D.  D. 

Columbus 

Bartholomew- 

Brown 

Yoder,  Richard  P. 

Bluffton 

Wells 

York,  Arthur  F. 

Anderson 

Madison 

Younan,  Thomas 

Fort  Jackson, 
N.  C. 

Tippecanoe 

Young,  E.  M.  (H) 

Sheridan 

Hamilton 

Young,  G.  M. 

Gary 

Lake 

Young,  G.  S. 

Muncie 

Delaware- 

Blackford 

Young,  James  W. 

Indianapolis 

Marion 

Young,  John  M. 

Indianapolis 

Marion 

Young,  Ralph  H. 

Goshen 

Elkhart 

Young,  Robert 

Marion 

Grant 

Young,  S.  J.  (H) 

Kendallville 

Noble 

Young,  W.  C. 

Indianapolis 

Marion 

Yung,  J.  Rudolph 

Terre  Haute 

Vigo 

Yunker,  P.  E. 

Evansville 

Vanderburgh 

Name 

City 

z 

County 

Zallen,  S.  G. 

East  Chicago 

Lake 

Zaring,  B.  K. 

Columbus 

Bartholomew- 

Brown 

Zehr,  Noah 

Ft.  Wayne 

Allen 

Zeiger,  Irvin 

Morocco 

Jasper- 

Newton 

Zell,  Evertson  H. 

Indianapolis 

Marion 

Zeman,  Theodore  C. 

Hammond 

Lake 

Zerfas,  Charles  P.  A. 

Indianapolis 

Marion 

Zerfas,  L.  G. 

Camby 

Sullivan 

Zerfas,  Phyllis 

Indianapolis 

Marion 

Zierer,  R.  O. 

Anderson 

Madison 

Zimmer,  Henry  J. 

Mishawaka 

St.  Joseph 

Zimmerman,  Harold 

Evansville 

Vanderburgh 

Zink,  Robert  O. 

Vevay 

Switzerland 

Zivich,  John 

East  Chicago 

Lake 

Zix,  Geraldine  M. 

Indianapolis 

Marion 

Zweig,  E.  S. 

Ft.  Wayne 

Allen 

Zwerner,  Paul  F. 

Terre  Haute 

Vigo 

Zwick,  Harold  F. 

Decatur 

Adams 

Zwickel,  R.  E. 

Newburgh 

Warrick 

ROSTER  OF  MEMBERS  BY  COUNTIES 

(As  of  June  1,  1949) 

Physicians  are  listed  in  the  counties  in  which  they  reside. 


ADAMS  COUNTY 


Beaver,  Norman  Berne 

Habegger,  Myron  L Berne 

Jones,  D.  D.  (H) Berne 

Lehman,  Harold Berne 

Reusser,  Amos  (H) Berne 

Burk,  James  M Decatur 

Carroll,  John  C Decatur 

Duke,  Benjamin  E Decatur 

Girod,  Arthur  H Decatur 

Kohne,  Gerald  J. Decatur 

Parrish,  Richard  K Decatur 

Rayl,  Claudius  C Decatur 

Reppert,  Roland  L Decatur 

Smith,  Waldo  E.  (H) Decatur 

Terveer,  John  B Decatur 

Zwick,  Harold  F Decatur 

Hinchman,  Clarence  P Geneva 

Schetgen  Joseph  V Geneva 


ALLEN  COUNTY 
Fort  Wayne 

Adams,  John  R..  .621  W.  Berry  (2) 

Aiken,  Arthur  F 1923  E.  State 

Aiken,  Nevin  E..  .1923  E.  State  St. 
Bailey,  Paul  P. 

206  Wayne  Phar.  Bldg.  (2) 
Baltes,  Jos.  H. . . .721  Broadway(2) 
Bartholomew,  Alfred  C. 

405  Dime  Bank  Bldg.  (2) 

Bash,  Wallace  E Ill  Esmond 

Baumgartner,  J.  C. 

618  Wayne  Phar.  Bldg.  (2) 
Beams,  Ralph 

517  Wayne  Phar.  Bldg.  (2) 
Beierlein,  Karl  M. 

334  Wayne  Phar.  Bldg.  (2) 
Benninghoff,  D.  R. 

208  Wayne  Phar.  Bldg.  (2) 


Berghoff,  R.  J..306  E.  Jefferson  (2) 
Bickel,  J.  E..  .2615  S.  Lafayette  (2) 
Blosser,  H.  V.  (H)  .309  W.  Main  (2) 
Bolman,  Ralph  M. 

702  Wayne  Phar.  Bldg.  (2) 
Borders,  Theodore  R. 

1145  S.  Lafayette  (2) 
Bowers,  G.  T. . .307  E.  Jefferson  (2) 

Bowers,  J.  W 418  Gettle  Bldg. 

Brosius,  R.  H.  W.  . . .1603  Wells (7) 
Brown,  F.  W. . . 335  Lincoln  Bk.  Tr. 
Bruggeman,  H.  O. 

604  Wayne  Phar.  Bldg.  (2) 
Buckner,  Doster  421  W.  Wayne  (2) 
Bulson,  Eugene  L. 

102  Wayne  Phar.  Bldg.  (2) 
Calvin,  J.  C.  (H)  312  W.  Wayne  (2) 
Cameron,  Don  F. 

702  Wayne  Phar.  Bldg.  (2) 
Carey,  Willis  W.  (H) 

2525  S.  Calhoun  (5) 

Carlo,  E.  R 2902  Fairfield  (6) 

Cartwright,  E.  L. 

230  Wayne  Phar.  Bldg.  (2) 
Catlett,  M.  B. . . 232  W.  Wayne  (2) 
Chambers,  A.  R.  .602  W.  Wayne  (2) 

Clark,  J.  H 1525  Oxford  St. 

Clark,  W.  R.  . .3622  S.  Calhoun  St. 

Conley,  J.  E 620  W.  Berry  (2) 

Cooney,  C.  J 527  W.  Berry  (2) 

Cornell,  B.  S. . . 435  Lincoln  Bk.  Tr. 
Craig,  R.  M..  . .3328  Fairfield  Ave. 

Culp,  J.  E 2902  Fairfield  (6) 

Dancer,  C.  R.  (H) 

228  Wayne  Phar.  Bldg.  (2) 
Ditton,  I.  W.(H).1214  E.  Wayne  (4) 
Duemling,  A.  H.  .2902  Fairfield  (2) 
Dunstone,  H.  C. 

502  Wayne  Phar.  Bldg.  (2) 
Eberly,  Karl  C. 

310  Wayne  Phar.  Bldg.  (2) 


Edlavitch,  B.  M.  . .716  Rockhill  (2) 
Elston,  Lynn  W. 

622  Wayne  Phar.  Bldg.  (2) 
Elston,  Ralph  W. 

622  Wayne  Phar.  Bldg.  (2) 
Estlick,  R.  E. 

629  Wayne  Phar.  Bldg.  (2) 
Ferguson,  A.  N.  2902  Fairfield  (6) 
Fichman,  A.  M. . .323  W.  Berry  (2) 

Foy,  H.  W 1747  Wells  (7) 

Garton,  H.  W.  . 3012  Shawnee  (6) 
Gerding,  W.  J. . . .26381  S.  Calhoun 
Gessler,  W.  F.  . 2902  Fairfield  (6) 
Gladstone,  N.  H..  .335  W.  Berry  (2) 
Glock,  Homer  E. 

324  Wayne  Phar.  Bldg.  (2) 

Glock,  M.  E 312  W.  Wayne  (2) 

Glock,  W.  R 312  W.  Wayne  (2) 

Gould,  L.  K.  . . .3415  S.  Fairfield  (6) 
Graham,  George  M. 

Lincoln  Nat.  Life  Ins.  Co. 
Haffner,  H.  G.  202  E.  Jefferson  (2) 
Hamilton,  E.  D.  . .2405  Florida  Dr. 
Harshman,  L.  P. 

2704  N.  Clinton  (3) 
Harvey,  H.  C. . .1202  E.  State  (3) 
Hasewinkle,  A.  M .1129  E.  State  (3) 
Hastings,  Warren  C. 

Wayne  Phar.  Bldg.  (2) 
Hattendorf,  A.  P. 

707  Wayne  Phar.  Bldg.  (2) 
Havens,  R.  E.  .1102  Pemberton  Dr. 
Heysett,  Norman  W. 

Irene  Byron  San.,  Lima  Rd. 

Hoffman,  A.  F 1301  W.  Main 

Hoffmann,  S.  P. 

424  Wayne  Phar.  Bldg.  (2) 
Holsinger,  Robert  E. 

832  E.  Creighton  (5) 

Horton,  G.  R 527  W.  Berry  St. 

Housley,  J.  L.  .801  E.  State  Blvd. 
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ALLEN  COUNTY 
(Fort  Wayne — Continued) 

Howe,  F.  L 1525  Oxford  St. 

Jurgensen,  W.  T 3415  Fairfield 

Kent,  Richard  N. 

731  Wayne  Phar.  Bldg.  (2) 
Kidder,  0.  T. . . . Irene  Byron  San. 
Kruse,  E.  H. . . .705  Lincoln  Tr.  (2) 
Kruse,  Walter  E. 

512  Wayne  Phar.  Bldg.  (2) 

Ladig,  D.  S 337  E.  Berry  (2) 

Lehner,  J.  J. 

323  Wayne  Phar.  Bldg.  (2) 

Lenk,  G.  G 2007  Maumee  (4) 

Lloyd,  R.  P..  .25211  S.  Calhoun  St. 

Lohman,  R.  M. 

618  Wayne  Phar.  Bldg.  (2) 
Loudermilk,  Jack  L. 

525  Wayne  Phar.  Bldg.  (2) 

Martineau,  P.  C Luthern  Hosp. 

McArdle,  E.  G..2201  S.  Calhoun  (5) 
McCabe,  T.  E..  .1832  S.  Calhoun  (5) 
McCoy,  R.  R.  .3701  S.  Harrison  (6) 

McDowell,  G.  A. 

215  Wayne  Phar.  Bldg.  (2) 

McEachern,  Cecil  G. 

702  Wayne  Phar.  Bldg.  (2) 
McKeeman,  Donald  H. 

633  W.  Wayne  St.  (2) 
McKeeman,  L.  S. 

304  Wayne  Phar.  Bldg.  (2) 
McNairy,  Donald  J. 

710  Wayne  Phar.  Bldg.  (2) 
Mendenhall,  Edgar 

208  Wayne  Phar.  Bldg.  (2) 
Mercer,  Samuel  R. 

710  Wayne  Phar.  Bldg.  (2) 
Meyer,  H.  A..  .1030  W.  Wayne  (2) 

Meyer,  T.  0 455  Lincoln  Tr. 

Michaelis,  S.  C. . .2154  Fairfield  (6) 

Miller,  C.  G 320  W.  Wayne  (2) 

Miller,  H.  P..  .1801  S.  Lafayette  (5) 
Miller,  Mahlon  F. 

334  Wayne  Phar.  Bldg.  (2) 

Miller,  O.  J 324  W.  Berry  (2) 

Miller,  R.  H 511  W.  Wayne  (2) 

Miller,  W.  J. . . .310  E.  Washington 

Moats,  C.  F 4007  S.  Wayne  (6) 

Moats,  G.  E.  . . .421  E.  Wayne  (2) 
Moravec,  A.  E.  .705  Lincoln  Tr.  (2) 
Mortenson,  L.  J. 

214  Wayne  Phar.  Bldg.  (2) 
Mueller,  L.  W..  .3423  S.  Wash.  (6) 
Murdock,  H.  L. 

521  Wayne  Phar.  Bldg.  (2) 
Nahrwold,  E.  W. 

417  Wayne  Phar.  Bldg.  (2) 

Nill,  J.  H 1024  S.  Barr  (2) 

O’Rourke,  C 604  W.  Berry  (2) 

Oyer,  J.  H. . . .27071  S.  Calhoun  St. 
Parker,  C.  B..  .1105  S.  Harrison  St. 
Perrin,  K.  F. . .2701  S.  Anthony  St. 

Perry,  F.  G 2902  Fairfield  (6) 

Popp,  Milton  F. 

610  Wayne  Phar.  Bldg.  (2) 
Porter,  Miles  F.,  Jr. 

501  Dime  Bank  Bldg.  (2) 
Prentiss,  Nelson  H. 

276  Central  Bldg.  (2) 
Rabson,  S.  M. . . . St.  Joseph  Hosp. 
Ranke,  John  W.  Henry  (H) 

3112  Beaver  Ave.  (6) 


Rawles,  L.  T 3131  Fairfield  (6) 

Ray,  Herbert  A. 

412  Wayne  Phar.  Bldg.  (2) 

Rice,  W.  B 1101  E.  Pontiac  (5) 

Rissing,  W.  J.  . .1706  Sherman  (7) 

Rockey,  N.  A 1222  E.  State  (3) 

Rodriguez,  J..  .2902  S.  Fairfield  (6) 

Roser,  A.  J 617  W.  Washington 

Rossiter,  D.  L. . 2615g  Calhoun  (5) 
Rothberg,  Maurice 

712  Wayne  Phar.  Bldg.  (2) 
Rothschild,  C.  J. 

319  Wayne  Phar.  Bldg.  (2) 

Ryan,  W.  J.  J 1536  S.  Calhoun 

Sahlmann,  H...1320  Broadway  (2) 

Salon,  H.  W 535  W.  Berry  (2) 

Salon,  Nathan  L. 

220  Wayne  Phar.  Bldg.  (2) 

Savage,  A.  R 302  W.  Berry  (2) 

Schafer,  D.  W..  .221  W.  Wayne  St. 
Schellhouse,  Earl  M. 

1240  W.  Main  St.  (7) 
Schick,  Martin  F.  (H) 

401  W.  Washington  (2) 
Schlademan,  Karl  R. 

516  Wayne  Phar.  Bldg.  (2) 
Schlegel,  E.  H..  .1129  Maumee  (4) 
Schmoll,  R.  J.  . . . 604  W.  Berry  St. 
Schneider,  L.  H.  St.  Joseph’s  Hosp. 
Schoen,  Frederic  L. 

220  Wayne  Phar.  Bldg.  (2) 

Scoins,  W.  H 1301  S.  Harrison 

Scott,  H.  V 2902  Fairfield  (6) 

Senseny,  Herbert 

314  Wayne  Phar.  Bldg.  (2) 
Shinabery,  L.  .1850  Broadway  (6) 

Short,  J.  T 2902  Fairfield  (6) 

Singer,  Elmer  C. 

310  Wayne  Phar.  Bldg.  (2) 
Somers,  Gerald  H. 

2506  Lower  Huntington  Rd.  (8) 
Stauffer,  R.  C. . .312  W.  Wayne  (2) 

Stellner,  H 324  W.  Berry  St. 

Stier,  Paul  L. 

304  Wayne  Phar.  Bldg.  (2) 

Stoler,  A.  E 278  Central  Bldg. 

Talbert,  P.  C.  . 2125  Lawndale  (3) 

Tennant,  D.  L 1832  S.  Calhoun 

Terrill,  R.  W..  .455  Lincoln  Tr.  (2) 

Thimlar,  J.  W 602  E.  Lewis  (2) 

Thompson,  H. . . . Irene  Byron  San. 
Thornton,  Walter  E. 

Lincoln  Nat.  Life  Ins.  Co. 

Titus,  P.  S 1103  S.  Barr  (2) 

Van  Buskirk,  E.  M. 

525  Wayne  Phar.  Bldg.  (2) 

Wallace,  J.  C 4003  Harrison 

Walker,  Floyd  B..  . .610  E.  Pontiac 
Warfield,  C.  H. . . St.  Joseph  Hosp. 
Weber,  John  R. 

418  Wayne  Phar.  Bldg. 
Welty,  S.  G..  2702|  S.  Calhoun  (5) 
Wilkins,  R.  W..  .2902  Fairfield  (6) 
Williams,  A.  B.  3526  N.  Wash.  Rd. 
Williams,  A.  H..  .2902  Fairfield  (6) 
Wilson,  R.  B.  1207  S.  Lafayette  (2) 
Worley,  Ansel  C. 

317  Wayne  Phar.  Bldg.  (2) 
Wright,  Wm.  C. 

621  Wayne  Phar.  Bldg.  (2) 
Wyatt,  James  L.  Ill 

233  E.  Jefferson  St.  (2) 
Wyatt,  J.  L..  . 232  E.  Jefferson  (2) 
Zehr,  Noah.  .301  W.  Creighton  (6) 

Zweig,  E.  S 344  W.  Berry  (2) 

Emme,  Richard  W Harlan 

Steinman,  Henry  E.  . . Monroeville 


Ulhrich,  John  Monroeville 

Dahling,  C.  W New  Haven 

Emenhiser,  Donald  C..  New  Haven 

Emenhiser,  John  L. . . . .New  Haven 

Hoetzer,  Eldore  M New  Haven 

Smith,  Grover  A New  Haven 

Smith,  Richard  B New  Haven 

Smith,  Roger  C New  Haven 

DeVoe,  Kenneth  Woodburn 

Moser,  Edward.  Box  65,  Woodburn 
Byerly,  Frederick  L. 

1182  W.  4th  St., 
Winston-Salem,  N.  C. 
Chester,  Herbert  R. 

123  N.  Montezuma  St., 
Prescott,  Arizona 
Draper,  Merlin  H. 

Drew  Field  T.  B.  Sanitarium, 
Tampa,  Fla. 

Havice,  Jay  F. 

Millbrook  No.  56,  Lake  Lure,  N.C. 

BARTHOLOMEW-BROWN 

COUNTIES 


Adler,  David  L Columbus 

Beggs,  Lowell  F Columbus 

Carpenter,  Thomas  D. . . . Columbus 

Dagley,  Hubert  R Columbus 

Davis,  Marvin  R Columbus 

Fisher,  Walter  S Columbus 

Hart,  Robert  B Columbus 

Hawes,  Marvin  E Columbus 

Macy,  George  W Columbus 

Marr,  Griffith  Columbus 

Norton,  Harold  J Columbus 

Overshiner,  Lyman  Columbus 

Ritteman,  George  W Columbus 

Ryan,  William  J Columbus 

Schmitt,  Richard  K Columbus 

Sigmund,  William  B. . . . .Columbus 
Suverkrup,  Lotta  R.  A..  .Columbus 

Teal,  Dorothy  D. Columbus 

Williams,  Everett  W Columbus 

Wissman,  William  L Columbus 

Wood,  Elmer  U.  (H) . . . Columbus 

Yoder,  Dewey  D. Columbus 

Zaring,  Byron  K Columbus 

Delong,  O.  A.  (H) . . Elizabethtown 

Dudding,  Joseph  E. Hope 

Schneider,  Kenneth  Nashville 

Winebrenner,  John  D.. 


AUU2  n.vc., 

Nashville,  Tenn. 
BENTON  COUNTY 


Taylor,  Wade  H Ambia 

Atkinson,  Charles  W Boswell 

Muller,  L.  P Boswell 

Carnes,  Wm.  M Earl  Park 

Altier,  William  H. Fowler 

Turley,  Verne  L. Fowler 

McCabe,  James  E Otterbein 

Smith,  Charles  G Otterbein 

Parker,  Ernest  E Oxford 

Scheurich,  Virgil Oxford 


BLACKFORD  COUNTY 
(See  Delaware-Blackford) 

BOONE  COUNTY 


Riley,  Frank  H Jamestown 

Schaaf,  Alvin  D Jamestown 

Ballard,  Robert  J Lebanon 

Beck,  Herma  A Lebanon 

I Coons,  John  D Lebanon 
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BOONE  COUNTY— (Continued) 

Headley,  Lloyd  M Lebanon 

Higgins,  Otis  C Lebanon 

Honan,  Paul  R Lebanon 

Kern,  Clarence  G Lebanon 

Porter,  Jack  Lebanon 

Porter,  John  R Lebanon 

Rainey,  Everett  A. Lebanon 

Spieth,  William  H Lebanon 

Weddle,  Charles  0 Lebanon 

Wiseheart,  Robert  H Lebanon 

Bassett,  Clancy  Thorntown 

Bassett,  Margaret  A. . . . Thorntown 

Gregg,  Edwin  E Thorntown 

Bailey,  Lawrence  S. Zionsville 

Harvey,  Ralph  J Zionsville 

Johns,  Elmer  D Zionsville 

Lovett,  Harvey Whitestown 


BROWN  COUNTY 
(See  Bartholomew-Brown) 

CARROLL  COUNTY 

VanKirk,  John  R Burlington 

Kennedy,  Eva  N Camden 

Wise,  Charles  L Camden 

Brown,  Thomas  Delphi 

Crampton,  Charles  C.  (H)  . . Delphi 

Gros,  Hubert Delphi 

Wagoner,  George  W Delphi 

Adams,  Max  R Flora 

Brookie,  Roger  Wm Flora 

McLaughlin,  James  R Flora 

Mullin,  Herbert  Y Rockfield 

CASS  COUNTY 

Dutchess,  C.  Toney Galveston 

Logansport 

Adamski,  Michael  . . .408  North  St. 

Bailey,  Earl  W 212  Fifth  St. 

Ballard,  Chas.  A..  . 325i  E.  Market 

Bradfield,  John  C 408  North  St. 

Cooper,  Thomas  L. . .408  North  St. 

Dasse,  R.  J State  Hosp. 

Davis,  John  C Masonic  Temple 

Egan,  B.  W 2305  Broadway 

Fitzgerald,  Brice  E.  .2127  North  St. 

Hall,  Bernard  R 415  North  St. 

Hedde,  Eugene  L. . . 309  Seventh  St. 
Hickman,  Warren  R. . .211  S.  Third 
Hillis,  Lowell  J..  . .203  S.  Third  St. 
Hochhalter,  M. . . .307  Barnes  Bldg. 
Hogle,  F.  D. . .Logansport  St.  Hosp. 
Holloway,  W.  A.  (H).201  S.  Third 

Holmes,  W.  W Masonic  Temple 

Jewell,  Earl  B 2019  High  St. 

Jones,  J.  Carl 422  North  St. 

Keefe,  Thomas  L.  . . .216  Ninth  St. 

Larson,  John  A State  Hosp. 

Maxwell,  John  B.  (H) 

32h  E.  Broadway 

Morrical,  Russell  S Fifth  St. 

O’Leary,  F.  T. . . . 94  Eel  River  Ave. 
Schenk,  Foss  Logansport  St.  Hosp. 
Shultz,  Harry  M . . . . 412  Fourth  St. 

Stanton,  Jas.  J 220  S.  Sixth  St. 

Stewart,  Milton  B.,308i  Fourth  St. 
Terflinger,  Fred  W. . .422  North  St. 
Viney,  Charles  L. . .Masonic  Temple 

Wilson,  Paul  H 422  North  St. 

Winter,  Donald  K. . . .422  North  St. 
Newcomb,  Wm.  K. . . Royal  Center 

Rollins,  Russell Royal  Center 

Flanagan,  Estle  P Walton 

Lybrook,  Daniel  E. .Young  America 

CLARK  COUNTY 

Bottorff,  David Charlestown 

Goodman,  Eli Charlestown 

Buckley,  Ernest  P Clarksville 


Gudenkauf,  E.  B Clarksville 

Worley,  Henry  L Henryville 

Adair,  Samuel  L Jeffersonville 

Bizer,  Mier  Jeffersonville 

Bruner,  Ralph  W. ..  .Jeffersonville 

Burman,  R.  G Jeffersonville 

Burman,  Rich.  G Jeffersonville 

Carlberg,  Dale  Jeffersonville 

Carney,  Joel  T Jeffersonville 

Dare,  Lee  A Jeffersonville 

Forsee,  Norman  E..  .Jeffersonville 

Huoni,  John  S Jeffersonville 

Isler,  Nathaniel  C..  . Jeffersonville 
Mercer,  Herman  . . . Jeffersonville 

Reeder,  Henry  H Jeffersonville 

Weems,  Mallory  P. . Jeffersonville 
Wilber,  Harold  R. ..  .Jeffersonville 

Regan,  George  L Sellersburg 

Sturgis,  D.  G.,  Box  156,  Sellersburg 
Vandevert,  Arthur  C. . . Sellersburg 

CLAY  COUNTY 

Maurer,  James  F Brazil 

Maurer,  Robert  M Brazil 

Muncie,  Henry  L Brazil 

Palm,  John  M Brazil 

Shattuck,  John  C Brazil 

Sourwine,  Clint  C Brazil 

Weaver,  Timothy  M.  (H) . . Brazil 

Webster,  Robert  K Brazil 

Wood,  Opal  L Brazil 

Bond,  Walter  C Clay  City 

Glosson,  Jack  R Clay  City 

Ward,  Harry  H Coalmont 

CLINTON  COUNTY 

Stout,  Harry  T Colfax 

Wisehart,  William  H.  (H) . Colfax 

Applegate,  Albert  E Frankfort 

Beardsley,  Frank  A Frankfort 

Beardsley,  John Frankfort 

Burroughs,  Carrol  A Frankfort 

Carrel,  Francis  E Frankfort 

Chittick,  Archibald  G. . . Frankfort 

Compton,  Charles  B Frankfort 

Dykhuizen,  Theodore  A. . Frankfort 

Erdel,  Milton  W Frankfort 

Hammersley,  Geo.  K Frankfort 

Hedgcock,  Robert  A Frankfort 

Holmes,  Claude  D Frankfort 

Holmes,  Claude  D.,  Sr..  .Frankfort 

Jones,  William  W Frankfort 

Michael,  Isaac  E Frankfort 

Robison,  Claude  A Frankfort 

Sims,  Stephen  B.  (H) . . Frankfort 

VanKirk,  John  A Frankfort 

VanKirk,  Paul  P Frankfort 

Work,  Bruce  A Frankfort 

Clevinger,  William  G Kirklin 

Carlyle,  Ivan  E Michigantown 

Combs,  Nelson  B Mulberry 

Kent,  John  A. Mulberry 

Grove,  Robert  H Rossville 

Ketcham,  John  S Rossville 

CRAWFORD  COUNTY 

Gobbel,  Novy  E English 

Nolan,  Robert  English 

Benz,  Jesse  Marengo 

Johnson,  Jess  J Milltown 

Lynch,  Otis  R Marengo 

DAVIESS-MARTIN  COUNTIES 

Norton,  Horace  Crane 

Rohrer,  James  R Elnora 

Chattin,  Robert  E Loogootee 

Eifert,  Elmer  E Loogootee 

Lett,  Emory  B Loogootee 

Strange,  John  W Loogootee 


McCracken,  Jacob  O. . Montgomery 

Coleman,  H.  G Odon 

Sears,  Don  Odon 

Maschmeyer,  Robert  H Shoals 

Arthur,  N.  Maude ....  Washington 

Blazey,  Arthur  G Washington 

Burress,  Bert  O Washington 

Chattin,  Vance  J Washington 

Farris,  John  J Washington 

Fox,  C.  Philip Washington 

Lindsay,  Hamlin  B Washington 

McKittrick,  Jack  Washington 

McKittrick,  Wm.  O. . . .Washington 

McNaughton,  L.  M Washington 

Rang,  Arthur  A Washington 

Rang,  Robert  H Washington 

Schafer,  Wm.  C Washington 

Schroeder,  Henry  ...  Washington 

Shields,  Harry  A Washington 

Smoot,  Emory  B Washington 

DEARBORN-OHIO  COUNTIES 

Baker,  Leslie  M Aurora 

Duncan,  William  F.  (H) . . .Aurora 

Jackson,  John  K Aurora 

Olcott,  Charles  W Aurora 

Stewart,  Omer  H Aurora 

Treon,  James  F Aurora 

McNeeley,  Matthew  J. . . .Dillsboro 

Elliott,  John  C Guilford 

Fagaly,  William  J. . . Lawrenceburg 
Houston,  Fred  D. . . . Lawrenceburg 
Pfeifer,  James  M..  Lawrenceburg 
Streck,  Francis  A. . . Lawrenceburg 
Vail,  George  A.  ..  Lawrenceburg 

Fessler,  Gordon  S Rising  Sun 

Manley,  Charles  N Rising  Sun 

Fletcher,  Charles  F Sunman 

DECATUR  COUNTY 

Tremain,  Milton  A Adams 

Acher,  Robert  P Greensburg 

Blemker,  Russell  H. . . Greensburg 
Callaghan,  Winship  C. . Greensburg 

Dickson,  Dale  D Greensburg 

Mahuron,  Boyd  L Greensburg 

McKee,  Harley  S Greensburg 

Miller,  James  C Greensburg 

Morrison,  Clyde  C Greensburg 

Morrison,  James  T. . . . Greensburg 
Mullikin,  Clarence  W. . . Greensburg 
Overpeck,  Charles  ....  Greensburg 
Sanders,  Ira  M.  (H) . . Greensburg 
Porter,  Edward  A Westport 

DEKALB  COUNTY 

Thill,  Leonard  S Ashley 

Coveil,  Harry  M Auburn 

Geisinger,  Lewis  N Auburn 

Hines,  Archie  V Auburn 

Nugen,  Harold  Auburn 

Rogers,  Evered  E Auburn 

Sanders,  Jesse  A Auburn 

Souder,  Bonnell  M Auburn 

Stewart,  Charles  S.  (H) . . Auburn 

Wills,  Max  Auburn 

Hathaway,  Clayton  B Butler 

Weirich,  Charles  I Butler 

Jinnings,  Loren  E Garrett 

Kantzer,  Floyd  B Garrett 

Nason,  Robert  A Garrett 

Reynolds,  D.  Monroe Garrett 

Reynolds,  Russell  P. Garrett 

Walsh,  Thomas  P Garrett 

Coleman,  Floyd  B Waterloo 

Showalter,  John  P Waterloo 

Van  Nest,  Willard  A. 


New  Smyrna  Beach,  Fla. 
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DELAWARE-BLACKFORD 

COUNTIES 

Brown,  Stewart  D Albany 

Puterbaugh,  Karl  E. Albany 

Hurley,  John  R Daleville 

Tucker,  Oral  A. Daleville 

Ames,  George  F.  (H) Eaton 

Downard,  Leland  F Gaston 

Langsdon,  Fred  R Gaston 

Dando,  G.  H.  (H) ..  Hartford  City 

Dodds,  Jas.  U Hartford  City 

Jackson,  Dean  B Hartford  City 

Hoffman,  Herman  . . Hartford  City 

Owsley,  C.  E.  M Hartford  City 

Owsley,  Guy  A Hartford  City 

Parks,  George Hartford  City 

Weldy,  Bryce  P Hartford  City 

Werry,  Leslie  E Hartford  City 

Burns,  Paul  E Montpelier 

Douglas,  William  T.  . Montpelier 
Taylor,  James  A.  (H) . Montpelier 

Muncie 

Adams,  W.  B Ball  Mem.  Hosp. 

Alvey,  C.  R 417  Wysor  Bldg. 

Ball,  Clay  A 303  W.  Adams 

Bibler,  Henry  E 311  W.  Adams 

Botkin,  C.  G 508  W.  Jackson 

Botkin,  Thos 16251  University 

Bowles,  J.  H 417  Wysor  Bldg. 

Brown,  K.  T.  . . .247  Johnson  Bldg. 
Butterfield,  R.  M. . .315  W.  Jackson 
Clauser,  E.  H.  M. . .315  S.  Jefferson 
Clevenger,  J.  H..  . 315  S.  Jefferson 
Cole,  R.  E.  . . .203  West.  Res.  Bldg. 

Covalt,  W.  E 216  S.  High  St. 

Cure,  E.  T. . . . 105  West.  Res.  Bldg. 

Davis,  Edgar  C 107  Plaza  Bldg. 

Deutsch,  Wm.  . . .309  Johnson  Bldg. 

Dunn,  F.  W. 118  S.  Franklin 

Funk,  John  W 217  W.  Charles 

Galliher,  M.  J 115  S.  Liberty 

Garling,  L.  C..  .420  W.  Washington 

Gill,  Thos.  A 424  W.  Main 

Greiber,  M.  F. . .420  W.  Washington 
Gustafson,  Milton  920  Riley  Rd. 
Hall,  Orville  A..  . 514  Wysor  Bldg. 

Hayes,  T.  R 210  S.  High' 

Henderson,  R.  A 806  W.  Main 

High,  Ralph  L.  420  W.  Washington 
Hill,  Howard  E. . . 402  W.  Jackson 

Hill,  Robert  E 215  W.  Jackson 

Hostetter,  Irwin  S..  .115  N.  Cherry 
Hurley,  Anson  G..  110  N.  Cherry 

Imhof,  Jos.  D.  206  West.  Res.  Bldg. 
Kammer,  G.  C.  420  W.  Washington 
Kammer,  W.  F.  420  W.  Washington 
Kemper,  A.  T.  (H)  . .112  W.  Adams 
Kern,  C.  B.  (H)  .715  E.  Washington 

Kirshman,  F.  E 211  S.  High 

LaDuron,  J.  F 517  S.  Liberty 

Leatherman,  C.  A. . . 313  E.  Howard 
Manifold,  H.  M. . . Ball  Mem.  Hosp. 

Mason,  L.  R 401W.  Jackson 

McMichael,  R.  M. . . . 324  W.  Adams 
Molloy,  W.  J.  (H) . .310  W.  Jackson 
Montgomery,  Lall  G. 

Ball  Memorial  Hospital 

Moore,  Thos.  C 110  N.  Cherry 

Moore,  Wm.  C 110  N.  Cherry 

Owens,  R.  R..  .406  West.  Res.  Bldg. 
Owens,  T.  R.  .202  West.  Res.  Bldg. 
Quick,  Wm.  J..  .314  E.  Washington 
Rettig,  Arthur  C. . .314  W.  Jackson 
Rivers,  Glynn  A..  . .2151  S.  Walnut 

Rose,  Stuart  W 310  Winthrop 

Schulhof,  M.  G 418  W.  Wash. 


Silvers,  Jas.  M 220  W.  Adams 

Smith,  Jas.  S 501  Kirby 

Spurgeon,  O.  E.  .310  E.  Washington 

Stanley,  John  R 3102  Godman 

Stocking,  B.  W. . . Ball  Mem.  Hosp. 
Tindal,  E.  F.  (H)  .214  Wysor  Bldg. 

Tomlin,  Hugh  M 921  W.  Main 

Turner,  Robt.  D 217  S.  Liberty 

Venis,  K.  N 101  S.  Franklin 

Viehe,  R.  W.,  Jr..  Ball  Mem.  Hosp. 

Vlaskamp,  E.  M 401  W.  Main 

Wasley,  Malcolm  T. . . 2010  S.  Vine 

Williams,  J.  H 306  E.  Jackson 

Wood,  Amelia  T 2004  Petty  Rd. 

Young,  G.  S 316  W.  Jackson 

Jump,  Charles  A Selma 

Moss,  Mavor  J Yorktown 

Earl,  Max  M 206  E.  Chestnut 

Louisville,  Ky. 
McClintock,  James  A. 

Louisville  General  Hospital, 
Louisville,  Ky. 
Ritchie,  Jno.  W.  669  W.  Reggin  St., 
Monterey  Park,  Calif. 
Roth,  Bertram.  .252  S.  Brentwood, 
Apt.  B,  Clayton,  Mo. 
Oster,  Ellis  Reed  Cottage, 

Portland,  Oregon 

DUBOIS  COUNTY 

Backer,  Henry  G Ferdinand 

Take,  John  F French  Lick 

Blessinger,  L.  H Huntingburg 

Bretz,  John  M Huntingburg 

Bretz,  W.  D Huntingburg 

Lukemeyer,  L.  C.  (H)  Huntingburg 

Steinkamp,  E.  F. Huntingburg 

Stork,  Harvey  K Huntingburg 

Wagoner,  Jas.  M Huntingburg 

Williams,  F.  P Huntingburg 

Blessinger,  Paul  J Jasper 

Casper,  John  P.  Jasper 

Casper,  Joseph  F Jasper 

Heck,  Martin  C. Jasper 

Held,  George  A.  Jasper 

Klamer,  Charles  H Jasper 

Lukemeyer,  St.  John Jasper 

Salb,  Leo  A Jasper 

Williams,  C.  E.,  . . Morganfield,  Ky. 

ELKHART  COUNTY 

Horswell,  Richard  G Bristol 

Neidballa,  Edward  G. Bristol 

Elkhart 

Bender,  Robt.  L 405  S.  Second 

Bloom,  Geo.  R 506  S.  Second 

Bolin,  Robt.  S. 209  S.  Second 

Bowdoin,  Geo.  E 515  S.  Second 

Compton,  W.  A 2225  Greenleaf 

Conklin,  R.  L 1906  E.  Jackson 

Cormican,  H.  L 316  S.  Fourth 

Crandall,  L.  A. . . Ames  Laboratories 

DeDario,  L.  M. 123  W.  Marion 

Dewey,  Fred  N.  (H) . 127  N.  Fifth 
Elliott,  Lloyd  A.  . . 405  S.  Second 

Fleming,  C.  F 121  W.  Marion 

Fleming,  Justus  M.  123  W.  Marion 
Grossnickle,  George  W. 

209  Equity  Bldg. 

Hull,  Arthur  W 506  S.  Second 

Hunn,  Maro  F 415  S.  Second 

Kintner,  B.  E.  132  Monger  Bldg. 

Kistner,  A.  W 123  W.  Marion 

Kistner,  J.  W 337  Equity  Bldg. 

Koehler,  Elmer  G. . . Monger  Bldg. 
Lundt,  Milo  0 519  S.  Second 


Markel,  Ivan  J.  . .215  W.  Franklin 
McKee,  H.  N.  (H) 

319  Monger  Bldg. 
Mendez,  Carlos ....  116  W.  Marion 

Miller,  H.  A.  Jr 314  S.  Second 

Miller,  Samuel  T. . . . .506  S.  Second 
Mininger,  E.  P. . . . 413  W.  Franklin 

Mishkin,  Irving 209  S.  Second 

Norris,  Allen  A 208  W.  Marion 

Paff,  Wm.  A 515  S.  Second 

Paine,  Geo.  E 419  Modrell 

Pancost,  R.  H. . . .218  Equity  Bldg. 

Pancost,  V.  K 415-  S.  Second 

Patrick,  Glenn  B 417  S.  Second 

Schlosser,  H.  C 116  W.  Marion 

Sears,  M.  M. 304  Equity  Bldg. 

Spray,  Page  E 405  S.  Second 

Stauffer,  W.  A. . . . 214  Equity  Bldg. 
Stout,  R.  B. . . 1501  Greenleaf  Blvd. 
Stubbins,  Wm.  M..  . .412  S.  Second 

Swank,  L.  F 315  Equity  Bldg. 

Swihart,  H.  D. 131  W.  Marion 

Swihart,  L.  F 214  W.  Marion 

Todd,  David  D 412  S.  Second 

Wenger,  R.  B 208  W.  Marion 

Wilson,  O.  E 217  N.  Main 

Work,  Jas.  A.,  Jr..  . .412  S.  Second 


Goshen 

Amstutz,  H.  C 521  S.  Main 

Bartholomew,  M.  L. . . . 107  S.  Fifth 
Bender,  C.  K. . .115  E.  Washington 

Eby,  Ida  L 131  S.  Main 

Freeman,  F.  M 109  W.  Wash. 

Hostetler,  C.  M 304  E.  Lincoln 

Kelly,  Wm.  R 210  N.  Main 

Kinzie,  M.  Dale Shoots  Bldg. 

Lemon,  Herbert  K Shoots  Bldg. 

Martin,  Floyd  S 127  E.  Lincoln 

Miller,  M.  E Spohn  Bldg. 

Simmons,  L.  H 208  E.  Lincoln 

VanderBogart,  Harry  E. 

31  Shoots  Bldg. 

Westfall,  Geo.  S 214  E.  Lincoln 

Yoder,  Albert  C 113  S.  Fifth 

Young,  Ralph  H. . . 113  E.  Madison 

Farver,  Moses  A Middlebury 

Norris,  Ernest  B Middlebury 

Teters,  Melvin  S. Middlebury 

Chandler,  Leon  H Millersburg 

Fleetwood,  R.  A Nappanee 

Kendall,  Forest  M Nappanee 

Price,  Douglas  W Nappanee 

Price,  Melvin  D Nappanee 

Price,  Willard  A.  (H) . . Nappanee 

Slabaugh,  Jancy  S Nappanee 

De  Fries,  John  New  Paris 

Stuckman,  E.  N.  (H)  . . New  Paris 

Amick,  Charles  L Wakarusa 

Hannah,  Jack  W Wakarusa 

Elliott,  Thomas  A.  4577  Utopia  Dr., 
New  Orleans  20,  La. 


FAYETTE-FRANKLIN 

COUNTIES 


Foreman,  Walter  A Brookville 

Glaser,  Edward  M Brookville 

Glaser,  Robert  E. Brookville 

Hoeger,  Hobart  R Brookville 

Seal,  Perry  F Brookville 

Smith,  Herbert  N Brookville 

Ashworth,  Lewis  N. . . Connersville 

Booher,  Irvin  E Connersville 

Dale,  Maxwell  H Connersville 

Elliott,  Roy  Howe Connersville 

Ellis,  George  M Connersville 
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FAYETTE-FRANKLIN 
COUNTIE  S—(  Continued ) 


Entner,  Charles  L Connersville 

Gordin,  Stanley  B Connersville 

Gordin,  S.  E.  (H) Connersville 

Gregg,  Albert  F Connersville 

Kemp,  William  A Connersville 

Lockhart,  Jack  M Connersville 

Morrow,  Roy  D Connersville 

Mountain,  Francis  B. . Connersville 
Neukamp,  Frank  H..  . .Connersville 
Smelser,  Herman  W. . . Connersville 
Daley,  Edward  H Oldenburg 


FLOYD  COUNTY 
Engleman,  Harry  K. . . Georgetown 

New  Albany 

Baker,  Avey  M 811  E.  Spring 

Baxter,  Jas.  W.,  Jr.  .1201  E.  Spring 
Baxter,  Sami.  M. . . .1201  E.  Spring 

Best,  Maurice  M Lilly  Lane 

Briscoe,  C.  E 1413  E.  Spring 

Brown,  Kenneth  H. . . 410  E.  Spring 
Byrn,  Howard  W. . . 416  Elsby  Bldg. 

Cannon,  Daniel  H. Elsby  Bldg. 

Cohn,  Phillip Silvercrest  Hosp.- 

Davis,  D.  F.  (H) . . .2403  E.  Market 

Davis,  Parvin  M 601  E.  Spring 

Day,  George  H 1252  Vincennes 

Edwards,  William  F. 

Floyd  County  Bank  Bldg. 

Garner,  Wm.  H 919  E.  Spring 

Gentile,  John  P 1313  E.  Spring 

Hauss,  A.  P. 212  Elsby  Bldg. 

Hofferkamp,  A.  G.  Silvercrest  San. 

LaFollette,  Robt.  E 500  Spring 

McCullough,  J.  Y 624  E.  Spring 

Murphy,  Edgar  W. 1824  State 

Pace,  Jerome  V..  . Silvercrest  San. 

Paris,  John  M 150  E.  Spring 

Pierson,  Percy  R. 

203  Liberty  State  Bank  Bldg. 

Polhemus,  G.  1 1610  E.  Spring 

Robertson,  A.  N 820  E.  Spring 

Sloan,  Herbert 1207  E.  Spring 

Strange,  Martin  B. . 1228  Vincennes 

Streepey,  J.  I. 1102  E.  Spring 

Tyler,  Frank  T. 420  Vincennes 

Voyles,  Harry  E.  213  Elsby  Bldg. 
Weaver,  Wm.  W. . . .1104  E.  Spring 
Winstandley,  W.  C.  (H) 

815  Vincennes 

Wolfe,  Nelson 908  E.  Spring 

Hewlett,  Thos.  H.  Oncologic  Hosp. 

Philadelphia,  Pa. 

FRANKLIN  COUNTY 
(See  Fayette-Franklin) 

FOUNTAIN- WARREN 
COUNTIES 


Fisher,  John  E Attica 

Freed,  Carl  A. Attica 

Freed,  James  C. Attica 

Kerr,  Alvin  R Attica 

Maris,  Lee  J Attica 

Aldridge,  James  W.  ..  Covington 

Johnson,  Earl  E Covington 

Stephens,  Lowell  R Covington 

Ratcliff,  A.  Lonzo  (H) . . . Kingman 

Smith,  Byron  J Kingman 

Himebaugh,  G.  J Veedersburg 

McCord,  Carl  B Veedersburg 

Rusk,  Hubert  M Wallace 

Nelson,  Carl  A West  Lebanon 

Crain,  James  W. Williamsport 

Schmiedicke,  P.  H. . . .Williamsport 


FULTON  COUNTY 

Herrick,  Charles  L Akron 

Miller,  Virgil Akron 

Dielman,  Franklin  C Fulton 

Kelsey,  Lawrence  E Kewanna 

Kraning,  Kenneth  K Kewanna 

Glackman,  John  C. Rochester 

Herendeen,  Elbie  V Rochester 

King,  Milo  O. Rochester 

Meek,  Loring  (H) Rochester 

Richardson,  Chas.  L Rochester 

Rowe,  Howard  H Rochester 

Stinson,  Arthur  E Rochester 

Stinson,  Dean  K Rochester 

GIBSON  COUNTY 
Geick,  Raymond  G. . . . Fort  Branch 

Klein,  Hilbert  P. Fort  Branch 

Marchand,  Austin  F Haubstadt 

Marchand,  Edwin  V. . . . Haubstadt 

Pettijean,  Harold  G Haubstadt 

Arthur,  Hamilton  M.  (H)  Hazelton 

Ropp,  Eldon  R Oakland  City 

Turner,  Maurice  ....  Oakland  City 

Wood,  Russell  W Oakland  City 

Wood,  Wm.  B Oakland  City 

Montgomery  James  R. . . Owensville 
Alexander,  Harry  H.  . . Princeton 
Brazelton,  Osborne  T. . . Princeton 
Carpentier,  Harry  F. . . . . Princeton 

Folck,  John  K Princeton 

Graves,  Orville  M Princeton 

Hollingsworth,  M.  P.(H)  Princeton 

McCarty,  Virgil  Princeton 

McElroy,  Robert  S. Princeton 

Miller,  Charles  A.  (H) . . Princeton 

Morris,  William  F Princeton 

Peck,  James  F Princeton 

Rhodes,  Amos  H Princeton 

Strickland,  Karl  S Princeton 

Weitzel,  Roland  Princeton 

GRANT  COUNTY 

Belshaw,  George  Fairmount 

Henley,  Glenn  Fairmount 

Holliday,  L.  D Fairmount 

Seale,  Joseph  P Fairmount 

Garrison,  Leon  J. Gas  City 

Koontz,  William  A. Gas  City 

Baskett,  Russell  J. Jonesboro 

Marion 

Abell,  Chas.  F.  321  Natl.  Bk.  Bldg. 
Ayres,  Wendell  W. . .302  Glass  Blk. 

Bloom,  Asa  W 724  W.  Third 

Boyer,  Grace  M.  313  Iroquois  Bldg. 
Braunlin,  Robert  F. 

718  Marion  Nat.  Bank  Bldg. 
Braunlin,  William  H. 

718  Marion  Nat.  Bank  Bldg. 
Brown,  Robert  M. 

522  Marion  Nat.  Bank  Bldg. 
Bryan,  Franklin  A.  Veterans  Hosp. 
Burge,  A.  D.  204  Odd  Fellows  Bldg. 
Daniels,  Erie  O. 

708  Marion  Nat.  Bank  Bldg. 

Daniels,  Geo.  R 324  Glass  Blk. 

Davis,  Joseph  B. 

516  Marion  Nat.  Bank  Bldg. 
Davis,  Merrill  S. 

516  Marion  Nat.  Bank  Bldg. 
Diamond,  Leo  L. 

612  Marion  Nat.  Bank  Bldg. 
Eisaman,  Cecil  . . 1525  E.  35th  St. 

Eshleman,  L.  H.  (H)  2927  S.  Wash. 

Fisher,  Henry 1502  S.  Wash. 

Fisher,  Pierre  J 2928  S.  Wash. 

Ganz,  Max 930  S.  Adams 


Ginsberg,  S.  T Veterans  Hosp. 

Huff,  Asher  D. 310  Glass  Blk. 

Hummel,  Russel  M. 

317  Marion  Nat.  Bank  Bldg. 
Lavengood,  R.  W. . 511  Glass  Blk. 

Long,  Max  R 803  S.  Boots 

Mcllwain,  Eleanor  E. . 107  E.  31st 

Mcllwain,  Robt.  E 107  E.  31st 

Miller,  H.  Allison.  . 321  Glass  Blk. 
Powell,  J.  Paxton  . .309  Glass  Blk. 
Powell,  Nettie  B.  (H)  615  Whites 

Renbarger,  L.  L.  .1531  W.  Second 

Rhorer,  John  G 201  S.  D St. 

Sandy,  Wm.  A Veterans  Hosp. 

Simmons,  Fredk.  H. 

5061  Glass  Blk. 
Skomp,  C.  E..  . Marion  Gen.  Hosp. 
Sullenger,  A.  A.  Marion  Gen.  Hosp. 
Warren,  Carroll  B..  .408  Glass  Blk. 
Weinberg,  Samuel  . 318  Glass  Blk. 
Weinstein,  Louis.  . Veterans  Hosp. 
Williams,  C.  L.  . . Veterans  Hosp. 

Young,  Robt.  G 2927  S.  Wash. 

King,  Peter  C Swayzee 

Taylor,  Everett  C Upland 

Rifner,  E.  S Van  Buren 

List,  Harold  E Naval  Air  Sta., 

Key  West,  Fla. 

GREENE  COUNTY 

Graf,  Jerome  A. Bloomfield 

Mount,  Mathias  S Bloomfield 

Turner,  Harold  B Bloomfield 

Turner,  Jack  J Bloomfield 

Van  Sandt,  Frank  A..  . Bloomfield 

Porter,  Carl  M Jasonville 

Rotman,  Harry  G Jasonville 

Rotman,  Sam  I Jasonville 

Bailey,  Edwin  B. Linton 

Broshears,  Kenneth Linton 

Craft,  William  F Linton 

Porter,  George  C Linton 

Raney,  Ben  B. Linton 

Tomak,  Milton  E Linton 

Woner,  John  W Linton 

Manzie,  Michael  W Lyons 

Simons,  James  S.  (H) Lyons 

Hamilton,  M.  Luther  . Newberry 

Fender,  Asa  H. Worthington 

Moses,  George  E Worthnigton 

Moses,  Robert  E Worthington 

HAMILTON  COUNTY 

Hicks,  Joseph  (H)  Arcadia 

Rodenbeck,  Frank Arcadia 

McDaniel,  Franklin  P. Atlanta 

Campbell,  Sam  W Carmel 

Donahue,  Claude  M Carmel 

Havens,  Oscar Cicero 

Tomlinson,  Carlton  H.  (H)  Cicero 

Ambrose,  Jesse  C Noblesville 

Harris,  Robert  F Noblesville 

Hash,  John  S. Noblesville 

Hooke,  Samuel  W. Noblesville 

Kraft,  Haldon  C Noblesville 

Russell,  O.  Raymond.  . Noblesville 

Shanks,  Ray  Noblesville 

Shonk,  Harold  W Noblesville 

Southard,  Carl  B. Noblesville 

Thayer,  Jos.  O.  R.  R.  1,  Noblesville 

Griffith,  James  W Sheridan 

Newby,  Alonzo  C Sheridan 

Newby,  Eugene  Sheridan 

Reck,  John  L. Sheridan 

Young,  Edward  M.  (H)  . . Sheridan 

Connoy,  Andrew  F Westfield 

Connoy,  Leo  F. Westfield 
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HANCOCK  COUNTY 
Scott,  Robert  0.  . . . . Charlottesville 

Ferrell,  Jesse  E. Fortville 

Ferrell,  Mars  B. Fortville 

Navin,  Hugh  K. Fortville 

Allen,  Joseph  L Greenfield 

Endicott,  Wayne  Greenfield 

Gibbs,  Charles  M.  (H)  . . Greenfield 

Gill,  Dee  D Greenfield 

Hawk,  Edgar  Greenfield 

Heller,  Oscar  S.  (H)  . . . Greenfield 
Kinneman,  Robert  E. . . . . Greenfield 

Rariden,  Lawrence  B Greenfield 

Woods,  James  R.,  Jr Greenfield 

Larrabee,  William  H.  (H) 

New  Palestine 
Pierson,  Thos.  A.  . New  Palestine 

Kuhn,  Robert  W Wilkinson 

Titus,  Charles  R.  (H) . . Wilkinson 
Godwin,  J.  David  1050  Garnett  St., 
San  Diego,  Calif. 

HARRISON  COUNTY 


Amy,  William  E. Corydon 

Clunie,  William  Corydon 

Dillman,  Carl  E. Corydon 

Gwinn,  John  L Corydon 

Yochem,  August  S Corydon 

Baker,  Guy  D Crandall 

Bierly,  Fred Elizabeth 

Mathys,  Alfred Mauckport 

Johnson,  J.  M. Palmyra 

Glenn,  Lafayette  Ramsey 

Applegate,  Frederick  M. 

Monahans,  Texas 

HENDRICKS  COUNTY 

Foltz,  Lloyd  E. Brownsburg 

Scudder,  Arthur  N Brownsburg 

Tyner,  Harlan  H Clayton 

Ellett,  John,  Jr. Coatesville 

Frantz,  Mount  E Danville 

Gibbs,  Joseph  W Danville 

Huckleberry,  Carl  D. Danville 

Price,  Ernest  H Danville 

Terry,  Lloyd  Danville 

Ellis,  Lyman  H. Lizton 

Wiseheart,  Oscar  H.  North  Salem 
Scamahorn,  Malcolm  0. . Pittsboro 

Scamahorn,  Oscar  T. Pittsboro 

Aiken,  Milo  M. Plainfield 

Johnston,  Alan  Plainfield 

Stafford,  James  C. Plainfield 

Stafford,  William  C Plainfield 

Morgan,  Hallie  I.,  State  Dept,  of 

Health,  Charleston,  W.  Va. 

HENRY  COUNTY 

Call,  Earle  B. Knightstown 

Dreyer,  Ralph  W.  ...  Knightstown 

Shively,  John  L Knightstown 

Walker,  Jack Knightstown 

Scheetz,  Marion  R Lewisville 

Arford,  Roxford  D.  . . . Middletown 

Dragoo,  Farrol  Middletown 

Hammer,  Jay  W Middletown 

Stamper,  Joseph  Middletown 

Stauffer,  George  E. Mooreland 

Marshall,  Lloyd  C Mt.  Summti 

Albright,  Victor  F New  Castle 

Amos,  Robert  L New  Castle 

Bitler,  Clyde  C Newcastle 

Blaize,  Joshua  A New  Castle 

Bledsoe,  James  G New  Castle 

Canaday,  Clifford  E..  . .New  Castle 

Coats,  Edwin  A New  Castle 

Heilman,  William  C.  . New  Castle 


Hill,  Kenneth  Newcastle 

Herman,  George  E New  Castle 

Kennedy,  Walter  U.  . New  Castle 

Life,  Homer  L New  Castle 

McDonald,  Frank  C New  Castle 

McElroy,  James  S Newcastle 

Smith,  Robert  A New  Castle 

Stout,  Walter  M Newcastle 

Thorne,  Charles  E New  Castle 

Tully,  John  A New  Castle 

Van  Nuys,  W.  C New  Castle 

Wiggins,  Dulania  S.  (H) 

New  Castle 

Wiggins,  George  New  Castle 

Robertson,  William  S. . . Spiceland 


Freeman,  Joseph  W.,  Bldg.  No.  318, 
Ft.  Logan,  Denver,  Colo. 

HOWARD  COUNTY 


Denton,  Larkin  D Greentown 

Shoup,  Homer  B. Greentown 


Kokomo 

Adams,  Charles  J. 

618  Armstrong-Landon  Bldg. 
Boughman,  Joe  D. 

322  Armstrong-Landon  Bldg. 
Bowers,  Copeland  C. 

210  W.  Mulberry  St. 
Bowers,  Garvey  B. 

210  W.  Mulberry  St. 
Bowers,  John  A. 

210  W.  Mulberry  St. 
Bruegge,  Theodore  J. 

630  Armstrong  Landon  Bldg. 
Clarke,  Elton  R.  400%  N.  Main  St. 
Conley,  Thomas  M. 

520  Union  Bank  Bldg. 
Craig,  Reuben  A. 

608  Armstrong-Landon  Bldg. 
Cuthbert,  Frederick  S. 

211  E.  Jefferson  St. 

Ferry,  Paul  W. 

406  Union  Bank  Bldg. 
Good,  Richard  P. 

308  Armstrong-Landon  Bldg. 
Harrison,  William  H.  (H) 

318y2  N.  Main  St. 
Harvey,  Bennett  B. 

St.  Joseph  Memorial  Hospital 
Hutto,  William  H 

408  Armstrong-Landon  Bldg 
Jewell,  George  M. 

508  Armstrong-Landon  Bldg. 
Knepple,  LaMarr  R.  (H) 

325  y2  N.  Main  St. 
Kratzer,  Eugene  F. 

320  W.  Walnut  St. 

Lung,  Bruce  D. 

410  Union  Bank  Bldg. 
Mclndoo,  Ralph  E. 

304  W.  Walnut  St. 
Martin,  William  J. 

113%  W.  Mulberry  St. 
Meiner,  Joseph  A..  .911  S.  Main  St. 
Morrison,  David  A. 

504  Union  Bank  Bldg. 
Morrison,  William  R. 

504  Union  Bank  Bldg. 
Murray,  Ernest  C. 

207  E.  Mulberry  St. 
Murray,  Frederick  N. 

301  W.  Markland  St. 
Paris,  Durward  W. 

614  Armstrong-Landon  Bldg. 
Phares,  Robert  W. 

905  W.  Mulberry  St. 
Ramey,  John  W.  107%  S.  Union  St. 


Rhorer,  Herbert  M. 

210  W.  Mulberry  St. 
Schuler,  Russell  P. 

200%  N.  Main  St. 
Schwartz,  Frederick  C. 

518  Armstrong-Landon  Bldg. 
Scott,  Russell  F.  Union  Bank  Bldg. 
Shenk,  Earl  M..  .208%  N.  Main  St. 
Smith,  Gloster  J. 

105%  E.  Sycamore  St. 
Sorenson,  Raymond 

1526  W.  Sycamore  St. 
Spangler,  Jesse  S.  .215  E.  Taylor  St. 

Evans,  Robert  M Russiaville 

Wilson,  Fred  M.,  904  W. 

Adams  St.,  Chicago  7,  111. 

HUNTINGTON  COUNTY 


Omstead,  T.  W Andrews 

Brubaker,  Harold  S. . . . Huntington 

Casey,  Stanley  M Huntington 

Erehart,  Mark  G Huntington 

Eviston,  John  B Huntington 

Galbreath,  Russell  S. . . . Huntington 

Gray,  Paul  M. Huntington 

Grayston,  Fred  W.  (H)  Huntington 
Grayston,  Wallace  S.  Huntington 

James,  Thomas,  Jr Huntington 

Johnston,  Robert  G Huntington 

Marks,  Howard  H Huntington 

Meiser,  Robert  D Huntington 

Mitman,  Floyd  B Huntington 

Nie,  Grover  M Huntington 

Ware,  J.  Roger Huntington 

Wimmer,  George  G Huntington 

Woods,  Halden  C Markle 

Bigelow,  Oliver  P Roanoke 

Bennett,  J.  B Warren 

Black,  Claude  S Warren 

Bonifield,  Harold  F. Warren 

Smith,  Lucian Warren 

JACKSON  COUNTY 

Cummings,  David  J. . . Brownstown 
Gillespie,  Garland  R..  Brownstown 

Shields,  Jack  E Brownstown 

Adair,  William  K Crothersville 

Bard,  Frank  B Crothersville 

Conner,  Thos.  E.  (H)  . . . Freetown 

Black,  Joe  M. Seymour 

Day,  William  D.  C Seymour 

Eisner,  Lawrence  W. Seymour 

Gillespie,  Charles  E Seymour 

Graessle,  Harold  P. Seymour 

Kamman,  Geo.  H.  (H)  . . Seymour 

Martin,  Guy  Seymour 

Miller,  Harold  E. Seymour 

Osterman,  Louis  H Seymour 

Ripley,  John  W. Seymour 

Shortridge,  Wilbur  H.  . . Seymour 

Wright,  Elmer  D Seymour 

Abel,  Virgil  Vallonia 

JASPER-NEWTON  COUNTIES 

Pippenger,  Wayne  G Brook 

Ockermann,  Kenneth  R. . . . DeMotte 

McClellan,  John  B Goodland 

Openshaw,  James  F Goodland 

Glick,  Orval  E Kentland 

Mathews,  Wilbur  C Kentland 

VanKirk,  George  H Kentland 

Yegerlehner,  Roscoe  S. . . Kentland 

Larrison,  Glenn  D Morocco 

Zeiger,  Irvin Morocco 

Schantz,  Richard  Remington 

Sink,  Frank  G. Remington 
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JASPER-NEWTON  COUNTIES 
(Continued) 


Beaver,  Ernest  Rensselaer 

English,  Harry  E Rensselaer 

Johnson,  Cecil  E. Rensselaer 

Kresler,  Leon  Rensselaer 

O’Neill,  Martin  Rensselaer 


Gwin,  Merle  D.,  2111  Regatto  Ave., 
Sun  Set  Island,  No.  4,  Miami 
Beach,  Fla. 

Dick,  Jack  R.  R.  21,  New  Albany 
JAY  COUNTY 

Garber,  Erwin  C Dunkirk 

Hall,  Emory  H Dunkirk 

Heller,  Nelson  L.  R Dunkirk 

Pruitt,  Edward  Dunkirk 

Hiestand,  Harley  J Pennville 

Badders,  Ara  C Portland 

Cring,  George  V. Portland 

Dulin,  Basil Portland 

Engle,  John  M Portland 

Hammond,  Stanley  M.  . Portland 

Hennessee,  Philip  C Portland 

Keeling,  Forrest  E Portland 

Lyon,  Florence  Portland 

Moran,  Mark  M Portland 

Morrison,  George  G Portland 

Nixon,  Jesse  E Portland 

Schwartz,  Wm.  D.  (H)  Portland 

Spahr,  Donald  E Portland 

Streib,  Homer  F. Portland 

Walker,  Wm.  H.  (H) Portland 

Lansford,  John  Redkey 

Kidder,  John  J.  (H) Salamonia 

JEFFERSON  COUNTY 
Henning,  Carl Hanover 

Madison 

Beetem,  Luther  F.  .425  W.  Main  St. 

Cook,  Elbert  C Madison 

Denny,  Fred  C. . . Odd  Fellows  Bldg. 

Hamilton,  Guy  W Clifty  Inn 

Jolly,  Lewis  E Madison 

Kemp,  M.  Walter 

Madison  State  Hospital 

May,  George  A 426  E.  Main  St. 

Modisett,  Jackson  W. 

Odd  Fellows  Bldg. 

Modisett,  Marcella  S. Madison 

Moore,  Martha 

Madison  State  Hospital 
Petway,  Allen  P.  . . 426  E.  Main  St. 
Prenatt,  Francis 

Madison  State  Hospital 
Sharman,  E.  J.  . .610  E.  Second  St. 
Totten,  Evan  C..  415  W.  Second  St. 
Turner,  Anna  L.  104  E.  Third  St. 
Turner,  Oscar  A.  . 104  E.  Third  St. 
Whitsitt,  Schulyer  A.  (H) 

718  W.  Main  St. 


JENNINGS  COUNTY 

Daubenheyer,  Miles  Frederick 

Butlerville 

Scodel,  Bension  Butlerville 

Robertson,  David  W.  (H)  Deputy 

Green,  John  H. North  Vernon 

Grossman,  Wm.  L.  North  Vernon 
Matthews,  Dennis  W. 

North  Vernon 
Stemm,  William  H.  (H) 

North  Vernon 
Thayer,  Benet  W.  North  Vernon 


JOHNSON  COUNTY 


Lutes,  D.  L. Edinburg 

Michaels,  Joseph  F Edinburg 

Deppe,  Charles  F. Franklin 

Eaton,  Lyman  D. Franklin 

Jones,  Charles  A.  Franklin 

Murphy,  George  M.  Franklin 

Murphy,  Harry  E. Franklin 

Portteus,  Walter  L Franklin 

Province,  Oran  A.  Franklin 

Province,  William  D.  . Franklin 
Records,  Arthur  W.  Franklin 

Wilson,  Russell  C.  Franklin 

Barnes,  Helen  Beall  . Greenwood 

Brown,  George  E. Greenwood 

Sheek,  Kenneth  I. Greenwood 

Tiley,  George  A Greenwood 

Woodcock,  Charles  E..  Greenwood 

Machledt,  John  H.  . . . Whiteland 

KNOX  COUNTY 

Byrne,  Robert  J.  Bicknell 

Donham,  William  L. Bicknell 

Fox,  Richard  H.  Bicknell 

Little,  William  J Bicknell 

Meade,  Walter  W. Bicknell 

Wilson,  Guy  H.  Bicknell 

Scudder,  John  A.  Edwardsport 

Raper,  Geo.  T. Freelandville 

Bland,  Curtis  Oaktown 

Hodges,  William  A.  Oaktown 

Springstun,  George  H.  Oaktown 

Johnson,  Ernest  N. Sandborn 

Pahmeier,  John  W Sandborn 


Vincennes 

Albrecht,  Joseph  R. 

200  Harrison  Bank  Bldg. 
Anderson,  Richard  M. 

301  LaPlante  Bldg. 
Arbogast,  Paul  B.  915  Main  St. 
Bailey,  W.  A.  (H)  516  Busseron  St. 
Beckes,  Ellsworth  W. 

603  Busseron  St. 
Beckes,  N.  E.  (H)  414  Broadway 

Boyd,  Claudius  L.  114  N.  4th  St. 
Chattin,  Herbert  O.  729  Main  St. 
Coffel,  Melvin  H. 

424  LaPlante  Bldg. 
Curtner,  Myron  L.  222  N.  6th  St. 
Edwards,  Edward  T.,  Jr. 

1232  N.  11th  St. 
Ewing,  Nathaniel  D.  14  N.  3rd  St. 
Fox,  Maurice  S.,  223-30 

American  Natl.  Bank  Bldg. 
Gilmore,  Louis  L.  430  N.  2nd  St. 

Green,  Carl  L 1004  Main  St. 

Hoffman,  Doris 324  Vigo  St. 

Humphreys,  Joe  E.  217  N.  3rd  St. 
Johnson,  Morris  H.  C.  9 N.  5th  St. 
McCormick,  Hubert  D. 

325  LaPlante  Bldg. 
McDowell,  Mordecai  M. 

223  American  Bank  Bldg. 
McMahan,  Virgil  C. 

410  LaPlante  Bldg. 
Meyer,  Raymond  C. 

Hillcrest  Hospital 

Moore,  Robert  G. 21  N.  3rd  St. 

Nance,  William  K.  324  Vigo  St. 

Reilly,  James  F 418%  Main  St. 

Richards,  D.  H.  (H) 

215  American  Natl  Bank  Bldg. 
Schulze,  William 

223  American  Bank  Bldg. 


Shaffer,  Kenneth  L. 

404  LaPlante  Bldg. 
Smith,  Samuel  J. 

301  LaPlante  Bldg. 
Spencer,  Frederic 

421  LaPlante  Bldg. 

Pierce,  Gene  S Wheatland 

Knapp,  A.  B.  (H) 

8073  W.  Main  St.,  Belleville,  111. 

KOSCIUSKO  COUNTY 

Leasure,  Kenneth  Etna  Green 

Thomas,  Charles  E. Leesburg 

Urschel,  Dan Mentone 

Hursey,  Virgil  G. Milford 

Staffer,  G.  Wm. N.  Webster 

Herring,  George  N. Pierceton 

Kuhn,  Benjamin  F.  (H)  Pierceton 

Schuldt,  T.  S. Pierceton 

King,  James  R. Silver  Lake 

Clark,  Fred Syracuse 

Craig,  Robert  A. Syracuse 

Fosbrink,  E.  L Syracuse 

Dubois,  Charles  C Warsaw 

Haymond,  George  M Warsaw 

Hillery,  John  L. Warsaw 

Leininger,  Hilbert  A.  P.  . Warsaw 

Richer,  Orville  H Warsaw 

Schlemmer,  George  H. Warsaw 

Thomas,  Everett  W. Warsaw 

Kress,  Geo.  L.,  Veterans 

Administration,  Temple,  Texas 

LAGRANGE  COUNTY 

Wade,  Alfred  A Howe 

Benedict,  Charles  D LaGrange 

Flannigan,  Harley  F LaGrange 

Schulz,  Clarence  H LaGrange 

Robertson,  Wm Shipshewana 

Hildebrand,  William  O. Topeka 

Lehman,  Kenneth  M Topeka 

LAKE  COUNTY 

King,  Robert  W. Cedar  Lake 

Spindler,  Robert  D.  . . . Cedar  Lake 

Crown  Point 
Becker,  Philip  H. 

Lake  County  T.  B.  Sanitarium 
Birdzell,  John  P.  .124  N.  Main  St. 
Gray,  Daniel  E. . . . .235  S.  Main  St. 
Horst,  William  N.  Crown  Point 

Klaus,  Julius  N.  .224  S.  Court  St. 
Iddings,  John  W.  124  N.  Main  St. 
Merchant,  Raymond 

269  S.  Maxwell 

Monroe,  F.  Bruce Crown  Point 

Seyler,  Anna  G. 

Lake  Co.  T.  B.  Sanitarium 
Steele,  Everett  B.  . 124  N.  Main  St. 
Troutwine,  Wm..  224  S.  Court  St. 
Weis,  William  D.  (H)  Court  House 
Adler,  Edmund  R Dyer 

East  Chicago 

Arnold,  Marion  .4614  Indianapolis 

Beam,  Vernon  B. DuPont  Co. 

Beilke,  Clifford  A.  815  W.  Chicago 
Benchick,  Frank  A. 

4712  Magoun  Ave. 
Benedek,  Tibor  . . 3406  Guthrie  St. 

Bergan,  Jos.  A 3406  Guthrie 

Bonaventura,  Angelo  P. 

3701  Main  St. 
Boyd,  Chas.  S.  4739  Melville  Ave. 
Boys,  Fay  F..  .722  W.  Chicago  Ave. 

Brauer,  A.  A 3528  Main  St. 

Braun,  Benjamin  D. 

St.  Catherine’s  Hospital 
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Broomes,  Edw.  L.  3924  Deal  St. 
Callahan,  Richard  H.  3502  Main  St. 
Campagna,  Ettro  A.  3406  Guthrie 
Carleton,  Edward  H. 

Inland  Steel  Co. 
Cole,  Arthur  V. . . . 3406  Guthrie  St. 
Cotter,  Edward  R. 

720  W.  Chicago  Ave. 
Dainko,  Alfred  J. 

823  W.  Chicago  Ave. 
Ernst,  Helmuth  C.  W. 

720  W.  Chicago  Ave. 
Fleischer,  Jacob  C.  . .3406  Guthrie 
Govorchin,  Alexander 

724  W.  Chicago  Ave. 
Grosso,  William  G. 

722  W.  Chicago  Ave. 
Gustaitis,  John  W. 

St.  Catherine’s  Hospital 
Hamilton,  Robert  C. 

2602  E.  140th  Place 
Hayes,  Jesse  D.  2302  Broadway 
Irish,  Wilbur  . 806  W.  Chicago  Ave. 
Johns,  David  R. 

724  W.  Chicago  Ave. 
Komoroske,  John  E. 

723  E.  Chicago  Ave. 

Levin,  Eli  3700  Main  St. 

McGuire,  Desmond  F. 

3429  Michigan  Ave. 
Marks,  Ora  L.  815  W.  Chicago  Ave. 

Mervis,  F.  H 3414  Michigan 

Nakadate,  Katsumi  J. 

815  W.  Chicago  Ave. 

Niblick,  James  S 3406  Guthrie 

Nicosia,  John  B. 3701  Main  St. 

O’Connor,  James  J.,  3701  Main  St. 
Payne,  Arthur  C.  2020  Broadway 
Petronella,  Samuel  J. 

4614  Indianapolis  Blvd. 
Ramker,  Daniel  T. 

3406  Guthrie  Ave. 

Shapiro,  Joseph 3700  Main  St. 

Shulruff,  Harry  I..  . .3701  Main  St. 
Smith,  Louis  D. 

St.  Catherine’s  Hospital 
Teegarden,  Joseph  A.,  Jr. 

3336  Michigan  Ave. 
Teegarden,  Joseph  A. 

3336  Michigan  Ave. 
Trepagnier,  Francis  B. 

3616  Main  St. 
Vore,  Hugh  A.  .4231  Magoun  Ave. 
Weiland,  Albert  S.  3406  Guthrie  St. 
Zallen,  Stanley  G.  . 720  W.  Chicago 

Zivich,  John  3701  Main  St. 

Gary 

Almquist,  Carl  O. . . 504  Broadway 
Anthoulis,  Geo.  D.  1206  Broadway 
Baitinger,  Herbert  M. 

504  Broadway 
Behn,  Walter  M.  .738  Broadway  St. 
Bendler,  Carl  H.  ...  738  Broadway 

Bills,  Robert  N 504  Broadway 

Boardman,  Carl  . . 504  Broadway 

Borak,  Walter  J. 

36  West  5th  Ave. 
Brady,  Samuel  G..  .100  E.  7th  Ave. 
Brandman,  Harry  . . .738  Broadway 

Brink,  Calvin  C. 504  Broadway 

Brown,  David  B 504  Broadway 

Brown,  Leo  R 3855  Broadway 

Bullard,  Mattie  J.  524  Garfield  St. 
Burcham,  James  B.  738  Broadway 
Carbone,  Joseph  A.  504  Broadway 


Carmody,  Raymond  F. 

504  Broadway 
Chevigny,  Julius  J.  504  Broadway 

Cooper,  Leo  K 504  Broadway 

Cofferman,  Vernon  L. 

3811  Washington  St. 
Crossland,  Steward  H. 

Methodist  Hospital 
Danieleski,  Ladislaus  J. 

738  Broadway 
Darling,  Dorothy . 1600  W.  6th  Ave. 
DeLong,  Charles  A.  (H) 

583  Broadway 

Dian,  August  J 729  Broadway 

Dian,  Julia  729  Broadway 

Dierolf , Edward  J. . 504  Broadway 

Donchess,  Joseph  C.  215  Broadway 

Doty,  James  R 504  Broadway 

Duncan,  John  S. . . .2165  W.  11th  St. 

Elliott,  Ralph  A 504  Broadway 

English,  Hubert  M. . .673  Broadway 
Fischer,  Burnell  . 1070  Warren  Ave. 
Galante,  Vincent  J.  Mercy  Hospital 
Gannon,  George  W. . .602  Broadway 

Goad,  Lloyd  A. 765  Broadway 

Goldberg,  Harold  B.  515  Broadway 
Goldstone,  Adolph  . 757  Broadway 
Goldstone,  Joseph  . . .757  Broadway 

Goldstone,  S.  R 757  Broadway 

Gorton,  Mary  L 400  Broadway 

Grant,  Benjamin  . . 1706  Broadway 
Gutierrez,  Frank  A.  504  Broadway 
Harris,  Donald  N.  .4375  Jackson  St. 
Hinkson,  Geo.  D. ...  1606  Broadway 
Hodurski,  Zigfield  . 4319  Broadway 

Jannasch,  M.  C 738  Broadway 

Johnson,  Lonnie  B.  .2141  Adams  St. 

Kahan,  Harry  L 738  Broadway 

Kendrick,  Frank  J.  . 504  Broadway 
Knoy,  Norris  J.  .772  Van  Buren  St. 
Kobrak,  Heinrich  F.  G.  . . 336  Grant 
Kobrin,  Meyer  W..  . .729  Broadway 
Kolettis,  George  J. . . 860  Broadway 
Kopcha,  Joseph  E..  . .504  Broadway 

Korn,  Jerome  M 742  Broadway 

Kron,  R.  Vincent 3538  Central 

Lebioda,  Henry  S.  3886  Broadway 
Lorenty,  Thaddeus  B. 

738  Broadway 
Lovell,  Martin  H..  . .1606  Broadway 
Lutz,  Georgianna  . . 504  Broadway 
McMichael,  F.  J.  ...  504  Broadway 
Majsterek,  Stanley  L. 

1902  W.  11th  Ave. 
Marcus,  Morris  C. . . .738  Broadway 
Mather,  J.  Winford 

3543  Central,  East  Gary 

May,  Richard  M 583  Broadway 

Minczewski,  Richard  C. 

504  Broadway 
Molengraft,  Cornelius  J. 

527  Broadway 
Moore,  Edwin  G. . . . 1606  Broadway 
Morris,  Hyman  ...  .17  W.  8th  Ave. 

Moswin,  Jack  A 790  Broadway 

Nelson,  Walfred  A.  559  S.  Lake  St. 
Nesbit,  Otis  B.  (H)  .444  Jackson  St. 

Neuwelt,  Frank 504  Broadway 

Ornelas,  Jos.  P. 607  Broadway 

Palmer,  Russell  H. 

2006  W.  4th  Place 

Parker,  Harry  C 673  Broadway 

Parker,  John  T 673  Broadway 

Parratt,  Louis  W. . . 100  E.  7th  Ave. 
Puryear,  James  O.  1606  Broadway 
Reynolds,  James  S.  504  Broadway 
Richter,  Samuel 738  Broadway 


Robinson,  Walter  K. . 504  Broadway 
Rosenbloom,  Philip  J. 

504  Broadway 

Rubin,  Milton  R 504  Broadway 

Rubin,  Simon  S 504  Broadway 

Ryan,  Hubert  J 504  Broadway 

Sagel,  Jacob 504  Broadway 

Sala,  Joseph  J 504  Broadway 

Sala,  Walter  R 504  Broadway 

Schaible,  Ernest  L. . .738  Broadway 

Senese,  Thos.  J 504  Broadway 

Shellhouse,  Michael 

3811  Washington  St. 

Skeen,  Earl  D 504  Broadway 

Slama,  Earl  D 3624  Buchanan 

Spellman,  F.  A 564  S.  Lake  St. 

Sponder,  Joseph  . . .1512  Broadway 
Stimson,  Harry  R. . . .504  Broadway 
Stoycoff,  Christo  M.  844  Broadway 
Templin,  David  B. . . 504  Broadway 
Trinosky,  Donald  L.  .504  Broadway 
Verplank,  Grover  L. . 527  Broadway 

Vye,  James  P. 607  Broadway 

Weiskopf,  Henry  S. . .504  Broadway 
Wharton,  Russell  O. . 673  Broadway 
White,  W.  J.  (H) . . . .790  Broadway 
Wicks,  Orlando  C.  (H) 

560  Van  Buren 
Williams,  Alexander  S. 

504  W.  25th  Ave. 

Wimmer,  Robert  N 9 W.  6th  St. 

Yarrington,  Charles  W. 

607  Broadway 

Yocum,  Paul  S 738  Broadway 

Yocum,  Wm.  S. 583  Broadway 

Young,  George  M..  .3776  Broadway 

Hazinski,  R.  T Griffith 

Malmstone,  Francis  A. Griffith 

Siekierski,  Joseph  M Griffith 

Hammond 
Allegretti,  Michael  L. 

5404  Hohman  Ave. 
Arbeiter,  Herbert  I. 

5231  Hohman  Ave. 
Arrowsmith,  James  L. 

5231  Hohman  Ave. 

Becomovich,  Robt 839  169th  St. 

Bethea,  Dennis  A..  .1021  Fields  St. 
Bolin,  John  T.  5305  Hohman  Ave. 
Brown,  Stanley  L. 

6550  Hohman  Ave. 

Carlo,  Joseph  F. 

5305  Hohman  Ave. 
Chidlaw,  B.  W.  5141  Hohman  Ave. 
Clancy,  James  F. 

5231  Hohman  Ave. 

Cook,  George  M. 

5231  Hohman  Ave. 
Dassel,  Paul  Milton 

6744  Hohman  Ave. 
Davis,  Alice  L.  .5116  Hohman  Ave. 
Detrick,  Herbert  W. 

5231  Hohman  Ave. 
Eggers,  Ernest  L. 

5141  Hohman  Ave. 
Eggers,  Henry  W. 

5231  Hohman  Ave. 

Egnatz,  Nicholas 522  State  St. 

Elledge,  Ray.  . . .5231  Hohman  Ave. 
Friedman,  Isadore  E. 

5248  Hohman  Ave. 
Gevirtz,  Milton  B. 

5246  Hohman  Ave. 
Hack,  Edmund  C. 

6219  Hohman  Ave. 
Handelman,  E.  5231  Hohman  Ave. 
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LAKE  COUNTY 
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Hansen,  Arthur  H. 

5252  Hohman  Ave. 
Hickman,  A.  L.  5248  Hohman  Ave. 
Hofmann,  Andrew.  . .408  State  St. 
Hopkins,  J.  R. . . 5217  Hohman  Ave. 
Howard,  William  H. 

5231  Hohman  Ave. 
Husted,  Robert  G. 

5248  Hohman  Ave. 
Jones,  Eli  S. . . . .5231  Hohman  Ave. 
Kenney,  Francis  D. 

5231  Hohman  Ave. 

Kolanko,  Leon  A. 

5435  Hohman  Ave. 
Koransky,  David  S. 

5231  Hohman  Ave. 
Kretsch,  Russell  W. 

5434  Hohman  Ave. 
Kuhn,  Hedwig  S.  112  Rimbach  St. 

Kuhn,  Hugh  A 112  Rimbach  St. 

Larrabee,  James  F. 

5245  Hohman  Ave. 
McVey,  Clarence  A. 

5231  Hohman  Ave. 
Marcus,  Emanuel.  .6745  Indi  Illi  St. 

Marks,  Salvo 409  Yale  Bldg. 

Matthews,  Charles  B.  (H) 

5252  Hohman  Ave. 
Modjeski,  Joseph  R. 

5451 V2  Hohman  Ave. 
Modjeski,  Raymond  J. 

5231  Hohman  Ave. 
Morrison  Lindsey  (H) 

109  Rimbach  St. 
Musacchio,  Frederick  A. 

330  City  Hall 

Neal,  Leonard  W. 

5252  Hohman  Ave. 
Nelson,  Richard  B. 

5618  Calumet  Ave. 
Nichols,  William  E.  (H) 

15  Warren  St. 

Nodinger,  Louis 540  165th  St. 

Ostrowski,  R.  O. 

5434  Hohman  Ave. 
Panares,  Solomon  V. 

5434  Hohman  Ave. 
Paul,  William  Thomas  F. 

5434  Hohman  Ave. 
Peck,  Edward  A.  422  Conkey  St. 

Pilot,  Jean 5231  Hohman  Ave. 

Premuda,  F.  F.  6727  Kennedy  Ave. 
Rauschenbach,  Charles  W. 

5245  Hohman  Ave. 
Rawlins,  Carolyn  M.  614  173rd  St. 
Remich,  Antone  C.  137  Rimbach  St. 
Rendel,  Donald  T. 

5231  Hohman  Ave. 
Rhind,  A.  W. . . 5145  Hohman  Ave. 
Rosevear,  Henry  S. 

5231  Hohman  Ave. 
Row,  Perrie  Q.  5231  Hohman  Ave. 
Rudolph,  Franklin  G. 

5231  Hohman  Ave. 
Schlesinger,  Daniel  J. 

6010  Columbia 

Schlesinger,  Jacob 

6010  Columbia  Ave. 
Shanklin,  E.  M. . 5141  Hohman  Ave. 
Skrentny,  Stanley  H. 

5231  Hohman  Ave. 

Sosson,  Edward 112  Rimbach 

Stern,  Samuel  L. 

5142  Hohman  Ave. 


Tilka,  Edward  . 5231  Hohman  Ave. 


Zeman,  Theodore  C. 

112  W.  Rimbach  St. 

Dupes,  Lowell  E. Hobart 

Markle,  Joseph  G. Hobart 

Pike,  Warren  H. Hobart 

Bergen,  Paul  M. Lowell 

Storer,  W.  R.  Hobart 

Combs,  Loyal  William  Jr.  Lowell 

Davis,  Neal Lowell 

Mirro,  John  A Lowell 

Tennant,  M.  M.  8237  Forest  Ave., 

Munster 

Teplinsky,  Louis  L. Munster 


Whiting 
Bopp,  David  W. 

1902  Indianapolis  Blvd. 

Ferry,  John 

1902  Indianapolis  Blvd. 
Frankowski,  Clementine  E. 

1907  New  York  Ave. 
Jones,  Clifford  M. 

1902  Indianapolis  Blvd. 
Kudele,  Louis  T.  1321  119th  St. 
LaFollette,  Forrest  R. 

1900  Indianapolis  Blvd. 
Marshall,  Milliard  R. 

1900  Indianapolis  Blvd. 
McCarthy,  Jeremiah  A. 

1341  E.  119th  St. 

Rudser,  Donald  H. 

1902  Indianapolis  Blvd. 
Silvian,  Harry  A.  1400  119th  St. 
Smith,  Theodore  J. 

1902  Indianapolis  Blvd. 

Stecy,  Peter 

1902  Indianapolis  Blvd. 

Thegze,  G.  A 1344  119th  St. 

Troy,  Jack  M. 

1900  Indianaoolis  Blvd. 

Weinberg,  B.  A 1348  119th  St. 

Diamondstein,  Joseph 

796  State  Line  St., 
Calumet  City,  111. 
Forster,  Nelsen  K. 

1339  N.  Capri  Drive 
Pacific  Palisades,  Calif. 
Harris,  Bryum  W. 

Box  414,  Lake  Wales,  Florida 
Holmes,  George  W. 

340  W.  Barry  Ave.,  Chicago,  111. 

Josif,  Lazar  419  Orilla, 

Santa  Barbara,  Calif. 
Pettibone,  Claude  R. 

22  University  Dr., 
East  Lansing,  Mich. 
Tyrrell,  Thomas  C. 

704  Wentworth  Ave., 
Calumet  City,  111. 

Yracin,  Daniel  J. 

10727  S.  Paramount  Blvd., 
Downey,  Calif. 

LaPORTE  COUNTY 


Oak,  David  Jr Hanna 

Oak,  David  D. LaCrosse 


LaPorte 

Cartwright,  Jack  D. 

806  Madison  St. 
Elshout,  Clem  H.  1002  Indiana  Ave. 
Fargher,  Robert  A. 

811  Jefferson  Ave. 
Farnsworth,  Samuel  A. 

702  Lincoln  Way 
Fischer,  Carlton  N. 

1001  Maple  Ave. 


Jones,  John  C. Monroe  Apts. 

Jones,  Robert  B. 

808  Michigan  Avenue 
Kelly,  Jon  N.  . . 704  Jefferson  Ave. 
Kelsey,  Robert  M.  702  Maple  Ave. 
Kepler,  Robert  W.  708  Harrison  St. 
Kistler,  James  J.  911  Maple  Ave. 

Larson,  G.  O. 809  Jefferson  St. 

Linn,  Elbert  E.  809  Jefferson  St. 
Martin,  William  B. 

812  Michigan  Ave. 
Morgan,  Samuel  P. 

810  Michigan  Ave. 
Muhleman,  C.  E.  901  Indiana  Ave. 
Przednowek,  Adolph  C. 

909  Madison  St. 

Ross,  Wilbur  W P.O.  Box  102 

Simon,  Arthur  R.  806  Maple  Ave. 
Von  Asch,  George  912  Monroe  St. 
Wilcox,  Robert  F..  808  Maple  Ave. 

Michigan  City 
Armstrong,  Thomas  D. 

113  E.  Ninth  St. 
Baker,  Warren.  427  Warren  Bldg. 
Bankoff,  Milton  L.  123  E.  Fifth  St. 
Bernoske,  Daniel  G.  731  Pine  St. 
Brooks,  Harry  L. . 123  E.  Fifth  St. 
Bui’ris,  Floyd  L.  .731  Spring  St. 
Carlson,  Norman  R.  229  E.  5th  St. 
Donovan,  Stephen  J. 

916  Washington  St. 
Fargher,  Francis  M. 

723  Franklin  St. 
Feerer,  Donald  117  W.  Seventh  St. 
Flaherty,  Walter  T.  Warren  Bldg. 
Gardner,  Melvin  D. 

801  Washington  St. 
Gardner,  Russell  A. 

801  Washington  St. 
Gilmore,  Russell  A. 

301  Warren  Bldg. 
Grissom,  Robert  L. 

801  Washington  St. 
Henderson,  N.  C. 

622%  Franklin  St. 
Hillenbrand,  Charles  Warren  Bldg. 
Jones,  King  Solomon 

328%  Franklin  St. 
Kemp,  John  T.  122  E.  7th  St. 

Kerrigan,  Robert  L. 

916  Washington  St. 
Killough,  Aimee  R. 

731  Washington  St. 
Kling,  Victor  F.  507  Warren  Bldg. 
Kohrman,  Benjamin  M. 

123  E.  5th  St. 

Krieger,  George  M. 

701  Washington  St. 
Kubik,  Francis  J.  201  E.  Eighth  St. 
Lava,  Irving  M.  . 125  E.  5th  St. 

Meyer,  Milo  G.  801  Washington  St. 
Piazza,  Leonard  F. 

404  Warren  Bldg. 
Plank,  C.  Robert  . .732  E.  Pine  St. 
Reed,  Ann  M.  123  E.  Fifth  St. 

Reed,  Nelle 501  Pine  St. 

Robrock,  Lawrence  M. 

315  Warren  Bldg. 

Saide,  Robert  A. 

1501  Washington  St. 
Spinning,  A.  L.  (H) 

130  Superior  St. 
Stephenson,  Lewis  E. 

901  Washington  St. 
Straus,  David  C.  123  E.  Fifth  St. 

Weeks,  Patrick  H. Box  41 

Wilson,  Leroy  A.  501  Pine  St. 
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Weinstock,  Adolph . Rolling  Prairie 


Moosey,  Louis Union  Mills 

Hetman,  Mitchell  J. Westville 

Benz,  Owen  Wanatah 

Thomas,  Wesley  M Westville 


LAWRENCE  COUNTY 


Bedford 

Allen,  L.  Howard 

305  Citizens  Nat.  Bank  Bldg. 
Austin,  Richard  P. 

209  Citizens  Nat.  Bank  Bldg. 

Bridwell,  Edgar 1317  L St. 

Byers,  Norman  R 904 1 St. 

Dusard,  Joseph  C. 

304  Citizens  Nat.  Bank  Bldg. 
Edmonds,  Kendrick 1110  R St. 


Emery,  Charles  B..  1027  15th  St. 

Emery,  Charles  H.  (H) 

1027  15th  St. 

Fountaine,  Thomas  J. 

200  Citizens  Nat.  Bank  Bldg. 
Hammel,  Howard  T. 

Citizens  Nat.  Bank  Bldg. 


Martin,  Frank  D 1501 1 St. 

Meyer,  Orlando  L.  1317  L St. 


Newland,  Arthur  E. . . 1112  15th  St. 
Pearson,  John  R. 

Citizens  Nat.  Bank  Bldg. 
Ragsdale,  Harrison  C. 

200  Citizens  Nat.  Bank  Bldg. 
Robertson,  Moorman  O. 

400  Citizens  Nat.  Bank  Bldg. 

Scherschel,  John  P 1711  H St. 

Smallwood,  Robert  B. 

204  Citizens  Nat.  Bank  Bldg. 
Speheger,  Benjamin  A. 

400  Citizens  Nat.  Bank  Bldg. 
Stone,  Charles  E. 

VonRitz  Theatre  Bldg. 
Wohlfeld,  Julius  B..  . 1124 16th  St. 


Woolery,  Richard 

207  Citizens  Nat.  Bank  Bldg. 
Wynne,  Roland  E. 

301  Citizens  Nat.  Bank  Bldg. 

Hamilton,  James  R Mitchell 

Oswalt,  James  Telfer Mitchell 

Strickland,  William  B.  . . . Mitchell 

Dollens,  Claude  Oolitic 

Middleton,  Thomas  O. 


739  S.  Millvale  Ave., 
Pittsburgh,  Pa. 

MADISON  COUNTY 


Carpenter,  John  L. ....  Alexandria 
Gaunt,  Everett  W.  . Alexandria 
Gibson,  John  J.  (H)  . Alexandria 
Keller,  Frank  G.  (H) . . Alexandria 
Overpeck,  George  H. . . . Alexandria 
Shafer,  Richard  H. Alexandria 


Anderson 

Aagesen,  Walter  J. 

615  Citizens  Bank  Bldg. 
Armington,  Charles  L. 

655  Citizens  Bank  Bldg. 
Armington,  John  C. 

657  Anderson  Bank  Bldg. 
Armington,  Robert  L. 

318  Citizens  Bank  Bldg. 
Austin,  Maynard  A. 

238  W.  12th  St. 

Ayres,  Kenneth  D. 

704  Anderson  Bank  Bldg. 
Baughn,  William  L. 

1635  W.  12th  St. 
Blassaras,  Christ  2005  Broadway 


Boylan,  Malcolm 

Delco-Remy  Medical  Dept. 
Brauchla,  Carl  H.  117  W.  17th  St. 

Brock,  Earl  E 931  Meridian  St. 

Buckles,  David  L.  St.  John’s  Hosp. 
Charles,  Etta  (H)  504  W.  11th  St. 

Collins,  Albert  W.  (H) 

1834  Broadway 
Conrad,  Ernest  M.  (H) 

2124  Meridian 
Coy,  Francis  Matthew 

534  Citizens  Bank  Bldg. 

Dixon,  Rex  W 934  W.  8th  St. 

Doenges,  James  L. 

631  Citizens  Bank  Bldg. 
Drake,  John  C. 

604  Anderson  Bank  Bldg. 

Ellis,  Seth  W. 335  W.  5th  St. 

Elsten,  Aubrey  W. 

704  Anderson  Bank  Bldg. 
Erehart,  Archie  D. 

714  Anderson  Bank  Bldg. 
Fisher,  Warren  E. 

St.  John’s  Hospital 
Gante,  Henry  W. 

1110  N.  Meridian  St. 
Guthrie,  Francis  C. 

412  Anderson  Bank  Bldg. 
Hart,  William  D. 

515  Citizens  Bank  Bldg. 
Hensler,  Benton  M. . 12  W.  29th  St. 
Jarrett,  Paul  E. 

315  Citizens  Bank  Bldg. 
Jones,  Albert  T. 

712  Anderson  Bank  Bldg. 
Jones,  Horace  E. 

1110  Meridian  St. 

Kelly,  Wendell  C 704  E.  8th  St. 

King,  Bernard  A. 

1110  N.  Meridian  St. 
King,  Joseph  W. 

1110  N.  Meridian  St. 
Kopp,  Otis  A.  1110  N.  Meridian  St. 
Lamey,  James  L. 

447  Citizens  Bank  Bldg. 
Lamey,  Paul  T. 

423  Citizens  Bank  Bldg. 
Larmore,  Joseph  L. 

712  Anderson  Bank  Bldg. 
Larmore,  Sarah  M. 

1812  Nichol  Ave. 
Litzenberger,  Sam  W. 

622  Citizens  Bank  Bldg. 
Long,  Paul  L. 

710  Anderson  Bank  Bldg. 
Miley,  Weir  M. . . . .718  Madison  St. 
McDonald  Vergil  G. 

1110  Meridian  St. 
Meister,  Doris . Citizens  Bank  Bldg. 
Metcalf,  George  B. 

931  Meridian  St. 

Morris,  Robert  A. 

2003  Meridian  St. 
Nelson,  Paul  L.  . . 330  West  7th  St. 
Nesbit,  Leonard  L. 

415  Citizens  Bank  Bldg. 
Patterson,  William  K. 

St.  John’s  Hospital 
Polhemus,  Warren  C. 

1803  Pearl  St. 
Quickel,  Daniel  S.  (H) 

5 Griffith  Bldg. 

Reed,  Roger  R. 232  W.  12th  St. 

Rosenbaum,  Lloyd  E. 

647  Citizens  Bank  Bldg. 
Ross,  Guy  E. 

661  Citizens  Bank  Bldg. 


Rozelle,  Clarence  V. 

615  Citizens  Bank  Bldg. 
Sharp,  William  L. 

449  Citizens  Bank  Bldg. 

Swan,  Richard  C Delco  Remy 

Tracy,  Julius  R 738  W.  8th  St. 

Webb,  Harry  2419  Main  St. 

Wilder,  Gordon  B. 

612  Anderson  Bank  Bldg. 
Wilkinson,  Roger  L. . 4 E.  38th  St. 

Williams,  Francis 1132  Central 

Williams,  Robert  H. 

1132  Central  Ave. 
Willson,  Canby  L. 

2003  Meridian  St. 

Wright,  Cecil  S. 

523  Citizens  Bank  Bldg. 
York,  Arthur  F. 

602  Citizens  Bank  Bldg. 
Zierer,  Reuben  O. . 931  Meridian  St. 
Cullipher,  Jeremiah  E.  (H)  Elwood 

Fitzpatrick,  H.  W. Elwood 

Hanson,  Martin  F. Elwood 

Hoppenrath,  Wesley  M Elwood 

Hoppenrath,  William  H.  (H) 

Elwood 

Laudeman,  Walter  A Elwood 

Ploughe,  Monroe  L.  (H) . . .Elwood 

Ploughe,  Ralph  R Elwood 

Scea,  Wallace  A Elwood 

Bishop,  Harry  A. Frankton 

Maxon,  Roy  V Lapel 

Rinne,  John  I. Lapel 

Bridges,  William  L. . . . Markleville 
McLaughlin,  Calvin  P. . . . Pendleton 
McVaugh,  Charles  C. . . . Pendleton 

Sisson,  Helen  M Pendleton 

Irwin,  Seth  Summitville 

VanNess,  William  C. . . Summitville 

MARION  COUNTY 

Fisher,  Gerald  E Acton 

Berger,  Morley 902  Main 

Beech  Grove 

Kim,  Y.  D 136  N.  Seventeenth 

Beech  Grove 
Paulissen,  G.  T.  St.  Francis  Hosp. 

Beech  Grove 

Ramage,  Walter  F 244  S.  First 

Beech  Grove 

Rhea,  James  C 801  Main 

Beech  Grove 
Hade,  F.  L.  . Box  43,  Bridgeport 

Zerfas,  Leon Camby 

Garrison,  James  L Cumberland 

Indianapolis 

A 

Adkins,  Harold  C.  409  E.  30th  (5) 
Adkins,  O.  C.  3635  Watson  Rd.  (5) 
Albertson,  Frank  P. 

5304  W.  Washington  (21) 
Aldrich,  Harry  D. 

401  Hume  Mansur  Bldg.  (4) 
Aldrich,  Howard 

4316  E.  Washington  (1) 
Alexander,  Ezra  D. 

617  Indiana,  No.  304  (2) 
Allen,  R.  T. . .1909  Eisenhower  (24) 
Alvis,  Edmond  O. 

320  Hume  Mansur  Bldg.  (4) 
Anderson,  Ralph  J. 

718  Hume  Mansur  Bldg.  (4) 
Anderson,  W.  C.  1098  W.  Mich.  (7) 
Appel,  Richard  H. 

603  Hume  Mansur  Bldg.  (4) 
Arbogast,  J.  L. 

I.  U.  Med.  Center  (7) 
Arbuckle,  W.  E 1156  Lee  (21) 
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MARION  COUNTY 
(Indianapolis — Continued) 
Arlook,  T.  D.  General  Hosp.  (7) 
Arnold,  A.  L.  .607  E.  Maple  Rd.  (5) 
Aronson,  Sidney  S. 

618  Hume  Mansur  Bldg.  (4) 

B 

Bachmann,  A.  J.  . .207  W.  34th  (8) 
Bahr,  Max  A. 

Central  State  Hospital  (22) 
Bakemeier,  Otto  H. 

5503  E.  Washington  (19) 
Balch,  James  F. 

709  Hume  Mansur  Bldg.  (4) 

Ball,  Joseph  E 5039  E.  10th  (1) 

Banister,  R.  F 2958  Central  (5) 

Banks,  H.  M.  Methodist  Hosp.  (7) 
Barrett,  D.  C.  . .1098  W.  Mich.  (7) 
Barry,  M.  Joseph,  Sr. 

508  Doctors’  Bldg.  (4) 
Barry,  Maurice  J.,  Jr. 

I.  U.  Medical  Center  (7) 
Bartle,  James  L. 

7450  Pendleton  Pike  (18) 
Bartley,  Max  D. 

803  Hume  Mansur  Bldg.  (4) 
Batman,  Gordon  W. 

723  Hume  Mansur  Bldg.  (4) 
Battersby,  J.  Stanley 

I.  U.  Medical  Center  (7) 
Batties,  P.  A.  308  Walker  Bldg.  (2) 
Bauer,  Thomas  B. 

1015  Hume  Mansur  Bldg.  (4) 
Baum,  Harry.  . .1212  W.  36th  (23) 
Beach,  Robert  R.  2630  E.  10th  (1) 
Bean,  Joseph  S.  General  Hosp.  (7) 
Beasley,  Thomas  J. 

428  Bankers  Trust  Bldg.  (4) 
Beaver,  H.  W.  11  E.  Raymond  (2) 
Bechtol,  L.  D.  Methodist  Hosp.  (7) 
Beck,  E.  M.  633  E.  Maple  Rd.  (5) 
Beckman,  Henry  F. 

5245  Washington  Blvd.  (20) 
Beeler,  Raymond  C. 

712  Hume  Mansur  Bldg.  (4) 
Berger,  Henry  I.  3650  College  (5) 
Berman,  Jacob  K. 

807  Hume  Mansur  Bldg.  (4) 
Beverland,  M.  E.  3036  E.  Wash.  (1) 
Bibler,  Lester  D. 

811  Underwriters  Bldg.  (4) 
Bird,  Charles  R. 

301  Hume  Mansur  Bldg.  (4) 
Blatt,  A.  E.  3209  N.  Meridian  (8) 
Bloemker,  E.  F.  . .2729  Shelby  (3) 
Boaz,  John  J. 

302  Ind.  Pythian  Bldg.  (4) 

Boggs,  E.  F. 4104  Madison  (3) 

Bohner,  Caryle  B. 

822  Hume  Mansur  Bldg.  (4) 
Booher,  N.  R.  447  E.  Maple  Rd.  (5) 
Booher,  O.  B.  447  E.  Maple  Rd.  (5) 
Bower,  Daniel  L. 

3377  Forest  Manor  (18) 
Bowers,  Don  D. 

711  Underwriters  Bldg.  (4) 
Bowman,  G.  W.  1140  E.  Market  (2) 
Boyer,  Edward  B. 

624  Hume  Mansur  Bldg.  (4) 
Boyer,  Floyd  A.  442  N.  Drexel  (1) 
Brady,  Thomas  A. 

320  Hume  Mansur  Bldg.  (4) 
Brayton,  John  R. 

704  Underwriters  Bldg.  (4) 
Brayton,  Lee.  3342  N.  Illinois  (8) 
Brodie,  D.  W.  817  C.  of  C.  Bldg.  (4) 
Brother,  G.  M..  1098  W.  Mich.  (7) 


Brown,  A.  E.  1220  S.  Belmont  (21) 
Brown,  David  E. 

520  Hume  Mansur  Bldg.  (4) 
Brown,  DeWitt  W. 

I.  U.  Medical  Center  (7) 
Brown,  Edward  A.  (H) 

201  Ftn.  Sq.  Th.  Bldg.  (2) 
Brown,  F.  T.  . . 2126  N.  Talbot  (2) 
Brown,  Leland  G. 

I.  U.  Medical  Center  (7) 
Brown,  W.  E.  802  C.  of  C.  Bldg.  (4) 
Browning,  James  S. 

3209  N.  Meridian  (8) 
Browning,  W.  M.  3740  Central  (5) 
Brubaker,  Elmer  H.  (H) 

624  E.  23rd  (5) 

Bruetsch,  Walter  L. 

Central  State  Hosp.  (22) 
Buck,  C.  E.  . . I.  U.  Med.  Center  (7) 
Buehl,  R.  F.  .1906  S.  Meridian  (2) 
Bundy,  C.  Merle.  1098  W.  Mich.  (7) 
Burdette,  Harold  F. 

3202  N.  Meridian  (8) 
Burghard,  Rolla  D. 

3760  N.  Sherman  Dr.  (18) 
Burney,  L.  E.  1098  W.  Mich.  (7) 
Burnett,  Arthur  I.  U.  Hosp.  (7) 
Buttz,  Rose  J.  P.  112  E.  13th  (2) 


C 

Cahal,  Ernest  E.  2614  Shelby  (3) 
Cahn,  Hugo  M.  506  E.  30th  (5) 
Call,  Herbert  F. 

321  Hume  Mansur  Bldg.  (4) 
Calvy,  William  J. 

224  N.  Meridian,  No.  301  (4) 
Campbell,  John  A. 

I.  U.  School  of  Medicine  (7) 
Canaday,  Jas.  W.  1229  Prospect  (3) 
Caplin,  Irvin  2033  N.  Harding  (2) 
Caplin,  Samuel  S.  Ill  E.  30th  (5) 
Carson,  Wayne 

1011  Hume  Mansur  Bldg.  (4) 
Carter,  James  C. 

502  Hume  Mansur  Bldg.  (4) 
Carter,  Oren  E.  668  E.  38th  (5) 
Caseley,  D.  J.  I.U.  Med.  Center  (7) 
Cavitt,  Robt.  F.  1701  Thaddeus  (3) 
Cayley,  Frank  J. 

Central  State  Hosp.  (22) 
Chen,  Ko  Kuei  Eli  Lilly  & Co.  (6) 
Childs,  W.  E.  .3649  W.  Mich.  (8) 
Clark,  Cecil  P. 

922  Hume  Mansur  Bldg.  (4) 
Clark,  Cyrus  J.  6325  Guilford  (20) 
Clark,  Lawson  J. 

420  Hume  Mansur  Bldg.  (4) 
Close,  W.  Donald 

809  Hume  Mansur  Bldg.  (4) 
Coble,  R.  R.  3311  N.  Meridian  (8) 
Cohn,  J.  V.  Cent.  State  Hosp.  (22) 
Collins,  H.  L.  985  N.  Arlington  (19) 
Collins,  James  N. 

712  Hume  Mansur  Bldg.  (4) 
Conger,  E.  S.  (H) 

326  K.  of  P.  Bldg.  (4) 
Conley,  Jos.  L.  2443  E.  Wash.  (1) 
Conway,  Chester  C. 

4402  E.  New  York  (1) 
Conway,  Glenn.  .1620  S.  East  (25) 
Cook,  Charles  J.  (H) 

2405  Carrollton  (5) 
Copeland,  Samuel  J. 

427  Bankers  Tr.  Bldg.  (4) 
Cornacchione,  Matthew 

814  S.  East  (2) 


Cortese,  T.  A 435  S.  East  (4) 

Courtney,  John  W. 

518  Hume  Mansur  Bldg.  (4) 
Cox,  Clifford  E. 

720  Underwriters  Bldg.  (4) 

Cox,  H.  B 5316  E.  Wash.  (19) 

Craft,  Kenneth  L. 

1002  Hume  Mansur  Bldg.  (4) 
Craig,  Alexander 

1501  E.  Maple  Rd.  (5) 
Crawford,  J.  A.  . Riley  Hosp.  (7) 
Culbertson,  Clyde  G. 

Lilly  Research  Lab.  (6) 
Cullen,  Paul  K. 

422  Hume  Mansur  Bldg.  (4) 
Culloden,  Wm.  G.  .710  E.  46th  (5) 
Cunningham,  John  M. 

508  Hume  Mansur  Bldg.  (4) 
Cuthbert,  Marvin 

203  Hume  Mansur  Bldg.  (4) 

D 


Dalton,  John  E. 

707-8  Hume  Mansur  Bldg.  (4) 
Dalton,  William  W. 

St.  Vincent’s  Hosp.  (7) 
Daniel,  John  C. 

1008  Hume  Mansur  Bldg.  (4) 
Davidson,  N.  C.  3008  Clifton  (23) 
Davis,  John  A.  2719  E.  Mich.  (1) 
Davis,  Sam  J. 

908  Hume  Mansur  Bldg.  (4) 
Day,  Clark  W. 

611  Bankers  Tr.  Bldg.  (4) 
Deal,  Eleanor  H. 

1544  Main,  Speedway  (24) 
Dearmin,  Robert  M. 


in.  Meridian  (8) 

DeArmond,  Murray 

723  Hume  Mansur  Bldg.  (4) 
Deever,  John  W.  . 4131  Shelby  (3) 
DeMotte,  C.  Bowen 


808  C.  of  C.  Bldg.  (4) 
Denny,  F.  L.  2724  W.  10th  (22) 
Denny,  J.  W.  5504  E.  Wash.  (19) 
Des  Jean,  Paul  A. 


DeWees,  D.  L.  302  N.  Bradley  (1) 
Dilts,  R.  L.  5376  E.  Wash.  (19) 
Dintaman,  Paul  G. 

432  Bankers  Trust  Bldg.  (4) 
Dittmer,  Thomas  L. 


3315  N.  Gladstone  (1) 
Donato,  Albert  M.  1521  Shelby  (3) 
Dorman,  W.  L.  5508  E.  Wash.  (19) 

Dowd,  Jos.  A 6202  College  (20) 

Dryden,  Gale  E.  5 S.  Belmont  (22) 
Dugan,  T.  J.  2540  W.  Wash. (22) 
Dugan,  William  M. 

410  Hume  Mansur  Bldg.  (4) 
Dunbar,  Colin  V. 

423  Hume  Mansur  Bldg.  (4) 
Dunning,  L.  M.  1561  College  (2) 
Dyar,  E.  W.  .3202  N.  Meridian  (8) 
Dyke,  R.  W.  General  Hospital  (7) 


E 


Eastman,  Jos.  R.,  Jr. 

822  Hume  Mansur  Bldg.  (4) 
Eaton,  E.  R.  3120  N.  Meridian  (8) 
Ebert,  J.  Wayne  509  Lincoln  (3) 
Eberwein,  John  H. 

414  E.  Fall  Creek  Pkwy.  (5) 
Eckert,  R.  A.  Methodist  Hosp.  (7) 
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Egbert,  Roy.  . .2601  Roosevelt  (18) 
Eicher,  P.  0.  3209  N.  Meridian  (8) 
Eikenberry,  Hugh  W. 

616  Bankers  Trust  Bldg.  (4) 
Eldridge,  Gail  E. . .1440  E.  46th  (5) 
Ellis,  Bert  E. 

303  Hume  Mansur  Bldg.  (4) 
Ellis,  Davis  W.,  Jr. 

4104  Madison  Ave.  (3) 
Emhardt,  John  T.  1621  S.  East  (2) 
Emhardt,  John  W.  A. 

709  Underwriters  Bldg.  (4) 
Ensminger,  L.  A. 

908  Hume  Mansur  Bldg.  (4) 

Enzor,  Ora  K 4216  College  (5) 

Ernst,  C.  E.  2611J  W.  Mich.  (22) 
Evans,  Fred’k  H.  606  N.  Senate  (2) 
Evans,  Paul  V.  General  Hosp.  (7) 
Everly,  Ralph  V.  4216  College  (5) 

F 

Farrell,  Jos.  T.  2807.  E.  Mich.  (1) 
Fausset,  C.  Basil 

408  Hume  Mansur  Bldg.  (4) 
Ferrara,  Joseph  F. 

807  Hume  Mansur  Bldg.  (4) 
Fisch,  Chas.  .5857  Kingsley  Dr.  (20) 
Fisher,  John  E.  VA  Hospital  (22) 
Fisher,  S. ...  Billings  Hospital  (16) 
Fisk,  Frank  B.  . .1200  Madison  (6) 
Fitzgerald,  William  J. 

203  Ftn.  Sq.  Theatre  Bldg.  (3) 
Flanigan,  M.  B.  . . . .1701  N.  111.  (2) 
Flick,  John  J.  . .1443  N.  Penn.  (2) 
Flora,  Jos.  O.  4317  W.  Wash.  (21) 
Folkening,  Norval  C. 

313  Ftn.  Sq.  Theatre  Bldg.  (3) 
Foreman,  Harry  L.  60  W.  30th  (8) 
Forry,  Frank  I.  U.  Med.  Center  (7) 
Fosler,  David  W. 

710  Underwriters  Bldg.  (4) 
Foster,  Ray  T. . General  Hosp.  (7) 
Fouts,  Paul  J. 

522  Hume  Mansur  Bldg.  (4) 
Franklin  William  L. 

508  Hume  Mansur  Bldg.  (4) 
Frazin,  Bernard  Billings  VA  Hosp. 
Fromhold,  W.  A.  . 743  S.  East  (2) 
Fry,  Robert  D. 

612  Hume  Mansur  Bldg.  (4) 
Fullerton,  Robt.  L.  3665  N.  111.  (8) 
Funkhouser,  A.  G. 

702  Underwriters  Bldg.  (4) 
Funkhouser,  Elmer 

702  Underwriters  Bldg.  (4) 
Furgason,  Paul  C. 

1008  Hume  Mansur  Bldg.  (4) 
Furniss,  S.  A. 401  Indiana  (2) 

G 

Gabe,  William  E. 

612  Hume  Mansur  Bldg.  (4) 
Gaddy,  E.  T.  . 2602  W.  Wash.  (22) 
Gallup,  P.  R.  601  Inland  Bldg.  (4) 
Gambill,  William  D. 

1019  Hume  Mansur  Bldg.  (4) 
Gammieri,  R.  L.  .3326  Clifton  (23) 
Garber,  J.  Neill 

1024  Hume  Mansur  Bldg.  (4) 
Garceau,  George  J. 

508  Hume  Mansur  Bldg.  (4) 
Gardiner,  Sprague  H. 

314  Hume  Mansur  Bldg.  (4) 
Gardner,  Buckman 

2952  Central  Ave.  (5) 

Garfield,  M.  D 3705  College  (5) 

Garner,  Wm 2911  E.  10th  (1) 


Garner,  W.  S.  . . 2911  E.  10th  (1) 
Garrett,  John  D.  (H) 

510  Doctors’  Bldg.  (4) 
Garrett,  Robert  A. 

I.  U.  Medical  Center  (7) 
Gastineau,  Frank  M. 

407  Hume  Mansur  Bldg.  (4) 
Gatch,  Willis  D. 

605  Hume  Mansur  Bldg.  (4) 
Geider,  Roy  A.  1443  Prospect  (3) 
Geller,  Samuel  146  W.  26th  St.  (8) 
George,  Chas.  L.  507  E.  34th  (5) 
Gibson,  Greta  M. 

3140  N.  Meridian,  No.  206  (8) 
Gick,  Herman  H.  .2705  E.  Mich.  (1) 
Gifford,  Fred  E. 

710  Hume  Mansur  Bldg.  (4) 
Gillespie,  Charles  F. 

3209  N.  Meridian  (8) 
Gillespie,  Jacob  E. 

523  Hume  Mansur  Bldg.  (4) 
Givner,  David 

Billings  VA  Hospital  (16) 
Glass,  Robert  L. 

608  Hume  Mansur  Bldg.  (4) 
Glendening,  John  L. 

132  Insurance  Bldg.  (4) 
Goldman,  Sam’l.  .5112  E.  Mich  (19) 
Goodwin,  Caroline  M. 

1220  Pickwick  PI.  (8) 
Gosman,  James  H. 

407  Hume  Mansur  Bldg.  (4) 
Graf,  John  P.  I.  U.  Med.  Center  (7) 
Graves,  John  W. . 4734  E.  10th  (19) 
Green,  Harrison 

1011  Hume  Mansur  Bldg.  (4) 
Green,  Oscar  I. U.  Med.  Center  (7) 
Greist,  John  H. 

202  Hume  Mansur  Bldg.  (4) 

Griffith,  Ross  E 401  E.  34th  (5) 

Grisell,  Ted  L. 

504  Hume  Mansur  Bldg.  (4) 
Gustafson,  Gerald  W. 

314  Hume  Mansur  Bldg.  (4) 
Gutelius,  Charles  B. 

900  Underwriters  Bldg.  (4) 

H 

Habich,  Carl 

702  Hume  Mansur  Bldg.  (4) 
Hadden,  Claude  E. 

424  Hume  Mansur  Bldg.  (4) 
Hadley,  David 

809  Hume  Mansur  Bldg.  (4) 
Hadley,  Murray  N. 

809  Hume  Mansur  Bldg.  (4) 
Haggard,  Edmund  B. 

806  Board  of  Trade  Bldg.  (4) 
Hahn,  E.  Vernon 

914  Hume  Mansur  Bldg.  (4) 
Hall,  Frank  M. 

701  Board  of  Trade  Bldg.  (4) 
Hall,  Jack  R.  . .3342  N.  Illinois  (8) 
Hallam,  F.  Tulley 

1134  State  Life  Bldg.  (4) 
Hamer,  H.  G.  1711  N.  Capitol  (7) 
Hammond  Ruben  C. 

I.  U.  Medical  Center  (7) 
Hampshire,  Donald  R. 

1443  N.  Pennsylvania  (2) 
Hancock,  J.  C.  2226  W.  Mich.  (22) 
Hanna,  Thomas  A.,  1462  Main  St. 

Speedway  City  (24) 

Hansell,  R.  M 7 N.  Euclid  (1) 

Harcourt,  Allan  K. 

812  C.  of  C.  Bldg.  (4) 
Harden,  Murray 

3557  N.  Sherman  Dr.  (1) 


Harding,  Myron  S. 

308  Hume  Mansur  Bldg.  (4) 
Harding,  M.  Richard 

308  Hume  Mansur  Bldg.  (4) 

Hare,  Earl  H VA  Hospital  (22) 

Hare,  Laura 

404  Hume  Mansur  Bldg.  (4) 
Harger,  Robert  W. 

I.  U.  Medical  Center  (7) 
Harold,  Albert  H. 

7510  Allisonville  Rd.  (44) 
Harold,  Norris  E.  (H) 

434  Bankers  Trust  Bldg.  (4) 
Harris,  Carl  B. 

319  Hume  Mansur  Bldg.  (4) 
Harris,  Paul  N.  Eli  Lilly  & Co.  (6) 
Hasler,  Norman  B. 

Sunnyside  San.  (44) 
Haslinger,  Clarence  J. 

2151  E.  New  York  (1) 
Hatfield,  B.  F. 

802  C.  of  C.  Bldg.  (4) 
Hatfield,  Jack  J. 

802  C.  of  C.  Bldg.  (4) 
Hatfield,  N.  W.  .2032  N.  Rural  (18) 
Hawk,  James  H. 

514  Hume  Mansur  Bldg.  (4) 
Haymond,  Jos.  L. . . .605  E.  38th  (5) 
Hays,  Everett  L. 

Billings  Hosp.  (16) 
Hedrick,  P.  W.  . 654  E.  54th  (20) 

Heinrichs,  Harry  H. 

705  Bankers  Trust  Bldg.  (4) 
Heinz,  Dorothy  C.  V. 

Ind.  Council  for  Mental  Health, 

State  Fairgrounds  (5) 
Hendricks,  John  D. 

2230  N.  Delaware  (5) 
Hendricks,  John  W. 

911  Hume  Mansur  Bldg.  (4) 
Henry,  Alvin  L.  General  Hosp.  (7) 
Henry,  Russell  S. 

725  Hume  Mansur  Bldg.  (4) 
Hepburn,  C.  K. 

524  Hume  Mansur  Bldg.  (4) 
Herrmann,  Gordon  T. 

I.  U.  Medical  Center  (7) 
Hetherington,  A.  M. 

4121  E.  New  York  (1) 
Heubi,  J.  E.  668  E.  Maple  Rd.  (5) 
Hickman,  W.  F. . . .1210  Oliver  (21) 
Hill,  Edward  C. 

Station  Hosp.,  Ft.  Harrison  (16) 
Himebaugh,  James  R.  S. 

507  S.  Sherman  Dr.  (3) 
Himler,  James  M. 

809  Underwriters  Bldg.  (4) 
Hine,  Ulis  B.  4808  E.  Michigan  (1) 
Hines,  Don  C.  Eli  Lilly  & Co.  (6) 
Hippensteel,  Russell  R. 

401  E.  34th  (5) 
Hodges,  Fletcher  3160  N.  Penn.  (5) 
Hofmann,  John  W. 

323  Hume  Mansur  Bldg.  (4) 
Hollingsworth,  A.  A. 

4032  E.  Washington  (1) 
Hollis,  W.  H.,  General  Hospital  (7) 
Holman,  J.  E.,  Jr.  3315  E.  10th  (1) 
Holman,  Jerome  E.,  Sr. 

523  Bankers  Trust  Bldg.  (4) 
Hood,  Ainslee  A.  1413  Roache  (23) 
Horwitz,  Thomas 

423  Hume  Mansur  Bldg.  (4) 
Houseworth,  John  H. 

1301  College  (2) 

Howell,  Joseph  D. 

760  Bankers  Trust  Bldg.  (4) 
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Howell,  Robert  D. 

900  Underwriters  Bldg.  (4) 
Hoyt,  L.  H.  . . .Methodist  Hosp.  (7) 
Huber,  Carl  P. 

I.  U.  Medical  Center  (7) 
Hudson,  F.  J.  3440  N.  Meridian  (8) 
Hughes,  J.  E.,  .1628  Carrollton  (2) 
Hughes,  Richard  R. 

I.  U.  Medical  Center  (7) 
Hughes,  William  F.  (H) 

401  Hume  Mansur  Bldg.  (4) 
Hummons,  H.  L.  729i  N.  West  (2) 

Hurt,  L.  B 635  E.  59th  (20) 

Hurt,  Paul  T 4151  N.  Penn.  (5) 

Huse,  William  M. 

St.  Vincent’s  Hospital  (7) 
Hynes,  R.  T..  .633  E.  Maple  Rd.  (5) 

I 

Irwin,  Glenn  W.,  Jr. 

I.  U.  Medical  Center  (7) 
Iske,  Paul  G. 

1015  Hume  Mansur  Bldg.  (4) 

J 

Jackson,  Frederick  E. 

510  Doctors’  Bldg.  (4) 
Jackson,  James  W. 

1098  W.  Michigan  (7) 
Jackson,  Jesse  L. . .3001  E.  10th  (1) 
Jacobs,  Harry  A. 

332  Bankers  Trust  Bldg.  (4) 

To  po’pv  A si 

’430  Bankers  Trust  Bldg.  (4) 
Jaquith,  Orville  S.  (H) 

261  Blue  Ridge  Rd.  (8) 

Jay,  A.  N 3120  N.  Meridian  (8) 

Jeffries,  Kenneth  I. 

807  Virginia  Ave.  (3) 
Jenkins,  Robert  E. 

707  Hume  Mansur  Bldg.  (4) 
Jennings,  Frank  L. 

Sunnyside  Sanatorium  (44) 
Jewett,  Joe  H. 

3120  N.  Meridian  (8) 
Jewett,  Lawrence  (H) 

6497  Broadway  (20) 
Jewett,  Robt.  E.  1098  W.  Mich.  (7) 

Jinks,  C.  H 4216  College  (5) 

Jobes,  James  E. 

305  Traction  Terminal  Bldg.  (4) 
Jobes,  Norman  E.  (H) 

305  Traction  Terminal  Bldg.  (4) 
Johnson,  Thomas  W. 

529  Bankers  Trust  Bldg.  (4) 
Johnson,  William  F. 

2121  N.  Harding  (2) 
Johnston,  D.  D. 

VA  Regional  Office  (4) 
Jones,  David  E. 

828  C.  of  C.  Bldg.  (4) 

Jones,  F.  P 4305  E.  Mich.  (1) 

Joseph,  Rex  M. . . .1621  S.  East  (2) 

K 

Kahler,  M.  V.,  .2338  W.  Mich.  (22) 
Kahn,  A.  J. . . .3120  N.  Meridian  (8) 
Kahn,  H.  L.  .3120  N.  Meridian  (8) 

Kalb,  E.  L 658J  Fairfield  (5) 

Kammen,  Leo  . . .3414  Clifton  (23) 
Kammen,  Robt..  .3202  W.  16th  (22) 
Katterjohn,  James  C. 

313  Hume  Mansur  Bldg.  (4) 
Kauffman,  Nelson  N. 

323  Hume  Mansur  Bldg.  (4) 


Kauffman,  Sidney  A. 

226  Hume  Mansur  Bldg.  (4) 
Keenan,  R.  L.  812  C.  of  C.  Bldg.  (4) 
Keever,  Chas.  H.  5214  College  (20) 
Keiser,  Venice  D. 

646  Bankers  Trust  Bldg.  (4) 
Kelley,  Clement  E. 

Methodist  Hospital  (7) 
Kelly,  Don  E. 

702  Underwriters  Bldg.  (4) 
Kelly,  John  F. 

517  Hume  Mansur  Bldg.  (4) 
Kelly,  W.  F..  . .5503  E.  Wash.  (19) 
Kelly,  W.  M.  . .5376  E.  Wash.  (19) 
Kempf,  Gerald  F.  307  City  Hall  (4) 
Kendrick,  William  M. 

1829  E.  46th  (5) 

Kennedy,  Hall 

2152  N.  Meridian  St.  (2) 
Kennedy,  H.  F.  1105  Prospect  (3) 
Kerr,  Charles  M.  321  S.  Temple  (1) 
Kerr,  Harry  R.  2817  E.  Wash.  (1) 
Ketcham,  Jane  M. 

514  Hume  Mansur  Bldg.  (4) 
Kilgore,  B.  W..  . .3133  E.  38th  (18) 
Kime,  Edwin  N. 

711  Underwriters  Bldg.  (4) 
King,  Wm.  F.  . 1098  W.  Mich.  (7) 
Kingsbury,  John  K. 

5462  E.  Washington  (19) 
Kinzel,  Robert  J.  W. 

3120  N.  Meridian  (8) 
Kirklin,  Oren  L. 

817  Hume  Mansur  Bldg.  (4) 
Kirtley,  William  R. 

Lilly  Research  Lab.  (6) 
Kiser,  Edgar  F. 

226  Hume  Mansur  Bldg.  (4) 
Kissinger,  C.  C.  VA  Hospital  (44) 
Kitterman,  Harry  E. 

510  Hume  Mansur  Bldg.  (4) 

Klain,  Benj.  V 4157  College  (5) 

Kloess,  Edward  J. 

Station  Hosp,  Ft.  Harrison  (16) 
Klotz,  Jos.  G.  Methodist  Hosp.  (7) 
Kneidel,  J.  H.  . General  Hosp.  (7) 

Knowles,  C.  Y 4625  E.  10th  (1) 

Kohlstaedt,  George  W. 

422  Hume  Mansur  Bldg.  (4) 
Kohlstaedt,  Karl  C. 

422  Hume  Mansur  Bldg.  (4) 
Kohlstaedt,  Kenneth  G. 

General  Hospital  (7) 
Koons,  Karl  M. 

922  Hume  Mansur  Bldg.  (4) 
Kopp,  Herschel  S. 

975  N.  Emerson  (19) 
Kornafel,  L.  H. 

608  K.  of  P.  Bldg.  (4) 
Kraft,  Bennett 

760  Bankers  Trust  Bldg.  (4) 
Kuehn,  Carl  C.  1098  W.  Mich.  (7) 
Kuntz,  Herman  W. 

501  Hume  Mansur  Bldg.  (4) 
Kurtz,  Fred  B. 

315  Bankers  Trust  Bldg.  (4) 
Kurtz,  Philip  L.  . 668  E.  38th  (5) 

Kwitny,  I.  J.  3209  N.  Meridian  (8) 

L 

LaDine,  C.  B.  . . .2440  Station  (18) 
Lamb,  Emmett  B. 

205  Hume  Mansur  Bldg.  (4) 
Lamb,  Russell  W. 

205  Hume  Mansur  Bldg.  (4) 
Lamber,  Chet  K. 

912  Hume  Mansur  Bldg.  (4) 


Langdon,  Harry  K. 

3264  N.  Pennsylvania  (5) 
Laramore,  Ward 

Billings  VA  Hospital  (44) 
Larkin,  Bernard  J. 

305  Hume  Mansur  Bldg.  (4) 
Lawler,  Geo.  F.  3934  E.  10th  (1) 
Layman,  Daniel  W.  (H) 

1236  N.  New  Jersey  (2) 
Leasure,  J.  Kent 

611  Hume  Mansur  Bldg.  (4) 
Leatherman,  Harter  L. 

1531  Broadway  (2) 

Leff,  Abe  H 712  E.  52nd  (5) 

Leffel,  J.  M..  3209  N.  Meridian  (8) 
Leiter,  Arthur 

VA  Regional  Office  (4) 
Leonard,  Henry  S. 

303  Hume  Mansur  Bldg.  (4) 
Leser,  Ralph  U. 

207  Hume  Mansur  Bldg.  (4) 

Levi,  Leon 40  W.  38th  (8) 

Levin,  Ralph  T.  .VA  Hospital  (22) 
Lewis,  James  R.  .808  Fletcher  (3) 
Libbert,  Edwin  L. 

VA  Regional  Office  (4) 
Lichtenberg,  Melvin  535  E.  38th  (5) 
Lidikay,  Edward  C. 

915  Hume  Mansur  Bldg.  (4) 
Lindenborg,  Paul  G. 

1402  N.  Olney  (1) 

Ling,  John  F. 

I.  U.  Medical  Center  (7) 
Lingeman,  Edward  L. 

411  Hume  Mansur  Bldg.  (4) 
Lingeman,  R.  E.  General  Hosp.  (7) 
Link,  Goethe 

608  Ind.  Pythian  Bldg.  (4) 
Littell,  J.  Jerome 

803  Hume  Mansur  Bldg.  (4) 
Little,  John  W.  (H) 

2735  E.  10th  (1) 

Lochry,  Ralph  L. 

St.  Vincent’s  Hospital  (7) 
Loehr,  William  M. 

712  Hume  Mansur  Bldg.  (4) 

Lomax,  C.  C 2017  E.  52nd  (5) 

Long,  Wm.  H 730  W.  30th  (8) 

Loomis,  Norman  S. 

804  Hume  Mansur  Bldg.  (4) 
Lord,  G.  C.  . .104  E.  Maple  Rd.  (5) 
Love,  Geo.  N.  Methodist  Hosp.  (7) 
Ludwig,  Oscar  D.  5433  Madison  (3) 

Lukenbill,  E.  D 661  E.  49th  (5) 

Lundberg,  Ralph  A. 

Station  Hosp.,  Ft.  Harrison 
Lybrook,  William  B. 

3749  N.  Keystone  (18) 

Me 

MacDonald,  John  A. 

408  Hume  Mansur  Bldg.  (4) 
McBride,  James  S. 

810  Hume  Mansur  Bldg.  (4) 
McCallum,  Joseph  T.  C. 

237  W.  46th  (8) 

McCarthy,  D.  J. 

507  Hume  Mansur  Bldg.  (4) 
McCartney,  Donald  H. 

501  Hume  Mansur  Bldg.  (4) 
McCaskey,  Carl  H. 

608  Guaranty  Bldg.  (4) 
McCormick,  C.  0.,  Jr. 

621  Hume  Mansur  Bldg.  (4) 
McCormick,  C.  0.,  Sr. 

621  Hume  Mansur  Bldg.  (4) 
McCown,  Percy  E. 

521  Hume  Mansur  Bldg.  (4) 
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McDevitt,  Daniel  R. 

3202  N.  Meridian  (8) 
McGrath,  M.  F.  1929  E.  38th  (18) 
McGuff,  P.  E.  605  E.  Maple  Rd.  (5) 
McIntyre,  Charles  J. 

414  Hume  Mansur  Bldg.  (4) 
McIntyre,  J.  M. 

806  Hume  Mansur  Bldg.  (4) 
McKinley,  A.  D.  I.  U.  Hospitals  (7) 
McKinley,  Joseph  I.  U.  Hosp.  (7) 
McMillan,  Frederick 

1110  Odd  Fellows  Bldg.  (4) 
McNamara,  John  P. 

4016  E.  Michigan  (1) 
McQuiston,  Ralph  J. 

608  Guaranty  Bldg.  (4) 
McTurnan,  R.  W.  5646  N.  111.  (8) 
M 

Mackey,  H.  S.  . . . 4309  Central  (5) 
Mackey,  J.  E.  General  Hosp.  (7) 
Magennis,  Herbert  L. 

468 V2  W.  Washington  St.  (4) 
Maly,  Charles  H. 

VA  Regional  Office  (4) 
Manion,  Marlow  W. 

601  Hume  Mansur  Bldg.  (4) 
Mann,  Mortimer 

323  Hume  Mansur  Bldg.  (4) 
Manning,  Joseph  C. 

601  Hume  Mansur  Bldg.  (4) 
Manning,  K.  Randolph 

723  Hume  Mansur  Bldg.  (4) 
Marshall,  Albert  L.,  Jr. 

3465  Carrollton  Ave.  (5) 
Marshall,  A.  L. 

3914  Guilford  Ave.  (5) 

Marshall,  C.  R. 43  W.  30th  (8) 

Martin,  Charles  F.,  Jr. 

VA  Hospital  (22) 
Martin,  H.  E.  1200  Madison  (6) 
Martin,  L.  H.  2626  W.  Wash.  (22) 
Martz,  Bill  L. 

4571  Fall  Creek  Blvd.  (19) 
Martz,  Carl  D. 

508  Hume  Mansur  Bldg.  (4) 
Masters,  John  B.  VA  Hospital  (22) 
Masters,  John  M. 

805  Hume  Mansur  Bldg.  (4) 
Masters,  Robert  J. 

805  Hume  Mansur  Bldg.  (4) 
Matthew,  W.  Burleigh 

520  Hume  Mansur  Bldg.  (4) 
Matthews,  B.  J.  . .4612  E.  10th  (1) 
Matthews,  William  M. 

966  N.  Graham  (19) 
Megenhardt,  D.  S. 

1015  Hume  Mansur  Bldg.  (4) 
Meiks,  Lyman  T. . . Riley  Hosp.  (7) 
Melloh,  Ardis  . . .2821  E.  10th  (1) 
Mendenhall,  Clarence  D. 

4502  E.  Washington  (1) 
Mendenhall,  William  E. 

515  N.  Rural  (1) 
Mentendiek,  Maurice  H. 

205  Hume  Mansur  Bldg.  (4) 
Mericle,  Earl  W. 

209  Hume  Mansur  Bldg.  (4) 
Merrell,  Paul 

914  Hume  Mansur  Bldg.  (4) 
Mertz,  H.  0.  . 1711  N.  Capitol  (7) 
Michael,  Amos  C. 

1040  W.  Michigan  St.  (7) 
Micheli,  Arthur  J. 

920  Underwriters  Bldg.  (4) 
Middleton,  H.  N.  1828  N.  111.  (2) 
Miller,  A.  W.  . . 207  E.  Morris  (2) 


Miller,  Earl  R. 

Station  Hosp.,  Ft.  Harrison  (16) 
Miller,  J.  Don 

514  Hume  Mansur  Bldg.  (4) 
Miller,  John  R. 

Central  State  Hospital  (22) 
Miller,  R.  S.  6140  College  (20) 
Miller,  Ray  D.  3769  Park  (5) 
Miller,  Wm.  T.  2411  E.  10th  (1) 
Millikan,  William  J. 

420  Hume  Mansur  Bldg.  (4) 
Mitchell,  Earl  H. 

2617  W.  Michigan  (22) 
Moenning,  Walter  P. 

219  N.  Pennsylvania  (4) 
Mohler,  Floyd  W. 

Methodist  Hospital  (7) 
Molt,  William  F. 

529  Bankers  Trust  Bldg.  (4) 
Montgomery,  William  F. 

311  Hume  Mansur  Bldg.  (4) 
Moore,  Ben  B. 

414  Hume  Mansur  Bldg.  (4) 
Moore,  H.  T.  3220  N.  Sharon  (22) 
Moore,  Robert  M. 

1007  Hume  Mansur  Bldg.  (4) 
Moriarty,  John  R.  198-C  Saltsman, 

Tyndall  Towne  (21) 
Morris,  Jean.  . . 1311  N.  Drexel  (1) 
Morrison,  Lewis  E.,  II 

503  Hume  Mansur  Bldg.  (4) 
Morton,  Walter  P. 

623  Hume  Mansur  Bldg.  (4) 
Moser,  Rollin  H. 

408  Hume  Mansur  Bldg.  (4) 
Moss,  H.  B.  . . . 1849  Nowland  (1) 
Mothersill,  Mark  H. 

Eli  Lilly  & Company  (6) 
Moulton,  Lillian  G. 

1327  N.  Pennsylvania  (2) 

Moutoux,  J.  E 2346  Shelby  (3) 

Mozingo,  A.  E. 

1129  S.  Meridian  (2) 
Mueller,  Lillian  B. 

General  Hospital  (7) 
Muller,  P.  R.  3311  N.  Meridian  (8) 
Mumford,  E.  Bishop 

320  N.  Meridian  (4) 
Myers,  C.  W.  General  Hospital  (7) 
Myers,  Harold  A. 

Station  Hosp.,  Ft.  Harrison  (16) 
Myers,  Roy  V..  .1904  N.  Rural  (18) 

N 

Nafe,  Cleon  A. 

822  Hume  Mansur  Bldg.  (4) 
Nay,  Richard  M. 

214  Hume  Mansur  Bldg.  (4) 
Need,  L.  T. . . .1927  S.  Meridian  (2) 
Neely,  Alonzo  S. 

305  Fountain  Square  Bldg.  (3) 
Nehil,  Lawrence  W. 

1011  Hume  Mansur  Bldg.  (4) 
Neier,  Oliver  C.  (H) 

5508  E.  Washington  (19) 
Nie,  Louis  W. 

202  Hume  Mansur  Bldg.  (4) 
Noble,  Thomas  B.,  Jr. 

1008  Hume  Mansur  Bldg.  (4) 
Noble,  Thomas  B.,  Sr.  (H) 

1008  Hume  Mansur  Bldg.  (4) 

Nolting,  H.  F 261  W.  40th  (8) 

Nonte,  Leo  R. 

Billings  VA  Hospital  (16) 
Norman,  Olin  B. 

922  Hume  Mansur  Bldg.  (4) 
Norman,  William  H. 

908  Hume  Mansur  Bldg.  (4) 


Norris,  Howard  Lee 

704  Hume  Mansur  Bldg.  (4) 
Norris,  Mary  Alice 

404  Hume  Mansur  Bldg.  (4) 
Nourse,  M.  H.  1711  N.  Capitol  (7) 
Nugent,  Edwin  J. 

Allison  Division,  GMC  (6) 
O 

Ochsner,  H.  C.  Methodist  Hosp.  (7) 
O’Dell,  T.  A.  1122  Roache  (23) 

Olvey,  O.  N.  3809  Central  (5) 

Orders,  Clark  E. 

440  Bankers  Trust  Bldg.  (4) 
Otten,  Claude  F. 

812  C.  of  C.  Bldg.  (4) 
Ottinger,  Ross  C. 

912  Hume  Mansur  Bldg.  (4) 
Owen,  John  E. 

605  Hume  Mansur  Bldg.  (4) 
Owens,  T.  C.  2823  N.  Meridian  (8) 
P 

Padgett,  Everett  E. 

424  Hume  Mansur  Bldg.  (4) 
Pandolfo,  Harry  2206  Madison  (2) 
Parker,  J.  F. . . . 1706  E.  Wash.  (1) 
Parker,  Portia 

2226  W.  Michigan  (22) 

Patton,  M.  T 107  W.  30th  (8) 

Peacock,  R.  C.  General  Hosp. (7) 
Pearson,  Lyman  R. 

311  Hume  Mansur  Bldg.  (4) 
Pebworth,  Aubrey  C. 

1625  W.  Morris  (21) 
Peck,  F.  B.  .740  S.  Alabama  (6) 
Peirce,  Jas.  D.  Eli  Lilly  & Co.  (6) 
Pennington  Philip  E. 

958  N.  Parker  (1) 
Pennington,  Walter  E. 

214  Hume  Mansur  Bldg.  (4) 

Permer,  Erwin 134  E.  30th  (5) 

Peters,  Robert  John  D. 

3203  E.  Michigan  (1) 
Petranoff,  Theodore  V. 

3367  W.  Michigan  (22) 
Pettijohn,  F.  L.  (H) 

2460  Central  (5) 

Pfaff,  Dudley  A. 

723  Hume  Mansur  Bldg.  (4) 
Pfaff,  John  A.  (H) 

703  Hume  Mansur  Bldg.  (4) 
Pfafflin,  Charles  A.  (H) 

445  Bankers  Trust  Bldg.  (4) 
Pickett,  Robert  D. 

408  Hume  Mansur  Bldg.  (4) 
Pilcher,  Jack  E. 

201  Hume  Mansur  Bldg.  (4) 
Poliak,  Lewis  . . .1602  N.  Penn.  (2) 
Price,  James  O. 

906  Hume  Mansur  Bldg.  (4) 
Pryor,  R.  C 6111  College  (20) 

Q 

Quigley,  Jos.  B..  . .2120  E.  10th  (1) 
R 

Rabb,  F.  M 4146  N.  Illinois  (8) 

Rabb,  H.  S 3139  E.  10th  (1) 

Raber,  Robt.  M. . .VA  Hospital  (22) 
Rader,  George  S. 

822  Hume  Mansur  Bldg.  (4) 
Ramsey,  Frank  B. 

201  Hume  Mansur  Bldg.  (4) 
Reed,  J.  V..  820  C.  of  C.  Bldg.  (4) 

Reed,  Robt.  C 969  W.  31st  (23) 

Reed,  Philip  B 1820  E.  10th  (1) 

Rees,  R.  C 6114  E.  Wash.  (19) 

Reese,  Thos.  V..  . .5417  Hibben  (19) 

Reid,  Chas.  A 2445  Shelby  (3) 

Reisler,  Simon 

318  Bankers  Trust  Bldg.  (4) 
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Rhodes,  Theodore  D. 

307  Hume  Mansur  Bldg.  (4) 

Rice,  R.  M. 740  S.  Alabama  (6) 

Rice,  Thurman  B 1098  W.  Mich.  (7) 
Richardson,  Thad  T. 

5370  E.  Washington  (19) 
Richter,  Arthur  B. 

720  Hume  Mansur  Bldg.  (4) 
Ricketts,  J.  W. 

806  Hume  Mansur  Bldg.  (4) 
Ridgeway,  Ora  W.  411  E.  16th  (2) 
Rigg,  John  F. 

421  Hume  Mansur  Bldg.  (4) 

Rinker,  Earl  B 22  E.  57th  (20) 

Ritchey,  James  O. 

608  Hume  Mansur  Bldg.  (4) 
Ritter,  Wayne  L. 

404  Hume  Mansur  Bldg.  (4) 
Robb,  John  A. 

238  Hume  Mansur  Bldg.  (4) 
Robertson,  Ray  B. 

6118  E.  Washington  (19) 

Roller,  C.  W 1437  Shelby  (3) 

Romberger,  F.  T.,  Jr. 

3440  N.  Meridian  (8) 
Rosenak,  Bernard  D. 

226  Hume  Mansur  Bldg.  (4) 
Rosenbaum,  David  VA  Hosp.  (22) 
Rosenbaum,  Irving,  Jr. 

712  E.  63rd  (20) 

Ross,  Alexander  T. 

I.  U.  Medical  Center  (7) 
Row,  D.  Hamilton 

906  Hume  Mansur  Bldg.  (4) 
Rubin,  Gerald  S. 

620  Hume  Mansur  Bldg.  (4) 
Ruddell,  Karl  R. 

3202  N.  Meridian  (8) 
Ruddell,  Keith  R. 

3202  N.  Meridian  (8) 
Rudensky,  Herman 

Billings  VA  Hosp.  (16) 
Rudesill,  Cecil  L. 

405  Hume  Mansur  Bldg.  (4) 
Rudolph,  Stephen  J.,  Jr. 

1638  N.  Meridian  (2) 

Rupel,  Ernest 

419  Hume  Mansur  Bldg.  (4) 
Russell,  R.  H. . . General  Hosp.  (7) 
Rust,  Byron  K. . . .3740  Central  (5) 
Ruth,  Martin  L. 

4304  E.  Washington  (1) 
Rutherford,  Cyrus  W. 

4601  N.  Pennsylvania  (5) 
Ryan,  G.  V 2428  W.  16th  (22) 

S 

Sacks,  Harry  J. 

I.  U.  Medical  Center  (7) 
Sage,  Russell  A. 

505  Hume  Mansur  Bldg.  (4) 
Salb,  John  A. 

650  Bankers  Trust  Bldg.  (4) 
Salb,  Max  C. 

826  C.  of  C.  Bldg.  (4) 

Salkin,  Irwin 

Robert  Long  Hospital  (7) 
Salzman,  Morris 

1119  S.  Meridian  (2) 
Sanders,  Harry  M. 

3760  N.  Sherman  Dr.  (18) 
Sandorf,  M.  H.  .11021  Prospect  (3) 
Schaefer,  C.  Richard  (H) 

224  N.  Meridian,  No.  20  (4) 
Schechter,  John  S. 

3209  N.  Meridian  (8) 


Schecter,  William  J. 

I.  U.  Medical  Center  (7) 
Scheier,  E.  W.  . 1706  Prospect  (3) 
Schneider,  C.  J.  1008  N.  Beville  (1) 
Schuchman,  G.  . .3451  College  (5) 
Schulze,  H.  A.  . . .98  N.  Ewing  (1) 
Schuster,  D.  W.  1820  E.  10th  (1) 
Schweitzer,  Ada  E.  (H) 

5736  N.  Michigan  Rd.  (20) 

Scott,  George 315  E.  33rd  (5) 

Scott,  I.  W..  .3209  N.  Meridian  (8) 
Scott,  Samuel  L. . . . VA  Hosp.  (22) 
Seaman,  Charles  F. 

1010  Hume  Mansur  Bldg.  (4) 
Seaton,  Albert,  American  United 

Life  Ins.  Co.,  Box  368  (6) 

Sedam,  H.  L 4173|  College  (5) 

Segar,  Louis  H. 

226  Hume  Mansur  Bldg.  (4) 

Sexson,  H.  T 1301  College  (2) 

Shafer,  Marion  R. 

614  Hume  Mansur  Bldg.  (4) 
Sheehan,  F.  G.  5503  E.  Wash.  (19) 
Sherster,  Harry 

1135  S.  Meridian  (25) 

Shobe,  W.  R 617  N.  West  (2) 

Shuck  W.  A..  .3311  N.  Meridian  (8) 
Shugart,  Joseph  A. 

St.  Vincent’s  Hosp.  (7) 
Shullenberger,  W.  A. 

3740  Central  (5) 
Shumacker,  Harris  B.,  Jr. 

I.  U.  Med.  Center  (7) 
Sicks,  Okla  W. 

1010  Hume  Mansur  Bldg.  (4) 
Siekerman,  C.  W.  2612  Madison  (3) 
Siersdorfer,  Theodore  N. 

6003  W.  Wash.  (21) 
Sigmond,  Harvey  W. 

301  Hume  Mansur  Bldg.  (4) 
Sims,  J.  Lawrence 

809  Hume  Mansur  Bldg.  (4) 
Slocum,  Y.  K. . Billings  Hosp.  (16) 
Sluss,  D.  H.  (H) 

808  C.  of  C.  Bldg.  (4) 
Sluss,  J.  W.  808  C.  of  C.  Bldg.  (4) 
Smiley,  Jas.  H.,  .4201  E.  Mich.  (1) 
Smith,  D.  J. . . Methodist  Hosp.  (7) 
Smith,  David  L. 

723  Hume  Mansur  Bldg.  (4) 
Smith,  E.  Rogers 

822  Hume  Mansur  Bldg.  (4) 
Smith,  F.  C. .983  N.  Arlington  (19) 
Smith,  Jas.  M. . .700  Test  Bldg.  (4) 
Smith,  Lester  A. 

238  Hume  Mansur  Bldg.  (4) 
Smith,  Roy  Lee 

707  Underwriters  Bldg.  (4) 

Smith,  W.  F 3424  College  (5) 

Smith,  William  B. 

2411  Northwestern  (8) 
Smithson,  Robert  A. 

I.U.  Med.  Center  (7) 
Snider,  Byron.  . . .2717  S.  East  (3) 
Solomon,  Reuben  A. 

414  Hume  Mansur  Bldg.  (4) 
Souter,  M.  C.  .3360  N.  Meridian  (8) 
Sovine,  J.  W. 

720  Hume  Mansur  Bldg.  (4) 
Spahr,  John  F.,  Jr. 

902  Hume  Mansur  Bldg.  (4) 
Spalding,  Joseph  J. 

706  Hume  Mansur  Bldg.  (4) 

Sparks,  A.  J VA  Hospital  (22) 

Sparks,  Alan  L. 

1024  Hume  Mansur  Bldg.  (4) 
Spink,  Urbana 112  E.  13th  (2) 


Spivey,  R.  J 2616  N.  Penn.  (5) 

Spolyar,  L.  W..  .1098  W.  Mich.  (7) 
Sputh,  Carl  B.,  Jr. 

301  Doctors  Bldg.  (4) 
Sputh,  Carl  B.,  Sr. 

301  Doctors  Bldg.  (4) 
Stadler,  H.  E..  .5508  E.  Wash.  (19) 
Stanley,  Jno.  S. . .307  City  Hall  (4) 
Stayton,  C.  A.,  Sr. 

313  Hume  Mansur  Bldg.  (4) 
Steele,  Paul  W. . .VA  Hospital  (22) 
Stephens,  D.  E. . .6332  Guilford  (20) 
Stephens,  K.  H. 

501  Hume  Mansur  Bldg.  (4) 
Stern,  Nathan 

601  Bankers  Tr.  Bldg.  (4) 
Stevens,  S.  L.  General  Hosp.  (7) 
Stoelting,  V.  K. 

I.U.  Med.  Center  (7) 
Stone,  Alvin  T.  .6202  College  (20) 
Stone,  David  F. 

725  Hume  Mansur  Bldg.  (4) 
Storey,  D.  E.  813  Broad  Ripple  (20) 
Storey,  Jos.  L. . .3434  N.  Illinois  (8) 
Storms,  Roy  B. 

1014  Roosevelt  Bldg.  (4) 
Stroup,  T.  J.  216  K.  of  P.  Bldg.  (4) 
Stucky,  E.  K.  .1355  Madison  (2) 
Stump,  T.  A.  .Sunnyside  San.  (44) 
Stygall,  J.  H.  1221  N.  Delaware  (2) 
Sudranski,  Herbert  F. 

624  Hume  Mansur  Bldg.  (4) 
Sullivan,  Thomas  L. 

28  E.  16th,  No.  607  (2) 
Sutton,  William  S'. 

419  Hume  Mansur  Bldg.  (4) 
Swan,  John  R. 

915  Hume  Mansur  Bldg.  (4) 
Swayne,  Jap  F.  . 1410  E.  Wash.  (1) 
Symmes,  Alfred  T. 

Lilly  Research  Clinic  (7) 

T 

Talbott,  Dan  E. 

1020  Hume  Mansur  Bldg.  (4) 
Tanner,  Henry  S. 

301  Hume  Mansur  Bldg.  (4) 
Taylor,  Clifford  C. 

St.  Vincent’s  Hosp.  (7) 
Taylor,  Frederic  W. 

408  Hume  Mansur  Bldg.  (4) 
Teague,  Frank  W. 

501  Hume  Mansur  Bldg.  (4) 
Teixler,  Victor  A. 

224  Hume  Mansur  Bldg.  (4) 
Terry,  Willard  B.  G.,  Jr. 

Methodist  Hosp.  (7) 
Tether,  J.  Edward 

I.U.  Med.  Center  (7) 
Tharpe,  Ray  3202  N.  Meridian  (8) 
Thatcher,  Hugh  K.,  Jr. 

110  W.  Maple  Rd.  (8) 
Thielen,  Albert  E. 

Naval  Ord.  Plant  Hosp. 
Thom,  Jay  W. 

704  W.  Dr.,  Woodruff  PI.  (1) 
Thom,  Julia  S. 

704  W.  Dr.,  Woodruff  PI.  (1) 

Thomas,  E.  P 4631  Blake  (2) 

Thomas,  L.  I.  812  C.  of  C.  Bldg.  (4) 
Thomas,  Morris  E. 

715  Underwriters  Bldg.  (4) 
Thompson,  Charles  F. 

320  Hume  Mansur  Bldg.  (4) 
Thompson,  John  V. 

1221  N.  Delaware  (2) 
Thornburg,  Kenneth  E. 

1015  Hume  Mansur  Bldg.  (4) 


690 


MEMBERSHIP  ROSTER  BY  COUNTIES 


July,  1949 


MARION  COUNTY 
(Indianapolis — Continued) 
Thornton,  Harold  C. 

St.  Vincent’s  Hosp.  (7) 
Thurston,  H.  S.  25031  Prospect  (3) 
Thurston,  Herbert  F. 

818  Hume  Mansur  Bldg.  (4) 
Tinney,  William  E. 

900  Underwriters  Bldg.  (4) 
Tinsley,  Frank  W. 

603  K.  of  P.  Bldg.  (4) 
Tinsley,  Walter  B. 

603  K.  of  P.  Bldg.  (4) 
Tischer,  E.  Paul 

208  Hume  Mansur  Bldg.  (4) 
Torrella,  J.  A.  5324  W.  16th  (24) 
Tourney,  Fred  L. 

529  Bankers  Tr.  Bldg.  (4) 
Travis,  J.  C. 

805  Underwriters  Bldg.  (4) 
Trusler,  Harold  M. 

1015  Hume  Mansur  Bldg.  (4) 
Tuchman,  Jos.  H.  845  Grove  (3) 
Tucker,  R.  L.  938J  E.  30th  (5) 
Tucker,  Warren  S. 

414  Hume  Mansur  Bldg.  (4) 

V 

Vandivier,  Robert  M. 

209  Hume  Mansur  Bldg.  (4) 
Van  Dorn,  Myron  J. 

Methodist  Hosp.  (7) 
Van  Fleet,  Josephine 

I.U.  Med.  Center  (7) 
Van  Meter,  C.  P.  3419  E.  10th  (1) 
Van  Nuys,  J.  D. 

I.U.  Med.  Center  (7) 
Van  Osdol,  Harry  A. 

828  C.  of  C.  Bldg.  (4) 
Van  Tassel,  C.  J.,  Jr. 

I.U.  Med.  Center  (7) 
Van  Vactor,  Helen  D. 

226  Hume  Mansur  Bldg.  (4) 
Vollrath,  V.  J.  5202  N.  Illinois  (8) 
Voyles,  Charles  F.  (H) 

715  Underwriters  Bldg.  (4) 

W 

Waldo,  J.  Thayer 

610  Hume  Mansur  Bldg.  (4) 
Wales,  E.  de  Wolfe  (H) 

1236  N.  Penn.  (2) 

Walker,  Frank  C. 

414  Hume  Mansur  Bldg.  (4) 

Walker,  R.  K. 413  E.  34th  (5) 

Waller,  John  I. 

407  Hume  Mansur  Bldg.  (4) 
Walther,  J.  E.  3202  N.  Meridian  (8) 
Ward,  Wesley  C.  . .116  E.  49th  (5) 
Warfel,  Fredk.  C..  VA  Hosp.  (22) 
Warman,  Alvah  P. 

709  E.  Maple  Rd.  (5) 
Warren,  Jno.  C.  ..5444  College  (5) 
Warriner,  James  B. 

Methodist  Hosp.  (7) 
Warvel,  John  H. 

614  Hume  Mansur  Bldg.  (4) 
Waterman,  John  H. 

Child  Guidance  Clinic 

I.U.  Med.  Center  (7) 
Waymire,  E.  S.  1827  College  (2) 
Wehrman,  Jule  O. 

504  Hume  Mansur  Bldg.  (4) 
Weigand,  Clayton  G. 

Lilly  Research  Lab.  (6) 
Weil,  H.  J.  443  N.  Hamilton  (1) 
Weinland,  George  C. 

1329  N.  New  Jersey  (2) 


Weiss,  Jason  . 4909  W.  15th  (24) 
Weller,  Charles  A. 

615  Hume  Mansur  Bldg.  (4) 
West,  Jos.  L.  6318  W.  Wash.  (21) 
Westfall,  B.  K.  2901  E.  38th  (18) 
Westfall,  John  B. 

2961  N.  Sherman  (18) 
Westmoreland,  R.  E VA  Hosp.  (22) 
Weyerbacher,  A.  F. 

709  Hume  Mansur  Bldg.  (4) 
Wheeler,  John  T.  (H) 

3130  N.  Delaware  (5) 
White,  Donald  J. 

502  Bankers  Tr.  Bldg.  (4) 
Whitehead,  John  M. 

1544  Roosevelt  (1) 
Whitlock,  F.  E..  .4032  E.  Wash.  (1) 
Wiethoff,  Clifford  A. 

General  Hospital  (7) 

Wilkens,  I.  W 1743  Shelby  (3) 

Williams,  C.  D. . 2405  Station  (18) 
Williams,  H.  S.,  Jr.  115  E.  16th  (2) 
Williams,  Luther  (H) 

3540  N.  Penn.  (5) 
Wilmore,  R.  C.  I.U.  Med.  Center  (7) 
Wilson,  Leslie 

Ft.  Benj.  Harrison  (16) 
Winters,  Matthew.  .508  E.  38th  (5) 
Wishard,  William  N.,  Jr. 

1711  N.  Capitol  (7) 
Wolfram,  Don  J. 

208  Hume  Mansur  Bldg.  (4) 

Wood,  D.  E 6325  Guilford  (20) 

Woodard,  Abram  S.,  Jr. 

668  E.  Maple  Rd.  (5) 
Worley,  J.  P.  5831  E.  Wash.  (19) 
Wright,  J.  William 

301  Hume  Mansur  Bldg.  (4) 
Wright,  Joseph  W.,  Jr. 

301  Hume  Mansur  Bldg.  (4) 
Wyttenbach,  F.  C.  . .1154  Lee  (21) 
Wyttenbach,  John  E. 

503  Hume  Mansur  Bldg.  (4) 

Y 

Young,  Jas.  W.  6302  Guilford  (20) 
Young,  J.  M.  3209  N.  Meridian  (8) 
Young,  W.  C.  , . Eli  Lilly  & Co.  (6) 

Z 

Zell,  E.  H.  . . 812  C.  of  C.  Bldg.  (4) 
Zerfas,  C.  P.  A. . . .2605  Shelby  (3) 
Zerfas,  Phyllis  K.  2605  Shelby  (3) 
Zix,  Geraldine  M. 

514  E.  20th,  Apt.  5 (2) 

Lewis,  Robert  J Lawrence 

Asher,  Ernest  O New  Augusta 

Asher,  James  W New  Augusta 

Paynter,  Morris  B Southport 

Jones,  George  L Wanamaker 

Alward,  John  H City  Hosp., 

Akron,  Ohio 
Barnett,  Ernest  R 219A  S.  Garfield, 
Alhambra,  Calif. 
Bill,  Robert  O.  Winter  VA  Hosp., 
Topeka,  Kansas 
Blackford,  Roger  W. 

Southwest  Clinic, 
Russellville,  Ark. 
Boys,  Floyd  E. . . . Univ.  of  Illinois, 
Urbana,  Illinois 
Burt,  James  C. . . .620  W.  168th  St., 
New  York  32 

Connerley,  Marion  L. 

U.  S.  Naval  Hosp., 
Chelsea  50,  Mass. 
Davis,  George  D.  Mayo  Clinic, 
Rochester,  Minn. 


DeLawter,  Hilbert  H.  Haven  San., 
Rochester,  Mich. 
Dester,  Herbert  E..  . . Jagdeeshpur, 
via  Raipur,  India 
Dimond,  E.  Grey. Mass.  Gen.  Hosp., 
Boston  14,  Mass. 
Dublin,  William  B.  . VA  Hospital, 
Fort  Logan,  Colorado 
Friedman,  Herbert  P.  Carle  Clinic, 
Urbana,  Illinois 

Goodrich,  Albert 

N.  Y.  Postgraduate  Hosp., 
New  York  City 

Graf,  John  E 4332  N.  Kilbourn, 

Chicago  41,  Illinois 
Griswold,  Waite  R. 

U.  S.  Naval  Hosp., 
Mare  Island,  Calif. 
Hanley,  Marshall  J. 

Queens  General  Hosp., 
Jamaica,  N.  Y. 

Harvey,  Verne  K. 

39  River  Rd.  Terrace, 
Alexandria  14,  Va. 
Haskell,  Cosa  D.  . 1958  48th  Ave., 
San  Francisco,  Calif. 
Hetherington,  John  A . Mayo  Clinic, 
Rochester,  Minn. 
Hilldrup,  Don  G.  . Fort  Sill,  Okla. 

Jay,  Robert  P 350  S.  Hotel  St.., 

Honolulu,  Hawaii 
Joseph,  Herbert  L. 

Barnard  Skin  and  Cancer  Hosp., 
St.  Louis,  Mo. 
Kenoyer,  Wilbur  J.  Fort  Knox,  Ky. 
Lambert,  C.  W.  2400  S.  Flower  St., 
Los  Angeles,  Calif. 
Lehman,  Robert  J. 

Pilgrim  State  Hosp., 
Long  Island,  N.  Y. 
Meihaus,  John  E. 

Sawtelle  VA  Hosp., 
Los  Angeles,  Calif. 
Mitchell,  Raymond  E. 

U.  S.  Marine  Hosp., 
Ft.  Stanton,  New  Mexico 
Norwick,  Sydney  S. 

15816  Via  Riveria, 
San  Lorenzo,  Calif. 

Pebworth,  James  T Box  124, 

Tyrone,  New  Mexico 
Ridgway,  Alton  H. 

Belgian  Congo,  Africa 
Rogers,  Thomas  P. 

U.  S.  Naval  Hosp., 
Long  Beach,  Calif. 

Roll,  Edmund  C Firland  San., 

Seattle  55,  Wash. 

Sales,  Louis  M VA  Hosp., 

Lake  City,  Florida 
Sheridan,  Joseph  L. 

St.  Elizabeth  Hosp., 
Washington,  D.  C. 
Slabaugh,  Carlyle  B. 

1731  Brownlee  Blvd., 
Corpus  Christie,  Texas 
Stayton,  Chester  A.,  Jr. 

Mayo  Clinic,  Rochester,  Minn. 

Steele,  Brandt  F 1640  Pine  St., 

Philadelphia,  Pa. 
Test,  Charles  E.  Univ.  of  Chicago, 
Chicago,  111. 

Teeter,  E.  J Goodland,  Kans. 

Teter,  George  V.,  Jr. 

U.  S.  Naval  Hosp., 
Chelsea  50,  Mass. 
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MARION  COUNTY 
(Indianapolis — Continued) 

Unger,  Abraham 

VA  Regional  Office,  Cleveland,  0. 
Weathers,  Paul  E.  McGuire  AFB, 
Fort  Dix,  New  Jersey 
Williams,  George  D. 

Lawson  VA  Hosp.,  Chamblee,  Ga. 

MARSHALL  COUNTY 


Johns,  N.  C Argos 

Kelly,  Frank  H. Argos 

Sheller,  Thomas  G Argos 

Connell,  Vactor  0 Bourbon 

Marshall,  George  L Bourbon 

Bowen,  Otis  Bremen 

Cripe,  Earl  P Bremen 

Stine,  Marshall  E Bremen 

Schreiner,  John  E. Bremen 

Baker,  Milan  D. Culver 

Bills,  Leroy  F R.R.  1,  Culver 

Reed,  Donald  Culver 

Witham,  Robert  L Culver 

Connell,  Paul  S Plymouth 

Irey,  Paul  R Plymouth 

Kaler,  James  Plymouth 

Klingler,  Maurice  0 Plymouth 

Kubley,  James  D. Plymouth 

Pomeroy,  Rex  K Plymouth 

Possolt,  Thomas  R Plymouth 

Robertson,  James  S Plymouth 

Stephens,  R.  Clarence  (H) 

Plymouth 

Tripp,  Harry  D. Plymouth 

Vore,  L.  W Plymouth 

Thompson,  Alfred  A.  Tyner 

Holtzendorff,  Charles  F.  (H) 


2344  Oakdale  St., 
St.  Petersburg,  Fla. 

MARTIN  COUNTY 
(See  Daviess-Martin) 

MIAMI  COUNTY 


Shrock,  Ethan  E Amboy- 

Line,  Homer  E. Chili 

Frybarger,  Samuel  S Converse 

Malott,  Frederick  R Converse 

Sennett,  Wm.  K Macy 

Waite,  Earl  L Gilead 

Rendel,  Harold  E Mexico 

Barnett,  Ralph  E. Peru 

Berkebile,  John  B. Peru 

Burrous,  E.  L. Peru 

Carlson,  Edward  A Peru 

Ferrara,  Donald  W Peru 

Ferrara,  Samuel  J Peru 

Herd,  C.  R Peru 

Lynn,  Frank  M.  (H) Peru 

Malouf,  Stephen  D Peru 

Ridenour,  David  C.  (H) Peru 

Wildman,  Roscoe  E. Peru 

Yarling,  John  E.  (H) Peru 


MONROE  COUNTY 
(See  Owen-Monroe) 

MONTGOMERY  COUNTY 
Crawfordsville 

Alexander,  Stephen  J. 

306  Ben  Hur  Bldg. 
Ball,  Thomas  Z.  (H) 

403  Ben  Hur  Bldg. 
Burks,  Jess  Edwin 

403  Ben  Hur  Bldg. 


Cooksey,  Thomas  L.  (H) 

109%  S.  Washington  St. 
Cornell,  Robert  A. 

219  Ben  Hur  Bldg. 
Daugherty,  Fred  N. 

120  W.  Pike  St. 
Dodds,  Wemple  Culver  Hospital 
Echternacht,  Arthur  P. 

Culver  Hospital 
Haller,  Thomas  C.  Ben  Hur  Bldg. 
Humphreys,  John  W. 

312  Jones  Ave. 
Kinnaman,  Howard  A. 

206  Ben  Hur  Bldg. 
Kirtley,  James  M. 

416  Ben  Hur  Bldg. 
Lingeman,  Byron  N. 

419  Ben  Hur  Bldg. 
Mount,  William  M. 

413  Ben  Hur  Bldg. 
Peacock,  Norman  F. 

219  Ben  Hur  Bldg. 
Pierson,  Robert  H.  305  E.  Main  St. 
Pollom,  Robert  R.  .306%  S.  Water 
Sharp,  John  L. 

219  Ben  Hur  Bldg. 
Straughan,  Walter  L. 

Ben  Hur  Bldg. 

Taylor,  Willard  M. 

315  Ben  Hur  Bldg. 
Wallace,  Hawthorne  C. 

419  Ben  Hur  Bldg. 


Otten,  Ralph  E. Darlington 

Blix,  Fred  M Ladoga 

Denny,  Frank  T. Ladoga 

Kindell,  Hurschell  D. 

New  Richmond 
Bounnell,  H.  M.  (H)  . . .Waynetown 

Johnson,  Frank  D Waynetown 

Parker,  Carl  B Wingate 

MORGAN  COUNTY 
Alexander,  Percy  M.  . Martinsville 
Bothwell,  Camden  G.  Martinsville 

Dutton,  Hayes  H Martinsville 

Eisenberg,  David  A. . . Martinsville 

Farr,  James  C Martinsville 

Gray,  Leon  Martinsville 

Grimes,  Jay  H Martinsville 

Pitkin,  Edward  M Martinsville 

Pitkin,  McKendree  C. . . Martinsville 

Sweet,  Austin  D Martinsville 

Willan,  Horace  R. Martinsville 

Williams,  Paul  D Martinsville 

Murphy,  Maurice  G. . . Morgantown 

Seibel,  Robert  M Morgantown 

Comer,  Charles  W Mooresville 

Comer,  Jonathan  E Mooresville 

Comer,  Kenneth  E Mooresville 

Karpel,  Bernard  Mooresville 

VanBokkelen,  Robert  W. 

Mooresville 

Hughes,  Lawrence  M Paragon 


NEWTON  COUNTY 
(See  Jasper-Newton) 

NOBLE  COUNTY 


Bowman,  Charles  M Albion 

Morr,  John  W.  (H) Albion 

Nash,  Justin  R Albion 

Sneary,  Kenneth  D Avilla 

Veazey,  Wm.  M.  (H) Avilla 

Ettl,  Edward Cromwell 

Harlan,  William  L Cromwell 

Bryan,  Robert  E. Kendallville 

Goodwin,  Columbus  B.  (H) 


Kendallville 


Gutstein,  Richard  R. . . . Kendallville 
Hardy,  Charles  F.  (H)  Kendallville 

Lawson,  Isaac  H. Kendallville 

Messer,  Frank  W Kendallville 

Munk,  Cleorie  E Kendallville 

Seybert,  Joseph  D Kendallville 

Williams,  Harold  O.  Kendallville 
Young,  Simon  J.  (H)  . Kendallville 

Mettler,  Don  C Ligonier 

Schutt,  James  B. Ligonier 

Stultz,  Quentin  F. Ligonier 

Pulskamp,  Bertrand  H. 

Wolcottville 

Fair,  John  R Wolf  Lake 

Luckey,  Harold  A Wolf  Lake 

Lucky,  Robert  C. Wolf  Lake 

Roth,  James  R. Wolf  Lake 

Fipp,  August  L Rome  City 

Switzer,  Robert  E. 

Colo.  Psychopathic  Hosp.,  Denver 

OHIO  COUNTY 
(See  Dearborn-Ohio) 

ORANGE  COUNTY 


Keseric,  Nicholas  E. . . French  Lick 
Sugarman,  Benj.  E.  . French  Lick 

Take,  John  F.  (H) French  Lick 

Colglazier,  Granville  G Leipsic 

Baker,  Robert  E.  (H) Orleans 

Hodgin,  Philip  Orleans 

Schoolfield,  Wm.  E. Orleans 

Clark,  Ivan  A Paoli 

Hammond,  Keith Paoli 

Spears,  John  K.  Paoli 

Teaford,  Schulyer  F. Paoli 

Boyd,  Clarence  E.  West  Baden 
Miller,  Henderson  L.  West  Baden 


Owens,  Walter  L.  Manhattan,  Kan. 

OWEN-MONROE  COUNTIES 
Bloomington 

Austin,  Fred  H.  (H)  110  E.  4th  St. 

Baxter,  Neal  E. 306  E.  5th  St. 

Borland,  Raymond  M. 

114  N.  Lincoln  St. 
Buckingham,  Richard  E. 

344  College  Ave. 

Culmer,  Walter  N. 

432  S.  College  Ave. 

Dalton,  Naomi  L 114  E.  7th  St. 

DeMotte,  Russell.  214  E.  Kirkwood 
Geiger,  Dillon  D.  300  E.  Kirkwood 
Hepner,  Herman  S.  312  N.  Walnut 
Holland,  Charles  E. 

712  N.  Washington  St. 
Holland,  Deward  J. 

313  N.  College  Ave. 
Holland,  Philip  T.  . . 108  W.  7th  St. 
Karsell,  William  A. 

306  East  Kirkwood 
Luzadder,  John  E.  (H) 

123%  W.  5th  St. 
Lyons,  Robert  E.  . 321  E.  5th  St. 

Marchant,  Clarence  H. 

350  S.  College 
Myers,  Burton  D.  (H) 

424  N.  Walnut  St. 
Owen,  Abraham  M. 

200  S.  Washington  St. 
Owen,  Margaret  A. 

200  S.  Washington  St. 
Prosser,  William  O.  H. 

1211  E.  Maxwell  Lane 

Radigan,  Leo  R Union  Club 

Ramsey,  Hugh  S. . . 107  E.  10th  St. 
Rhamy,  Mary  E.  . . . 420  S.  Fess  St. 
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Reed,  William  C 307  E.  5th  St. 

Rogers,  Otto  F.,  Jr. 

210  N.  Washington  St. 
Rogers,  Robert  C.  (H) 

210  N.  Washington  St. 

Ross,  Ben  R. 314  E.  7th  St. 

Schell,  Harry  D.  114  N.  Lincoln  St. 
Schuman,  Edith  B. 

Indiana  University 
Smith,  Herschel  S. 

218  E.  Kirkwood 
Smith,  Rodney  D.  (H) 

il5  N.  Washington  St. 
Spencer,  Beaufort  A. 

306  E.  Kirkwood 

Stangle,  Wm.  J. 

Bloomington  Hospital 
Topolgus,  James  N. 

403  N.  Walnut  St. 
Wilson,  Talmage  L. 

301  E.  Kirkwood 
Wiltshire,  James  W.  (H) 

103  S.  Lincoln  St. 


Yocum,  Boaz  (H) , Coal  City 

Smith,  Paul  E. Ellettsville 

Hazel,  James  T.  (H) Freedom 

Stouder,  Charles  H Gosport 

Mitchell,  George  L Smithville 

Brown,  Marcel  S Spencer 

Greene,  Claude  D Spencer 

Kay,  Oran  E.  Spencer 

Schlieker,  A.  G.  (H) Spencer 

Smith,  Frederick  R Spencer 

Hepner,  Ruth  P. 


Kaneohe,  Oahu,  T.  H. 

PARKE-VERMILLION 

COUNTIES 

Greene,  Frederick  G. . Bloomingdale 


Brown,  Ralph  E Cayuga 

Darroch,  Samuel  C Cayuga 

Casebeer,  Paul  B Clinton 

Evans,  Frederick  Clinton 

Gerrish,  Wakefield  D Clinton 

Rosenfeld,  Norman  M Clinton 

White,  Isaac  D.  (H) Clinton 

Lauer,  Dorothy  B Dana 

Myers,  William  C Dana 

Warren,  Bradford  Marshall 

Britton,  Welbon  D Montezuma 

Saunders,  Jones  L Newport 

Johnson,  William  A Perrysville 

Bloomer,  Joseph  R Rockville 

Bloomer,  Richard  S Rockville 

Dowell,  Emil  H Rockville 

Harstad,  Casper  Rockville 

Merrell,  Basil  M. Rockville 

Pirkle,  Hubert  B. 


Ind.  State  Sanitarium,  Rockville 
Staff,  Robert  A. 

Ind.  State  Sanitarium,  Rockville 


White,  Chester  S Rosedale 

Green,  Silva  Ira St.  Bernice 

Keith,  Freeman  E.  (H)  .St.  Bernice 

PERRY  COUNTY 

Bush,  Hargis  R. Cannelton 

Taylor,  John  E.  (H) Leopold 

Coultas,  Porter  J Tell  City 

Dome,  Hardin  S Tell  City 

Dukes,  David  Tell  City 

Glenn,  Fred  C. Tell  City 

Hargis,  Wm.  T.  (H) Tell  City 

James,  Nicholas  A. Tell  City 


Lashley,  Donald  L Tell  City 

Neifert,  Noel  L Tell  City 

Snyder,  Earl  R. Troy 

PIKE  COUNTY 

Higgins,  James  Lemmon  . Otwell 

Fowler,  Richard  R. Petersburg 

Kime,  John  T.  (H) Petersburg 

Logan,  Austin  R Petersburg 

Omstead,  Milton Petersburg 

Rice,  Thompson  R.  (H)  Petersburg 
DeTar,  George  B.  (H)  . Winslow 

Miller,  Lawrence  R Winslow 

Purcell,  Jack  H Winslow 

Miller,  Jack  B.  2399  Overlook  Rd., 
Cleveland,  Ohio 

PORTER  COUNTY 

Adair,  Fred  L Chesterton 

Dale,  Joseph  W Chesterton 

Griffin,  Joseph  P. Chesterton 

Hall,  Thomas  C. Chesterton 

Harless,  Clarence  M. . . Chesterton 

Butman,  William  C Hebron 

Kleinman,  Francis  J Hebron 

Dittmer,  Samuel  E. Kouts 

Brown,  James  C Valparaiso 

Davis,  Carl  M Valparaiso 

DeGrazia,  Eugene  Valparaiso 

DeWitt,  Charles  E.  (H)  Valparaiso 

Dittmer,  Jack  E Valparaiso 

Douglas,  Geo.  R.  (H)  . . Valparaiso 

Eades,  Ralph  C Valparaiso 

Frank,  John  R.  Valparaiso 

LaRocca,  Joseph Valparaiso 

Loring,  Mark  L. Valparaiso 

Makovsky,  Theodore  . . Valparaiso 

Miller,  Ebbo  H. Valparaiso 

Nash,  Charles  B Valparaiso 

Powell,  Edgar  H Valparaiso 

Van  Winkle,  Arthur  J.  . Valparaiso 

Vietzke,  Paul  C.  F. Valparaiso 

Gordon,  Joseph  L Wheeler 

Cramp,  Arthur  J.  (H) . . Box  1237, 
Hendersonville,  N.  C. 

POSEY  COUNTY 

Grant,  John  Cynthiana 

Montgomery,  Samuel  B.  Cynthiana 

Ropp,  Harold  E. New  Harmony 

Thompson,  Lewis  R.  New  Harmony 

Boren,  Paul Poseyville 

Boren,  Samuel  W.  (H)  . Poseyville 

Woods,  Arba  L. Poseyville 

Challman,  William  B. . . Mt.  Vernon 

Herr,  John  W Mt.  Vernon 

Oliphant,  Frank  W Mt.  Vernon 

Ranes,  John  R Mt.  Vernon 

Vogel,  L.  John Mt.  Vernon 

Williams,  Frederic  ....  Mt.  Vernon 
Jenkinson,  William  E. 

Lowell  Gen.  Hosp.,  Lowell,  Mass. 

PULASKI  COUNTY 

Ives,  Raymond  J Francesville 

Stover,  Raymond  M. . . . Francesville 

Linton,  Charles  E Medaryville 

Kelsey,  Arthur  J Monterey 

Carneal,  Thomas  E Winamac 

Halleck,  Harold  J Winamac 

McCaskey,  George  H Winamac 

Thompson,  William  R.  . Winamac 

PUTNAM  COUNTY 

Veach,  Lester  W Bainbridge 

Veach,  Richard  L Bainbridge 

Gray,  Clyde  C Cloverdale 

Hurst,  Everett  M. Cloverdale 


Aker,  Charles  L Greencastle 

Dettloff,  Frederick  ...  Greencastle 

Dodds,  O.  R. Greencastle 

Fuson,  Wenfred  J Greencastle 

Gillespie,  Joseph  F.  (H) 

Greencastle 

Hutcheson,  Walter  R.  Greencastle 

Johnson,  James  B. Greencastle 

Nichols,  Anne  Sackett  Greencastle 

Parker,  George  F Greencastle 

Rhea,  Gilbert  D Greencastle 

Schauwecker,  Cleon  M. . Greencastle 

Steele,  Dick  J Greencastle 

Tennis,  George  T Greencastle 

Tipton,  William  R Greencastle 

Wiseman,  V.  Earle Greencastle 

Gwaltney,  Loral  F Roachdale 

Richards,  Edgar  E Russellville 

RANDOLPH  COUNTY 

Ahlering,  George  H Farmland 

Nixon,  Byron  Farmland 

White,  Harvey  E. Farmland 

Harmon,  Wayne  Lyon 

Jordan,  Leo  E Lynn 

Martin,  Charles  E Lynn 

Slick,  Crystal  R Lynn 

Shallenberger,  Henry  R Modoc 

Barnard,  Pliny  C.  (H) Parker 

Hinchman,  Jean Parker 

Henderson,  Arvin  Ridgeville 

King,  Dale  S Ridgeville 

Schenk,  George  H Ridgeville 

Chambers,  Leroy  B Union  City 

Gullett,  Charles  C. Union  City 

Phipps,  David  L.  (H) . . Union  City 

Phipps,  Leland  K Union  City 

Reid,  Robert  W Union  City 

Ruby,  Fred  M Union  City 

Voisinet,  Raymond  A..  . Union  City 

Wills,  Benjamin  F Union  City 

Brenner,  Andrew  M Winchester 

Brenner,  Ivan  E Winchester 

Dininger,  William  S. . . Winchester 

Engle,  Russell  B Winchester 

Painter,  Lowell  W Winchester 

Robison,  John  S Winchester 

Sparks,  Paul  W Winchester 

RIPLEY  COUNTY 

Hisrich,  Lloyd  W Batesville 

Lippoldt,  Charles  L Batesville 

Obery,  George  A Batesville 

Conrad,  Henry  W Milan 

Hunter,  Lowell  G Milan 

Warn,  William  J Milan 

Whitlatch,  Arthur  Milan 

Row,  George  S Osgood 

Smith,  R.  Lee  Osgood 

McConnell,  William  C Sunman 

Hopkins,  Lester  H Versailles 

Moran,  Noel  D Versailles 

RUSH  COUNTY 

McNabb,  George  B Carthage 

Worth,  C.  Willard Milroy 

Rushville 

Atkins,  C.  C 225  N.  Morgan 

Corpe,  Kenneth  F Rushville 

Dean,  Donald  I. 310  E.  Fifth 

Denny,  Melvin  H 125  W.  Third 

Green,  Frank,  Jr 132  E.  Second 

Johnson,  Robt.  B..  .229  N.  Morgan 
Kennedy,  Robt.  O.  . 118  W.  Third 

Lee,  John  M 914  N.  Morgan 

Nutter,  W.  H 205  W.  Third 

Shanks,  Roy  E I.O.O.F.  Bldg. 
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Houser,  D.  Stanley Lakeville 

How,  John  T.  (H) Lakeville 

How,  Louis  E Lakeville 


Mishawaka 

Barone,  C.  V..  .114  Lincolnway  W. 
Bassler,  C.  R. . Mishawaka  Tr.  Bldg. 
Christophel,  Verna.  . .109  W.  Third 
DuVall,  W.  N.  .117%  Lincolnway  E. 
Ganser,  Rich.  A. . . . . 203  Polis  Bldg. 
Goethals,  C.  J. . 602  Lincolnway  W. 
Hutchinson,  B.  M. 

1171  Lincolnway  E. 

Joest,  Chas.  0 113  S.  Church 

Logan,  Francis  W. 

208  First  Nat.  Bk.  Bldg. 

Orr,  Robert 124  S.  Race 

Sirlin,  Edw.  M Ill  S.  Church 

Spalding,  Wendell  L. 

212  First  Nat.  Bk.  Bldg. 
Templeton,  A.  R.  .914  W.  Lawrence 

Van  Rie,  Leo  P 116  S.  West 

Walters,  Charles  .206  Polis  Bldg. 
Ward,  Jas.  W. . .316  Lincolnway  E. 
Whitlock,  Merle  E.  123  W.  Fourth 
Wixted,  Jno.  F.  114  Lincolnway  W. 
Wixted,  Julia  F. 

114  Lincolynway,  W. 
Wurster,  Herbert  C. . 221  E.  Third 
Wygant,  Marion  D.  116  W.  Third 
Wyland,  Byron  J.  116  W.  Third 
Zimmer,  H.  J.  119£  Lincolnway  W. 
Luzadder,  John  E.,  Jr.  New  Carlisle 

Hardy,  John  J North  Liberty 

Warrick,  Homer  Lyle Osceola 

South  Bend 

Abel,  Joseph  A.  1222  Western  Ave. 
Acker,  Robert  B. 

418  Sherland  Bldg. 
Arisman,  Ralph  K. 

711  Odd  Fellow  Bldg. 
Balia,  Morris  . . . 404  Sherland  Bldg. 
Bartsch,  Harvey  L. 

1909  S.  Michigan  St. 
Bechtold,  Samuel  E. 

730  J.M.S.  Bldg. 

Bennett,  Jene  R 531  Main  St. 

Berke,  Robert  D. . 1721  East  Ewing 
Biasini,  Benedict  A. 

401  Dixie  Way  North 
Bickel,  David  A. 

515  Odd  Fellows  Bldg. 
Birmingham,  Peter  J. 

426  Sherland  Bldg. 
Bishop,  Charles  A. 

120  N.  Lafayette  Blvd. 
Bixler,  Louis  C.  615  Sherland  Bldg. 
Blackburn,  Erwin 

508  Sherland  Bldg. 
Bodnar,  Leslie  M. 

215  Poledon  Bldg. 

Bolka,  Bernard 728  W.  Colfax 

Borough,  L.  D 514  J.M.S.  Bldg. 

Braunsdorf , Robert  L. 

514  Sherland  Bldg. 
Bryan,  Robert  J. 

1002  Lincolnway  W. 
Buchanan,  Wallace  D. 

825  Sherland  Bldg. 
Buechner,  Frederick  W. 

116  N.  Main  St. 

Bussard,  Clifford  F. 

634  Associates  Bldg. 
Bussard,  Frank 

634  Associates  Bldg. 


Carter,  F.  R.  N.  605  Sherland  Bldg. 
Cassady,  James  V. 

525  Sherland  Bldg. 
Caton,  Joseph  R. . . 1123  Niles  Ave. 
Chambers,  William 

822  Sherland  Bldg. 

Clapp,  Fred  R. 

120  N.  Lafayette  Blvd. 
Clark,  Stanley  A. 

1242  E.  Jefferson  St. 
Clark,  William  H. 

120  N.  Lafayette  Blvd. 
Colip,  George  D. 

410  Sherland  Bldg. 
Condit,  David  H. 

120  N.  Lafayette  Blvd. 
Cook,  Gordon  C. 

120  N.  Lafayette  Blvd. 
Cooper,  Harry  L. 

410  Sherland  Bldg. 
Culbertson,  Carl  S. . 531  N.  Main  St. 
Cunningham,  R.  D.  604  N.  Main  St. 
Custer,  Edward  W. 

Healthwin  Sanitarium 
Denham,  Robert  H. 

425  Odd  Fellows  Bldg. 
Dietl,  Ernest  L.  527  Sherland  Bldg. 
Donnelly,  Everett  F. 

730  W.  Indiana  Ave. 
Dodd,  Robert  D.  .759  Portage  Ave. 
Duggan,  James  A. 

316  St.  Joseph  Bank  Bldg. 
Dunlap,  D.  Logan  409  J.M.S.  Bldg. 
Edwards,  Bernard  E. 

226  Sherland  Bldg. 
Egan,  Sherman  628  Sherland  Bldg. 
Ellison,  Alfred  826  Sherland  Bldg. 
English,  John  P. 

120  N.  Lafayette  Blvd. 
Ericksen,  Lester  G. 

615  Sherland  Bldg. 
Faltin,  Ladislaus 

609  Odd  Fellows  Bldg. 

Feldman,  Max 1921  Miami  St. 

Filipek,  Walter  J. 

311  Odd  Fellows  Bldg. 
Firestein,  Ben  Z.  .521  J.M.S.  Bldg. 
Firestein,  Ray 

3201  Mishawaka  Ave. 
Fish,  Clyde  M. . 723  Sherland  Bldg. 
Fish,  Edson  C. 

401  N.  Notre  Dame  Ave. 
Fisher,  Lawrence  F. 

825  Sherland  Bldg. 
Frank,  Lyall  L.  224  W.  Navarre 
Frash,  DeVon  W.  1910  Miami  St. 
Friedman,  Morris  S. 

218  Poledor  Bldg. 

Frith,  Gladys 

521  W.  Washington  Ave. 
Frith,  Louis  G. 

521  W.  Washington  Ave. 
Frost,  Robert  J.  . 531  N.  Main  St. 
Gates,  George  E. 

120  N.  Lafayette  Blvd. 
Gilman,  Marcus  M. 

403  Odd  Fellow  Bldg. 
Giordano,  Alfred  S. 

531  N.  Main  St. 
Goraczewski,  Thaddeus  C. 

1016  W.  Washington  Ave. 

Gordon,  J.  M 726  J.M.S.  Bldg. 

Green,  G.  F.  . 822  Sherland  Bldg. 
Green,  Norval  E.  Poledor  Bldg. 
Grillo,  Donald . 530  Sherland  Bldg. 
Haley,  Paul  E.  . 401  Sherland  Bldg. 
Hamilton,  Chas.  D. . 814  Turnock 

Harmon,  V.  E.  . 302  Sherland  Bldg. 


Helmen,  H.  W.  120  Franklin  Place 
Hewitt,  M.  I.  315  Sherland  Bldg. 
Hilbert,  J.  W.  410  W.  Washington 
Hillman,  M.  W.  429  Sherland  Bldg. 
Hillman,  W.  H.  429  Sherland  Bldg. 
Hoffman,  R.  V.  .416  Sherland  Bldg. 
Holdeman,  L.  S. . . 404  N.  Lafayette 
Holdeman,  R.  W.  404  N.  Lafayette 
Huffman,  A.  D.  .718  Sherland  Bldg. 

Hyde,  C.  C 120  N.  Lafayette 

Kamm,  B.  A. . . .526  Sherland  Bldg. 
Karn,  John  . . .728  W.  Colfax  Ave. 
Klahr,  E.  E.  .706  Odd  Fellow  Bldg. 
Knapp,  Arthur  L.  2215  Mishawaka 

Knode,  K.  T 729  Sherland  Bldg. 

Kramer,  Albert  A.  . 1519  Miami 

Kuhn,  F.  L 1215  S.  Michigan 

Lane,  William  H.  . 604  N.  Main 
Lang,  Joseph  E..  . .730  J.M.S.  Bldg. 
Langenbahn,  Carl  J. 

206  Sherland  Bldg. 
Lionberger,  John  R. 

615  Sherland  Bldg. 
Liss,  E.  C..  . .317  Odd  Fellow  Bldg. 
Ludwick,  H. . . .2730  Lincolnway  W. 
Luthy,  Karl  R. . . .505  N.  St.  Joseph 
Mason,  Bernard  A. 

120  N.  Lafayette  Blvd. 
McCraley,  W.  J.  406  Sherland  Bldg. 
McDonald,  R.  M..  .410  J.M.S.  Bldg. 
McFarland,  Corley  B. 

120  N.  Lafayette  Blvd. 
McKenna,  H.  J.  . 1615  E.  Wayne 
McMeel,  J.  E.  612  Associates  Bldg. 
Metcalfe,  Grant  E. 

319  Odd  Fellow  Bldg. 
Mikesch,  W.  H.  .816  Sherland  Bldg. 
Miller,  Milo  K. 

120  N.  Lafayette  Blvd. 
Miller,  W.  E.,  . .714  W.  Washington 
Mott,  C.  A..  .13011  W.  Washington 
Murphy,  Eugene  C. 

120  N.  Lafayette  Blvd. 

Murphy,  J.  F 625  J.M.S.  Bldg. 

Nelson,  F.  Dale  . 428  Sherland  Bldg. 
Nelson,  R.  E.  .510  Sherland  Bldg. 
Olney,  T.  A.  (H)  Country  Club  Rd. 

Olson,  K.  L 615  Sherland  Bldg. 

Parke,  D.  Davis.  . St.  Joseph  Hosp. 
Pauszek,  T.  B..726  W.  Washington 

Petrass,  A 516  Sherland  Bldg. 

Plain,  G 120  N.  Lafayette  Blvd. 

Proudfit,  Charles  H. 

525  Odd  Fellow  Bldg. 

Pyle,  H.  D 518  Sherland  Bldg. 

Rasmussen,  Ruth  F. 

120  N.  Lafayette  Blvd. 
Rigley,  E.  L. . . .408  Sherland  Bldg. 

Rodin,  H.  H 422  Sherland  Bldg. 

Rosenheimer,  G.  M.  604  N.  Main 
Rubens,  Eli.  . .201  Christman  Bldg. 
Rudolph,  Carl  J. . . 617  J.M.S.  Bldg. 
Sanderson,  Robert  B. 

730  Sherland  Bldg. 

Sandock,  1 402  Sherland  Bldg. 

Sandock,  Louis  F. . . 406  Platt  Bldg. 
Sandoz,  Harry  H. 

615  Odd  Fellows  Bldg. 
Sandoz,  L.  A. . . . 720  Sherland  Bldg. 
Savery,  C.  E. . . 230  Sherland  Bldg. 
Schiller,  H.  A..  510  Sherland  Bldg. 
Scott,  F.  M.  120  N.  Lafayette  Blvd. 
Selby,  Keith  E.  .407  Lincolnway  W. 
Sennett,  C.  M. . .318  Sherland  Bldg. 
Sensenich,  R.  L. . . .203  J.M.S.  Bldg. 

Seyler,  Paul  G 810  S.  Illinois 

Shelly,  Edward  302  Sherland  Bldg. 
Skillern,  P.  G.  1002  Bldg.  & Ln.  Tr. 
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(South  Bend — Continued) 

Slominski,  Harry  H. 

708  Odd  Fellow  Bldg. 
Spenner,  R.  W.  .726  Sherland  Bldg. 
Staunton,  H.  A..  3023i  Mishawaka 

Stiver,  D.  D 528  Sherland  Bldg. 

Thompson,  John  M. 

527  Sherland  Bldg. 
Thornton,  M.  J.  .825  Sherland  Bldg. 

Traver,  P.  C 1010  Riverside  Dr. 

Wegner,  W.  C.  (H)  616  W.  Wash. 

Weiss,  Eugene  .2521  S.  Michigan 
Wilhelm,  A.  M.  628  Sherland  Bldg. 
Wilson,  James.  . 611  J.M.S.  Bldg. 

Linton,  Charles  D Walkerton 

Cline,  Kenneth  L Wyatt 

Libnoch,  Casimir  L.  2965  Lawndale, 
Chicago,  Illinois 
Rosenwasser,  J.  84  Fenway,  Apt.  3, 
Boston,  Mass. 

SCOTT  COUNTY 

Bogardus,  Carl  R. Austin 

Hill,  Thomas  N. Scottsburg 

McClain,  Marvin  L Scottsburg 

Napper,  Floyd  S Scottsburg 

SHELBY  COUNTY 

Nigh,  Rufus  M Fairland 

Davis,  John  A Flat  Rock 

Nave,  H.  E. Fountaintown 

Patten,  Vernon  C.  (H) . Morristown 

Shelbyville 

Billman,  Gustus  S.  R.  R.  2 

Coomes,  M.  Joseph  (H)  Shelbyville 
Gehres,  Robert  W.  15  S.  Tompkins 
Inlow,  H.  H.  . . .103  W.  Washington 
Inlow,  W.  D. . . . 103  W.  Washington 
Miller,  Richard  C.  17  Mechanic 
Richard,  N.  F.  103  W.  Washington 

Scott,  C.  C 103  W.  Washington 

Scott,  V.  B. . . .103  W.  Washington 

Tindall,  Paul  R 20  N.  Pike 

Tindall,  W.  R 505  S.  Harrison 

Whitcomb,  Roger  F. 

302  Methodist  Bldg. 

Wiley,  William  M. Shelbyville 

Coulson,  Sewell  B. Waldron 

SPENCER  COUNTY 

Springstun,  Charles  L. . . Chrisney 

Barrows,  John  H. Dale 

Medcalf,  Norman  L Lamar 

Jolly,  Parvin  W Richland 

Atchison,  Kenneth  C Rockport 

Buxton,  Eva  J.  (H) Rockport 

Ehrman,  Calder  D Rockport 

Glackman,  John  C.,  Jr. . Rockport 
Westerbeck,  C.  W St.  Meinrad 

STARKE  COUNTY 

DeNaut,  James  L Hamlet 

Ferguson,  John  T. Hamlet 

DeNaut,  James  F Knox 

Henry,  Howard  S Knox 

Ingwell,  Guy  B. Knox 

Farabee,  Charles  R.  North  Judson 
Matthew,  J.  R North  Judson 


STEUBEN  COUNTY 

Barton,  Robert  Angola 

Creel,  Donald  W Angola 

Crum,  Marion  M Angola 

Kissinger,  Knight  L. Angola 

Lane,  William  H.  (H) Angola 

Mason,  Donald  G.  Angola 

Rausch,  Norman  W Angola 

Blosser,  Blaine  A Fremont 

Alford,  James  Hamilton 

Denman,  Robert  D Helmer 

SULLIVAN  COUNTY 

Brown,  John  S Carlisle 

Whipps,  Charles  E Carlisle 

Dukes,  Betty  Dugger 

Dukes,  Frederic  M Dugger 

Dukes,  Joe  E. Dugger 

Bland,  Herbert  E.  (H)  Fairbanks 

Butler,  John  O. Farmersburg 

O’Dell,  Harry  C. Farmersburg 

Oliphant,  Jacob  T.  . Farmersburg 
Hamilton,  Antha  Ann ....  Shelburn 

Bedwell,  Marion  H Sullivan 

Briggs,  Carl  F. Sullivan 

Crowder,  James  H.  Jr Sullivan 

Higbee,  Paul  Sullivan 

Maple,  James  B Sullivan 

Scott,  Garland  D Sullivan 

Scott,  Irvin  H Sullivan 

Donnelley,  Robert  W. 

Arabian  American  Oil  Co.  Hosp., 
Dhahran,  Arabia 
O’Dell,  Harry  W.  Philadelphia,  Pa. 

SWITZERLAND  COUNTY 


Bear,  Lowery  H.  (H) Vevay 

Copeland,  Geo.  W.  (H) Vevay 

Ellerbrook,  George  E. Vevay 

Zink,  Robert  O Vevay 

Bakes,  Fred  C. 


1055  N.  Kingsley  Dr., 
Los  Angeles,  Calif. 

TIPPECANOE  COUNTY 
Wagoner,  Robert  H Colburn 

Lafayette 

Ade,  C.  H.  . Lafayette  Life  Bldg. 
Ade,  Mary  K.  Lafayette  Life  Bldg. 
Arnett,  Arett  C. . . . 312  N.  Eighth 
Balkema,  C.  M. . . . .31  N.  Twentieth 
Bauer,  Arthur  J. . . 112  N.  Seventh 

Bayley,  R.  H.  M 312  N.  Eighth 

Bayley,  William  E.  Home  Hospital 
Buhrmester,  Harry  C.  Jr. 

312  N.  Eighth 
Burkle,  John  C.  . 133  N.  Fourth 

Calvert,  Raymond  R. . . 314  N.  Sixth 

Cole,  Ira 2315  South 

Coloviras,  George  Sr. 

St.  Elizabeth’s  Hospital 
Cox,  Wayne  T.  206-7  Schultz  Bldg. 
Coyner,  Alfred  B. 

815-16  Lafayette  Life  Bldg. 
Crockett,  Franklin  S. 

724  Lafayette  Life  Bldg. 
Currie,  R.  W.  St.  Elizabeth’s  Hosp. 
Dewey,  G.  W.  (H)  Soldiers  Home 
Donahue,  George  R. 

Lafayette  Life  Bldg. 

Dubois,  Ramon  B. 516  Main 

Eaton,  M.  J.  Lafayette  Life  Bldg. 
Engeler,  James  E. . . .308  N.  Eighth 
Ferguson,  Wm.  B. . . .24  N.  24th  St. 

Flack,  Russell  A 217  N.  Sixth 

Frasch,  M.  G.  Lafayette  Life  Bldg. 
Gery,  Richard  E 312  N.  Eighth 


Graham,  T.  G.  11  N.  Twenty-fourth 
Harshman,  M.  L.  . . .312  N.  Eighth 
Harter,  Eli  Blair  . 312  N.  Eighth 
Herrold,  George  W. 

Lafayette  Life  Bldg. 
Holladay,  Lloyd  J. 

Lafayette  Life  Bldg. 
Hunter,  F.  P.  Lafayette  Life  Bldg. 
Hupe,  Charles  (H)  , .212  N.  Eighth 

Ikins,  Ray  G 605  S.  Seventh 

Jones,  David  .24  N.  Twenty-fourth 

Johnson,  Lowell  R 2315  South 

Karberg,  R.  J. . . 15  N.  Twenty-fifth 
Klepinger,  Harry  E. 

824  Lafayette  Life  Bldg. 
Laws,  H.  J. . . . Lafayette  Life  Bldg. 
Laws,  Kenneth  F. 

501  Lafayette  Life  Bldg. 
Leak,  R.  H. . . . St.  Elizabeth’s  Hosp. 

Levering,  Guy  P 819  Central 

Loop,  Floyd  A. 

Lafayette  Life  Bldg. 
Loop,  F.  A. . . Lafayette  Life  Bldg. 
Lynch,  O.  R.  Wabash  Valley  San. 
McAdams,  H.  B. . . . 1411  Sunset  Dr. 

McClelland,  D.  C 312  N.  Eighth 

McFadden,  James  M. 

St.  Elizabeth’s  Hosp. 
McKinney,  Daniel  H. 

Lafayette  Life  Bldg. 
Marsh,  G.  W.  . 1405  N.  Fourteenth 

Martin,  Harold  G. 417  Ferry 

Martin,  Harold  R 417  Ferry 

Martin,  Joe  M. 417  Ferry 

Miller,  Roland  E 1625  Kossuth 

Morrison,  John  S.  (H) 

Lafayette  Life  Bldg. 
Neumann,  Kenneth  O. 

613  Lafayette  Life  Bldg. 
Pearlman,  Samuel  S. . . 107  N.  Sixth 
Peterson,  Joel  A. 

609  Lafayette  Life  Bldg. 


Peyton,  Frank  W 15  N.  25th 

Ratcliff,  Frank  W. 300  Main 


Romberger,  Floyd  T. 

405  Lafayette  Life  Bldg. 
Rothrock,  Philip  W. . . 1625  Kossuth 
Ruschli,  Edward  B. 

Lafayette  Life  Bldg. 

Shafer,  John  W. 619  Kossuth 

Sholty,  William  M. 

405  Lafayette  Life  Bldg. 
Smith,  Lowell  C.  405  Schultz  Bldg. 
Stahl,  Edward  T. . . . .312  N.  Eighth 
Stoen,  Harold  J. 

Lafayette  Life  Bldg. 
Strayer,  Joseph  W. 

612  Lafayette  Life  Bldg. 
Strickland,  Martha  B.  319  N.  26th 
Thomas,  Gordon  A. . . 608  Columbia 

Trout,  Carl  J 314  N.  Sixth 

Tubbs,  George  R 608  Columbia 

VanBuskirk,  E.  L. . . .308  N.  Eighth 

Waite,  Richard  R 115  S.  Sixth 

Washburn,  Will  W. . .312  N.  Eighth 

Mitchell,  Edgar  T Romney 

Babb,  Forrest  J Stockwell 

West  Lafayette 

Ash,  Harold  H 225  State 

Hillsmer,  Phyllis ....  Purdue  Univ. 

Meikle,  Louise  J.  . . 606  Ferry  Lane 

Miller,  Sayers  J Purdue  Univ. 

Rommel,  C.  H.  .460  Northwestern 

Rose,  Bertha Purdue  Univ. 

Smith,  Marsh  H Purdue  Univ. 

Spurlock,  Fae  H.  .214  Northwestern 

Youman,  Tom Fort  Jackson, 

North  Carolina 
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TIPTON  COUNTY 


Cotton,  Stanley  M. Goldsmith 

Dunham,  Wilbur  F. Kempton 

Stouder,  Albert  E. Kempton 

Tranter,  William  F Sharpsville 

Burkhardt,  Boyd  A Tipton 

Carter,  Jean  V. Tipton 

Compton,  George Tipton 

Gossard,  Meredith  B Tipton 

Kurtz,  William  A Tipton 

Overman,  Frederick  V Tipton 

Warne,  George  H Tipton 

Ericson,  Harold  L. Windfall 

Moser,  Elmer  B. Windfall 


UNION  COUNTY 
(See  Wayne-Union) 
VANDERBURGH  COUNTY 
Evansville 

Acre,  Robert  R.  . 617  Hulman  Bldg. 

Adler,  Raymond  N 714  Second 

Alexander,  John  E. 

609  Hulman  Bldg. 
Anderson,  Dwight  W. . . 814  N.  Main 

Antes,  Earl  H 412  SE  Fourth 

Austin,  E.  W.  216  SE  Riverside  Dr. 

Baker,  C.  S 1931  E.  Powell 

Baker,  H.  M.  . . 402  Hulman  Bldg. 
Baker,  Jas.  S.  407  Metro  Bk.  Bldg. 
Barclay,  Irvin  C.  114  SE  Second 
Barnhart,  Willard  T.  .527  Sycamore 
Baylor,  Edward  M. . .415  S.  Lincoln 
Beeler,  Bruce  H. 

301  Third  & Main  Bldg. 
Bennett,  Abner 

Welborn  Baptist  Hosp. 
Boswell,  R.  W.  C.  2005  W.  Franklin 
Boyd,  Stella  N.  B. 

502  Hulman  Bldg. 

Brockmole,  A.  W 700  Mary  St. 

Brown,  J.  A.,  Jr 605  E.  Sixth 

Brown,  Robt.  L. 6291  Main 

Browne,  W.  A. . . Court  Hse.  Annex 
Bryan,  S.  L.  . 902  Hulman  Bldg. 

Buchholz,  R.  R 412  SE  Fourth 

Buikstra,  C.  R.  609  Hulman  Bldg. 

Burnikel,  Ray  H 221  Chestnut 

Cacia,  John  J. . . .609  Hulman  Bldg. 
Caldwell,  W.  C.  . . 504  Old  Nat.  Bk. 
Clements,  Albert  F. . .15  SE  Second 

Clouse,  Paul  A 642  Benninghof 

Cockrum,  W.  M.  908  Hulman  Bldg. 
Cody,  Burtis  L.  .204  Boehne  Bldg. 

Cole,  William  L 1338  Division 

Coleman,  W.  H 322  N.  Fulton 

Combs,  H.  T. 807  W.  Indiana 

Combs,  Jno.  H.  . . .412  S.E.  Fourth 

Combs,  Pearl  B. 1623  Lincoln 

Conover,  Earl  1930  Bayard  Pk.  Dr. 

Corcoran,  P.  J.  V. 118  S.  First 

Crawford,  Jas.  H 221  Chestnut 

Crevello,  Albert  J. 

Clearview  Hosp.,  Kratzville  Rd. 

Crimm,  Paul  D Boehne  Hosp. 

Cullnane,  C.  W.  . 2312  W.  Franklin 
Daves,  William  L. 

608  Old  Nat.  Bk.  Bldg. 
Davidson,  William  D. 

308  Am.  Tr.  Bldg. 
Davidson,  W.  R.  308  Am.  Tr.  Bldg. 

Denzer,  Edw.  K 108  SE  Second 

Denzer,  Wm.  0 108  SE  Second 

Dieckman,  H.  S.  1012  Cit.  Bk.  Bldg. 
Diefendorf,  Charles  F. 

2106B  W.  Franklin 
Dodd,  Roberts  K.  .819  W.  Franklin 
Durkee,  Melvin  S. 

403  Citizens  Nat.  Bk.  Bldg. 
Dycus,  Walter  A.  .2200  W.  Franklin 
Dyer,  W.  K.  .910  Hulman  Bldg. 


Ehrich,  William  S. 

808  Old  Nat.  Bk.  Bldg. 
Eisterhold,  J.  A.  220  SE  Riverside 

Engel,  Edgar  L 15  SE  Seventh 

Faul,  Henry  J.  . 815  Hulman  Bldg. 

Fickas,  Dallas 619  Mary  St. 

Fisher,  Wm.  C 413  First  Ave. 

Fitzsimmons,  E.  L.  527  Sycamore 

Flinn,  J.  H 420  Hulman  Bldg. 

Folz,  Charles  J 2A  SE  Fifth 

French,  Wm.  G..  Sta.  D,  Box  2006 

Friedman,  Leo 9 Main 

Fritsch,  Louis  E. 1201  First 

Garland,  Edgar  A.  606  S.  Weinbach 
Gaul,  L.  Edw.  509  Hulman  Bldg. 
Gill,  Bernard  P.  113i  NW  Fifth 
Goux,  Warren  St.  Mary’s  Hosp. 
Griep,  Arthur  H.  . 412  SE  Fourth 

Grosskreutz,  Doris 7055  Main 

Hare,  Daniel  M.  617  Hulman  Bldg. 
Hare,  John  H.  Evansville  St.  Hosp. 
Harris,  Wm.  Lee  .115  S.  E.  6th  St. 

Hart,  L.  Paul 207  SE  First 

Hartley,  C.  A.,  Jr..  . .221  Chestnut 
Hartley,  C.  A.,  Sr.  (H) 

417  Peoples  Sav.  Bk.  Bldg. 
Hartz,  F.  Minton  123  SE  Second 
Healy,  Wm.  F.  .607  Hulman  Bldg. 

Heard,  Albert 322  E.  Cherry 

Heberer,  Jos.  M.  1111  W.  Columbia 

Hefti,  Karl  R 125  SE  Second 

Heinrich,  Weston  A.  .1308  N.  Main 

Helper,  Morton 219  Walnut 

Herzer,  Clarence  C. . . 322  N.  Fulton 
Hobbs,  Arthur 

Protestant  Deaconess  Hosp. 
Hoopes,  Jane  M. . . 125  SE  Second 

Hornaday,  W.  A.  2033  Bellemeade 
Huggins,  Victor  S. 

601  Citizens  Nat.  Bk.  Bldg. 
Hyatt,  Gilbert  T.  412  SE  Fourth 
Johnson,  G.  C.  (H) 

212  Am.  Tr.  Bldg. 
Johnson,  Stephen  L. . 521  Sycamore 
Kauffman,  H.  M.  . .219  Walnut  St. 
Kerrigan,  Wm.  F.  St.  Mary’s  Hosp. 
Kessler,  Robt.  B.  1003  First  Ave. 

Kiechle,  F.  L. Boehne  Hosp. 

King,  Everett  A. 208i  Main 

Kirch,  Leo  N.  912  Hulman  Bldg. 

Kleindorfer,  R.  L.  819  W.  Franklin 
Lang,  Shirley  C.  . 957  S.  Kentucky 
Laubscher,  Clarence  Kratzville  Rd. 
Lawrence,  Jos.  C.  415  First  Ave. 

Leich,  Chas.  F 124  SE  First 

Leslie,  Ermil  T 122  Locust 

Logan,  Jesse  R.  . 503  First  Ave. 

Lynch,  Harold  D.  216  SE  Riverside 
Lynch,  Paul  V.  . 216  SE  Riverside 

McCool,  Joe  H 1308  N.  Main 

McCool,  William  E.  (H) 

R.  R.  12,  Camp  Ground  Rd. 
McDonald,  Jos.  D.  527  Sycamore 
Macer,  C.  G.  411  Hulman  Bldg. 
MacKenzie,  Pierce  15  SE  Seventh 

Mason,  E.  E 906  Hulman  Bldg. 

Mehl,  Rudolph  A.  . . .752  S.  Eighth 

Meyer,  Keith  T. 118  SE  First 

Miller,  Laverne  B.  .714  N.  Main 

Miller,  Milton 103  N.  Main 

Miller,  Minor.  . . Court  Hse.  Annex 

Miller,  Robert  J. 1905  Division 

Mills,  Fred  E Deaconess  Hosp. 

Mino,  Victor  H 723  Mary 

Moehlenkamp,  Charles  E. 

614  N.  Governor 
Muelchi,  A.  F. . .518  Hulman  Bldg. 
Nenneker,  Henry  (H) 

Harmonyway 


Neucks,  H.  C. . . .303  Chandler  Ave. 
Newman,  A.  E..  .912  Hulman  Bldg. 
Niedermayer,  Alfred  J. 

Welborn  Baptist  Mem.  Hosp. 
Nisenbaum,  Harold 

704  Hulman  Bldg. 
Oppenheimer,  Ernst  103  SE  Second 
Pollard,  Walter  S. . .115  SE  Second 

Present,  Julian 6 SE  Second 

Pugh,  Willis 413  First 

Raphael,  I.  J.  .617  Hulman  Bldg. 
Ratcliffe,  A.  W.  . 510  S.  E.  First 

Ravdin,  B.  D.  712  Hulman  Bldg. 
Ravdin,  M.  (H)  712  Hulman  Bldg. 

Reich,  Clarence  E.  1209  N.  Fulton 

Reitz,  Thos.  F 700  N.  Sixth 

Richey,  Clifford  O.  783  Washington 
Rininger,  H.  C.  1359  Washington 
Ritz,  Albert  S.  2605  Lincoln 

Robinson,  Earl  U.  615  Bellemeade 
Rosenblatt,  B.  B.  709  Hulman  Bldg. 

Rossow,  Russell  J 118  SE  First 

Royster,  G.  M.  .810  Cit.  Bk.  Bldg. 
Royster,  R.  A.  810  Cit.  Bk.  Bldg. 
Ruddick,  H.  C.  816  Hulman  Bldg. 

Rusche,  Henry  J. 701  Harriet 

Schirmer,  R.  H.  1118  W.  Franklin 
Schneider,  Charles  P. . W.  Franklin 
Schriefer,  Victor  V. 

1307  Stringtown  Rd. 
Slaughter,  John  808  Cit.  Bk.  Bldg. 
Slaughter,  H.  C.  .908  Hulman  Bldg. 

Slaughter,  O.  L 118  E.  First 

Snively,  W.  D.,  Jr. 

Mead  Johnson  & Co. 
Springstun,  Walter  R. 

601  Hulman  Bldg. 

Stork,  Urban 412  SE  Fourth 

Sterne,  John Evansville 

Sutter,  Chas.  C.  1311  Cumberland 

Taylor,  Eugene  C. 853  Lincoln 

Tilden,  Margaret  H. 

St.  Mary’s  Hosp. 

Tweedall,  D.  C 2202  W.  Illinois 

Tweedall,  D.  G.  2114  W.  Franklin 
Underwood,  Gordon  B. 

509  Hulman  Bldg. 

Viehe,  Robt.  W. 207  SE  First 

Visher,  J.  S.  805  Old  Nat.  Bk.  Bldg. 
Visher,  John  W. 

805  Old  Nat.  Bk.  Bldg. 
Weber,  Edgar  H.  . 123  SE  Second 
Weiss,  Henry  G.  .614  Hulman  Bldg. 
Welborn,  Mell  B. . . .412  SE  Fourth 
Wesson,  Thos.  W. . . . . 124  SE  First 
Wilhelmus,  Charles  K. 

114  SE  6th  St. 
Wilhelmus,  Gilbert  1650  E.  Walnut 

Wilhelmus,  Wm.  M. R.  R.  7 

Willis,  Chas.  F 1100  S.  Bedford 

Willison,  G.  W 118  SE  First 

Wilson,  J.  D. 1207  E.  Park  Dr. 

Wilson,  Ralph 517  Mary 

Wishart,  Shelby  W. 

416  3rd  & Main  Bldg. 
Wood,  Wm.  H.  .16515  Lincoln  Av. 

Woods,  Wm.  P 15  SE  Seventh 

Wynn,  J.  F 906  Hulman  Bldg. 

Yeck,  Charles  W 115  SE  Sixth 

Yunker,  Philip  E 116  Mulberry 

Zimmerman,  Harold . 6 SE  Second 
Coffman,  Delmer  Lee 

Western  Okla.  T.  B.  Hosp., 
Clinton,  Okla. 

Scales,  Alfred  B. 

Pickston,  South  Dakota 

Wyatt,  Fred  H 644  Glencoe  St., 

Denver,  Colo. 
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VERMILLION  COUNTY 
(See  Parke- Vermillion) 

VIGO  COUNTY 


Loving,  Jury  B New  Goshen 

McIntosh,  Wilbert Riley 

Carmichael,  Clyde  S Seelyville 


Terre  Haute 

Agee,  Ernest  B.,  Jr..  . .221  S.  Sixth 
Alexander,  Oliver  0. 

301  Rose  Disp.  Bldg. 
Allen,  0.  T.  . .422  Rose  Disp.  Bldg. 

Anderson,  W.  C 721  Wabash 

Asbury,  W.  D.  322  Rose  Disp.  Bldg. 

Ault,  Roy,  Jr. Tribune  Bldg. 

Baldridge,  William  0. 

12  Points  State  Bk.  Bldg. 
Bernheimer,  H.  L.  (H)  . .506  Ohio 

Blum,  Leon  L. 721  Wabash 

Bopp,  Henry  W. 

521  Grand  Opera  Hse.  Blk. 

Bopp,  James 521  Opera  Bldg. 

Bradley,  Stephen  C. . . .221  S.  Sixth 

Bronson,  Paul  J. 721  Wabash 

Brown,  Robert  R 221  S.  Sixth 

Cabell,  A.  L.  (H) ...  .16  White  Blk. 
Cajacob,  Melville  E. . .1000  S.  Sixth 

Carpenter,  George  C 410  Ohio 

Cavins,  Alexander  W.  .221  S.  Sixth 
Combs,  Chas.  N. . . . .2516  N.  Ninth 

Combs,  S.  R 505  Tribune  Bldg. 

Congleton,  Geo.  C. 

308  Merchants  Nat.  Bk.  Bldg. 
Conklin,  J.  O.  500  Rose  Disp.  Bldg. 
Connelly,  Jno.  J.  Rose  Disp.  Bldg. 
Crawford,  Wm.  G.  . . .221  S.  Sixth 
Curry,  C.  A.  506  Rose  Disp.  Bldg. 

Dailey,  John  E. 1230  Wabash 

Decker,  Harvey  B.  .202  Rea  Bldg. 
Dorsey,  Philip  W.  . .Tribune  Bldg. 
Dyer,  Geo.  W.  208  Rose  Disp.  Bldg. 
Edmondson,  R.  E..  2201  S.  Center 

Eisenlohr,  Eugen 100  S.  Sixth 

Forsyth,  David  H. 

215  Merchants  Nat.  Bk.  Bldg. 
Freed,  J.  E.  414  Rose  Disp.  Bldg. 

Fuqua,  H.  B. Rose  Disp.  Bldg. 

Gerrish,  D.  A.  . . Rose  Disp.  Bldg. 
Gilbert,  Ivan  505  Rose  Disp.  Bldg. 

Gillum,  John  R. 221  S.  Sixth 

Goodman,  Hubert  T. 

310  Opera  House  Bldg. 
Harkness,  Robert  G. 

301  Rose  Disp.  Bldg. 
Haslem,  E.  R.  401  Rose  Disp.  Bldg. 

Haslem,  John  R 221  S.  Sixth 

Hoover,  Dewey  A 14J  N.  Third 

Hoover,  Jas.  J. 141  N.  Third 

Humphrey,  Paul  E. 

322  Rose  Disp.  Bldg. 

Hunt,  Edgar  J. R.  R.  1 

Johnson,  Paul  D 822  N.  15th 

Kabel,  Robert  N.  . Tribune  Bldg. 
Kreible,  William  W. . .221  S.  Sixth 
Kunkler,  Joseph  ...  408  Chestnut 
Kunkler,  William  C. 

212  Merchants  Bk.  Bldg. 
LaBier,  Clarence  Rollin  (H) 

408  Rose  Disp.  Bldg. 
LaBier,  C.  R.  408  Rose  Disp.  Bldg. 
Lancet,  Robert  O.  . . .2022  Wabash 

Lee,  Allen  H 502  Tribune  Bldg. 

Loewenstein,  W.  L.  1421  S.  Seventh 

Love,  John  R 1601  Eighth  Ave. 

Luckett,  C.  L.  211  Fairbanks  Bldg. 
McBride,  Noel  S. 

407  Merchants  Nat.  Bk.  Bldg. 


McCarthy,  Frank  G. . .721  Wabash 
McCormick,  Wilbur  C. 

312  Merchants  Bk.  Bldg. 
McEwen,  James  W. 

321  Rose  Disp.  Bldg. 
McLaughlin,  Gordon  C. 

501  Tribune  Bldg. 
Mahoney,  Charles  L. . . 221  S.  Sixth 

Malone,  Leander  A 721  Wabash 

Mason,  Lester  M. 

312  Merchants  Nat.  Bk.  Bldg. 

Mattox,  Don  M. 721  Wabash 

Meyn,  Werner  P. 221  S.  Sixth 

Miklozek,  John  E..  1461  S.  Seventh 
Miller,  Daniel  B. . .1603  S.  Seventh 
Mitchell,  A.  M.  . 503  Tribune  Bldg. 

Mohr,  Ann  L.  M R.  R.  1, 

West  Terre  Haute 
Musselman,  G.  G.  .2257  Fifth  Ave. 

Nay,  Ernest  O. 221  S.  Sixth 

Oliphant,  R.  W.  410  Tribune  Bldg. 
Pearce,  Roy  V.  . .523  N.  Seventh 

Pierce,  Harold  J 627  Cherry 

Rarick,  Alden  J 627  Cherry 

Reynolds,  Richard  J.  . .901  S.  25th 
Richart,  J.  V.  414  Rose  Disp.  Bldg. 
Riggs,  Floyd  C. 

Indiana  State  Teachers  College 
Rubin,  Milton  M.  Tribune  Bldg. 

Sayers,  F.  E.  507  Rose  Disp.  Bldg. 
Scherb,  Burton  E. . . 104  N.  Seventh 
Schott,  Edward  J. 

Merchants  Nat.  Bk.  Bldg. 
Schumaker,  Robert  A. 

211  Fairbanks  Bldg. 

Selsam,  Etta 

203  Merchants  Nat.  Bk.  Bldg. 
Shanklin,  Vernon  A. 

208  Fairbanks  Bldg. 
Showalter,  J.  R.  12551  Maple  Rd. 
Siebenmorgen,  L.  1200  S.  Eighth 
Siebenmorgen,  P.  . 1200  S.  Eighth 
Silverman,  N.  M.  1634  S.  Seventh 

Sloss,  Imit  H 1029  S.  Seventh 

Smoots,  S.  A 1307  Maple  Ave. 

Speas,  R.  C 402  Tribune  Bldg. 

Spigler,  James  F. 

314  Merchants  Nat.  Bk.  Bldg. 
Stewart,  Walter  E.  721  Wabash 
Stoelting,  J.  L.  204  Fairbanks  Bldg. 
Strong,  Daniel  S.  R.  R.  7,  Box  170 
Sullivan,  John  M.  . 907  College 

Topping,  M.  C. . 505  Tribune  Bldg. 

Utterback,  Arnold 

603  Merchants  Nat.  Bk.  Bldg. 

VanArsdall,  C.  R. 17  S.  Ninth 

Vandivier,  Henry  R. 

210  Rose  Disp.  Bldg. 
Voges,  Edward  C.  . . .1402  Wabash 

Warren,  Ward 221  S.  Sixth 

Weber,  Joseph  G.  S.  . 721  Wabash 
Weinstein,  Joseph  H.  221  S.  Sixth 

White,  Jas.  V Tribune  Bldg. 

Wiedemann,  Frank  E.  (H) 

222  Rose  Disp.  Bldg. 
Wilkerson,  Edw.  L. . . 61  N.  Fourth 

Wilson,  Fred  L 1501  S.  Third 

Wyeth,  Chas.  (H)  .llOO  S.  Seventh 
Yung,  J.  R. . . .501  Rose  Disp.  Bldg. 
Zwerner,  Paul  F. 

12  Points  State  Bk.  Bldg. 
Beck,  Robert  A. 

Flat  Rock  Co.,  Mont. 
Day,  Theodore  P.  832  Waverly  Rd., 
Willoughby,  Ohio 


Freed,  John  E.,  Jr. 

Wesley  Memorial  Hosp., 
Chicago,  111. 

Niblack,  Earl  S.  (H) 

136  N.  Woods  Rd. 

Manhasset,  New  York 

WABASH  COUNTY 

Walker,  James  L LaFontaine 

Balsbaugh,  Geo.  . . N.  Manchester 

Brubaker,  O.  G N.  Manchester 

Bunker,  L.  Z N.  Manchester 

Cook,  Chas.  E. N.  Manchester 

Seward,  Geo.  W N.  Manchester 

Venable,  Geo.  L.  . . . N.  Manchester 
Warvel,  Jos.  L.  (H)  . N.  Manchester 

Kidd,  James  G Roann 

Black,  Edgar  K Wabash 

Dannacher,  Wm.  D. Wabash 

LaSalle,  Robert  M. Wabash 

Mills,  John  F Wabash 

Naugle,  Raymond  A Wabash 

Pearson,  William  E Wabash 

Rhamy,  Arthur  P. Wabash 

Steffen,  Arthur  J. Wabash 

Steffen,  Julius  T Wabash 

Stoops,  Jean  T Wabash 

Wall,  Joseph  A Wabash 

Whisler,  Frederick  M. Wabash 

Thompson,  Noah  H.  (H) 

Bedford,  Va. 

WARREN  COUNTY 
(See  Fountain-Warren) 

WARRICK  COUNTY 

Faith,  I.  L Boonville 

Hoover,  J.  Guy Boonville 

Hoover,  Peter  B Boonville 

Stover,  Wendell  C Boonville 

Wilson,  Paul  E Boonville 

Taylor,  Lon  S Elberfeld 

Wilhelmus,  Charles  M. . .Newburgh 

Zwickel,  Ralph  E. Newburgh 

Springstun,  Charles  E. . . Tennyson 

WASHINGTON  COUNTY 
Tower,  Thomas  K.  Campbellsburg 


Green,  William  L.  Pekin 

Allen,  Fred  K. Salem 

Episcopo,  A.  R. Salem 

Gilliatt,  James  P. Salem 

Huckleberry,  Irvin  E. Salem 

Mitchell,  John  I Salem 


Paynter,  Lawrence  W.  (H)  Salem 
Mull,  Philip  L.  (H) 

Box  1432,  Louisville,  Ky. 

WAYNE-UNION  COUNTIES 
Clark,  Marion  E. . . Cambridge  City 

Hill,  Paul  G Cambridge  City 

Kenyon,  Charles  E. . Cambridge  City 
Barton,  Willoughby  M. . Centerville 

Bartlett,  Robert  C Dublin 

McKee,  Charles  E.  (H)  . Dublin 

Marsh,  Chester  A Hagerstown 

Miller,  William  A.  . Hagerstown 
DuBois,  Franklin  T.  (H) . Liberty 

Lewis,  James  F Liberty 

McWilliams,  William  B Liberty 

Thompson,  Will  A Liberty 

Richmond 

Ake,  Loren 

410  First  Nat.  Bk.  Bldg. 
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WAYNE-UNION  COUNTIES 

( Richmond— Continued ) 

Allen,  Hubert  E. 21  S.  Eighth 

Ballenger,  William  E. 

309  Med.  Arts  Bldg. 

Blossom,  Paul  W 825  S.  A St. 

Bond,  Charles  S.  (H)  112  N.  Tenth 

Buche,  Fredk.  P 106  S.  Seventh 

Campbell,  Perry  A. 

422  Med.  Arts  Bldg. 

Coble,  Frank  H. 51  S.  Eighth 

Cook,  Norman  R. 

508  First  Nat.  Bk.  Bldg. 

Cox,  Leon  T 36  S.  Eighth 

Denny,  Edgar  C. . . Rich.  St.  Hosp. 
Dingle,  P.  E. . .403  Med.  Arts  Bldg. 

Erk,  Vernon 717  S.  Seventh 

Ewbank,  J.  Nelson 

Smith-Esteb  Hosp. 

Faulkner,  Wm.  H 29  S.  12th 

Griffis,  V.  C.  .208  Med.  Arts  Bldg. 
Hadley,  Harvey 

First  Nat.  Bk.  Bldg. 
Hagie,  Franklin  E. 

302  Second  Nat.  Bk.  Bldg. 
Harmon,  C.  J.  .407  Med.  Arts  Bldg. 
Harmon,  G.  H.  407  Med.  Arts  Bldg. 
Hays,  George  R. 

401  Second  Nat.  Bk.  Bldg. 

Hill,  H.  D 412  Med.  Arts  Bldg. 

Hoffman,  Curtis  R. 

405  First  Nat.  Bk.  Bldg. 
Holland,  Emory  E. . . .1907  E.  Main 
Hufnagel,  Chas.  A. 

516  First  Nat.  Bk.  Bldg. 
Hunt,  G.  J. . . . 130  Med.  Arts  Bldg. 
Johnson,  P.  S.  .215  Med.  Arts  Bldg. 

Kime,  Charles  E 51  S.  Eighth 

Krueger,  Fredk.  W. . .45  S.  Seventh 
Laird,  Leslie  A.  Rich.  State  Hosp. 
Lee,  G.  W. . 139  Medical  Arts  Bldg. 
Logan,  James  Z. 

203  Second  Nat.  Bank  Bldg. 

Mader,  John  H 808  South  A 

Malcolm,  R. . 127  Medical  Arts  Bldg. 
Meredith,  Elwood  J. 

203  Medical  Arts  Bldg. 


Miller,  I.  M.  Richmond  State  Hosp. 

Pentecost,  Paul  S 98  W.  Main 

Ross,  Harry  P. 

410  Second  Nat.  Bank  Bldg. 
Ross,  James  S.  302  Colonial  Bldg. 
Ross,  Louis  F. 

308  Second  Nat.  Bank  Bldg. 
Runge,  Paul  W. . . . . 1426  East  Main 

Sage,  Charles  V 48  S.  Eleventh 

Shields,  Tom  S. 47  S.  Eleventh 

Smith,  John  R 510  South  “A” 

Snyder,  M.  C.  130  Med.  Arts  Bldg. 
Stamper,  L.  A. . 402  Med.  Arts  Bldg. 
Stepleton,  J.  D. . Reid  Mem.  Hosp. 
Sweet,  H.  E..  .20  S.  Twenty-second 
Taylor,  W.  R.  308  Med.  Arts  Bldg. 
Vance,  W.  C. . .136  Med.  Arts  Bldg. 
Wanninger,  Horace 

408  2nd  Nat.  Bank  Bldg. 
Warrick,  Francis  B.  1426  E.  Main 
Weinstein,  E.  B.  204  Colonial  Bldg. 
Wertenberger,  Morris  D. 

Reid  Memorial  Hosp. 
Whallon,  Arthur  J.  . . . 29  S.  Tenth 
Wisener,  G.  H.  213  Med.  Arts  Bldg. 
Yencer,  Martin  W.  (H) 

22  N.  Fourteenth 
Shepard,  Fred  F. . 202  W.  Liberty 

College  Corner,  Ohio 
Hiatt,  Russell,  1825  H St.,  N.  W., 

Washington,  D.  C. 
Faucett,  Ralph  E. . . . 2363  Crescent 
San  Diego,  Calif. 
Poston,  Clement  L. . 4024  Kingsbury 
Rd.,  Memphis,  Tenn. 


WELLS  COUNTY 
Bluffton 

Annis,  Homer  B 303  S.  Main 

Aucreman,  Charles  S..  .303  S.  Main 

Brickley,  Harry  D 227  S.  Main 

Buckner,  Joy  F. Bluffton 

Carter,  Fred  S 303  S.  Main 

Caylor,  Harold  D 303  S.  Main 

Caylor,  T.  E 303  S.  Main 

Collett,  Hugh  S 303  S.  Main 


Cook,  Robert  G. 303  S.  Main 

Dorrance,  Thos.  0 303  S.  Main 

Eisaman,  Jack  L. 303  S.  Main 

Gitlin,  Max  M 121|  E.  Market 

Gitlin,  William  A.,  . 121  E.  Market 

Hamilton,  O.  G 227  S.  Main 

Holtzman,  Paul  W. . . . 303  S.  Main 

Johnston,  Robert  L 303  S.  Main 

Mead,  Clarence  H 227  S.  Main 

Nickel,  Allen 303  S.  Main 

Sherman,  Robert  M. . . .303  S.  Main 

Tirman,  Wallace  S 303  S.  Main 

Yoder,  Richard  P. 303  S.  Main 

Gingerick,  C.  M Liberty  Center 

Davidoff,  Manuel  A.  Ossian 

Hardin,  Wayne  E Ossian 

Jackson,  John  F Ossian 

WHITE  COUNTY 

Galbreth,  Jesse  P Burnettsville 

Derhammer,  George  L.  Brookston 

Mather,  Robert  Brookston 

Netherton,  Clyde  R. Chalmers 

Houser,  Wayne  W Monon 

McClure,  Stanley  E Monon 

Carney,  John  C Monticello 

Gable,  Homer  B Monticello 

Greist,  H.  W.  (H) Monticello 

Hibner,  Nolan  Monticello 

Morris,  Warren  V. Monticello 

Mayfield,  Clifford  H.  Reynolds 
Forbes,  Violet  M.  Crabbe.  Wolcott 

WHITLEY  COUNTY 

Briggs,  Jesse  H. Churubusco 

Haller,  Robert  L Churubusco 

Hershey,  Ernest  A Churubusco 

Heritier,  Claude  J. . . Columbia  City 

Hull,  James  E Columbia  City 

Langohr,  John Columbia  City 

Lehmberg,  Otto  F. . . Columbia  City 

Nolt,  Ernest  V Columbia  City 

Pence,  Benjamin  F. . Columbia  City 
Thompson,  Frank . . . Columbia  City 

Garber,  Paul  A South  Whitley 

Huffman,  Verlin  P. . . South  Whitley 
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ADAMS  COUNTY 
Berne 

Beaver,  Mrs.  Norman  E. 

365  N.  Harrison 
Habegger,  Mrs.  M.  L.  505  Clark 
Reusser,  Mrs.  Amos  256  Sprunger 

Decatur 

Burk,  Mrs.  James  . . .221  S.  Third 

Carroll,  Mrs.  John  C R.  R.  1 

Duke,  Mrs.  Ben  E. . 145i  S.  Second 
Girod,  Mrs.  A.  H..  .1004  W.  Monroe 
Kohne,  Mrs.  G.  J.  . 304  W.  Adams 

Rayl,  Mrs.  C.  C. 334  S.  First 

Reppert,  Mrs.  Roland  L. . Road  224 
Terveer^  Mrs.  John  B. 

415  W.  Madison 
Zwick,  Mrs.  H.  F 401  E.  Rugg 

Geneva 

Schetgen,  Mrs.  Charlotte  Geneva 
Lehman,  Mrs.  H.  B. R.  R.  1 

ALLEN  COUNTY 

Fort  Wayne 

Adams,  Mrs.  J.  R.  621  W.  Berry 

Aiken,  Mrs.  N.  E 1923  E.  State 

Aldrich,  Mrs.  Harry 

2710  Broadway 
Bailey,  Mrs.  P.  B.  1215  Crescent 

Baltes,  Mrs.  J.  H. 4816  Beaver 

Bash,  Mrs.  W.  E.  4626  Stratford 
Beams,  Mrs.  Ralph 

3206  S.  Anthony 
Beierlein,  Mrs.  Karl  M.  Butler  Rd. 
Benninghoff,  Mrs.  Daniel  R. 

2725  West  Dr. 
Berghoff,  Mrs.  Raymond  J. 

2009  Forest  Park 
Blosser,  Mrs.  H.  V.  1122  W.  Wash. 
Bolman,  Mrs.  R.  M.  .4401  Indiana 
Bolman,  Mrs.  Morton  1038  Maxine 

Bowers,  Mrs.  G.  T. 2609  East 

Bowers,  Mrs.  J.  W..  .817  E.  Wash. 
Brosius,  Mrs.  Robt.  1530  Lake 

Bruggeman,  Mrs.  H.  O. 

1202  W.  Wash. 
Buckner,  Mrs.  Doster  Bass  Rd. 
Bulson,  Mrs.  Eugene  L. 

4301  Pembroke  Lane 
Calvin,  Dr.  Jessie  C.  312  W.  Wayne 
Cameron,  Mrs.  D.  F. 

2724  N.  Clinton 
Carlo,  Mrs.  E.  R.  4633  Crestwood 
Cartwright,  Mrs.  Emor  L. 

COQ  PjjpVqi’/I 

Catlett,  Mrs.  M.  B.  1143  W.  Rudisill 
Clark,  Mrs.  Wm.  R. . . 4515  Beaver 
Cooney,  Mrs.  C.  J.  . . 4401  Indiana 
Cowan,  Mrs.  J.  C.  Lincoln  Hwy.  E. 
Craig,  Mrs.  Richard 

449  E.  Wildwood 
Culp,  Mrs.  Jno.  E.  1216  Illsley  Dr. 
Dancer,  Mrs.  C.  R.  .905  Columbia 
Dunstone,  Mrs.  H.  C.  4134  Indiana 
Eberly,  Mrs.  K.  C.  1240  W.  Rudisill 
Elston,  Mrs.  L.  W.  Stellhorn  Pk. 
English,  Mrs.  C.  H.  2509  Webster 
Estlick,  Mrs.  R.  E.  .4223  Beaver 
Ferguson,  Mrs.  A.  N. 

3432  N.  Wash. 


Fichman,  Mrs.  A.  M.  323  W.  Berry 
Foy,  Mrs.  H.  W.  1816  Forest  Pk. 
Garton,  Mrs.  Harry  W. 

R.  R.  6,  Hamilton  Rd. 
Gerding,  Mrs.  Wm.  . .2943  Central 
Gessler,  Mrs.  Wm.  F. 

3927  S.  Harrison 
Glock,  Mrs.  Maurice  E. 

1913  Forest  Pk. 
Glock,  Mrs.  Wayne  R. 

921  Lexington  Ct. 
Graham,  Mrs.  G.  M.  .3813  Hiawatha 
Haffner,  Mrs.  Herman  C. 

3606  Mulberry  Rd. 
Hamilton,  Mrs.  Emory 

2405  Florida  Dr. 
Harshman,  Mrs.  L.  Potter 

2704  N.  Clinton 
Harvey,  Mrs.  H.  C..  .2228  Crescent 
Hasewinkle,  Mrs.  A.  M. 

1807  E.  Rudisill 
Hattendorf,  Mrs.  A.  P. 

4041  Old  Mill  Rd. 
Havens,  Mrs.  Russell 

1102  Pemberton  Dr. 
Hoffman,  Mrs.  Arthur 

2205  S.  Calhoun 
Hoffmann,  Mrs.  Sterling  P. 

234  E.  Maple  Grove 
Hoetzer,  Mrs.  E.  M.  1720  Florida 
Holsinger,  Mrs.  R.  E.  3502  Bowser 
Horton,  Mrs.  G.  R.  3329  Hoagland 
Jurgenson,  Mrs.  Walter 

454  Arcadia  Ct. 

Kidder,  Mrs.  O.  T. 

Irene  Byron  San. 
Kruse,  Mrs.  E.  H. . . 2805  Fairfield 
Ladig,  Mrs.  D.  S. . . . 1014  Rivermet 
Lehner,  Mrs.  Jno.  . 1119  Maxine 

Lenk,  Mrs.  Geo. . 1520  Kensington 
Lloyd,  Mrs.  Robt.  3609  S.  Anthony 
Lohman,  Mrs.  Robt..  .2138  Owaissa 
Lohman,  Mrs.  M.  R.  2138  Owaissa 
Loudermilk,  Mrs.  J.  L. 

1723  Pemberton 
McArdle,  Mrs.  E.  G.  1133  Rudisill 
McBride,  Mrs.  W.  O. 

610  Beechwood  Circle 
McCoy,  Mrs.  R.  R.  3701  S.  Harrison 
McDowell,  Mrs.  G.  A. 

2322  Forest  Pk.  Blvd. 
McEaehern,  Mrs.  Cecil  G. 

3914  Wasonaissa 
McKeeman,  Mrs.  Donald  H. 

1615  Ardmore 
McNairy,  Mrs.  D.  J. . . 4522  Beaver 
Mendenhall,  Mrs.  E.  N. 

232  S.  Cornell  Circle 
Mercer,  Mrs.  S.  R.  3235  N.  Wash. 
Meyer,  Mrs.  T.  O.  4438  Wilmerre 
Michaelis,  Mrs.  S.  C. 

4311  Marquette 
Miller,  Mrs.  C.  G.  .457  W.  Oakdale 
Miller,  Mrs.  P.  H.  417  W.  Pontiac 

Miller,  Mrs.  M.  F 1115  Illsley 

Miller,  Mrs.  O.  J.  1102  Kensington 
Miller,  Mrs.  R.  H.  1322  W.  Foster 
Moats,  Mrs.  Geo.  E. 

2107  Kensington 
Moravec,  Mrs.  A.  E. . 4711  Old  Mill 
Mortenson,  Mrs.  Leland  J. 

1310  W.  Foster 


Mueller,  Mrs.  L.  W.  .3423  S.  Wash. 
Murdock,  Mrs.  Harvey  L. 

1212  Kensington 
Nahrwold,  Mrs.  E.  W. 

3314  Irvington 
Nill,  Mrs.  Jno.  H..  . .1116  Charlotte 
O’Rourke,  Mrs.  Carroll 

604  W.  Berry 
Oyer,  Mrs.  J.  H..  2206  Wawonaissa 

Parker,  Mrs.  C.  B 4520  Beaver 

Perrin,  Mrs.  K.  F. . . . Maysville  Rd. 
Perry,  Mrs.  Fredk. . . . 709  Kinnaird 

Popp,  Mrs.  M.  F 3148  Parnell 

Prentiss,  Mrs.  N.  H.  .919  Parkview 
Ranke,  Mrs.  Henry.  . . .3112  Beaver 
Ray,  Mrs.  H.  A..  .325  E.  Creighton 
Rhamy,  Mrs.  B.  W..  .3452  Portage 
Rice,  Mrs.  B.  W.  ...  1023  Kinnaird 
Rissing,  Mrs.  Walter 

3200  Irvington 
Rockey,  Mrs.  Noah  A.  2411  Florida 
Rodriquez,  Mrs.  Juan 

4720  Crestwood 

Roser,  Mrs.  A.  J Leesburg  Rd. 

Rossiter,  Mrs.  D.  L. . 724  W.  Oakdale 
Rothberg,  Mrs.  Maurice 

4801  Tacoma 

Rothchild,  Mrs.  Charles  J. 

3015  N.  Anthony 
Salon,  Mrs.  Harry  W.  2423  Fairfield 

Salon,  Mrs.  N.  L 1024  Kinnaird 

Savage,  Mrs.  A.  R 102  Fairhill 

Schafer,  Mrs.  Donald  W.,  Jr. 

227  W.  Sherwood 
Schlegel,  Mrs.  Edward  W. 

2219  N.  Anthony 
Schmoll,  Mrs.  R.  J..  2129  Owaissa 
Scoins,  Mrs.  W.  H. 

R.  R.  8,  Taylor  Rd. 
Scott,  Mrs.  H.  Vaughn 

5224  Fairfield 

Shinabery,  Mrs.  Lawerence 

1850  Broadway 
Singer,  Mrs.  E.  C.  . 825  Oakdale 

Smith,  Mrs.  G.  A.  Lincoln  Hwy.  E. 
Somers,  Mrs.  G.  H.  227  W.  Fleming- 
Stauffer,  Mrs.  Richard 

2116  Wawonaissa 
Stellner,  Mrs.  Howard  A. 

4314  S.  Calhoun 
Stier,  Mrs.  Paul  3807  Fairfield 
Tennant,  Mrs.  David 

4533  Lafayette  Esplanade 
Terrill,  Mrs.  R.  W.  4727  Old  Mill 
Thornton,  Mrs.  W.  E.  601  Oakdale 
VanBuskirk,  Mrs.  E.  M. 

920  Maxine  Dr. 
Wallace,  Mrs.  J.  Clifford 

4003  S.  Harrison 
Warfield,  Mrs.  C.  H. 

1809  Kensington 

Welty,  Mrs.  S.  G 509  Oakdale 

Wilkins,  Mrs.  R.  W.  4839  Old  Mill 
Williams,  Dr.  Berneice 

3526  N.  Wash. 
Wilson,  Mrs.  Leslie  2810  S.  Wayne 
Wright,  Mrs.  W.  C.  1834  Pemberton 
Wyatt,  Mrs.  James  L.,  Jr. 

2120  Kensington 
Zehr,  Mrs.  Noah  301  W.  Creighton 
Zweig,  Mrs.  Elmer  . .3365  Garland 
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ALLEN  COUNTY 
(Fort  Wayne — Continued) 

Indianapolis 
Johnston,  Mrs.  D.  D. 

2444  N.  Meridian 

New  Haven 

Dahling,  Mrs.  C.  W. . 1206  Powers 
Emenhiser,  Mrs.  D.  C. 

Emenhiser,  Mrs.  J.  L. 

Morris,  Mrs.  E.  E 1015  Bell 

AFFILIATE  MEMBERS 
Bluffton 

Brickley,  Mrs.  H.  D.  . . .227  S.  Main 
Buckner,  Mrs.  J. 

Hamilton,  Mrs.  0.  G. 

203  E.  Central 

Mead,  Mrs.  C.  H 211  W.  Wash. 

Morris,  Mrs.  G.  B. . .116  W.  Market 

BARTHOLOMEW  COUNTY 
Columbus 

Adler,  Mrs.  D.  L Mead  Village 

Beggs,  Mrs.  L.  F.  . .1641  Franklin 
Carpenter,  Mrs.  T.  D.  ,2328  Gilmore 
Dagley,  Mrs.  Hubert 

1103  California 
Davis,  Mrs.  Marvin.  2228  Lafayette 
Fisher,  Mrs.  W.  S. . . . 906  Franklin 

Hart,  Mrs.  Robt.  B 1203  16th 

Kamman,  Mrs.  H.  H. 821  Fifth 

Kincaid,  Mrs.  J.  C. . 4 Mi.  House  Rd. 

Marr,  Mrs.  Griffith 1513  17th 

Norton,  Mrs.  H.  J 909  Pearl 

Overshiner,  Mrs.  Lyman 

1715  Franklin 

Ryan,  Mrs.  Wm.  J 2244  Pearl 

Schmitt,  Mrs.  R.  K.  2639  Riverside 
Williams,  Mrs.  E.  W.  1902  Franklin 
Wissman,  Mrs.  W. . . 1930  Lafayette 
Yoder,  Mrs.  D.  D..  . .713  Lafayette 
Zaring,  Mrs.  Byron.  2419  Riverside 

Hope 

Dudding,  Mrs.  J.  E 26  S.  Main 

Hoover,  Mrs.  Josephine.  . . N.  Main 

BENTON  COUNTY 

Taylor,  Mrs.  W.  H Ambia 

Atkinson,  Mrs.  C.  W Boswell 

Flack,  Mrs.  Minnie Boswell 

Muller,  Mrs.  L.  P Boswell 

Carnes,  Mrs.  Wm Earl  Park 

Altier,  Mrs.  Wm. Fowler 

Turley,  Mrs.  Verne  L. . . . . Fowler 

Smith,  Mrs.  Chas.  G Otterbein 

Parker,  Mrs.  E.  E. Oxford 

Scheurich,  Mrs.  Virgil Oxford 

Hubbard,  Mrs.  Eva 

3026  Wisconsin  Ave.,  NW, 
Apt.  25,  Washington,  D.  C. 

CARROLL  COUNTY 
Van  Kirk,  Mrs.  John.  . Burlington 


Brown,  Mrs.  Tom Delphi 

Crampton,  Mrs.  Charles ....  Delphi 

Gros,  Mrs.  Hubert Delphi 

Wagoner,  Mrs.  George Delphi 

Adams,  Mrs.  Max  R. Flora 

McLaughlin,  Mrs.  James  R. . Flora 
Mullin,  Mrs.  H.  Y Rockfield 

CASS  COUNTY 

Dutchess,  Mrs.  C.  E Galveston 


Logansport 

Adamski,  Mrs.  Michael  . 614  17th 
Bailey,  Mrs.  E.  W.  2522  North  St. 

Ballard,  Mrs.  Chas.  A R.  R.  4 

Bradfield,  Mrs.  John  C. R.  R.  4 

Cooper,  Mrs.  Thos.  L. . .2104  North 

Davis,  Mrs.  John  C 2119  North 

Fitzgerald,  Mrs.  B.  E.  . 1930  High 
Hall,  Mrs.  Bernard  . 1907  Broadway 

Hedde,  Mrs.  E.  L 309  Seventh 

Hickman,  Mrs.  W.  R 924  High 

Hillis,  Mrs.  Lowell 

2508  E.  Broadway 
Holloway,  Mrs.  W.  A. 

200  Eel  River 

Holmes,  Mrs.  W.  W R.  R.  4 

Jewell,  Mrs.  E.  B 2019  High 

Jones,  Mrs.  J.  Carl . Michigan  Ave. 
Keefe,  Mrs.  T.  L.  .900  E.  Broadway 
Morrical,  Mrs.  Russell 

1016  Michigan 
Schultz,  Mrs.  H.  M.  , . .4121  Fourth 

Stewart,  Mrs.  M.  B 1308  High 

Terflinger,  Mrs.  Fred  W. 

2607  Broadway 

Viney,  Mrs.  Charles  L R.  R.  4 

Wilson,  Mrs.  Paul  H 207  18th 

Winter,  Mrs.  Donald  K.  89  Ninth 
Newcomb,  Mrs.  W.  K.  Royal  Center 
Rollins,  Mrs.  Russell . . Royal  Center 
Lybrook,  Mrs.  Thomas  D.  E. 

Young  America 

CLARK  COUNTY 
Charlestown 

Goodman,  Mrs.  Eli 221  Clark 

Jeffersonville 

Adair,  Mrs.  S.  L Utica  Pike 

Bizer,  Mrs.  Mier 218  Kewanna 

Bruner,  Mrs.  R.  W. . . 804  E.  Court 
Buckley,  Mrs.  Ernest  P. 

Arctic  Springs  Camp 

Burman,  Mrs.  R.  G Utica  Pike 

Carlberg,  Mrs.  D.  L.  . .514  Graham 

Carney,  Mrs.  J.  L 203  Sparks 

Dare,  Mrs.  Lee  A. 215  Sparks 

Forsee,  Mrs.  Norman  E. 

17  Spring  Hill  Apt. 
Huoni,  Mrs.  J.  S. . 6 Blanchel  Ter. 

Isler,  Mrs.  Nathaniel 

901  Morningside  Dr. 
Weems,  Mrs.  Mallory  P. 

Rte.  1,  Hopkins  Lane 
Regan,  Mrs.  George . . . Sellersburg 

Sturgis,  Mrs.  Don Sellersburg 

Vandervert,  Mrs.  Arthur 

Sellersburg 


DELAWARE-BLACKFORD 

COUNTY 

Brown,  Mrs.  Stewart Albany 

Hurley,  Mrs.  John Daleville 

Rutledge,  Mrs.  Jeanne.  . . Daleville 

Tucker,  Mrs.  Oral  A Daleville 

Lingeman,  Mrs.  Roger  E..  . Eaton 
Downward,  Mrs.  Leland ....  Gaston 
Montgomery,  Mrs.  Lall  J.  Gaston 

Muncie 

Adams,  Mrs.  W.  B.  W.  Jackson  Pk. 
Alvey,  Mrs.  Chas.  Torquay  Rd. 


Anthony,  Mrs.  Harvey 

822  W.  Charles 
Aucreman,  Mrs.  Chas.  Torquay  Rd. 

Ball,  Mrs.  Clay  A 1015  Linden 

Bibler,  Mrs.  Henry  311  W.  Adams 
Botkin,  Mrs.  C.  G. . 2904  Riverside 

Botkin,  Mrs.  Tom 624  N.  Elm 

Bowles,  Mrs.  John 406  Wayne 

Brown,  Mrs.  K.  T. . . 905  E.  Adams 
Butterfield,  Mrs.  R. . 1002  W.  Gilbert 

Clauser,  Mrs.  Eldo 1 Briar  Rd. 

Clevenger,  Mrs.  Jos. 

3124  University 
Cline,  Mrs.  Geo..  . 315i  W.  Jackson 

Cole,  Mrs.  R.  E 431  W.  Howard 

Covalt,  Mrs.  Wendell  E R.  R.  7 

Cure,  Mrs.  E.  T 913  University 

Deutsch,  Mrs.  Wm.  .2100  Petty  Rd. 
Downing,  Mrs.  Frank 

220  W.  Jackson 
Dunn,  Mrs.  Ferrell.  .1417  Wheeling 
Eissman,  Mrs.  Eugene 

2724  W.  Gilbert 
Funk,  Mrs.  Jno.  W. . . .W.  Riverside 
Garling,  Mrs.  L.  C. . . 37  Briar  Rd. 
Greiber,  Mrs.  M.  F.  .3001  Devon  Rd. 

Hall,  Mrs.  O.  A 3121  Gilbert 

Hayes,  Mrs.  Theodore 

920  W.  North 
Henderson,  Mrs.  R.  A. 

300  Shady  Lane 
High,  Mrs.  Ralph.  . .911  E.  Jackson 
Hill,  Mrs.  Frank  . .321  W.  Calvert 
Hill,  Mrs.  Howard.  .402  W.  Jackson 

Hill,  Mrs.  Robt 216  W.  Jackson 

Hostetter,  Mrs.  I.  S.  3010  Riverside 
Imhof,  Mrs.  J.  D. . , Graystone  Apts. 
Kammer,  Mrs.  W.  F.  .919  W.  Main 
Kemper,  Mrs.  Arthur  600  E.  Wash. 
Kirshman,  Mrs.  F.  E.  . 41  Briar  Rd. 
McMichael,  Mrs.  Robert 

316  W.  Adams 

Miller,  Mrs.  Chas 917  E.  Main 

Molloy,  Mrs.  Wm..  .619  E.  Charles 

Moss,  Mrs.  M.  J 2526  W.  Main 

Owens,  Mrs.  Rich.  R.  2613  Godman 
Owens,  Mrs.  Thos..  .606  E.  Charles 
Owens,  Mrs.  W.  O. . . .2600  Godman 
Poland,  Mrs.  U.  G. . .303  E.  Wash. 
Quick,  Mrs.  Wm..  .2009  University 
Rea,  Mrs.  C.  G.  . . .412  University 
Rettig,  Mrs.  Arthur 

611  W.  Howard 
Rivers,  Mrs.  Glynn  1333  N.  Walnut 
Rush,  Mrs.  Clyde  E.  100  N.  Cherry 
Schulhof,  Mrs.  M.  G.  1406  Wheeling 
Silvers,  Mrs.  J.  M.  220  W.  Adams 
Stocking,  Mrs.  B.  W. 

1711  Riverside 
Tindal,  Mrs.  Edw. . .423  W.  Jackson 
Tomlin,  Mrs.  Hugh.  . . 921  W.  Main 

Trent,  Mrs.  I.  N 415  E.  Adams 

Venis,  Mrs.  Kemper 502  Wade 

Wasley,  Mrs.  Malcolm  2010  S.  Vine 
Williams,  Mrs.  J.  H.  905  W.  North 
Young,  Mrs.  G.  S. . . 114  Berwyn  Rd. 

Hinchman,  Mrs.  Jean Parker 

Moore,  Mrs.  Wm.  C Yorktown 


DUBOIS  COUNTY 
Ferdinand 

Backer,  Mrs.  H.  G Ferdinand 

Holland 
Williams,  Mrs.  Chas. 


Holland 
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DUBOIS  COUNTY 
Huntingburg 

Blessinger,  Mrs.  Louis  H. 


Bretz,  Mrs.  John  . .222  Van  Buren 

Bretz,  Mrs.  W.  D. 214  Fourth 

Lukemeyer,  Mrs.  L.  C.  , . .216  Main 
McKinney,  Mrs.  S.  L.  .517  Fourth 


Steinkamp,  Mrs.  E.  F.  302  Walnut 
Stork,  Mrs.  H.  K. 

Wagoner,  Mrs.  James  M. 

Williams,  Mrs.  F.  P.  . . 511  Geiger 

Jasper 

Casper,  Mrs.  John 

Casper,  Mrs.  Jos..  . .116  E.  Seventh 

Heck,  Mrs.  M.  C 512  Newton 

Held,  Mrs.  G.  A 1451  Mill 

Klamer,  Mrs.  C.  H.  424  W.  Sixth 

ELKHART  COUNTY 
Elkhart 

Bender,  Mrs.  R.  L.  309  East  Blvd. 

Bloom,  Mrs.  G.  R 130  Glendale 

Bolin,  Mrs.  R.  S.  1853  E.  Beardsley 
Bowdoin,  Mrs.  George  E. 

1029  W.  Lexington 
Compton,  Mrs.  Walter 

225  Greenleaf 
Cormican,  Mrs.  Herbert 

1621  E.  Jackson 

Crandall,  Mrs.  L.  A.,  Jr Rte.  3 

Elliott,  Mrs.  L.  A 2001  Stevens 

Fleming,  Mrs.  Claude  F. 

229  W.  Jackson 

Fleming,  Mrs.  J.  M. 

2220  E.  Jackson 
Goodrum,  Mrs.  W.  R. 

416  W.  Lexington 
Horswell,  Mrs.  R.  G. 

1629  E.  Jackson 

Hull,  Mrs.  A.  W. 905  Strong 

Hunn,  Mrs.  M.  F.  202  W.  Beardsley 

Kintner,  Mrs.  B.  E 304  Blaine 

Kistner,  Mrs.  Arthur  W. 

102  W.  Beardsley 

Koehler,  Mrs.  Elmer  G R.  R.  2 

Lundt,  Mrs.  M.  0 521  S.  Second 

Markel,  Mrs.  I.  J.  215  W.  Franklin 
Mendez,  Mrs.  Carlos  325  Superior 
Miller,  Mrs.  Hugh  .315  W.  Jackson 
Miller,  Mrs.  Sam  T. . . .1230  Prairie 
Mininger,  Mrs.  Edward  P. 

413  W.  Franklin 
Mishkin,  Mrs.  Irving 

217  N.  Riverside 
Paff,  Mrs.  Wm.  A. . . . .198  Simpson 
Paine,  Mrs.  Geo.  A..  . .419  Modrell 
Patrick,  Mrs.  G.  B. . . . Equity  Bldg. 

Sears,  Mrs.  M.  M W.  Indiana 

Spray,  Mrs.  Page . . 658  Kilbourn 
Stauffer,  Mrs.  W.  A. . . .701  Strong 
Stout,  Mrs.  R.  B. . . .1501  Greenleaf 

Stubbins,  Mrs.  Wm R.  R.  1 

Swihart,  Mrs.  L.  F 2120  Broadmoor 
Todd,  Mrs.  D.  D.  .2001  E.  Jackson 

Wilson,  Mrs.  O.  E 922  Gordon 

Work,  Mrs.  James  A. 

No.  4,  St.  Joseph  Manor 

GOSHEN 

Amstutz,  Mrs.  H.  C..  .2001  S.  Main 

Bender,  Mrs.  C.  K 654  S.  5th 

Freeman,  Mrs.  F.  M.  .309  E.  Wash. 
Hostettler,  Mrs.  C.  M. . .1602  S.  8th 
Kelly,  Mrs.  W.  R. . . .310  E.  Monroe 
Kinzie,  Mrs.  D.  K.  460  Sunset  Blvd. 
Martin,  Mrs.  Floyd  S R.  R.  5 


Nelson,  Mrs.  D.  Chester  1210  S.  8th 
Simmons,  Mrs.  Lloyd  H.  6063  S.  3rd 
Vander  Bogart,  Mrs.  H.  E. 

1411  S.  8th 

Westfall,  Mrs.  Geo.  214  E.  Lincoln 


Yoder,  Mrs.  A.  C.  816  S.  6th 

Neidballa,  Mrs.  E.  G. Bristol 

Schlosser,  Mrs.  H.  C. Bristol 

Chandler,  Mrs.  L.  H.  . Millersburg 

Fleetwood,  Mrs.  R.  A.  Nappanee 

Kendall,  Mrs.  F.  M Nappanee 

Price,  Mrs.  Douglas Nappanee 

Price,  Mrs.  M.  D Nappanee 

Slabaugh,  Mrs.  L.  M Nappanee 

Fosbrink,  Mrs.  E.  L Syracuse 

Hannah,  Mrs.  J.  W.  Wakarusa 


FLOYD  COUNTY 
Engleman,  Mrs.  H.  K.  Georgetown 

NEW  ALBANY 
Baker,  Mrs.  A.  M. 

2523  Glenwood  Ct. 
Baxter,  Mrs.  James  W.,  Jr. 

426  Woodrow 
Baxter,  Mrs.  Samuel  M.  Centralia 
Best,  Mrs.  M.  M.,  Jr. 

R.  R.  21,  Lilly  Lane 

Bird,  Mrs.  J.  E. 1308  E.  Spring 

Briscoe,  Mrs.  C.  E.  1413  E.  Spring 
Brown,  Mrs.  Kenneth  H. 

1654  Hedden  Park 
Byrn,  Mrs.  H.  W.  330  Beharrell 
Cannon,  Mrs.  Daniel  H. 

Box  161,  Crestview 
Cohn,  Mrs.  Phillip  Silvercrest  San. 
Davis,  Mrs.  Parvin  M.  Paoli  Pike 
Day,  Mrs.  Geo.  H.  Hausfeldt  Lane 
Edwards,  Mrs.  William  F. 

615  Beharrell 
Garner,  Mrs.  W.  H.  922  E.  Spring 
Gentile,  Mrs.  John  P.  Floyds  Knobs 
Hall,  Mrs.  W.  A.  1509  Shelby  Place 

Hauss,  Mrs.  A.  P Silver  Hills 

LaFollette,  Mrs.  Robert  E. 

2510  Glenwood  Park 
Leuthart,  Mrs.  C.  P.  1410  E.  Spring 
McCullough,  Mrs.  J.  Y.  Centralia 

Pace,  Mrs.  Jerome Silvercrest 

Paris,  Mrs.  John  M. 

2003  Lindberg  Ct. 
Pierson,  Mrs.  Percy  R. . .1430  Silver 
Robertson,  Mrs.  A.  N. . . .323  E.  9th 
Rogers,  Mrs.  S.  T. . .1017  E.  Spring 
Sloan,  Mrs.  H.  P.  .1207  E.  Spring 
Strange,  Mrs.  M.  B. . . . 10  Bond  Rd. 
Streepey,  Mrs.  J.  I.  .1102  E.  Spring 

Tyler,  Mrs.  F.  T Daisy  Lane 

Voyles,  Mrs.  H.  E..  . .425  Beharrell 
Weaver,  Mrs.  W.  W.  1104  E.  Spring 
Winstandley,  Mrs.  William  C. 

815  Vincennes 
Wolfe,  Mrs.  M.  F. . . .2303  E.  Spring 
Wolfe,  Mrs.  Nelson  A..  . .1615  Ind. 

FULTON  COUNTY 


Miller,  Mrs.  Virgil Akron 

Stinson,  Mrs.  A.  E Athens 

Kelsey,  Mrs.  Lawrence . . . Kewanna 

Kraning,  Mrs.  K.  K Kewanna 

Herendeen,  Mrs.  E.  V. . . Rochester 

King,  Mrs.  Milo  O Rochester 

Musselman,  Mrs.  Glen  . . Rochester 

Rowe,  Mrs.  Howard Rochester 

Richardson,  Mrs.  C.  L.  . Rochester 

Shafer,  Mrs.  H.  O. Rochester 

Stinson,  Mrs.  Dean  K.  Rochester 


GRANT  COUNTY 


Malott,  Mrs.  Fred Converse 

Koontz,  Mrs.  Wm Gas  City 

MARION 

Ayers,  Mrs.  W.  W 915  W.  6th 

Bloom,  Mrs.  Ward  A.  . Quarry  Rd. 

Brown,  Mrs.  R.  M 825  Euclid 

Daniels,  Mrs.  G.  R 822  W.  4th 

Davis,  Mrs.  M.  S. 723  Euclid 

Diamond,  Mrs.  L.  L.  . .617  Spencer 
Eshleman,  Mrs.  L.  H. 

2927  S.  Washington 
Fisher,  Mrs.  Henry 

1502  S.  Washington 


Fisher,  Mrs.  Pierre.  . .1714  E.  34th 

Ganz,  Mrs.  Max 804  W.  3rd 

Hummel,  Mrs.  R.  M. 

3751  S.  Nebraska 
Mcllwain,  Mrs.  Robt.  2107  S.  Boots 

Miller,  Mrs.  H.  A 1010  W.  4th 

Powell,  Mrs.  J.  P.  . .1416  S.  Adams 
Renbarger,  Mrs.  Lester  L. 

Wabash  Park 

Rhorer,  Mrs.  J.  G Wabash  Park 

Rifner,  Mrs.  E.  S VanBuren 

Simmons,  Mrs.  Fred’k.  .520  Whites 
Sullenger,  Mrs.  A.  A. 

2821  S.  Nebraska 

Warren,  Mrs.  C.  B 803  W.  6th 

Young,  Mrs.  R.  G 112  E.  14th 

GIBSON  COUNTY 

Geick,  Mrs.  R.  G Ft.  Branch 

Klein,  Mrs.  H.  P Ft.  Branch 

Arthur,  Mrs.  H.  H Hazelton 

OAKLAND  CITY 
Clark,  Mrs.  C.  M.  511  W.  Columbia 

Turner,  Mrs.  M.  S 

Wood,  Mrs.  R.  W 628  Oak 

OWENSVILLE 
Fisher,  Mrs.  G.  E. 

Montgomery,  Mrs.  J.  R. 

Strickland,  Mrs.  K.  S. 

PRINCETON 


Alexander,  Mrs.  H.  H. . . . 427  State 
Carpentier,  Mrs.  H.  F.  .319  E.  State 
Folck,  Mrs.  J.  K. 530  N.  Hart 


Graves,  Mrs.  O.  M. . .116  E.  Spruce 
McCarty,  Mrs.  V.  . .403  W.  Spruce 
McElroy,  Mrs.  R.  S..  . .704  W.  State 
Peck,  Mrs.  J.  F..  218  W.  Broadway 
Weitzel,  Mrs.  R.  E.  .303  W.  Walnut 

HANCOCK  COUNTY 
Johnston,  Mrs.  Wm.  R. 

Charlottesville 
Scott,  Mrs.  Robert.  .Charlottesville 

FORTVILLE 

Ferrell,  Mrs.  J.  E N.  Merrell 

Ferrell,  Mrs.  M.  B 2nd  St.  S. 

Navin,  Mrs.  H.  K N.  Merrell 

Greenfield 

Allen,  Mrs.  Joseph 17  E.  South 

Endicott,  Mrs.  Wayne  

Gibbs,  Mrs.  Chas 203  E.  North 

Gill,  Mrs.  D.  D. 328  Park 

Woods,  Mrs.  James 
Larrabee,  Mrs.  W.  H. 

New  Palestine 
Kuhn,  Mrs.  Robert Wilkinson 
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HOWARD  COUNTY 

Denton,  Mrs.  Larkin  . . Greentown 
Shoup,  Mrs.  H.  B. Greentown 

Kokomo 

Adams,  Mrs.  C.  J. 

1216  W.  Superior 
Boughman,  Mrs.  J.  D. 

1515  W.  Jefferson 
Bowers,  Mrs.  Copeland 

1530  W.  Taylor 

Bowers,  Mrs.  G.  B. 

421  Morningside  Dr. 
Bowers,  Mrs.  John 

1535  W.  Jefferson 
Bruegge,  Mrs.  T.  J. 

1414  Kingston  Rd. 
Clarke,  Mrs.  E.  R. 

1400  W.  Sycamore 
Conley,  Mrs.  T.  M. 

1016  W.  Superior 
Craig,  Mrs.  R.  A.  113  Leafy  Lane 
Cuthbert,  Mrs.  F.  S. 

1027  W.  Walnut 
Druley,  Mrs.  G.  N.  402  Ruddell  Dr. 
Ferry,  Mrs.  P.  W. 

1207  W.  Sycamore 

Good,  Mrs.  R.  P. 417  Conradt 

Hutto,  Alma  1012  W.  Walnut 

Hutto,  Miss  Arvilla 

1012  W.  Walnut 

Hutto,  Mrs.  W.  H. 211  Conradt 

Jewell,  Mrs.  G.  M.  1525  W.  Walnut 
Kratzer,  Mrs.  E.  F. . 320  E.  Walnut 

Lung,  Mrs.  B.  D. 115  Conradt 

Martin,  Mrs.  W.  J. 

409  W.  Sycamore 

Meiner,  Mrs.  J.  A 924  S.  Wash. 

Mclndoo,  Mrs.  R.  E.  820  W.  Taylor 
Morrison,  Mrs.  D.  A. 

1719  W.  Taylor 
Morrison,  Mrs.  W.  R. 

413  Conradt  Ave. 
Murray,  Mrs.  F.  C. 

1329  W.  Jefferson 
Paris,  Mrs.  D.  W.  South  Lafontain 
Phares,  Mrs.  R.  W. 

905  W.  Mulberry 
Rhorer,  Mrs.  H.  M.  511  Sycamore 

Schuler,  Mrs.  R.  P 502  N.  Main 

Schuler,  Miss  Lucy  . . .502  N.  Main 
Schwartz,  Mrs.  F.  C. 

1503  Kingston  Road 
Scott,  Mrs.  R.  F.  . . . 1201  W.  Maple 
Shenk,  Mrs.  E.  M..  306  N.  Webster 
Sorenson,  Mrs.  Raymond 

1526  W.  Sycamore 
Spangler,  Mrs.  Jesse 

214  E.  Mulberry 

Evans,  Mrs.  Robert Russiaville 

Tranter,  Mrs.  W.  F Sharpsville 

HUNTINGTON  COUNTY 

Omstead,  Mrs.  L.  W Andrews 

Huntington 

Brubaker,  Mrs.  H.  S..  919  Poplar 

Casey,  Mrs.  S.  M. . . . 408  E.  Market 
Erehart,  Mrs.  M.  G. . Maple  Gr.  Rd. 
Everett,  Mrs.  Cecil.  . . .1523  Poplar 

Eviston,  Mrs.  J.  B 1392  Poplar 

Galbreath,  Mrs.  R.  S.  .16  W.  Wash. 
Gray,  Mrs.  Paul  M. . . 340  E.  Market 
Grayston,  Mrs.  F.  W. . 708  N.  Jeff. 
Grayston,  Mrs.  W.  S. . 303  E.  Mkt. 
Johnston,  Mrs.  R.  G.  339  E.  Market 

Marks,  Mrs.  H.  H 1433  Cherry 

Meiser,  Mrs.  R.  D.  1738  Cherry 


Mitman,  Mrs.  F.  B. . 1470  Poplar 

Nie,  Mrs.  G.  M. 1518  Cherry 

Ware,  Mrs.  J.  R 622  Henry 

Woods,  Mrs.  H.  C. Markle 

Bennett,  Mrs.  J.  B. Warren 

Black,  Mrs.  Claude  S. Warren 

Bonifield,  Mrs.  H.  F. Warren 

Smith,  Mrs.  L.  W. Warren 


JOHNSON  COUNTY 
Edinburg 
Baker,  Mrs.  J.  V. 

215  W.  Main  Cross 
Deppe,  Mrs.  C.  F.  710  E.  Thompson 
Michaels,  Mrs.  J.  F. 

207  E.  Main  Cross 

Franklin 

Eaton,  Mrs.  L.  D.  651  W.  Jefferson 
Jones,  Mrs.  C.  A. . 589  N.  Graham 

Murphy,  Mrs.  H.  E.  . .150  N.  Main 

Payne,  Mrs.  C.  F. 147  N.  Main 

Portteus,  Mrs.  W.  L. . 1000  E.  King 
Province,  Mrs.  O.  A..  99  W.  Water 
Province,  Mrs.  W.  D.  186  Maple  La. 
Records,  Mrs.  A.  W. . . .216  E.  Jeff. 
Wilson,  Mrs.  R.  C 351  E.  King 

Greenwood 

Brown,  Mrs.  G.  E. ...  52  S.  Madison 

Cox,  Mrs.  Edith 375  W.  Wiley 

Craig,  Mrs.  J.  A E.  Pearl 

Machledt,  Mrs.  John  H. 

243  S.  Madison  Ave. 

Sheek,  Mrs.  K.  1 165  N.  Brewer 

Tiley,  Mrs.  G.  A 41  N.  Madison 

Woodcock,  Mrs.  C.  E. 

240  S.  Madison  Ave. 

LAKE  COUNTY 
East  Chicago 

Arnold,  Mrs.  M 4026  Euclid 

Bonaventura,  Mrs.  A.  P. 

1604  E.  142nd 

Boys,  Mrs.  F.  F 4143  Northcote 

Brauer,  Mrs.  A. 4129  Ivy 

Cotter,  Mrs.  Ed 4220  Homerlee 

Cotter,  Mrs.  Thos.  F. 4221  Ivy 

Ernst,  Mrs.  H.  C. 4219  Baring 

Fleischer,  Mrs.  J.  C 4135  Ivy 

Grosso,  Mrs.  W. . 3502  Grand  Blvd. 

Gustaitis,  Mrs.  J.  W 3510  Ivy 

Johns,  Mrs.  D.  R. 1211  Beacon 

McGuire,  Mrs.  D.  F 1910  142nd 

Niblack,  Mrs.  J.  S.  . . 4122  Parrish 

O’Connor,  Mrs.  J.  J 3717  Ivy 

Petronella,  Mrs.  S.  J. . 4308  Baring 

Gary 

Almquist,  Mrs.  C.  O..  550  Lincoln 

Bendler,  Mrs.  C. . . 225  Morningside 

Bills,  Mrs.  R.  N 534  Lincoln 

Brady,  Mrs.  Sam.  . 3619  VanBuren 

Carbone,  Mrs.  Jos 526  Johnson 

Danieleski,  Mrs.  L.  S.  .3569  Madison 

Goldstone,  Mrs.  A 1430  W.  7th 

Goldstone,  Mrs.  J.  600  Cleveland 

Goldstone,  Mrs.  S.  R 566  Taft 

Harris,  Mrs.  B.  W 1020  W.  5th 

Kahan,  Mrs.  Harry.  . 403  Johnson 
Kobrin,  Mrs.  Meyer.  380  McKinley 

Kopcha,  Mrs.  J.  E 715  Hayes 

Lebioda,  Mrs.  H.  S 3739  Adams 

Lorenty,  Mrs.  T.  B.  .3565  Madison 
Mather,  Mrs.  J.  W East  Gary 


May,  Mrs.  R.  M.  667  VanBuren 
Minczewski,  Mrs.  R.  C.  361  Chase 
Molengraft,  Mrs.  C.  J.  544  Monroe 
Nelson,  Mrs.  W.  A.,  . .1002  Warren 

Ornelas,  Mrs.  J.  P 4324  Monroe 

Palmer,  Mrs.  R 2006  W.  4th  PI. 

Parker,  Mrs.  H.  C 530  Fillmore 

Parker,  Mrs.  John 8540  Pine 

Parratt,  Mrs.  W 3526  Madison 

Sala,  Mrs.  J.  J 537  Taft  PI. 

Sala,  Mrs.  Walter 2035  W.  8th 

Senese,  Mrs.  T.  J 581  Johnson 

Shellhouse,  Mrs.  M.  . 3671  Adams 
Skeen,  Mrs.  E.  D.  . .650  VanBuren 
Stimson,  Mrs.  H.  R.,  .4300  Madison 
Trinosky,  Mrs.  Don.  . . 1720  W.  5th 

Vye,  Mrs.  J.  P 3620  Madison 

Watts,  Mrs.  A.  A 620  Lincoln 

Weiskopf,  Mrs.  H.  S. . 1720  W.  5th 
Wicks,  Mrs.  C.  O. . . .560  VanBuren 
Wharton,  Mrs.  R.  O.  703  Johnson 
Yarrington,  Mrs.  C.  W. . 741  Polks 

Young,  Mrs.  G.  W 3672  Monroe 

Malmstone,  Mrs.  F.  A Griffith 


Hammond 

Allegretti,  Mrs.  H.  S.  1720  W.  5th 
Arrowsmith,  Mrs.  J.  L. . 8138  Forest 

Beilke,  Mrs.  C.  A 6806  Huron 

Brown,  Mrs.  S.  L 6550  Hohman 

Childlaw,  Mrs.  B.  W. . .29  Wildwood 
Cook,  Mrs.  G.  M.  6607  Forest 
Eggers,  Mrs.  H.  W.  .6542  Hohman 

Ewing,  Mrs.  J.  K 55  Kenwood 

Elledge,  Mrs.  Ray 6415  Forest 

Gevirtz,  Mrs.  M.  B.  6528  Forest 

Hack,  Mrs.  E.  C. 7146  Olcott 

Handelman,  Mrs.  E.  V.  2235  169th 
Hopkins,  Mrs.  J.  R.  22  Coolidge 
Husted,  Mrs.  Robert  224  Fernwood 

Jones,  Mrs.  E.  S 50  Kenwood 

Kenny,  Mrs.  F.  D 913  175th 

King,  Mrs.  R.  W. . . . 6422  Moraine 
Komoroske,  Mrs.  J.  E.  35  Highland 
Koranski,  Mrs.  D.  S.  5231  Hohman 
Kretsch,  Mrs.  R.  W.  7214  Hohman 

Marks,  Mrs.  O.  L 7111  Olcott 

Marks,  Mrs.  S.  P 539  Cherry 

Mathews,  Mrs.  C.  B.  6416  Forest 
Nakadate,  Mrs.  K.  J.  7335  Calumet 
Nelson,  Mrs.  R.  B.  . 6741  Hohman 

Nichols,  Mrs.  W.  E. 15  Warren 

Peck,  Mrs.  Edw 411  165th 

Ramker,  Mrs.  D.  T.  . 6827  Kennedy 

Remich,  Mrs.  A 6412  Morane 

Rendel  Mrs.  T.  F. 7612  Monroe 

Rhind,  Mrs.  A.  W 7126  Forest 

Row,  Mrs.  P.  Q 6706  Hohman 

Rudolph,  Mrs.  F.  G.  216  Lawndale 
Schlesinger,  Mrs.  J.  7251  Forest 

Shanklin,  Mrs.  E.  M 14  Ruth 

Stern,  Mrs.  S.  L. . . .1226  Oak  Wood 

Dupes,  Mrs.  L.  E Hobart 

Bergen,  Mrs.  Paul  M. Lowell 

Combs,  Mrs.  L.  W. Lowell 

Davis,  Mrs.  Neal Lowell 

Mirro,  Mrs.  J.  A Lowell 

Arbeiter,  Mrs.  Herbert  I. 

229  Beldon,  Munster 
Rosevear,  Mrs.  Henry 

230  Beldon,  Munster 
Jones,  Mrs.  C.  M. 

1925  Westpark,  Whiting 
Thegze,  Mrs.  G.,  123  W.  Detroit, 

Calumet  City,  111. 
Potts,  Mrs.  Wm.,  3543  Ridge  Rd., 

East,  Lansing,  111. 
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LaPORTE  COUNTY 
LaPorte 

Cartwright,  Mrs.  J.  D <. . . 

Elshout,  Mrs.  Clem  . .1303%  Mich. 
Fischer,  Mrs.  Carl  N. . . .1001  Maple 

Jones,  Mrs.  J.  C 2102  Michigan 

Jones,  Mrs.  R.  B. 1515  Indiana 

Kelsey,  Mrs.  R.  M 2107  Monroe 

Kepler,  Mrs.  R.  W.  . 304  Kingsbury 
Muehleman,  Mrs.  C.  E.  .1209  Mich. 
Przednowek,  Mrs.  A.  C. . .909  Mad. 
Simon,  Mrs.  A.  R. . . . 1533  Michigan 
Von  Asch,  Mrs.  Geo..  . .912  Monroe 

Michigan  City 
Armstrong,  Mrs.  T.  D. 

E.  Coolspring  Ave. 
Baker,  Mrs.  Warren 

511  E.  Coolspring  Ave. 
Bankoff,  Mrs.  M.  L. . . . .1412  Wash. 
Bernoske,  Mrs.  Daniel.  . . 731  Pine 
Donovan,  Mrs.  Stephen.  . . .702  Pine 
Fargher,  Mrs.  Francis  M. 

Pottawattomie  Park 
Feerer,  Mrs.  Donald  ...  117  W.  7th 
Flaherty,  Mrs.  W.  T. . Long  Beach 

Gardner,  Mrs.  M.  D 2512  Oak 

Gardner,  Mrs.  R.  A Long  Beach 

Gilmore,  Mrs.  R.  A. 803  Wash. 

Grissom,  Mrs.  R.  L 506  Vail 

Kerrigan,  Mrs.  J.  V. 

E.  Coolspring  Ave. 

Kling,  Mrs.  V.  F Long  Beach 

Kreiger,  Mrs.  Geo.  M. . . .701  Wash. 

Kubik,  Mrs.  F.  J 613  Gardena 

Lava,  Mrs.  I.  M. 

509  Lake  Shore  Drive 
Meyer,  Mrs.  Mila  G. . . Long  Beach 

Piazza,  Mrs.  L.  F Long  Beach 

Plank,  Mrs.  C.  R Long  Beach 

Saide,  Mrs.  R.  A 1501  Wash. 

Strauss,  Mrs.  David 125  E.  5th 

Weinstock,  Mrs.  A.  Rolling  Prairie 
Moosey,  Mrs.  Louis.  . . .Union  Mills 

Benz,  Mrs.  O.  F. Wanatah 

Hetman,  Mrs.  M.  J Westville 

MADISON  COUNTY 
Anderson 

Aageson,  Mrs.  Walter . Forest  Hills 
Armington,  Mrs.  J.  C. . .206  E.  14th 
Armington,  Mrs.  R.  L. . Kilbuck  Rd. 

Austin,  Mrs.  M.  A 238  W.  12th 

Ayres,  Mrs.  K.  D.  . .2210  Meridian 
Baughn,  Mrs.  W.  L.  .1635  W.  12th 
Blassaras,  Mrs.  C.  A..  .2005  Bdwy. 

Buckles,  Mrs.  D.  L 233  W.  8th 

Conrad,  Mrs.  E.  M.  2124  Meridian 
Coy,  Mrs.  Francis  M.  1733  W.  11th 
Dixon,  Mrs.  Rex  W.  Forest  Hills 
Drake,  Mrs.  J.  C.  . . Madison  Hgts. 

Ellis,  Mrs.  Seth  335  W.  5th 

Erehart,  Mrs.  A.  D 1221  Irving 

Fischer,  Mrs.  W. . . .Grandview  Ter. 
Gante,  Mrs.  Henry  W. . .2005  Nichol 

Guthrie,  Mrs.  F.  C 2205  Nichol 

Hart,  Mrs.  W.  D 1026  W.  8th 

Hensler,  Mrs.  B.  M R.  R.  8 

Jarrett,  Mrs.  P.  E.  Grandview  Ter. 
Jones,  Mrs.  A.  T. . Delaware  Court 

Kelly,  Mrs.  Wendell  C R.  R.  8 

King,  Mrs.  B.  A. . . 1217  Victory  Ct. 
King,  Mrs.  Jos.  W. . . . .226  W.  13th 

Lamey,  Mrs.  P.  T 1740  W.  10th 

Larmore,  Mrs.  J.  L.  . .1812  Nichols 


Litzenberger,  Mrs.  S.  W.  For.  Hills 


Long,  Mrs.  Paul  L.  .1916  W.  9th 
McDonald,  Mrs.  V.  G. 

Country  Club  Estates 

Metcalf,  Mrs.  G.  B 830  W.  8th 

Nesbit,  Mrs.  L.  L 329  W.  12th 


Patterson,  Mrs.  Wm.  K. 

Alexandria  Pike 
Polhemus,  Mrs.  W.  C. 

Brown  St.  Road 

Ross,  Mrs.  Guy 1209  Delaware 

Rosenbaum,  Mrs.  L.  E.  Forest  Hills 

Rozelle,  Mrs.  C.  V Forest  Hills 

Sharp,  Mrs.  W.  L. 

Country  Club  Estates 
Wilder,  Mrs.  Gordon  B.  338  W.  8th 
Willson,  Mrs.  C.  L.  2003  Meridian 
Zierer,  Mrs.  R.  O.  Madison  Heights 


Bishop,  Mrs.  H.  A Frankton 

Elsten,  Mrs.  A.  W Lapel 

Bridges,  Mrs.  W.  L Markleville 

Stamper,  Mrs.  Jos Middletown 

McLaughlin,  Mrs.  C.  P. . .Pendleton 

McVaugh,  Mrs.  C.  C Pendleton 

Williams,  Mrs.  F.  M.,  Jr.  Pendleton 
Wishard,  Mrs.  F.  B. Pendleton 


MARION  COUNTY 
Indianapolis 

Adkins,  Mrs.  Harold  C. 

250  W.  Hampton  Dr. 
Adkins,  Mrs.  Onan  C.  3635  Watson 
Albertson,  Mrs.  F.  P. . . . 43  N.  Vine 
Albright,  Mrs.  V. . . . .525  Powell  PI. 

Aldrich,  Mrs.  H.  D. 3029  Park 

Alvis,  Mrs.  E.  O.  R.  R.  14,  Box  203 
Appel,  Mrs.  R.  H. 

Arbuckle,  Mrs.  Wm.  E. 

1759  W.  Morris 
Arnold,  Mrs.  M.  F.  . New  Palestine 

Asher,  Mrs.  E.  O New  Augusta 

Asher,  Mrs.  J.  W.  New  Augusta 
Bachman,  Mrs.  A.  S.  3239  Winfield 

Bailey,  Mrs.  L.  S. Zionsville 

Bakemeier,  Mrs.  O.  H. 

5535  E.  St.  Clair 
Balch,  Mrs.  James  F.  4444  College 

Ball,  Mrs.  J.  E 823  N.  Lesley 

Bartley,  Mrs.  Max  D.  107  E.  48th 
Batman,  Mrs.  Gordon  W. 

6116  N.  Delaware 
Beasley,  Mrs.  Thomas  S. 

112  Berkley  Rd. 
Beaver,  Mrs.  H.  W. . 602  N.  Beville 
Bibler,  Mrs.  L.  D. . . . .3821  Guilford 

Billman,  Mrs.  G.  S R.  R.  2 

Bloemker,  Mrs.  E.  F.  935  Cameron 
Bowman,  Mrs.  G.  W. . .215  Berkley 

Boyer,  Mrs.  E.  B 6024  E.  10th 

Brady,  Mrs.  T.  A 440  Berkley 

Brayton,  Mrs.  John  R. 

3128  E.  Fall  Creek  Blvd. 
Brayton,  Mrs.  Lee.  .5540  N.  Illinois 
Brodie,  Mrs.  Donald  W. 

R.  R.  12,  Box  212,  Oaklandon 
Brown,  Mrs.  D.  E.  986  N.  Audubon 

Brown,  Mrs.  D.,  Jr W.  86th 

Brown,  Mrs.  G.  W.  . 5365  Guilford 

Brown,  Mrs.  E.  A 5420  Central 

Brown,  Mrs.  H.  M.  4535  Marcy  La. 
Brown,  Mrs.  W.  E. . . .3702  N.  Grant 
Browning,  Mrs.  James  S. 

5880  N.  Delaware 
Browning,  Mrs.  W.  M.  5039  W.  13th 
Brubaker,  Mrs.  E.  H. . 624  E.  23rd 


Burdette,  Mrs.  H.  F. 

1503  N.  Penn.,  No.  701 
Burkhardt,  Mrs.  Boyd 

828  N.  West  Tipton 
Burney,  Mrs.  Leroy  E. 

321  Blue  Ridge  Rd 

Cahal,  Mrs.  E.  E 27  E.  39th 

Cahn,  Mrs.  Hugh  W. . . . 3039  Park 
Call,  Mrs.  Herbert  F.  710  E.  57th 
Calvy,  Mrs.  Wm.  J.  . 4631  E.  34th 
Carson,  Mrs.  E.  Wayne 

7177  N.  Meridian 
Clark,  Mrs.  Lawson  J. 

2425  E.  Kessler  Blvd. 

Close,  Mrs.  D.  W. 403  W.  49th 

Coble,  Mrs.  R.  R. 5530  Central 

Conley,  Mrs.  J.  L 1617  E.  Ohio 

Conway,  Mrs.  Glen 

2235  E.  Garfield  Dr. 
Cornacchione,  Mrs.  M. 

5703  Broadway  Terrace 
Cortese,  Mrs.  T.  A.  3240  Brill  Rd. 
Cox,  Mrs.  C.  E..  R.  R.  16,  Box  593 
Crawford,  Mrs.  J.  A.  . .920  E.  40th 
Culbertson,  Mrs.  C.  G.  6060  Park 
Culloden,  Mrs.  W.  G. . . 203  E.  47th 
Cuthbert,  Mrs.  Marvin 

5611  N.  Delaware 
Dalton,  Mrs.  John.  . .5245  Kenwood 
Davidson,  Mrs.  N.  Cort 

3135  N.  Delaware 

Davis,  Mrs.  Sam  S. 5114  Park 

Day,  Mrs.  Clark 29  W.  42nd 

DeArmond,  Mrs.  Albert  M. 

5401  N.  Delaware 
Dearmin,  Mrs.  Robert  M. 

5147  N.  Delaware 
Deever,  Mrs.  J.  W. . . .4160  Madison 

Dimond,  Mrs.  E.  G 39  E.  9th 

Donato,  Mrs.  A.  M.  . .4225  S.  East 
Dorman,  Mrs.  W.  Leland 

R.  R.  9,  Box  157 
Dugan,  Mrs.  Wm.  M. 

5747  Rolling  Ridge  Rd. 
Dunbar,  Mrs.  C.  V. . . .3615  Watson 
Dyar,  Mrs.  E.  W. . . . 5407  Kenwood 
Eastman,  Mrs.  Jos.  R. 

8160  N.  Meridian 
Eaton,  Mrs.  E.  R.  .2312  Brookside 
Eberwein,  Mrs.  John  H. 

414  E.  Fall  Creek  Pkwy.,  N.  D. 

Eckert,  Mrs.  R.  A 8%  Johnson 

Eicher,  Mrs.  Palmer 4902  Park 

Eldridge,  Mrs.  G.  E.  .3839  Central 

Ellis,  Mrs.  Bert  E. 547  E.  36th 

Emhardt,  Mrs.  J.  T.  , . 2957  S.  East 
Emhardt,  Mrs.  John  Wm. 

5424  Washington  Blvd. 
Ernst,  Mrs.  C.  E.  .3206  N.  Sharon 
Everly,  Mrs.  Ralph  V.  1105  E.  58th 
Fausset,  Mrs.  C.  B.  5236  Graceland 
Ferguson,  Mrs.  Wm.  B. 

535  Winona  Village 

Fisher,  Mrs.  J.  E 717  W.  44th 

Flick,  Mrs.  J.  J.  . . .3021  N.  Sharon 

Flora,  Mrs.  J.  O. 328  Barton 

Folkening,  Mrs.  Norval  C. 

1301  Woodlawn 
Foreman,  Mrs.  Harry  Lee 

3835  Washington  Blvd. 
Fosler,  Mrs.  David  W. 

5718  N.  Delaware 
Fouts,  Mrs.  P.  J.  .4903  N.  Capitol 
Fromhold,  Mrs.  W.  A.  .5514  Manker 
Gabe,  Mrs.  Wm.  E. 

502  W.  Hampton  Dr. 
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MARION  COUNTY 
(Indianapolis — Continued) 

Gaddy,  Mrs.  Euclid  T. 

5624  Washington  Blvd. 
Gambill,  Mrs.  Wm.  Dudley 

1911  Kessler  Blvd.,  N.  D. 
Gammieri,  Mrs.  P.  . .4453  Guilford 
Garber,  Mrs.  J.  N. . . 4535  Marcy  La. 
Garceau,  Mrs.  G.  J.  4334  N.  Penn. 
Gardner,  Mrs.  Buckman 

3007  E.  39th,  Apt.  59 
Gardiner,  Mrs.  S.  H.  46  W.  52nd 
Garrett,  Mrs.  J.  D.  4650  N.  Illinois 
Garrett,  Mrs.  Robert  A. 

5022  Winthrop 
Gastineau,  Mrs.  Frank  M. 

5344  N.  Penn. 

Geider,  Mrs.  Roy  A. 

5816  Pleasant  Run  Pkwy. 
George,  Mrs.  Chas.  . . 1121  E.  80th 
Gifford,  Mrs.  Fred  E. 

5125  N.  Meridian 
Gillespie,  Mrs.  C.  F.  2615  E.  35th 
Goldman,  Mrs.  Samuel 

5632  Rosslyn 
Gosman,  Mrs.  Jas.  H.  . .340  Maple 
Gramling,  Mrs.  Joseph  J. 

5550  N.  Pennsylvania 
Graves,  Mrs.  John  W. 

949  Ellenberger  Pkwy.,  E.  D. 

Greist,  Mrs.  John  H. 5032  Park 

Griffith,  Mrs.  Ross  E. . 4804  Bdwy. 
Grissell,  Mrs.  T.  L.  3273  Winthrop 
Groves,  Mrs.  E.  G. 

242  W.  Bdwy.,  Shelbyville,  Ind. 
Gustafson,  Mrs.  Gerald  W. 

5768  N.  Pennsylvania 

Habich,  Mrs.  Carl 4335  Bdwy. 

Hadley,  Mrs.  David 

3132  N.  New  Jersey 
Haggard,  Mrs.  Edmund  B. 

3481  Birchwood 
Hahn.  Mrs.  E.  V.  R.  R.  2,  Box  529 
Hall,  Mrs.  Frank  . . 6969  College 
Hall,  Mrs.  Jack  R. . 3542  Kenwood 

Hamer,  Mrs.  H.  G.  5340  N.  Illinois 
Hampshire,  Mrs.  D. . . 4378  Central 
Hanna,  Mrs.  T.  A.,  5009  W.  15th 

Hansell,  Mrs.  Robert  M. 

3525  N.  Gladstone 
Harcourt,  Mrs.  Allen  K. 

4915  N.  Illinois 

Harding,  Mrs.  M.  S 46  W.  46th 

Harold,  Mrs.  Albert  H. 

R.  R.  13,  Box  389 

Harold,  Mrs.  N.  E 653  W.  30th 

Harris,  Mrs.  C.  B.  R.  R.  16,  Box  575 
Haslinger,  Mrs.  C.  J. 

5236  Boulevard  Place 

Hawk,  Mrs.  J.  H. 4249  Bdwy. 

Hays,  Mrs.  E.  L. 2607  Manker 

Hedrick,  Mrs.  Philip  652  E.  54th 
Helmer,  Mrs.  O.  M.  5015  N.  Illinois 
Hendricks,  Mrs.  John  W. 

124  W.  64th  St. 
Hepburn,  Mrs.  Charles  K. 

7210  Williams  Creek  Dr. 
Hetherington,  Mrs.  A.  M. 

5224  Pleasant  Run  Blvd. 
Heubi,  Mrs.  J.  E.  5061  N.  Illinois 
Hickman,  Mrs.  W.  E.  5125  N.  Penn. 
Hippensteel,  Mrs.  Russell 

3540  N.  Meridian 


Hoag,  Mrs.  W.  I..  . .2627  W.  Wash. 
Holman,  Mrs.  Jerome  E.,  Sr. 

4503  E.  Kessler  Blvd. 
Holman,  Mrs.  Jerome  E.,  Jr. 

5359  Guilford 

Hood,  Mrs.  A.  A 1444  W.  25th 

Howell,  Mrs.  R.  D 930  E.  56th 

Hudson,  Mrs.  Foster  J. 

525  W.  Hampton  Dr. 
Hughes,  Mrs.  J.  E.  1628  Carrollton 
Hughes,  Mrs.  Wm.  F.,  Sr. 

4025  N.  Meridian 
Iske,  Mrs.  P.  G.  3601  N.  Meridian 
Jaeger,  Mrs.  Alfred  S. 

2935  Washington  Blvd. 
Jay,  Mrs.  Arthur  N. 

4319  Kingsley  Dr. 
Jennings,  Mrs.  Frank  L. 

Sunnyside  San.,  Oaklandon 

Jewett,  Mrs.  J.  H 4907  Rosslyn 

Jinks,  Mrs.  C.  H. . 5740  Carrollton 
Johnson,  Mrs.  T.  W.  5311  Bdwy. 
Jones,  Mrs.  D.  E.  646  Berkley  Rd. 
Jones,  Mrs.  George  L.  Wanamaker 
Katterjohn,  Mrs.  Jas.  102  E.  50th 
Keenan,  Mrs.  Reid  L. 

3702  N.  Delaware 
Keiser,  Mrs.  Venice  D. 

5769  Broadway 
Kelly,  Mrs.  J.  F.  5464  N.  Capitol 
Kelly,  Mrs.  Walter  F. 

6845  E.  Pleasant  Run  Pkwy. 
Kelly,  Mrs.  W.  M.  3308  N.  Euclid 
Kempf,  Mrs.  Gerald  F. 

2605  E.  Riverside  Dr. 
Kennedy,  Mrs.  H.  F.  757  N.  Bolton 
Kerr,  Mrs.  Harry  R.  5774  Wash. 
Kilgore,  Mrs.  B.  W. 

3351  N.  Wallace 
Kime,  Mrs.  Edwin  N. 

239  Buckingham  Drive 
Kingsbury,  Mrs.  J.  K.  5776  E.  Mich. 
Kirklin,  Mrs.  O.  L.  . 1500  E.  80th 
Kiser,  Mrs.  Edgar  F. 

3715  Washington  Blvd. 
Kitterman,  Mrs.  Harry  E. 

5108  Graceland 

Knowles,  Mrs.  C.  Y. 

1121  N.  Downey 
Kohlstaedt,  Mrs.  K.  G.  645  E.  80th 
Koons,  Mrs.  K.  M.  5767  N.  Penn. 
Kopp,  Mrs.  H.  S.  3710  N.  Colorado 
Kornafel,  Mrs.  L.  H.  .6201  College 
Kraft,  Mrs.  Bennett  7025  Wash. 
Kuntz,  Mrs.  Herman  W. 

823  Weghorst 
Kurtz,  Mrs.  Philip  L.  3866  Byram 
LaDine,  Mrs.  C.  B.,  4221  E.  35th 

Lamb,  Mrs.  Emmett  B. 

1180  Golden  Hill  Drive 
Lamb,  Mrs.  R.  W. . 4626  N.  Capitol 
Lamber,  Mrs.  Chet  K. 

1434  N.  Delaware 
Larkin,  Mrs.  Bernard 

3103  N.  Meridian 
Lawler,  Mrs.  George  F. 

5610  E.  St.  Clair 
Leasure,  Mrs.  J.  Kent 

5831  Washington  Blvd. 
Leonard,  Mrs.  Henry  S. 

3916  Washington  Blvd. 
Levi,  Mrs.  Leon  .402  W.  Hampton 
Lewis,  Mrs.  R.  J.  3742  N.  Denny 


Lichtenburg,  Mrs.  Melvin 

4021  N.  New  Jersey 
Lidikay,  Mrs.  E.  C.  5822  N.  Oxford 
Link,  Mrs.  Goethe 

3015  N.  Meridian 
Link,  Mrs.  W.  H.  . 1445  Broadway 

Littell,  Mrs.  J.  J. 3121  N.  Penn, 

Lochry,  Mrs.  Ralph  L. 

6150  Crows  Nest  Drive 
Loehr,  Mrs.  W.  M.  6044  Crittenden 
Lomax,  Mrs.  C.  C.  2017  E.  52nd 
Lord,  Mrs.  Glenn  C. 

4455  Washington  Blvd. 
Lukenbill,  Mrs.  E.  6450  Broadway 
Lybrook,  Mrs.  Wm.  B. 

3636  N.  Keystone 
MacDonald,  Mrs.  John  A. 

1408  N.  Penn. 

MacGregor,  Mrs.  Donald  E. 

6080  N.  Michigan  Rd. 
McBride,  Mrs.  J.  S.  . . .3641  Watson 
McCaskey,  Mrs.  Carl  H. 

3545  Washington  Blvd. 
McCormick,  Mrs.  C.  O. 

4041  Washington  Blvd. 
McCormick,  Mrs.  C.  O.,  Jr. 

3715  College 
McDevitt,  Mrs.  D.  R.  .5470  Guilford 
McQuiston,  Mrs.  Ralph  J. 

R.  R.  No.  15,  Box  385 
McTurnan,  Mrs.  Robert  W. 

410  N.  Meridian 
Maly,  Mrs.  Charles  H. 

3542  N.  Gladstone 
Manion,  Mrs.  Marlow  W. 

5132  N.  New  Jersey 
Mann,  Mrs.  Mortimer  28  E.  55th 
Marshall,  Mrs.  A.  L.  3914  Guilford 
Marshall,  Mrs.  Cavins  R. 

6120  N.  Michigan  Rd. 

Martin,  Mrs.  L.  H 5069  W.  15th 

Martz,  Mrs.  Carl  D. 

4571  Fall  Creek  Blvd.,  S.  D. 
Masters,  Mrs.  J.  B.  3350  Carrollton 
Masters,  Mrs.  John  M.  34  E.  46th 
Matthew,  Mrs.  W.  Burleigh 

3462  E.  Fall  Creek  Blvd. 
Meiks,  Mrs.  L.  T.  . . 4203  N.  Penn. 
Mericle,  Mrs.  Earl  W. 

4480  N.  Meridian 
Merrell,  Mrs.  Paul 

270  Buckingham  Dr. 
Mertz,  Mrs.  H.  O.  Brendonwood 
Micheli,  Mrs.  Arthur  J. 

3453  N.  Pennsylvania 

Miller,  Mrs.  R.  S. 6140  College 

Miller,  Mrs.  Ray  D.  3960  Central 
Mitchell,  Mrs.  Earl  H.  1023  King 
Molt,  Mrs.  William  F. 

2315  N.  Talbott 
Montgomery,  Mrs.  W.  F. 

246  W.  54th 
Moore,  Mrs.  B.  B.  5005  N.  Illinois 
Moore,  Mrs.  H.  T.  R.  R.  17,  Box  731 
Moore,  Mrs.  Robert  M. 

5617  N.  Meridian 
Morrison,  Mrs.  L.  E.  3460  Winthrop 
Morton,  Mrs.  Walter  P. 

3434  E.  Fall  Creek  Blvd. 
Moser,  Mrs.  R.  H.  6220  Sunset  La. 
Myers,  Mrs.  Roy  V.  4723  Broadway 
Nafe,  Mrs.  Cleon  A. 

5060  N.  Meridian 
Nay,  Mrs.  Richard  M.  4163  Park 
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Need,  Mrs.  L.  T. . R.  R.  19,  Box  562 
Nehil,  Mrs.  Lawrence  W. 

257  W.  Westfield  Blvd. 

Nie,  Mrs.  L.  W 4815  Guilford 

Noble,  Mrs.  Thomas  B.,  Jr. 

4360  N.  Pennsylvania 
Neier,  Mrs.  0.  C.  .5506  University 
Nolting,  Mrs.  Henry  F. 

155  W.  Hampton  Dr. 
Nonte,  Mrs.  L.  R.  4525  Marcy  La. 
Norman,  Mrs.  0.  B.  3645  Winthrop 
Nourse,  Mrs.  M. . . , 5251  Primrose 
Nugent,  Mrs.  E.  2266  Wyndale  Rd. 
Olvey,  Mrs.  O.  N.  5533  Broadway 

Otten,  Mrs.  C.  F. 4456  Central 

Ottinger,  Mrs.  Ross  C. 

5720  Sunset  Lane 
Palmer,  Mrs.  R.  R.  . .2439  Madison 
Pandolfo,  Mrs.  H.  . 529  Markwood 
Patton,  Mrs.  Martin  T. 

3060  N.  Meridian 
Paulissen,  Mrs.  G.  T.  .310  E.  24th 
Paynter,  Mrs.  Morris  B. 

Roberts  Road,  Southport 
Pearson,  Mrs.  Lyman  R. 

5338  Washington  Blvd. 
Peirce,  Mrs.  James  D. 

3272  N.  Winthrop 
Pennington,  Mrs.  Walter  E. 

4420  N.  Meridian 
Permer,  Mrs.  E.  3018  N.  Delaware 
Peters,  Mrs.  R.  J.  3203  E.  Michigan 
Pfaff,  Mrs.  O.  G.  4605  N.  Meridian 
Poliak,  Mrs.  Lewis  5658  Guilford 

Raber,  Mrs.  R.  M. 419  E.  48th 

Ramage,  Mrs.  Walter  F. 

244  S.  First,  Beech  Grove 
Ramsey,  Mrs.  F.  B.  . 325  E.  36th 

Reed,  Mrs.  P.  B. 1834  E.  10th 

Rees,  Mrs.  R.  C.  18  N.  Campbell 
Reid,  Mrs.  Charles  A. 

R.  R.  No.  1,  Box  404 

Reiss,  Mrs.  Jack 5230  Park 

Rice,  Mrs.  Thurman  B. 

3167  N.  Delaware 
Ricketts,  Mrs.  Joseph  W. 

5349  Kenwood 
Rigg,  Mrs.  J.  F.  5115  N.  Meridian 
Rinne,  Mrs.  John  I.,  Jr. 

3608  N.  Gladstone 
Ritchey,  Mrs.  James  O.  43  W.  43rd 
Robb,  Mrs.  John  A.  5254  Broadway 
Roller,  Mrs.  C.  W.  2301  Garfield  Dr. 
Rosenak,  Mrs.  B.  D.  .325  E.  45th 
Rosenbaum,  Mrs.  Irving 

1836  E.  Kessler  Blvd. 
Ross,  Mrs.  Alexander  T. 

265  W.  Westfield  Blvd. 
Row,  Mrs.  D.  H. 

5214  Grandview  Dr. 
Ruddell,  Mrs.  Karl  R. 

2626  N.  Meridian 
Rupel,  Mrs.  Ernest  .5716  N.  Penn. 
Rust,  Mrs.  Byron  K. 

R.  R.  No.  14,  Box  214 
Ryan,  Mrs.  Glenn  V. 

3168  E.  Fall  Creek  Pkwy. 
Sage,  Mrs.  Russell  A.  8650  College 
Salb,  Mrs.  Max  C.  . .1116  N.  Penn. 

Sandy,  Mrs.  Wm.  A 3227  Park 

Scamahorn,  M.  O. Pittsboro 

Scamahorn,  Mrs.  O.  T. . . Pittsboro  I 


Schneider,  Mrs.  Carl  J. 

1426  N.  LaSalle 
Schuchman,  Mrs.  G.  . .5837  College 
Shafer,  Mrs.  Marion  R. 

6390  Allisonville  Road 
Shimer,  Mrs.  Will 

2152  N.  Meridian,  No.  105 

Shipley,  Mrs.  R.  E 206  E.  46th 

Shugart,  Mrs.  J.  A.  . .2620  E.  37th 
Shumacker,  Mrs.  H.  B.  404  E.  43rd 
Shuster,  Mrs.  Dwight  612  N.  Denny 

Sicks,  Mrs.  Okla 5609  N.  Penn. 

Siersdorfer,  Mrs.  T.  N. 

6003  W.  Washington 
Sigmond,  Mrs.  Harvey  W. 

3245  N.  Pennsylvania 

Sims,  Mrs.  J.  L 3723  N.  Gale 

Sluss,  Mrs.  David 

3657  Washington  Blvd. 
Smiley,  Mrs.  James  H. 

4201  E.  Michigan 

Smith,  Mrs.  D.  L 3433  Central 

Smith,  Mrs.  L.  A.  . . 126  Berkley 
Smith,  Mrs.  Roy  Lee 

R.  R.  6,  Box  540-B 
Solomon,  Mrs.  R.  A.  5330  N.  Penn. 
Sovine,  Mrs.  J.  W.  5311  N.  Illinois 
Spahr,  Mrs.  John  F.,  Jr. 

3845  N.  Meridian 
Spaulding,  Mrs.  J.  J. 

4207  N.  Capitol  Ave. 
Spivey,  Mrs.  R.  J.  New  Augusta 
Sputh,  Mrs.  Carl  B.,  Jr. 

3662  N.  Gale 
Sputh,  Mrs.  Carl  B.,  Sr. 

5735  Central  Ave. 
Stanley,  Mrs.  John 

3146  Washington  Blvd. 
Steele,  Mrs.  P.  W.  2035  N.  Meridian 

Stephens,  Mrs.  K.  H Lawrence 

Stevens,  Mrs.  S.  L.  3430  N.  Temple 
Stoelting,  Mrs.  V.  .3608  N.  Chester 
Stone,  Mrs.  A.  T.  , 3337  Carrollton 
Stone,  Mrs.  D.  F.,,4017  Clarendon 

Stucky,  Mrs.  E.  K 3602  Watson 

Sudranski,  Mrs.  Herbert  F. 

1701  N.  Illinois 

Swan,  Mrs.  John  R. 

5402  N.  Delaware 
Talbott,  Mrs.  D.  E.  . 5906  Rosslyn 
Tanner,  Mrs.  Henry  S. 

5144  N.  Delaware 
Taylor,  Mrs.  Clifford  C. 

5938  Crittenden 
Taylor,  Mrs.  Frederic  40  E.  43rd 
Teague,  Mrs.  Frank  W. 

R.  R.  14,  Box  216 
Terry,  Mrs.  W.  B.  G.,  Jr. 

3896  N.  Sherman 
Tether,  Mrs.  Joseph  E. 

R.  R.  No.  18,  Box  226 
Tharpe,  Mrs.  Ray  ...  Marott  Hotel 
Thatcher,  Mrs.  Hugh  K.,  Jr. 

745  W.  44th 
Thomas,  Mrs.  L.  . .4643  N.  Capitol 
Thomas,  Mrs.  Morris  E. 

5207  N.  New  Jersey 
Thompson,  Mrs.  Charles  F. 

6038  N.  Olney 
Thompson,  Mrs.  John  V. 

3502  N.  Wallace 
Thornburg,  Mrs.  Kenneth  E. 

4416  Carrollton 
Thurston,  Mrs.  A.  L. . . .421  E.  41st 
Tinney,  Mrs.  W.  E.  3902  Carrollton  I 


Tinsley,  Mrs.  W.  B.  3314  Carrollton 
Torrella,  Mrs.  J.  A.  , . .4918  W.  14th 
Tourney,  Mrs.  F.  L. 

4450  Marcy  Lane,  No.  109 
Travis,  Mrs.  J.  C. . . 6268  Broadway 
Trusler,  Mrs.  Harold  M. 

6150  N.  Pennsylvania 
Tuchman,  Mrs.  J.  H. . 4525  Indianola 
Tucker,  Mrs.  W.  S.  5421  Indianola 
Vandivier,  Mrs.  R.  M. 

4732  Cornelius 
VanMeter,  Mrs.  C.  Powell 

1925  N.  Emerson 
VanOsdol,  Mrs.  Harry  A. 

43  Hampton  Dr. 
Voyles,  Mrs.  C.  F.  4150  N.  Meridian 
Waldo,  Mrs.  J.  T.  .8383  N.  Illinois 
Walker,  Mrs.  F.  C..  .5563  N.  Penn. 
Walker,  Mrs.  G.  W..  .5959  E.  42nd 
Waller,  Mrs.  Jno.  .5242  N.  Illinois 
Walther,  Mrs.  J.  E. . . .3641  Watson 

Ward,  Mrs.  W.  C 126  E.  48th 

Warvel,  Mrs.  J.  H.  R.  R.  17,  Bx.  275 
Weller,  Mrs.  Chas.  A. 

3720  N.  Delaware 
Westfall,  Mrs.  B.  K.,  Jr., 

6601  College 
Westfall,  Mrs.  J.  B.  3618  E.  34th 
White,  Mrs.  D.  J.  5430  N.  Delaware 
Whitehead,  Mrs.  John  M. 

2201  Nowland 
Wilkens,  Mrs.  Irvin  W. 

4816  Pleasant  Run  Pkwy. 
Williams,  Mrs.  H.  S.,  Jr. 

5105  Indianola 

Wilson,  Mrs.  O.  R 512  E.  28th 

Winters,  Mrs.  Matthew 

4044  Carrollton 

Wise,  Mrs.  Wm 4934  N.  Penn. 

Wishard,  Mrs.  W.  N. 

4150  N.  Illinois 
Wolfram,  Mrs.  Don  J. 

5872  Broadway 

Wood,  Mrs.  George 

5122  Washington  Blvd. 
Woodard,  Mrs.  A.  S.,  Jr. 

5449  N.  Penn. 
Wright,  Mrs.  J.  M.,  .2110  W.  42nd 
Wyttenbach,  Mrs.  F.  C. 

R.  R.  2,  Brownsburg 
Wyttenbach,  Mrs.  John  E. 

5509  Kenwood 
Young,  Mrs.  J.  W. . .5815  Primrose 
Young,  Mrs.  J.  M. . 4325  Marcy  Lane 
Young,  Mrs.  W.  G.  6601  E.  42nd  St. 

MARSHALL  COUNTY 


McCracken,  Mrs.  H.  M Argos 

Sheller,  Mrs.  Tom  G Argos 

Bowen,  Mrs.  Otis Bremen 

Cripe,  Mrs.  Earl  P Bremen 

Schriener,  Mrs.  John Bremen 

Graham,  Mrs.  C.  R. Bourbon 

Culver 

Mackey,  Mrs.  C.  G 217  Ohio 

Urschel,  Mrs.  Dan Mentone 


Plymouth 

Eley,  Mrs.  T.  C..  801  N.  Michigan 
Klingler,  Mrs.  M.  O. 
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MARSHALL  COUNTY 
(Continued) 

Pomeroy,  Mrs.  R.  K 1400  Park 

Stephens,  Mrs.  R.  C..  .919  N.  Mich. 

Tripp,  Mrs.  H.  D 702  N.  Center 

Yore,  Mrs.  L.  W 1301  N.  Mich. 

MIAMI  COUNTY 

Line,  Mrs.  Homer Chili 

Frybarger,  Mrs.  S.  S Converse 

Sennett,  Mrs.  W.  K Macy 

Waite,  Miss  Margret Macy 

Rendel,  Mrs.  H.  E. Mexico 

Peru 

Baldwin,  Mrs.  C.  A 36  W.  6th 

Barnett,  Helen  65  N.  Miami 

Berkebile,  Mrs.  J.  B 15  W.  6th 

Carl,  Mrs.  Omer 128  W.  3rd 

Eikenberry,  Mrs.  B.  F.  . 28  W.  6th 
Ewing,  Miss  Ethel.  . . Dukes  Hosp. 

Freezee,  Mrs.  J.  A 212  E.  Main 

Lynn,  Mrs.  F.  M 258  W.  Main 

Malouf,  Mrs.  S.  D 359  W.  3rd 

Wildman,  Mrs.  R.  E R.  R.  2 

Yarling,  Mrs.  Francis . . 117  E.  5th 
McDowell,  Mrs.  M.  A 53  E.  2nd 

MONTGOMERY  COUNTY 
Stout,  Mrs.  Harry Colfax 

Crawfordsville 

Alexander,  Mrs.  S.  J.  . .202  West 
Ball,  Mrs.  T.  Z.  .401  S.  Washington 
Burks,  Mrs.  Jess  E.  .411  S.  Walnut 
Cooksey,  Mrs.  T.  L. . .206  Marshall 
Cornell,  Mrs.  R.  A.  . . 521J  E.  Main 
Daugherty,  Mrs.  F.  N.  415  W.  Main 

Echternacht,  Mrs.  A.  P R.  R.  4 

Griffith,  Mrs.  J.  B 218  S.  Green 

Haller,  Mrs.  T.  C 508  W.  Main 

Humphreys,  Mrs.  John  W. 

206  Woodlawn  PI. 
Kinnaman,  Mrs.  H.  A. 

1107  W.  Wabash 

Kirtley,  Mrs.  J.  M 201  S.  Grant 

Lingeman,  Mrs.  B.  J. . .203  Wallace 

Millis,  Mrs.  R.  J 8 Mills  PL 

Mount,  Mrs.  W.  M. . .1417  W.  Main 
Pierson,  Mrs.  R.  H. . . .305  E.  Main 

Peacock,  Mrs.  F.  N 107/  Vernon 

Peacock,  Mrs.  Nell.  410  E.  Wabash 
Pollom,  Mrs.  R.  R. . . .306  E.  Water 

Sharp,  Mrs.  J.  L 1403  E.  Main 

Taylor,  Mrs.  W.  M. . . .410  S.  Water 
Wallace,  Mrs.  H.  C. 

107  W.  Jefferson 

Otten,  Mrs.  R.  E Darlington 

Schaaf,  Mrs.  Alvin.  . . Jamestown 

Smith,  Mrs.  J.  B Kingman 

Blix,  Mrs.  Fred Ladoga 

Denny,  Mrs.  F.  T Ladoga 

Walterhouse,  Mrs.  H.  K.  . Ladoga 

Erk,  Mrs.  V.  O Linden 

Kindell,  Mrs.  H.  D.  New  Richmond 
Gwaltney,  Mrs.  L.  F. . . Roachdale 
Richards,  Mrs.  E.  E.  . . Russellville 
Himebaugh,  Mrs.  C.  J. 

Veedersburg 

Rusk,  Mrs.  H.  M Wallace 

Johnson,  Mrs.  Dale.  . . .Waynetown 
Parker,  Mrs.  C.  B Wingate 

MORGAN  COUNTY 

Comer,  Mrs.  Chas Mooresville 

Comer,  Mrs.  Kenneth . . Mooresville 
Van  Bokkelen,  Mrs.  R.  W. 

Mooresville 


Martinsville 

Dickens,  Mrs.  K.  L. 

Eisenberg,  Mrs.  David 
Farr,  Mrs.  James  C. 

Gray,  Mrs.  Leon 260  N.  Ohio 

Pitkin,  Mrs.  E.  M. . . .309  E.  Wash. 
Pitkin,  Mrs.  M.  C.  . . .440  E.  Wash. 
Sweet,  Mrs.  Austin 
Willian,  Mrs.  H.  R. 


NORTHEASTERN  DISTRICT 

Nash,  Mrs.  J.  R. Albion 

Coveil,  Mrs.  H.  M. Auburn 

Nugen,  Mrs.  Harold Auburn 

Wills,  Mrs.  Max Auburn 

Hathaway,  Mrs.  C.  B Butler 

Jinnings,  Mrs.  L.  E Garrett 

Kantzer,  Mrs.  F.  B. Garrett 

Reynolds,  Mrs.  Perry Garrett 

Alford,  Mrs.  James Hamilton 

Bryan,  Mrs.  F.  C Kendallville 

Gutstein,  Mrs.  R.  R. . .Kendallville 

Hardy,  Mrs.  F.  C Kendallville 

Lawson,  Mrs.  I.  H Kendallville 

Mettler,  Mrs.  D.  C Kendallville 

Munk,  Mrs.  C.  E Kendallville 

Seybert,  Mrs.  J.  D Kendallville 

Williams,  Mrs.  H.  O.  Kendallville 

Stultz,  Mrs.  Q.  F Ligonier 

Fipp,  Mrs.  A.  L. Rome  City 

Coleman,  Mrs.  Floyd Waterloo 

Luckey,  Mrs.  J.  E. Wolf  Lake 

Luckey,  Mrs.  R.  C. Wolf  Lake 


OWEN-MONROE  COUNTY 
Bloomington 

Austin,  Mrs.  Rayborn  114  S.  Grant 
Baxter,  Mrs.  Neal.  .515  N.  Wash. 
Borland,  Mrs.  Ray.  . Moores  Pike 
Boulware,  Mrs.  J.  P. . .412  S.  High 
Buckingham,  Mrs.  Richd.  705  S St. 
Geiger,  Mrs.  D.  N.  . N.  Fee  Lane 
Holland,  Mrs.  Chas.  712  N.  Wash. 
Holland,  Mrs.  Frank  514  N.  College 
Holland,  Mrs.  D.  J.  313  N.  College 
Holland,  Mrs.  J.  E.  P.  801  E.  8th 
Holland,  Mrs.  Phillip 

514  N.  College 
Karsell,  Mrs.  Wm.  1401  E.  10th 
Marchant,  Mrs.  Clarence 

350  S.  College 
Myers,  Mrs.  B.  D.  .424  N.  Walnut 
Prosser,  Mrs.  Wm.  . 1211  Maxwell 
Ramsey,  Mrs.  Hugh  . 619  E.  First 
Reed,  Mrs.  Wm..  . .1215  Atwater 

Rogers,  Mrs.  Floyd 804  E.  8th 

Ross,  Mrs.  Ben  . . Martinsville  Rd. 

Schell,  Mrs.  H.  D. 801  E.  7th 

Smith,  Mrs.  Herschel 

. Martinsville  Rd. 

Spencer,  Mrs.  Beaufort  816  E.  8th 
Thomas,  Mrs.  H.  B.  . .1717  E.  3rd 
Topologus,  Mrs.  Jas.  .603  N.  Walnut 
Stangle,  Mrs.  Wm.  Nashville  Rd. 
Wilson,  Mrs.  T.  L. . .110  N.  Lincoln 

Stouder,  Mrs.  Chas.  E Gosport 

Smith,  Mrs.  Paul Ellettsville 

Mitchell,  Mrs.  Geo.  L.  . Smithville 

Brown,  Mrs.  Marcel  S Spencer 

Green,  Mrs.  C.  D. Spencer 

Smith,  Mrs.  F.  R Spencer 


PERRY  COUNTY 
Cannelton 

Bush,  Mrs.  Hargis 6th  St. 

Tell  City 

Coultas,  Mrs.  P.  J 809  Main 

Dome,  Mrs.  Hardin 147  11th 

Dukes,  Mrs.  David  A 521  Main 

Glenn,  Mrs.  Fred  C 436  Main 

James,  Mrs.  Nick  A 740  9th 

Lashley,  Mrs.  D.  L 600  9th 

Lally,  Mrs.  Bernard Main  St. 

Neifert,  Mrs.  Noel  L 11th  St. 

Snyder,  Mrs.  Earl Troy 

PORTER  COUNTY 
Chesterton 

Griffin,  Mrs.  Jos.  F 134  Park 

Hall,  Mrs.  Thos.  C. . .600  E.  Morgan 

Valparaiso 

Brown,  Mrs.  J.  C 458  Park 

Davis,  Mrs.  Carl  E 202  Indiana 

DeGrazia,  Mrs.  E.  G.  .157  McIntyre 
DeWitt,  Mrs.  C.  H..  . .836  LaPorte 

Douglas,  Mrs.  G.  R 404  Wash. 

Eades^  Mrs.  Ralph 

501  E.  Lincolnway 

LaRocea,  Mrs.  Jos 402  Erie 

Makovsky,  Mrs.  Theodore 

909  Institute 
Powell,  Mrs.  E.  H. . . Flint  Lake  Rd. 

Miller,  Mrs.  E.  H 608  Union 

Seipel,  Mrs.  H.  0 302  Lafayette 

Stoner,  Mrs.  G.  H..  Flint  Lake  Rd. 
Vietzke,  Mrs.  Paul.  . . .58  Jefferson 
Van  Winkle,  Mrs.  A.  J . 102  Jefferson 

RUSH  COUNTY 

McNabb,  Mrs.  G.  B Carthage 

Worth,  Mrs.  C.  W Milroy 

Rushville 

Anderson,  Mrs.  Sam . 914  N.  Morgan 
Atkins,  Mrs.  C.  C..  .410  N.  Perkins 

Corpe,  Mrs.  K.  F R.  R.  4 

Dean,  Mrs.  D.  1 310  E.  5th 

Denny,  Mrs.  M.  H. 124  E.  12th 

Frazier,  Mrs.  J.  R 210  E.  7th 

Green,  Mrs.  F.  H 322  W.  8th 

Johnson,  Mrs.  R.  B. 

841  N.  Harrison 
Kennedy,  Mrs.  R.  O..  .1004  N.  Main 
Lee,  Mrs.  Jno.  M. . .914  N.  Morgan 
Nutter,  Mrs.  W.  H .1003  N.  Morgan 
Shanks,  Mrs.  R.  E.  1110  N.  Morgan 
Kiplinger,  Mrs  John.  832  N.  Main 
Morgan,  Mrs.  Helen  . 327  N.  Morgan 

Sipe,  Anna 222  W.  3rd 

Smullen,  Bertha R.  R.  3 

ST.  JOSEPH  COUNTY 
Mishawaka 

Bassler,  Mrs.  C.  R 206  S.  Main 

Christophel,  Dr.  Verna 

834  Lincolnway  E. 
Ellison,  Mrs.  Alfred  Dragoon  Trail 

Ganser,  Mrs.  Robt 409  E.  3rd 

Goethals,  Mrs.  J.  C. 

602  Lincolnway  W. 
Joest,  Mrs.  Chas.,  . .332  N.  Wenger 
Kamm,  Mrs.  B.  A. 

618  Lincolnway  W. 
Logan,  Mrs.  F.  W. 

304  Lincolnway  E. 

Nelson,  Mrs.  F.  D. 138  River 

McDonald,  Mrs.  R.  M. . E.  Jefferson 
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ST.  JOSEPH  COUNTY 
( Mishawaka — Continued ) 

Orr,  Mrs.  W.  Robt 124  S.  Race 

Parker,  Mrs.  Earl . . . . 802  W.  Bartel 

Proudfit,  Mrs.  C.  H 1135  E.  3rd 

Rosenwasser,  Mrs.  Jacob  * 

415  Indiana 

Sirlin,  Mrs.  E.  M. 

419  Lincolnway  W. 
Spalding,  Mrs.  Wendell 

617  Webster 

Templeton,  Mrs.  Ames 

914  W.  Lawrence 
Walters,  Mrs.  Chas.  E. . .1115  Cedar 
Ward,  Mrs.  Jas.  .316  Lincolnway  E. 
Whitlock,  Mrs.  Merle  2530  Riviera 
Wixted,  Dr.  Julia 

1009  Lincolnway  E. 

Wurster,  Mrs.  H.  C 221  E.  3rd 

Wygant,  Mrs.  M.  D.  . . 5636  Terry 
Wyland,  Mrs.  B.  J.  .510  Calhoun 
Zimmer,  Mrs.  H.  J.  333  Edgewater 

South  Bend 

Acker,  Mrs.  Robt 2719  Marine 

Arisman,  Mrs.  R.  K.  .1615  E.  Colfax 
Baker,  Mrs.  Walter.  . .128  S.  Scott 
Balia,  Mrs.  Morris  1516  E.  Wayne 
Bechtold,  Mrs.  S.  E.  . . 1820  Wilber 
Bennett,  Mrs.  J.  R.  1072  Woodward 
Biassini,  Mrs  B.  A. 

403  Dixie  Highway,  N. 
Bickel,  Mrs.  David  1335  E.  Wayne 
Birmingham,  Mrs.  P.  J. 

1126  E.  Irvington 
Bishop,  Mrs.  C.  A. . . .1301  Garland 
Bixler,  Mrs.  Louis  .506  E.  Altgelo 
Blackburn,  Mrs.  Erwin 

1343  E.  LaSalle 
Bodnar,  Mrs.  L.  M. . . 1515  Virginia 
Bosenbury,  Mrs.  Charles 

323  W.  Navarre 

Bryan,  Mrs.  Robt 519  Harrison 

Buechner,  Mrs.  Fred  603  W.  Marion 
Bussard,  Mrs.  C.  F.  329  W.  Madison 
Bussard,  Mrs.  F.  W 1332  E.  Monroe 
Braunsdorf,  Mrs.  Robert 

1209  Belmont 
Buchanan,  Mrs.  Wallace 

1351  E.  South 
Carter,  Mrs.  F.  R.  N. 

2000  E.  Jefferson 
Cassidy,  Mrs.  J.  V..  .110  Napoleon 

Caton,  Mrs.  Jos. 1123  N.  Niles 

Chambers,  Mrs.  Wm.  1335  E.  South 
Clark,  Mrs.  W.  H.  541  N.  Ironwood 
Clark,  Mrs.  Stanley 

1242  E.  Jefferson 

Clapp,  Mrs.  Fred 1432  S.  Bend 

Colip,  Mrs.  George 300  David 

Condit,  Mrs.  D.  H.  1521  E.  Wayne 
Cook,  Mrs.  Gordon  1433  Mishawaka 

Custer,  Mrs.  E.  W Laurel  Rd. 

Dietl,  Mrs.  Ernest  1427  N.  O’Brien 
Donnelly,  Mrs.  Everett 

730  W.  Indiana 
Duggan,  Mrs.  Jas.  .110  Peachway 

Dunlap,  Mrs.  D.  L 622  Park 

Edwards,  Mrs.  Bernard 

1341  E.  Wayne 
Egan,  Mrs.  Sherman 

944  Riverside 
Ericksen,  Mrs.  L.  G 1322  E.  Wayne 


English,  Mrs.  Paul 1317  Wall 

Faltin,  Mrs.  L. . . . 302  S.  Coquillard 
Feldman,  Mrs.  Max.  . . .1021  Miami 
Firestein,  Mrs.  Ben . . 508  W.  Colfax 
Fish,  Mrs.  C.  M. . . . .119  Marquette 
Fish,  Mrs.  Edson.  . .1264  E.  Colfax 
Fisher,  Mrs.  L.  F. . .1717  E.  Colfax 
Filipek,  Mrs.  Walter 

2513  Lincolnway  W. 
Frank,  Mrs.  L.  L.  534  N.  Lafayette 
Frash,  Mrs.  D.  W. . . 1235  E.  Wayne 
Friedman,  Mrs.  Morris 

1420  E.  Ewing 
Frith,  Dr.  Gladys.  . .521  W.  Wash. 
Gates,  Mrs.  George 

411  W.  North  Shore  Dr. 
Gilman,  Mrs.  Marcus 

2120  E.  Jefferson 
Goraczewski,  Mrs.  T. 

1016  W.  Washington 
Green,  Mrs.  George  1515  E.  Wayne 
Green,  Mrs.  Norval 

1631  Lincolnway  W. 
Grillo,  Mrs.  Don  ...  1832  N.  Adams 
Giordano,  Mrs.  A.  S. . . 1222  25th  St. 
Helmen,  Mrs.  Harry  1428  E.  Wash. 
Hewitt,  Mrs.  Marshall 

1702  Sunnymede 
Hilbert,  Mrs.  J.  W. . .410  W.  Wash. 
Hillman,  Mrs.  Marion 

1516  Marquette 
Hillman,  Mrs.  W.  H. 

1317  Marquette 
Holdeman,  Dr.  Lillian 

615  W.  Colfax 

Hyde,  Mrs.  C.  C 1521  E.  Colfax 

Earn,  Mrs.  Jno.  W.  425  Napoleon 
Klahr,  Mrs.  E.  E.  1422  McKinley 
Knode,  Mrs.  K.  T..  101  E.  N.  Shore 
Langenbahn,  Mrs.  Carl 

1339  E.  South 
Lindquist,  Mrs.  N.  S.  . .917  Blaine 
Liston,  Mrs.  Ann.  .1111  Sunnymede 

Lane,  Mrs.  Wm 845  Park 

Lang,  Mrs.  Jos. . . 1710  E.  LaSalle 
Lionberger,  Mrs.  John  R. 

1136  Sunnymede 
Liss,  Mrs.  E.  E. . 1612  E.  Madison 
Ludwick,  Mrs.  H.  A. 

3730  Lincolnway  W. 
Mason,  Mrs.  Bernard  ...  1013  Fox 
McCraley,  Mrs.  W.  J.  .2420  Erskine 
McKenna,  Mrs.  H.  J. 

1615  E.  Wayne 

Metcalfe,  Mrs.  G.  E. 

1209  E.  Wayne 
Miller,  Mrs.  Milo.  .1714  E.  Madison 

Miller,  Mrs.  Wm 714  W.  Wash. 

Murphy,  Mrs.  Eugene 

1411  Sunnymede 
Murphy,  Dr.  Josephine 

505  W.  LaSalle 
Nelson,  Mrs.  Ray.  1340  Sunnymede 
Olson,  Mrs.  Kenneth  226  Marquette 
Parke,  Mrs.  D.  Davis.  . . 828  Sorin 
Pauszek,  Mrs.  T.  B.  .916  Riverside 
Petrass,  Mrs.  Andrew 

Liberty  Highway 
Plain,  Mrs.  George  . 2280  Ponader 
Pyle,  Mrs.  Dale  115  N.  Sunnyside 
Rasmussen,  Dr.  Ruth  F. 

120  N.  Lafayette 
Rodin,  Mrs.  H.  H.  1119  Sunnymede 
Rosenheimer,  Mrs.  George 

1425  E.  Woodside 


Rubens,  Mrs.  Eli . . 1331  E.  Victoria 
Rustin,  Mrs.  Edward.  .529  N.  Main 
Rudolph,  Mrs.  Carl 

2016  E.  Madison 
Sanderson,  Mrs.  R.  B. 

1331  Sunnymede 
Sandock,  Mrs.  I..  .310  S.  Sunnyside 
Sandock,  Mrs.  Louis  125  W.  Marion 
Sandoz,  Mrs.  H.  H. 

329  S.  Hawthorne 
Sandoz,  Mrs.  Louis 

304  Twychenhan 
Savery,  Mrs.  Chas..  Ironwood  Rd. 
Schiller,  Mrs.  Herbert  A. 

1813  E.  Cedar 
Selby,  Mrs.  K.  E.  .1327  E.  Wayne 
Sennett,  Mrs.  C.  M.  .1129  Belmont 
Sensenich,  Mrs.  R.  L. 

120  W.  LaSalle 
Seyler,  Mrs.  Paul  G.  810  S.  Illinois 
Siebenthal,  Mrs.  B.  J. 

2041  Hollywood 
Slominski,  Mrs.  H.  H.  1862  College 
Spenner,  Mrs.  Ray  . 1909  E.  Madison 
Stiver,  Mrs.  Dan  ...  1329  Belmont 
Scott,  Mrs.  Frank.  . . .1861  Adams 
Thornton,  Mrs.  M.  J.  Miami  Rd. 
Traver,  Mrs.  P.  C.  1010  Riverside 
Weiss,  Mrs.  Eugene  . 2517  S.  Mich. 
Wilhelm,  Dr.  Agatha . 1121  Leeper 
Wilson,  Mrs.  James  M. 

1403  E.  Jefferson 
Bolka,  Mrs.  B.  J.  Cassopolis,  Mich. 

SULLIVAN  COUNTY 

Brown,  Mrs.  Jno.  S Carlisle 

Deputy,  Mrs.  F.  M Dugger 

Dukes,  Mrs.  Fredk.  M Dugger 

O’Dell,  Mrs.  Harry  C.  Farmersburg 
Oliphant,  Mrs.  J.  T.  . Farmersburg 
Zerfas,  Mrs.  L.  G Merom 

Sullivan 

Bedwell,  Mrs.  M.  H. . .345  W.  Wash. 
Crowder,  Mrs.  J.  R. . 241  W.  Wash. 
Scott,  Mrs.  G.  D.  .409  W.  Wash. 
Scott,  Mrs.  I.  H 330  W.  Wash. 

TIPPECANOE  COUNTY 
Lafayette 

Clauser,  Mrs.  A.  C 2020  Union 

Dubois,  Mrs.  R.  B. 12  S.  30th 

Flack,  Mrs.  R.  A 627  Central 

Gery,  Mrs.  Richd.  . . .1507  Central 
Harter,  Mrs.  E.  B.  . . .1119  Adams 
Karberg,  Mrs.  R.  S.  1600  Potomac 
Klepinger,  Mrs.  H.  E. . .633  Central 

Loop,  Mrs.  F.  A 633  Central 

McClelland,  Mrs.  Donald  C. 

1021  Highland 
Miller,  Mrs.  Roland.  . . .2055  S.  9th 
Morrison,  Mrs.  J.  S.  . . . 422  N.  7th 
Neumann,  Mrs.  K.  O.  1410  S.  18th 

Pyke,  Mrs.  F.  L. 532  S.  9th 

Ratcliff,  Mrs.  F.  W.  . . .612  S.  28th 
Rothrock,  Mrs.  Phillip.  2061  S.  9th 

Stoen,  Mrs.  H.  J. 828  S.  11th 

Trout,  Mrs.  Carl  J 1101  King 

Van  Reed,  Mrs.  Earl  806  S.  19th 

Waite,  Mrs.  R.  R 117  S.  6th 

Washburn,  Mrs.  W.  W.  . 425  Asher 
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TIPPECANOE  COUNTY 
(Continued) 

West  Lafayette 


Bayley,  Mrs.  Wm.  E. 622  Rose 

Burkle,  Mrs.  J.  C.  .121  University 

Calvert,  Mrs.  R.  R 308  Park 

Cox,  Mrs.  Wayne 349  Sylvia 


Engeler,  Mrs.  Jas.  .315  W.  Stadium 
Holladay,  Mrs.  L.  B. 

227  S.  Salisbury 
Loop,  Mrs.  Fredk. . . 303  Forest  Hill 
McFadden,  Mrs.  James 

240  S.  Chauncey 

Peyton,  Mrs.  Frank 469  Vine 

Schuck,  Miss  Cecelia 907  3rd 

Smith,  Mrs.  M.  H 1812  Garden 

Stahl,  Mrs.  Edw.  T 324  Park 

Sholty,  Mrs.  Wm Elston 

McClure,  Mrs.  S.  E Monon 

Mitchell,  Mrs.  E.  T Romney 

Babb,  Mrs.  Forrest Stockwell 

VANDERBURGH  COUNTY 

Faith,  Mrs.  Ira  L.,  Jr Boonville 

Stover,  Mrs.  Wendell  . . . Boonville 

Barrow,  Mrs.  John Dale 

Evansville 

Acre,  Mrs.  Robt.  R. . . 2311  Lincoln 

Adler,  Mrs.  Ray 427  Lewis 

Allenbaugh,  Mrs.  A.  E. 

3218  E.  Mulberry 
Anderson,  Mrs.  Dwight  W. 

805  E.  Powell 

Antes,  Mrs.  Earl 355  Dreier 

Austin,  Mrs.  Eugene 

2163  Bayard  Park  Dr. 
Baker,  Mrs.  H.  M. . . Petersburg  Rd. 
Barnhart,  Mrs.  Willard  T. 

1211  Ravenswood 
Bennett,  Mrs.  Abner  P. 

2507  E.  Blackford 
Brockmole,  Mrs.  A.  W.  . .700  Mary 
Brown,  Mrs.  Robt.  L. . 100  Mulberry 
Brown,  Mrs.  W.  A. . . .1304  E.  Gum 
Bryan,  Mrs.  Stanton 

3211  E.  Mulberry 
Buchholz,  Mrs.  Ransom  R. 

2812  Bellemeade 

Burnikel,  Mrs.  R.  H 217B  Oak 

Cacia,  Mrs.  John 2301  Vogel 

Caldwell,  Mrs.  Wm.  C.  643  College 
Cockrum,  Mrs.  W.  M . 1414  Parkside 
Cole,  Mrs.  Wm.  L. 

1700  Bayard  Pk.  Dr. 
Combs,  Mrs.  H.  T.  R.  R.  1,  Box  561 
Conover,  Mrs.  Earl 

1930  Bayard  Pk.  Dr. 
Corcoran,  Mrs.  P.  J.  V. . Plaza  Dr. 
Crane,  Mrs.  A.  L. . . . Kratzville  Rd. 
Crevello,  Mrs.  A.  J..  .957  E.  Powell 
Crimm,  Mrs.  Paul  Boehne  Hosp. 
Cullnane,  Mrs.  Chris  W. 

3020  Mt.  Vernon 

Daves,  Mrs.  W.  L 708  College 

Davidson,  Mrs.  W.  D 718  Blackford 
Dieckman,  Mrs.  Herbert 

Harrelton  Ct. 
Denzer,  Mrs.  E.  R.  .1509  Southeast 
Denzer,  Mrs.  W.  O.,  .923  Bellmeade 
Dodd,  Mrs.  R.  K. 

New  Green  River  Rd. 
Dycus,  Mrs.  Walter  . 3309  W.  Mich. 


Dyer,  Mrs.  Wallace  K. 

502  S.  E.  Riverside  Dr. 
Ehrich,  Mrs.  Wm. . 1500  S.  Kentucky 
Engel,  Mrs.  Edgar  L. . .852  E.  Gum 
Faul,  Mrs.  Henry.  .7255  Willow  Rd. 

Fickas,  Mrs.  Dallas 913  Gum 

Fisher,  Mrs.  W.  C.  .529  Benninghof 
Fitzsimmons,  Mrs.  E.  L. 

500  S.  Boeke 
Flinn,  Mrs.  Jno.  H..  . .452  Kenmore 
French,  Mrs.  W.  C.  . Hoosier  Ave. 
Fritsch,  Mrs.  L.  E.  30  W.  Franklin 
Gaul,  Mrs.  L.  Edw. . . . 508  S.  Boeke 
Griep,  Mrs.  A.  H. 

2024  Lincoln,  No.  A-l 
Goux,  Mrs.  Warren.  2410  N.  Evans 
Hare,  Mrs.  Daniel.  .3021  E.  Powell 
Hare,  Mrs.  John  H. 

Evansville  State  Hosp. 
Hart,  Mrs.  L.  P.  910  E.  Blackford 
Hartley,  Mrs.  C.  A.,  Jr. 

1300  S.  Kentucky 
Healy,  Mrs.  Wm..  . . .722  S.  Willow 
Hefti,  Mrs.  Karl  . . Eastridge  Dr. 
Heinrich,  Mrs.  Weston 

2010  E.  Chandler 
Helper,  Mrs.  Morton  . . 428  Ruston 
Herzer,  Mrs.  C.  C .2020  E.  Mulberry 
Huggins,  Mrs.  Victor  520  S.  Alvord 
Hyatt,  Mrs.  G.  T.  815  E.  Chandler 
Johnson,  Mrs.  Gardner 

1412  Parkside  Dr. 
Johnson,  Mrs.  Stephen  L. 

750  S.  Frederick 
Kerrigan,  Mrs.  Wm.  F. . . 4314  Oak 

Kissler,  Mrs.  R.  D 1003  First 

Kiechle,  Mrs.  Frederick  L. 

Boehne  Hosp. 
Kleindorfer,  Mrs.  R.  L. 

615  S.  Willow 
Lang,  Mrs.  Shirley  C. 

Outer  Lincoln  Ave. 
Lawrence,  Mrs.  Joseph  C. 

1362  E.  Chandler 
Leich,  Mrs.  Charles  F. 

306  S.  E.  Riverside 
Leslie,  Mrs.  Ermil  T. . .2923  E.  Gum 

Logan,  Mrs.  Jess 503  First 

Lynch,  Mrs.  Paul  V. 

216  S.  E.  Riverside 

Macer,  Mrs.  C.  G. 2800  Penn. 

MacKenzie,  Mrs.  Pierce  907  E.  Gum 
McCool,  Mrs.  J.  H.  920  E.  Mulberry 
McDonald,  Mrs.  J.  D..  .317  Wabash 
Mehl,  Mrs.  Rudolph 

3103  Bellemeade 
Meyer,  Mrs.  K.  T.  . .399  S.  Alvord 

Miller,  Mrs.  L.  B 417  S.  Kelsay 

Miller,  Mrs.  Milton  J. 

960  S.  Spring,  Apt.  D 
Miller,  Mrs.  R.  J.  .1563  S.  Spring 

Mills,  Mrs.  Fred 513  Oakley 

Mino,  Mrs.  Victor.  Newburgh  Rd. 
Moehlenkamp,  Mrs.  Charles 

305  E.  Iowa 

Neidermayer,  Mrs.  A.  J. 

280  Bayard  Pk.  Dr. 
Newman,  Mrs.  A.  E.  Harrelton  Ct. 
Pollard,  Mrs.  W.  S..  .1230  S.E.  2nd 
Present,  Mrs.  Julian . . 201  Parker 
Pugh,  Mrs.  Willis  L. . . 559  Ruston 
Ratcliffe,  Mrs.  A.  W.  .510  S.E.  1st 
Ravdin,  Mrs.  Bernard  .706  Sunset 
Ravdin,  Mrs.  Marcus 

1666  Bayard  Pk.  Dr. 
Reich,  Mrs.  Clarence 

1209  N.  Fulton 


Richey,  Mrs.  C.  O. . . 400  S.  Kelsay 
Rininger,  Mrs.  H.  C.  . .1920  Wash. 
Ritz,  Mrs.  A.  S. . .1375  E.  Chandler 
Rosenblatt,  Mrs.  Bernard 

759  S.  Alvord 

Ruddick,  Mrs.  H.  C. 

845  Ravenswood 

Rusche,  Mrs.  H.  J 514  Harriet 

Scales,  Mrs.  A.  B. . 429  S.  Alvord 

Schirmer,  Mrs.  R.  H. 

2710  Hartmetz 
Schirmer,  Mrs.  William 

2005  W.  Franklin 
Schneider,  Mrs.  Charles  P. 

2924  W.  Maryland 
Schriefer,  Mrs.  V.  V.  .390  S.  Alvord 
Slaughter,  Mrs.  Howard 

800  St.  James 
Slaughter,  Mrs.  W.  Russell 

960  S.  Rotherwood 
Springstun,  Mrs.  W.  Russell 

2516  Adams 
Stork,  Mrs.  Urban . . 414  S.  Kelsay 
Sutter,  Mrs.  C.  C.  3008  Broadway 
Tweedall,  Mrs.  D.  G. 

2202  W.  Illinois 
Underwood,  Mrs.  G.  B 1408  Lincoln 
Visher,  Mrs.  J.  W. . . .1066  Madison 
Weiss,  Mrs.  H.  G.  .1014  E.  Powell 
Welborn,  Mrs.  Mell  B.  Mt.  Auburn 
Wesson,  Mrs.  Thos. ..814  Lombard 
Wilhelmus,  Mrs.  Gilbert  M. 

1650  E.  Walnut 
Willison,  Mrs.  George 

411  Lincoln  Pk.  Dr. 

Wilson,  Mrs.  O.  K 804  Wash. 

Wilson,  Mrs.  Ralph 804  Wash. 

Wishart,  Mrs.  Shelby.  1105  S.E.  1st 
Wood,  Mrs.  Wm.  H.  .3306  E.  Powell 
Wyatt,  Mrs.  Fred 

403  Cambridge  Arms 
Wynn,  Mrs.  J.  F.  651  S.  Weinbach 
Yunker,  Mrs.  Philip  2418  Lincoln 
Oliphant,  Mrs.  Frank . . Mt.  Vernon 
Durkee,  Mrs.  Melvin ....  Newburg 
Wilhelmus,  Mrs.  C.  K.  ...Newburg 

Zwickel,  Mrs.  R.  E Newburg 

Kime,  Mrs.  J.  T Petersburg 

Baker,  Mrs.  Clarence ....  Rockport 
Glackman,  Mrs.  J.  C.,  Jr.  Rockport 
Purcell,  Mrs.  Jack Winslow 

VIGO  COUNTY 

McIntosh,  Mrs.  Wilbert Riley 

Silverman,  Mrs.  C.  S Seelyville 


Terre  Haute 


Agee,  Mrs.  E.  B 1014  S.  22nd 

Allen,  Mrs.  O.  T. 32  S.  20th 

Anderson,  Mrs.  W.  C. . .380  S.  22nd 

Asbury,  Mrs.  W.  D R.  R.  3 

Ault,  Mrs.  Roy  S 1674A  N.  7th 

Baldridge,  Mrs.  E.  R.  .1435  S.  6th 
Baldridge,  Mrs.  W.  O..  .2500  N.  9th 

Blum,  Mrs.  Leon 1101  S.  6th 

Bohannon,  Mrs.  M.  J. . .1400  N.  7th 

Bopp,  Mrs.  H.  W 132  Barton 

Bopp,  Mrs.  James ...  .2635  Wilson 
Bradley,  Mrs.  S.  C 916  S.  25th 


Brown,  Mrs.  Robert.  .16  Monterey 
Caffee,  Mrs.  Amos . . 518  Chestnut 
Ca  Jacob,  Mrs.  Melville  1000  S.  6th 
Carpenter,  Mrs.  G.  C.  122  Barton 

Combs,  Mrs.  C.  N 2516  N.  9th 

Conklin,  Mrs.  J.  0 1006  S.  7th 
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VIGO  COUNTY 
(Terre  Haute — Continued) 

Connelly,  Mrs.  J.  J 213  Barton 

Curry,  Mrs.  C.  A 1402  S.  17th 

Decker,  Mrs.  Harvey R.  R.  3 

Donnelly,  Mrs.  J.  E.,  .2230  Garfield 

Duenweg,  Mrs.  R 820  S.  Center 

Dyer,  Mrs.  G.  W. 2710  Wilson 

Edmondson,  Mrs.  R.  E. 

2201  S.  Center 

Forsyth,  Mrs.  D.  H 714  S.  8th 

Freed,  Mrs.  J.  E. 2408  N.  10th 

Fuqua,  Mrs.  H.  B 2303  N.  9th 

Gilbert,  Mrs.  Ivan.  .2641  Crawford 

Gillum,  Mrs.  J.  R 805  S.  Center 

Goodman,  Mrs.  H.  T.  328  Potomac 
Haslem,  Mrs.  E.  R. . . .205  Potomac 

Haslem,  Mrs.  J.  R 2144  Poplar 

Humphrey,  Mrs.  P.  E.  815  Maple 
Johnson,  Mrs.  P.  D..  1562  4th  Ave. 
Krieble,  Mrs.  W.  W.  2100  S.  Center 
Kunkler,  Mrs.  W.  C. . 1119  S.  Center 
LaBier,  Mrs.  C.  R.  . . 414  S.  22nd 
LaBier,  Mrs.  Russell  21  McKinley 
Lancet,  Mrs.  R.  O.  426  S.  25th 
Loewenstein,  Mrs.  W.  L 1421  S.  7th 
Luckett,  Mrs.  C.  L. . .1232  S.  Center 
Mahoney,  Mrs.  C.  S.  .1438  S.  Center 
Malone,  Mrs.  L.  A.  . .342  S.  22nd 
Mattox,  Mrs.  Don  M.  . . 722  S.  5th 
Mattox,  Mrs.  E.  L.  Deming  Wds. 
McCarthy,  Mrs.  F.  G.  926  S.  6th 
McCormick,  Mrs.  W.  C. 

2156  College 

McEwen,  Mrs.  J.  W. R.  R.  5 

McLaughlin,  Mrs.  G.  C. 

Box  413,  R.  R.  4 

Meyn,  Mrs.  W.  D 2101  S.  9th 

Miller,  Mrs.  D.  B. 903  S.  7th 

Mitchell,  Mrs.  A.  H.  333  S.  22nd 

Nay,  Mrs.  E.  0 29  S.  20th 

Oliphant,  Mrs.  R.  W.  .123  Jackson 
Pearce,  Mrs.  Roy  V.  . 523  N.  7th 
Pierce,  Mrs.  H.  J..  .1514  S.  Center 

Rarick,  Mrs.  A.  J. 527  S.  5th 

Reynolds,  Mrs.  R.  J.  2138  Deming 

Riggs,  Mrs.  Floyd 137  S.  24th 

Richart,  Mrs.  J.  V. . . Deming  Wds. 
Sayers,  Mrs.  F.  E. 

R.  R.  5,  Robinwood 

Scherb,  Mrs.  B.  E 422  S.  25th 

Schott,  Mrs.  E.  J 901  Barton 

Shaffer,  Mrs.  J.  S. . . . 2200  3rd  Ave. 
Shaffer,  Mrs.  Mignon  2200  3rd  Ave. 
Schumaker,  Mrs.  R.  A. 

731  S.  Center 
Showalter,  Mrs.  J.  R. . .2638  N.  8th 
Siebenmorgen,  Mrs.  L.  1200  S.  8th 
Siebenmorgen,  Mrs.  Paul 

1130  S.  8th 
Silverman,  Mrs.  N.  M. . 1220  S.  8th 

Speas,  Mrs.  R.  G. 2800  S.  7th 

Spigler,  Mrs.  Jas. 1436  S.  6th 

Stoelting,  Mrs.  J.  L.  1919  N.  7th 
Strong,  Mrs.  D.  S. 

25th  & Lafayette 
Sullivan,  Mrs.  J.  M. . 2242  College 
Topping,  Mrs.  M.  C.  152  Monterey 
Van  Arsdall,  Mrs.  C.  R. 

2229  Crawford 
Van  Cleave,  Mrs.  M.  B.  505  S.  4th 
Vandivier,  Mrs.  H.  R.  225  Madison 

Voges,  Mrs.  Ed  C. 137  S.  20th 

Warren,  Mrs.  Ward.  . .1900  N.  9th 
Weber,  Mrs.  Joseph.  .2121  N.  11th 
White,  Mrs.  J.  V 100  S.  20th 


Wiedemann,  Mrs.  F.  E.  1530  S.  6th 

Yung,  Mrs.  J.  R. 1115  S.  6th 

Zaring,  Mrs.  E.  T. 

3325  Wabash,  Apt.  3 

Zwerner,  Mrs.  Paul 712  Collett 

Utterback,  Mrs.  A.  W.  Terre  Haute 

WAYNE-UNION  COUNTY 
Richmond 

Ake,  Mrs.  Loren 1707  E.  Main 

Allen,  Mrs.  H.  E.  163  S.  Easthaven 
Ballenger,  Mrs.  W.  E. . .301  S.  22nd 

Buche,  Mrs.  F.  P 106  S.  7th 

Campbell,  Mrs.  Perry.  . . Cart  Rd. 
Coble,  Mrs.  Frank ...  Liberty  Pike 
Cook,  Mrs.  Norman.  . . .305  N.  20th 

Cox,  Mrs.  Leon 148  S.  21st 

Ewbanks,  J.  Nelson 

Smith-Esteb  Hosp. 
Hadley,  Mrs.  Harvey 

308  First  Nat.  Bk. 
Hayes,  Mrs.  G.  R. . .Keystone  Apts. 

Hill,  Mrs.  H.  D 600  S.  14th 

Hoffman,  Mrs.  Curtiss.  .204  S.  21st 
Holland,  Mrs.  E.  E..  1907  E.  Main 

Hagie,  Mrs.  Frank 164  S.  20th 

Hufnagel,  Mrs.  C.  J. . . .436  S.  12th 
Hunt,  Mrs.  Gayle.  . . .2109  S.  E St. 

Hunt,  Mrs.  George 201  N.  7th 

Johnson,  Mrs.  M.  S..  . .103  N.  10th 

Johnson,  Mrs.  P.  S 200  S.  18th 

Kime,  Mrs.  Charles . . 1623  Chester 
Krueger,  Mrs.  F.  W.  Henley  Rd.,  S. 
Laird,  Mrs.  L.  A. 

Richmond  State  Hosp. 

Lee,  Mrs.  G.  W 404  S.  15th 

Logan,  Mrs.  Jas.  Z 36  S.  15th 

Mader,  Mrs.  John.  . . .227  S.W.  2nd 
Meredith,  Mrs.  Elwood.  .200  S.  20th 
Pentecost,  Mrs.  Paul 

1021  Abington  Pike 

Ross,  Mrs.  James 227i  S.  11th 

Ross,  Mrs.  H.  P 220  S.  19th 

Sage,  Mrs.  Chas.  F 48  S.  11th 

Sage,  Mrs.  Charles  V. 

1015  Abington  Pike 
Shields,  Mrs.  Tom  S..  . .471  S.  11th 
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<^y  ipMAuhnik  (pays, 


WHO  SAID  THAT? 

"The  White  House  is  undergoing  repairs  and  remodeling.  The  need  lor  action  was  dramatized  recently 
when  one  leg  of  Margaret  Truman's  piano  poked  through  the  first  floor  ceiling,  but  there  are  still  those  who 
shudder  at  the  thought  of  changing  anything  about  the  venerable  and  revered  old  mansion.  Most  will  prob- 
ably agree,  however,  that  the  job  must  be  done.  Repairs  now  mean  that  the  building  will  stand  strong  and 
firm  for  many  years  to  come. 

"The  medical  profession  has  beams  that  need  strengthening,  too.  They've  been  dramatized  by  recurrent 
attacks  on  the  doctors.  A few  of  the  danger  spots  are  excessive  fees,  maldistribution  of  doctors,  night  and 
emergency  calls  that  go  unheeded,  rebates,  insufficient  postgraduate  education  in  certain  areas,  poor  press 
relations,  lack  of  cooperation  with  laymen  and  related  health  groups  in  planning  for  medical  care,  neglecting 
to  publicize  and  implement  our  12-point  health  program,  and  omitting  to  tell  the  people  about  the  many  pro- 
gressive activities  of  the  profession  on  their  behalf.'' 


"We  need  to  put  our  house  in  order.  Despite  its  outward  coat  of  white  paint,  even  the  White  House  wasn't 
able  to  conceal  internal  weaknesses!'' 


NO,  I DID  NOT  SAY  THAT 

Although  there  is  something  strangely  familiar  in  the  above  paragraphs,  it  is  not  a repetition  of  the  "old 
stuff"  of  "yours  truly,"  but  it  is  a direct  quotation  from  a recent  issue  of  "The  PR  Doctor,"  issued  by  the  Pub- 
lic Relations  Department  of  the  American  Medical  Association.  I have  no  intention  of  opening  up  an  old  sore, 
but  I have  been  told  "If  you  expect  your  page  to  be  read,  it  must  not  be  too  dull  and  must  carry  something  of 
human  interest."  I am  sure  we  are  all  interested  in  what  happened  to  Margaret  Truman's  piano  leg.  Now 
that  you  are  down  here,  please  read  on,  for 

I DO  WISH  TO  SAY: 

In  the  first  six  months  of  the  centennial  year  the  Indiana  State  Medical  Association  and  its  component 
county  societies  have  a commendable  record  of  achievements.  The  tremendous  output  of  our  headquarters 
office,  made  possible  by  new  equipment  and  additional  personnel,  the  new  look  of  our  state  JOURNAL,  the 
state-wide  circulation  of  the  "ISMA  News  Flashes,"  the  fine  job  that  is  being  done  by  our  A.M.A.  Campaign 
Coordinating  Committee,  and  the  phenomenal  growth  of  our  Mutual  Medical  Insurance,  Inc.,  are  just  a few 
of  the  highlights  of  organized  medicine  in  Indiana.  The  agendas  of  the  meetings  of  the  Council  and  Exec- 
utive Committee  have  required  many  long  hours  for  discussion  and  action  on  many  important  subjects. 

Most  of  our  state  committees  have  held  one  or  more  meetings,  and  it  is  expected  that  every  committee 
will  meet  before  August  first  and  present  a constructive  report  to  the  House  of  Delegates  to  be  included  in 
the  archives  of  our  centennial.  These  committees  are  the  workshops  of  our  association  at  the  state  level. 
They  are  contributing  much  to  the  advancement  of  scientific  medical  care  in  Indiana  and  this  year  are 
aiding  in  the  correlation  of  all  the  meritorious  agencies  of  health  under  the  banner  of  American  Medicine. 

Back  home,  at  the  crossroads  in  the  towns  and  villages,  and  in  the  metropolitan  centers  as  well,  the 
doctors  of  our  county  medical  societies  are  doing  a job  that  is  the  real  answer  to  the  threat  of  Socialized 
Medicine. 

Our  county  societies,  almost  without  exception,  are  alert  to  their  responsibility  in  the  community.  They 
are  spreading  the  doctrine  of  the  A.M.A.  Educational  Campaign  and  many  counties  have  appointed  special 
committees  to  do  this  important  work. 

There  is  a spirit  of  cooperation  and  improved  civic  relationship  in  the  medical  profession  throughout  the 
state,  and  in  many  counties  the  local  Health  Councils  and  the  related  health  groups  are  receiving  scientific 
guidance  and  active  participation  from  the  county  medical  societies.  More  and  more  counties  are  sponsor- 
ing community  enrollment  campaigns  in  Blue  Shield  and  Blue  Cross. 

"Around  the  clock"  medical  care  plans  are  almost  an  epidemic  among  our  county  societies  and  are  now 
established  and  working  well  in  a majority  of  the  counties  in  Indiana.  Many  of  our  county  societies  are 
carrying  their  cause  directly  to  the  people  through  the  local  press  and  radio. 

These  are  just  a few  of  the  things  our  county  societies  are  doing,  each  in  its  own  way  and  with  cour- 
ageous initiative,  endeavoring  to  solve  the  local  problems  of  medical  care. 

These  are  the  things  that  are  creating  better  press  relationship,  better  civic  relationship,  and  better  med- 
ical care  for  the  people  of  our  state. 

Medical  service  will  no  longer  be  a political  issue  in  Indiana,  when  all  are  doing  what  many  of  our 
county  medical  societies  are  doing  now. 
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PRINCIPLES  OF  MEDICAL  ETHICS  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION* 


“These  principles  are  not  laws  to  govern  but  are 
principles  to  guide  to  correct  conduct.”  (James  Percival’s 
Principles  of  Ethics  1803.) 

CHAPTER  I 
General  Principles 

CHARACTER  OF  THE  PHYSICIAN 

Section  1. — The  prime  object  of  the  medical  profession 
is  to  render  service  to  humanity ; reward  or  financial 
gain  is  a subordinate  consideration.  Whoever  chooses 
this  profession  assumes  the  obligation  to  conduct  him- 
self in  accord  with  its  ideals.  A physician  should  be 
“an  upright  man,  instructed  in  the  art  of  healing.”  He 
must  keep  himself  pure  in  character  and  be  diligent  and 
conscientious  in  caring  for  the  sick.  As  was  said  by 
Hippocrates  “He  should  also  be  modest,  sober,  patient, 
prompt  to  do  his  whole  duty  without  anxiety ; pious 
without  going  so  far  as  superstition,  conducting  him- 
self with  propriety  in  his  profession  and  in  all  the  actions 
of  his  life.” 

THE  PHYSICIAN'S  RESPONSIBILITY 

Sec.  2. — "The  profession  of  medicine,  having  for  its 
end  the  common  good  of  mankind,  knows  nothing  of 
national  enmities,  of  political  strife,  of  sectarian  dis- 
sensions. Disease  and  pain  the  sole  conditions  of  its 
ministry,  it  is  disquieted  by  no  misgivings  concernng 
the  justice  and  honesty  of  its  client’s  cause ; but  dis- 
penses its  peculiar  benefits,  without  stint  or  scruple,  to 
men  of  every  country,  and  party  and  rank,  and  religion, 
and  to  men  of  no  religion  at  all.”* 

* Sir  Thomas  Watson. 

GROUPS  AND  CLINICS 

Sec.  3. — The  ethical  principles  actuating  and  govern- 
ing a group  or  clinic  are  exactly  the  same  as  those  ap- 
plicable to  the  individual.  As  a group  or  clinic  is  com- 
posed of  individual  physicians,  each  of  whom,  whether 
employer,  employee  or  partner,  is  subject  to  the  principles 
of  ethics  herein  elaborated,  the  uniting  into  a business 
or  professional  organization  does  not  relieve  them  either 
individually  or  as  a group  from  the  obligation  they 
assume  when  entering  the  profession. 

ADVERTISING 

Sec.  4. — Solicitation  of  patients,  directly  or  indirectly, 
by  a physician,  by  groups  of  physicians  or  by  institutions 
or  organizations  is  unethical.  This  principle  protects  the 
public  from  the  advertiser  and  salesman  of  medical  care 
by  establishing  an  easily  discernible  and  generally  recog- 
nized distinction  between  him  and  the  ethical  physician. 
Among  unethical  practices  are  included  the  not  always 
obvious  devices  of  furnishing  or  inspiring  newspaper  or 
magazine  comments  concerning  cases  in  which  the  physi- 
cian or  group  or  institution  has  been,  or  is,  concerned. 
Self  laudations  defy  the  traditions  and  lower  the  moral 
standard  of  the  medical  profession  ; they  are  an  infrac- 
tion of  good  taste  and  are  disapproved. 

EDUCATIONAL  INFORMATION  NOT  ADVERTISING 

Sec.  5. — Many  people,  literate  and  well  educated,  do 
not  possess  a special  knowledge  of  medicine.  Medical 
books  and  journals  are  not  easily  accessible  or  readily 
understandable. 

The  medical  profession  considers  it  ethical  for  a 
physician  to  meet  the  request  of  a component  or  constit- 
uent medical  society  to  write,  act  or  speak  for  general 
readers  or  audiences.  The  adaptability  of  medical  mate- 
rial for  presentation  to  the  public  may  be  perceived  first 
by  publishers,  motion  picture  producers  or  radio  officials. 
These  may  offer  to  the  physician  opportunity  to  release 
to  the  public  some  article,  exhibit  or  drawing.  Refusal 

* Adopted  by  the  American  Medical  Association  House 
of  Delegates  on  June  6,  1949. 


to  release  the  material  may  be  considered  a refusal  to 
perform  a public  service,  yet  compliance  may  bring  the 
charge  of  self  seeking  or  solicitation.  In  such  circum- 
stances the  physician  should  be  guided  by  the  decision 
of  official  agencies  established  through  component  and 
constituent  medical  organizations. 

A physician  who  desires  to  know  whether,  ethically, 
he  may  engage  in  a project  aimed  at  health  education  of 
the  public  should  request  the  approval  of  the  designated 
officer  or  committee  of  his  county  medical  society. 

The  most  worthy  and  effective  advertisement  possible, 
even  for  a young  physician,  especially  among  his  brother 
physicians,  is  the  establishment  of  a well  merited  repu- 
tation for  professional  ability  and  fidelity.  This  cannot 
be  forced,  but  must  be  the  outcome  of  character  and 
conduct.  The  publication  or  circulation  of  simple  pro- 
fessional cards  is  approved  in  some  localities  but  is 
disapproved  in  others.  Disregard  of  local  customs  and 
offenses  against  recognized  ideals  are  unethical. 

The  promise  of  radical  cures  or  boasting  of  cures  or  of 
extraordinary  skill  or  success  is  unethical. 

An  institution  may  use  means,  approved  by  the  medical 
profession  in  its  own  locality,  to  inform  the  public  of  its 
address  and  the  special  class,  if  any,  of  patients  ac- 
commodated. 

PATENTS,  COMMISSIONS,  REBATES  AND  SECRET  REMEDIES 

Sec.  6. — An  ethical  physician  will  not  receive  remuner- 
ation from  patents  on  or  the  sale  of  surgical  instruments, 
appliances  and  medicines,  nor  profit  from  a copyright  on 
methods  or  procedures.  The  receipt  of  remuneration 
from  patents  or  copyrights  tempts  the  owners  thereof  to 
retard  or  inhibit  research  or  to  restrict  the  benefits  de- 
rivable therefrom  to  patients,  the  public  or  the  medical 
profession.  The  acceptance  of  rebates  on  prescriptions 
or  appliances,  or  of  commissions  from  attendants  who 
aid  in  the  care  of  patients  is  unethical.  An  ethical  physi- 
cian does  not  engage  in  barter  or  trade  in  the  appliances, 
devices  or  remedies  prescribed  for  patients,  but  limits  the 
sources  of  his  professional  income  to  professional  services 
rendered  the  patient.  He  should  receive  his  remunera- 
tion for  professional  services  rendered  only  in  the  amount 
of  his  fee  specifically  announced  to  his  patient  at  the 
time  the  service  is  rendered  or  in  the  form  of  a subse- 
quent statement,  and  he  should  not  accept  additional 
compensation  secretly  or  openly,  directly  or  indirectly, 
from  any  other  source. 

The  prescription  or  dispensing  by  a physician  of  se- 
cret medicines  or  other  secret  remedial  agents,  of  which 
he  does  not  know  the  composition,  or  the  manufacture  or 
promotion  of  their  use  is  unethical. 

EVASION  OF  LEGAL  RESTRICTIONS 

Sec.  7. — An  ethical  physician  will  observe  the  laws 
regulating  the  practice  of  medicine  and  will  not  assist 
others  to  evade  such  laws. 

CHAPTER  II 

Duties  of  Physicians  to  Their  Patients 

STANDARDS,  USEFULNESS,  NONSECTARIANISM 

Section  1. — In  order  that  a physician  may  best  serve 
his  patients,  he  is  expected  to  exalt  the  standards  of  his 
profession  and  to  extend  its  sphere  of  usefulness.  To 
the  same  end,  he  should  not  base  his  practice  on  an 
exclusive  dogma  or  a sectarian  system,  for  “sects  are 
implacable  despots  ; to  accept  their  thralldom  is  to  take 
away  all  liberty  from  one's  action  and  thought.”*  A 
sectarian  or  cultist  as  applied  to  medicine  is  one  who 
alleges  to  follow  or  in  his  practice  follows  a dogma, 
tenet  or  principle  based  on  the  authority  of  its  promul- 
gator to  the  exclusion  of  demonstration  and  scientific 
experience.  All  voluntarily  associated  activities  with 
cultists  are  unethical.  A consultation  with  a cultist  is 


* Nicon,  father  of  Galen. 
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a futile  gesture  if  the  cultist  is  assumed  to  have  the 
same  high  grade  of  knowledge,  training  and  experience 
as  is  possessed  by  the  doctor  of  medicine.  Such  consulta- 
tion lowers  the  honor  and  dignity  of  the  profession  in 
the  same  degree  in  which  it  elevates  the  honor  and  dig- 
nity of  those  who  are  irregular  in  training  and  practice. 

PATIENCE,  DELICACY  AND  SECRECY 

gEC  2. — Patience  and  delicacy  should  characterize 
the  physician.  Confidences  concerning  individual  or  do- 
mestic life  entrusted  by  patients  to  a physician  and  de- 
fects in  the  disposition  or  character  of  patients  observed 
during  medical  attendance  should  never  be  revealed  un- 
less their  revelation  is  required  by  the  laws  of  the  state. 
Sometimes,  however,  a physician  must  determine  whether 
his  duty  to  society  requires  him  to  employ  knowledge, 
obtained  through  confidences  entrusted  to  him  as  a physi- 
cian, to  protect  a healthy  person  against  a communicable 
disease  to  which  he  is  about  to  be  exposed.  In  such  in- 
stance, the  physician  should  act  as  he  would  desire  an- 
other to  act  toward  one  of  his  own  family  in  like  cir- 
cumstances. Before  he  determines  his  course,  the  physi- 
cian should  know  the  civil  law  of  his  commonwealth 
concerning  privileged  communications. 

PROGNOSIS 

gEC  3_ — The  physician  should  neither  exaggerate  noi 
minimize  the  gravity  of  a patient's  condition.  He  should 
assure  himself  that  the  patient,  his  relatives  or  his  re- 
sponsible friends  have  such  knowledge  of  the  patient  s 
condition  as  will  serve  the  best  interests  of  the  patient 
and  the  family. 

THE  PATIENT  MUST  NOT  BE  NEGLECTED 

gBC_  4. — a physician  is  free  to  choose  whom  he  will 
serve.  He  should,  however,  respond  to  any  request  for 
his  assistance  in  an  emergency  or  whenever  temperate 
public  opinion  expects  the  service.  Once  having  under- 
taken a case,  the  physician  should  not  neglect  the  pa- 
tient nor  should  he  withdraw  from  the  case  without  giv- 
ing notice  to  the  patient,  his  relatives  or  his  responsible 
friends  sufficiently  long  in  advance  of  his  withdrawal  to 
allow  them  to  secure  another  medical  attendant. 

CHAPTER  III 

Duties  of  Physicians  to  Each  Other  and  to 
the  Profession  at  Large 
Article  I. — Duties  to  the  Profession 
upholding  the  honor  of  the  profession 
Section  1. — A physician  is  expected  to  uphold  the  dig- 
nity and  honor  of  his  vocation. 

membership  in  medical  societies 

gEC_  2. For  the  advancement  of  his  profession,  a 

physician  should  affiliate  with  medical  societies  and  con- 
tribute of  his  time,  energy  and  means  so  that  these  so- 
cieties may  represent  the  ideals  of  the  profession. 

safeguarding  the  profession 

gEC  3. Every  physician  should  aid  in  safeguarding 

the  profession  against  admission  to  it  of  those  who  are 
deficient  in  moral  character  or  education. 

Sec.  4. — A physician  should  expose,  without  fear  oi 
favor,  incompetent  or  corrupt,  dishonest  or  unethical 
conduct  on  the  part  of  members  of  the  profession. 
Questions  of  such  conduct  should  be  considered,  first, 
before  proper  medical  tribunals  in  executive  sessions  or 
by  special  or  duly  appointed  committees  on  ethical  rela- 
tions, provided  such  a course  is  possible  and  provided, 
also,  that  the  law  is  not  hampered  thereby.  If  doubt 
should  arise  as  to  the  legality  of  the  physician’s  conduct, 
the  situation  under  investigation  may  be  placed  before 
officers  of  the  law,  and  the  physician-investigators  may 
take  the  necessary  steps  to  enlist  the  interest  of  the 
proper  authority. 

Article  II. — Professional  Services  of  Physicians 
to  Each  Other 

dependence  of  physicians  on  each  other 
Section  1. — As  a general  rule,  a physician  should  not 
attempt  to  treat  members  of  his  family  or  himself. 


Consequently,  a physician  should  cheerfully  and  without 
recompense  give  his  professional  services  to  physicians 
or  their  dependents  if  they  are  in  his  vicinity. 

compensation  for  expenses 
Sec.  2. — When  a physician  from  a distance  is  called 
to  advise  another  physician  about  his  own  illness  or 
about  that  of  one  of  his  family  dependents,  and  the 
physician  to  whom  the  service  is  rendered  is  in  easy 
financial  circumstances,  a compensation  that  will  at 
least  meet  the  traveling  expenses  of  the  visiting  physi- 
cian should  be  proffered  him.  When  such  a service  re- 
quires an  absence  from  the  accustomed  field  of  profes- 
sional work  of  the  visitor  that  might  reasonably  be 
expected  to  entail  a pecuniary  loss,  such  loss  may,  in 
part  at  least,  be  provided  for  in  the  compensation  offered. 

ONE  PHYSICIAN  IN  CHARGE 

Sec.  3. — When  a physician  or  a member  of  his  de- 
pendent family  is  seriously  ill,  he  or  his  family  should 
select  one  physician  to  take  charge  of  the  case.  The 
family  may  ask  the  physician  in  charge  to  call  in  other 
physicians  to  act  as  consultants. 

Article  III. — Duties  of  Physicians  in  Consultations 

CONSULTATIONS  SHOULD  BE  ENCOURAGED 
Section  1. — In  a case  of  serious  illness,  especially  in 
doubtful  or  difficult  conditions,  the  physician  should  re- 
quest consultations. 

CONSULTATION  FOR  PATIENT’S  BENEFIT 
Sec.  2. — In  every  consultation,  the  benefit  to  the  pa- 
tient is  of  first  importance.  All  physicians  interested  in 
the  case  should  be  candid  with  the  patient,  a member 
of  his  family  or  a responsible  friend. 

PUNCTUALITY 

Sec.  3. — All  physicians  concerned  in  consultations 
should  be  punctual.  When,  however,  one  or  more  of  the 
consultants  are  unavoidably  delayed,  the  one  who  arrives 
first  should  wait  for  the  others  for  a reasonable  time, 
after  which  the  consultation  should  be  considered  post- 
poned. When  the  consultant  has  come  from  a distance, 
or  when  for  any  other  reason  it  will  be  difficult  to  meet 
the  physician  in  charge  at  another  time,  or  if  the  case  is 
urgent,  or  it  be  the  desire  of  the  patient,  his  family  or 
his  responsible  friends,  the  consultant  may  examine  the 
patient  and  mail  his  written  opinion,  or  see  that  it  is 
delivered  under  seal  to  the  physician  in  charge.  Under 
these  conditions,  the  consultant’s  conduct  must  be  es- 
pecially tactful ; he  must  remember  that  he  is  framing 
an  opinion  without  the  aid  of  the  physician  who  has 
observed  the  course  of  the  disease. 

PATIENT  REFERRED  TO  CONSULTANT 

Sec.  4. — When  a patient  is  sent  to  a consultant  and 
the  physician  in  charge  of  the  case  cannot  accompany  the 
patient,  the  physician  in  charge  should  provide  the  con- 
sultant with  a history  of  the  case,  together  with  the 
physician's  opinion  and  outline  of  the  treatment,  or  so 
much  of  this  as  may  be  of  service  to  the  consultant.  As 
soon  as  possible  after  the  consultant  has  seen  the  patient 
he  should  address  the  physician  in  charge  and  advise  him 
of  the  results  of  the  consultant's  investigation.  The  opin- 
ions of  both  the  physician  in  charge  and  the  consultant 
are  confidential  and  must  be  so  regarded  by  each. 

DISCUSSIONS  IN  CONSULTATION 
Sec.  5. — After  the  physicians  called  in  consultation 
have  completed  their  investigations,  they  and  the  physi- 
cian in  charge  should  meet  by  themselves  to  discuss  the 
course  to  be  followed.  Statements  should  not  be  mau 
nor  should  discussion  take  place  in  the  presence  of  the 
patient,  his  family  or  his  friends,  unless  all  physicians 
concerned  are  present  or  unless  all  of  them  have  con- 
sented to  another  arrangement. 

RESPONSIBILITY  OF  ATTENDING  PHYSICIAN 

Sec.  6. — The  phj-sician  in  charge  of  the  case  is  re- 
sponsible for  treatment  of  the  patient.  Consequently, 
he  may  prescribe  for  the  patient  at  any  time  and  is 
privileged  to  vary  the  treatment  outlined  and  agreed  or. 
at  a consultation  whenever,  in  his  opinion,  such  a change 
is  warranted.  However,  after  such  a change,  it  is  best 
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to  call  another  consultation  ; then  the  physician  in  charge 
should  state  his  reasons  for  departing  from  the  course 
decided  at  the  previous  conference.  When  an  emergency 
occurs  during  the  absence  of  the  physician  in  charge, 
a consultant  may  assume  authority  until  the  arrival  of 
the  physician  in  charge,  but  his  authority  should  not 
extend  further  without  the  consent  of  the  physician  in 
charge. 

CONFLICT  OF  OPINION 

Sec.  7. — Should  the  physician  in  charge  and  a con- 
sultant be  unable  to  agree  in  their  view  of  a case,  another 
consultant  should  be  called  or  the  differing  consultant 
should  withdraw.  However,  since  the  patient  employed 
the  consultant  to  obtain  his  opinion,  he  should  be  per- 
mitted to  state  it  to  the  patient,  his  relative  or  his  re- 
sponsible friend,  in  the  presence  of  the  physician  in 
charge. 

CONSULTANT  AND  ATTENDANT 
Sec.  8. — When  a physician  has  acted  as  consultant  in 
an  illness,  he  should  not  become  the  physician  in  charge 
in  the  course  of  that  illness,  except  with  the  consent  of 
the  physician  who  was  in  charge  at  the  time  of  the 
consultation. 

Article  IV. — Duties  of  Physicians  in  Cases 
of  Interference 

misunderstandings  to  be  avoided 
Section  1. — A physician,  in  his  relationship  with  a 
patient  who  is  under  the  care  of  another  physician, 
should  not  give  hints  relative  to  the  nature  and  treat- 
ment of  the  patient’s  disorder  ; nor  should  a physician 
do  anything  to  diminish  the  trust  reposed  by  the  patient 
in  his  own  physician.  In  embarrassing  situations,  or 
whenever  there  seems  to  be  a possibility  of  misunder- 
standing with  a colleague,  a physician  should  seek  a 
personal  interview  with  his  fellow. 

social  calls  on  patient  of  another  physician 
Sec.  2. — When  a physician  makes  social  calls  on  an- 
other physician’s  patient  he  should  avoid  conversation 
about  the  patient’s  illness. 

services  to  patient  of  another  physician 
Sec.  3. — A physician  should  not  take  charge  of,  or 
prescribe  for  another  physician’s  patient  during  any 
given  illness  (except  in  an  emergency)  until  the  other 
physician  Iras  relinquished  the  case  or  has  been  formally 
dismissed. 

CRITICISM  TO  BE  AVOIDED 

Sec.  4. — When  a physician  does  succeed  another  physi- 
cian in  charge  of  a case,  he  should  not  disparage,  by 
comment  or  insinuation,  the  one  who  preceded  him. 
Such  comment  or  insinuation  tends  to  lower  the  con- 
fidence of  the  patient  in  the  medical  profession  and  so 
reacts  against  the  patient,  the  profession  and  the  critic. 

EMERGENCY  CASES 

Sec.  5. — When  a physician  is  called  in  an  emergency 
because  the  personal  or  family  physician  is  not  at  hand, 
he  should  provide  only  for  the  patient's  immediate  need 
and  should  withdraw  from  the  case  on  the  arrival  of 
the  personal  or  family  physician.  However,  he  should 
first  report  to  the  personal  or  family  physician  the 
condition  found  and  the  treatment  administered. 

PRECEDENCE  WHEN  SEVERAL  PHYSICIANS  ARE  SUMMONED 

Sec.  6. — When  several  physicians  have  been  summoned 
in  a case  of  sudden  illness  or  of  accident,  the  first  to 
arrive  should  be  considered  the  physician  in  charge. 
However,  as  soon  as  is  practicable,  or  on  the  arrival  of 
the  acknowledged  personal  or  family  physician,  the  first 
physician  should  withdraw.  Should  the  patient,  his  fam- 
ily or  his  responsible  friend  wish  some  one  other  than 
he  who  has  been  in  charge  of  the  case,  the  patient  or  his 
representative  should  advise  the  personal  or  family  physi- 
cian of  his  desire.  When,  because  of  sudden  illness  or 
accident,  a patient  is  taken  to  a hospital  without  the 
knowledge  of  the  physician  who  is  known  to  be  the 
personal  or  family  physician,  the  patient  should  be  re- 
turned to  the  care  of  the  personal  or  family  physician 
as  soon  as  is  feasible. 


A COLLEAGUE’S  PATIENT 

Sec.  7. — When  a physician  is  requested  by  a colleague 
to  care  for  a patient  during  the  colleague’s  temporary 
absence,  or  when,  because  of  an  emergency,  a physician 
is  asked  to  see  a patient  of  a colleague,  the  physician 
should  treat  the  patient  in  the  same  manner  and  with 
the  same  delicacy  that  he  would  wish  used  in  similar 
circumstances  if  the  patient  were  his  responsibility.  The 
patient  should  be  returned  to  the  care  of  the  attending 
physician  as  soon  as  possible. 

SUBSTITUTION  IN  OBSTETRIC  WORK 

Sec.  8. — When  a physician  attends  a woman  who  is 
in  labor  because  the  one  who  was  engaged  to  attend  her 
is  absent,  the  physician  summoned  in  the  emergency 
should  relinquish  the  patient  to  the  first  engaged,  on  his 
arrival.  The  one  in  attendance  is  entitled  to  compensa- 
tion for  the  professional  services  he  may  have  rendered. 

Article  V. — Disputes  Between  Physicians 

ARBITRATION 

Section  1. — Whenever  there  arises  between  physicians 
a grave  difference  of  opinion,  or  of  interest,  which  can- 
not be  promptly  adjusted,  the  dispute  should  be  referred 
for  arbitration,  preferably  to  an  official  body  of  a com- 
ponent society. 

Article  VI. — Compensation 

LIMITS  OF  GRATUITOUS  SERVICE 

Section  1.— Poverty  of  a patient,  and  the  obligation 
of  physicians  to  attend  one  another  and  the  dependent 
members  of  the  families  of  one  another,  should  com- 
mand the  gratuitous  services  of  a physician.  Institu- 
tions and  organizations  for  mutual  benefit,  or  for  acci- 
dent, sickness  and  life  insurance,  or  for  analogous  pur- 
poses, should  meet  such  costs  as  are  covered  by  the  con- 
tract under  which  the  service  is  rendered. 

conditions  of  medical  practice 

Sec.  2. — A physician  should  not  dispose  of  his  services 
under  conditions  that  make  it  impossible  to  render  ade- 
quate sei  vice  to  his  patients,  except  under  circumstances 
in  which  the  patients  concerned  might  be  deprived  of 
immediately  necessary  care. 

CONTRACT  PRACTICE 

Sec.  3. — Contract  practice  as  applied  to  medicine 
means  the  practice  of  medicine  under  an  agreement  be- 
tween a physician  or  a group  of  physicians,  as  principals 
or  agents,  and  a corporation,  organization,  political  sub- 
division or  individual,  whereby  partial  or  full  medical 
services  are  provided  for  a group  or  class  of  individuals 
on  the  basis  of  a fee  schedule,  or  for  a salary  or  for  a 
fixed  rate  per  capita. 

Contract  practice  per  se  is  not  unethical.  Contract 
practice  is  unethical  if  it  permits  of  features  or  condi- 
tions that  are  declared  unethical  in  these  Principles  of 
Medical  Ethics  or  if  the  contract  or  any  of  its  pro- 
visions causes  deterioration  of  the  quality  of  the  medical 
services  rendered. 

free  choice  of  physician 

Sec.  4. — Free  choice  of  physician  is  defined  as  that 
degree  of  freedom  in  choosing  a physician  which  can 
be  exercised  under  usual  conditions  of  employment  be- 
tween patients  and  physicians.  The  interjection  of  a 
third  party  who  has  a valid  interest,  or  who  intervenes 
between  the  physician  and  the  patient  does  not  per  se 
cause  a contract  to  be  unethical.  A third  party  has  a 
valid  interest  when,  by  law  or  volition,  the  third  party 
assumes  legal  responsibility  and  provides  for  the  cost 
of  medical  care  and  indemnity  for  occupational  dis- 
ability. 

COMMISSIONS 

Sec.  5. — When  a patient  is  referred  by  one  physician 
to  another  for  consultation  or  for  treatment,  whether 
the  physician  in  charge  accompanies  the  patient  or  not, 
the  giving  or  receiving  of  a commission  by  whatever 
term  it  may  be  called  or  under  any  guise  or  pretext 
whatsoever  is  unethical. 
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PURVEYAL  OF  MEDICAL  SERVICE 

Sec.  6. — A physician  should  not  dispose  of  his  pro- 
fessional attainments  or  services  to  any  hospital,  lay 
body,  organization,  group  or  individual,  by  whatever 
name  called,  or  however  organized,  under  terms  or 
conditions  which  permit  exploitation  of  the  services  of 
the  physician  for  the  financial  profit  of  the  agency  con- 
cerned. Such  a procedure  is  beneath  the  dignity  of  pro- 
fessional practice  and  is  harmful  alike  to  the  profession 
of  medicine  and  the  welfare  of  the  people. 


CHAPTER  IV 

The  Duties  of  Physicians  to  the  Public 

PHYSICIANS  AS  CITIZENS 

Section  1. — Physicians,  as  good  citizens,  possessed  of 
special  training,  should  advise  concerning  the  health  of 
the  community  wherein  they  dwell.  They  should  bear 
their  part  in  enforcing  the  laws  of  the  community  and 
in  sustaining  the  institutions  that  advance  the  interests 
of  humanity.  They  should  cooperate  especially  with  the 
proper  authorities  in  the  administration  of  sanitary  laws 
and  regulations. 


PUBLIC  HEALTH 

Sec.  2. — Physicians,  especially  those  engaged  in  pub- 
lic health  work,  should  enlighten  the  public  concerning 
quarantine  regulations  and  measures  for  the  prevention 
of  epidemic  and  communicable  diseases.  At  all  times  the 
physician  should  notify  the  constituted  public  health 
authorities  of  every  case  of  communicable  disease  under 
his  care,  in  accordance  with  the  laws,  rules  and  regula- 
tions of  the  health  authorities.  When  an  epidemic  pre- 
vails, a physician  must  continue  his  labors  without  re- 
gard to  the  risk  to  his  own  health. 

PHARMACISTS 

Sec.  3. — Physicians  should  recognize  and  promote  the 
practice  of  pharmacy  as  a profession  and  should  recog- 
nize the  cooperation  of  the  pharmacist  in  education  of 
the  public  concerning  the  practice  of  ethical  and  scientific 
medicine. 

CONCLUSION 

These  principles  of  medical  ethics  have  been  and  are 
set  down  primarily  for  the  good  of  the  public  and  should 
be  observed  in  such  a manner  as  shall  merit  and  receive 
the  endorsement  of  the  community.  The  life  of  the 
physician,  if  he  is  capable,  honest,  decent,  courteous, 
vigilant  and  a follower  of  the  Golden  Rule,  will  be  in 
itself  the  best  exemplification  of  ethical  principles. 


PROGRAM  OF  THE  AMERICAN  MEDICAL  ASSOCIATION  FOR 
THE  ADVANCEMENT  OF  MEDICINE  AND  PUBLIC  HEALTH* 


THE  American  Medical  Association  in  Febru- 
ary, 1949,  issued  a revised  12  Point  Program 
for  the  Advancement  of  Medicine  and  Public 
Health.  This  program  was  a statement  of  prin- 
ciples only.  Considerable  study  has  been  given  to 
this  program.  The  Board  of  Trustees  feels  that 
these  12  points  cover  all  the  essential  principles 
necessary  for  a satisfactory  program.  It  believes, 
however,  that  these  12  points  need  further  elabora- 
tion as  to  detail  so  that  the  implementation  of 
them  may  be  more  clearly  understood.  Hence,  the 
board  submits  to  the  House  of  Delegates,  for  its 
consideration,  the  following  statement  consisting 
of  an  elaboration  of  the  12  points,  together  with  a 
brief  statement  of  the  board’s  stand  on  certain 
legislative  proposals. 

A FEDERAL  DEPARTMENT  OF  HEALTH 

1.  Creation  of  a Federal  Department  of  Health 
of  Cabinet  Status  with  a Secretary  who  is  a Doctor 
of  Medicine,  and  the  coordination  and  integration 
of  all  Federal  health  activities  under  this  Depart- 
ment,, except  for  the  military  activities  of  the 
medical  services  of  the  armed  forces. 

Since  1884,  the  American  Medical  Association 
has  demanded  a Federal  Department  of  Health 
with  a Secretary,  who  is  a physician,  in  charge. 

At  the  present  time  the  various  agencies  con- 
cerned with  health  are  distributed  in  various  gov- 
ernment departments.  It  would  be  in  the  inteiest 
of  efficiency  and  economy  to  have  them  under  one 


* This  elaboration  on  the  purposes  and  intent  of  the 
A.M.A.  12  point  program  was  issued  by  the  A.M.A. 
Board  of  Trustees  at  Atlantic  City  in  June. 


head  to  avoid  duplication  of  effort  and  diversion 
of  activity. 

Various  suggestions  have  been  made  to  establish 
a Department  of  Welfare,  a Department  of  Edu- 
cation, Health  and  Welfare,  and  an  independent 
Health  Agency.  The  health  of  the  people  is  cer- 
tainly important  enough  to  warrant  an  independent 
agency,  in  accordance  with  the  recommendations  of 
the  Hoover  Commission.  The  argument  has  been 
made  that  it  is  not  the  policy  of  our  government 
to  have  an  expert  in  charge  of  a department,  but 
that  the  experts  should  be  subservient  to  the  chief 
of  the  department.  In  answer  to  this,  the  American 
Medical  Association  feels  that  no  other  government 
department  is  so  closely  concerned  with  the  in- 
dividual as  would  be  a Department  of  Health. 
Other  departments  deal  as  a rule  with  the  popu- 
lation as  a group.  Matters  of  health  are  often 
individual  and  no  one  could  be  better  qualified  to 
superintend  matters  of  individual  health  than  a 
physician.  At  this  time  we  urge  support  of  the 
report  of  the  Hoover  Commission  on  this  subject, 
which  recommends  an  independent  Health  Agency 
under  which  will  be  assembled  all  activities  con- 
cerned with  health  except  those  of  the  Armed 
Forces  and  Veterans  Administration. 

MEDICAL  RESEARCH 

2.  Promotion  of  medical  research  through  a Na- 
tional Science  Foundation  with  grants  to  private 
institutions  which  have  facilities  and  personnel 
sufficient  to  carry  on  qualified  research. 

The  Steelman  Report  states  that  $110,000,000  is 
now  spent  for  medical  research,  $55,000,000  of  this 
comes  from  industry  and  the  balance  from  the 
government  and  from  private  foundations.  These 
funds  are  not  adequate  and  further  funds  for  re- 
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search  are  difficult  to  obtain.  Bills  are  now  in 
Congress  to  establish  a National  Science  Founda- 
tion, to  facilitate  coordination  of  research  and  make 
available  funds  for  research  in  medical  and  other 
sciences.  The  American  Medical  Association  rec- 
ognizes that  reseai’ch  is  the  basis  of  medical  pi  og- 
ress. We  urge  the  establishment  of  a National 
Science  Foundation  with  appropriate  federal  sup- 
port. 

VOLUNTARY  INSURANCE 

3.  Further  development  and  wider  coverage  by 
voluntary  hospital  and  medical  care  plans  to  meet 
the  costs  of  illness,  with  extension  as  rapidly  as 
possible  into  rural  areas.  Aid  through  the  states 
to  the  indigent  and  medically  indigent  by  the  util- 
ization of  voluntary  hospital  and  medical  care 
plans  with  local  administration  and  local  determi- 
nation of  needs. 

The  voluntary  hospital  and  medical  care  insur- 
ance development  in  the  United  States  has  been 
the  most  rapidly  growing  insurance  project  in  the 
history  of  the  country.  The  movement  started 
slowly.  At  the  end  of  the  first  seven  years  of  vol- 
untary hospital  insurance  under  the  Blue  Cross, 
only  2,870,000  subscribers  were  enrolled.  Now 
after  about  16  years  there  are  32,500,000  enrolled 
in  the  Blue  Cross  and  over  20,000,000  enrolled  in 
industrial  and  commercial  types  of  plans,  and  all 
three  types  are  continuing  their  rapid  growth. 
Medical  care  insurance  developed  about  five  years 
after  the  Blue  Cross  hospital  insurance  began. 
After  the  first  seven  years,  there  were  only  2,- 
845,000  enrolled  in  nonprofit  plans.  Now  six  years 
later  there  are  over  11,000,000  enrolled  in  these 
plans  and  26,000,000  others  enrolled  in  commercial 
and  industrial  plans.  These  plans  likewise  are 
growing  at  a rapid  rate.  Besides  these  plans  theie 
are  cooperative  and  special  health  plans  of  labor. 
For  the  protection  of  the  public  the  American 
Medical  Association  has  aided  in  the  development 
of  standards  for  voluntary  insurance  plans.  The 
association  is  conducting  a campaign  to  educate 
both  the  public  and  the  profession  on  the  value  of 
voluntary  medical  care  plans,  recognizing  that  se- 
rious illness  is  a financial  handicap  to  millions  of 
Americans.  It  is  making  every  effort  to  assist  in 
extending  the  coverage  and  distribution  of  these 
plans,  particularly  in  those  rural  areas  now  lack- 
ing them.  The  association  has  recognized  the  de- 
sirability of  a National  Voluntary  Enrollment 
Agency  for  the  nonprofit  plans  to  facilitate  inter- 
change and  enrollment  of  companies  with  national 
payrolls.  It  is  believed  that  at  least  80,000,000  will 
be  enrolled  within  a reasonable  time  in  voluntary 
hospital  and  medical  care  plans.  When  we  add  this 
number  to  the  24,000,000  now  receiving  their  med- 
ical care  in  whole  or  in  part  from  the  government, 
the  industrial  workers  covered  by  established 
health  plans  and  the  approximately  5,000,000  in- 
digent, it  will  be  seen  that  a greater  portion  of  the 


population  will  be  provided  for  than  by  any  other 
means  suggested. 

MEDICAL  CARE  AUTHORITY  WITH  CONSUMER 
REPRESENT  ATICIN 

4.  Establishment  in  each  state  of  a medical  care 
authority  to  receive  and  administer  funds  with 
proper  representation  of  medical  and  consumer  in- 
terest. 

It  would  be  advisable  to  have  in  each  state  an 
authority  to  receive,  administer  and  distribute 
funds  from  government  sources  to  prevent  duplica- 
tion of  effort  and  to  insure  that  all  needs  will  be 
met.  Such  an  authority  should  have  representation 
of  all  groups  concerned,  including  both  the  dis- 
tributors and  consumers  of  medical  care. 

NEW  FACILITIES 

5.  Encouragement  of  prompt  development  of 
diagnostic  facilities,  health  centers  and  hospital 
services,  locally  originated,  for  rural  and  other 
areas  in  which  the  need  can  be  shown  and  with 
local  administration  and  control  as  provided  by  the 
National  Hospital  Survey  and  Construction  Act  or 
by  suitable  private  agencies. 

The  American  Medical  Association  supported  the 
passage  of  the  National  Hospital  Survey  and  Con- 
struction Act  (Hill-Burton  Bill).  Bills  are  now  in 
Congress  to  extend  the  life  of  this  act  and  to  double 
the  funds  available.  The  American  Medical  Asso- 
ciation supports  such  legislation  with  proper  con- 
trols to  insure  local  origination  of  demands  and 
demonstration  of  need.  Extension  of  hospital  and 
diagnostic  facilities  in  areas  now  lacking  them  will 
help  solve  the  problem  of  a better  distribution  of 
physicians. 

FUBLIC  HEALTH 

6.  Establishment  of  local  public  health  units  and 
services  and  incorporation  in  health  centers  and 
local  public  health  units  of  such  services  as  com- 
municable disease  control,  vital  statistics,  environ- 
mental sanitation,  control  of  venereal  diseases,  ma- 
ternal and  child  hygiene  and  public  health  labora- 
tory  services.  Remuneration  of  health  officials 
commensurate  with  their  responsibility. 

The  American  Medical  Association  regards  this 
item  in  its  program  as  highly  important.  Large 
areas  of  the  country  are  without  proper  public 
health  service  and  many  of  these  areas  cannot  af- 
ford such  service.  Prevention  of  disease  at  the 
source  will  decrease  the  need  for  medical  care. 
There  are  bills  now  in  Congress  to  extend  Federal 
aid  to  communities  needing  it  for  this  purpose.  We 
support  legislation  which  will  permit  aid  to  local 
communities  where  suitable  organizations  have 
been  developed  for  the  administration  as  suggested 
in  Item  No.  4 (Medical  Care  Authority)  and  where 
public  health  agencies  are  limited  to  the  field  of 
public  health.  There  is  a shortage  of  qualified 
public  health  officials  and  the  Public  Health  Schools 
are  graduating  too  few  students.  The  reasons  for 
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this  are  largely  monetary  and  political.  Public 
Health  officials  are  often  not  paid  in  accordance 
with  the  scale  of  pay  of  other  government  officials 
with  like  or  even  less  responsiblity.  Often  public 
health  officials  are  subject  to  political  control,  mak- 
ing their  tenure  of  office  uncertain  and  efficient 
service  impossible. 

MENTAL  HYGIENE 

7.  The  development  of  a program  of  mental 
hygiene  with  aid  to  mental  hygiene  clinics  in  suit- 
able areas. 

Mental  hygiene  is  becoming  increasingly  im- 
portant. This  field  is  being  invaded  by  charlatans 
and  the  public  is  being  done  a disservice.  More 
adequate  state  controls  are  needed  to  protect  the 
public  against  unqualified  practitioners.  State  med- 
ical societies  should  sponsor  the  development  of 
suitable  mental  hygiene  clinics  where  they  are 
needed.  The  American  Medical  Association  stands 
ready  to  assist  state  societies  and  other  recognized 
scientific  bodies  in  developing  a suitable  program 
of  mental  hygiene.  Although  bills  have  been  intro- 
duced into  Congress  on  this  subject,  far  more  con- 
sideration and  study  must  be  given  before  any 
program  is  enacted. 

HEALTH  EDUCATION 

8.  Health  education  programs  administered 
through  suitable  state  and  local  health  aoid  medical 
agencies  to  inform  the  people  of  the  available  facil- 
ities and  of  their  own  responsibilities  in  health 
care. 

The  success  of  any  medical  care  program  in  the 
United  States  depends  on  public  cooperation  and 
keeping  the  people  informed.  Through  its  Bureau 
of  Health  Education  the  American  Medical  Asso- 
ciation sponsors  radio  broadcasts,  prepares  pam- 
phlets for  distribution,  exhibits  on  health,  and 
arranges  for  lectures.  This  is  insufficient  and  each 
state  and  county  society  is  urged  to  develop  a 
Bureau  of  Health  Education  for  the  public,  so  that 
the  latter  may  not  only  be  kept  informed  of  facil- 
ities available,  but  of  progress  in  medicine. 

CHRONIC  DISEASES  AND  THE  AGED 

9.  Provision  of  facilities  for  care  and  rehabilita- 
tion of  the  aged  and  those  with  chronic  disease  and 
various  other  groups  not  covered  by  existing  pro- 
posals. 

The  care  of  the  aged  and  the  chronic  invalid  will 
henceforth  be  an  increasing  problem.  This  is  be- 
cause the  increased  span  of  life  brought  about  by 
the  decrease  in  infant  mortality  and  decrease  in 
mortality  from  infectious  disease  has  resulted  in 
more  people  living  to  the  age  at  which  they  are 
subject  to  the  degenerative  diseases  of  middle  and 
old  age.  Since  1900  the  population  of  the  country 
has  doubled,  but  the  number  of  people  over  64  has 
quadrupled.  Paradoxical  as  it  may  sound,  the 
reason  we  have  an  increasing  number  of  chronic 
invalids  is  because  these  people  have  received  good 
medical  care  in  youth.  The  American  people  need 
greater  provision  for  the  care  of  chronic  illness, 


but  the  buildings  required  need  not  be  on  as  ex- 
pensive a scale  as  those  necessary  for  the  care  of 
acute  illness.  The  American  Medical  Association, 
the  American  Public  Health  Association,  the  Amer- 
ican Hospital  Association,  and  the  American  Public 
Welfare  Association  have  jointly  created  a Com- 
mission on  Chronic  Illness  which  hopes  to  stimu- 
late the  establishment  of  a program  in  each  state 
so  that  the  status  of  the  chronically  ill  may  be 
improved  and  the  continued  loss  to  society  because 
of  chronic  illness  may  be  prevented. 

VETERANS’  MEDICAL  CARE 

10.  Maintenance  of  existing  high  standards  of 
medical  care  for  veterans,  including  extension  of 
facilities  where  need  can  be  shown  where  practical. 
Care  of  the  veteran  should  be  in  his  own  community 
by  a physician  of  his  own  choice. 

The  American  Medical  Association  desires  that 
every  citizen  receive  the  highest  quality  of  medical 
care  and  recognizes  the  special  consideration  owed 
to  the  veteran.  The  American  Medical  Association 
is  concerned  that  the  veteran  receive  the  highest 
quality  of  medical  care  and  believes  that  he  can 
usually  be  taken  care  of  to  his  satisfaction  in  his 
own  community  by  a physician  of  his  choice. 

INDUSTRIAL  MEDICINE 

11.  Go-eater  emphasis  on  the  program  of  in- 
dustrial medicine,  with  increased  safeguards 
against  industrial  hazards  and  prevention  of  acci- 
dents occurring  on  the  highways,  home  and  on  the 
farm. 

The  American  Medical  Association  approves  the 
expansion  of  service  in  the  field  of  industrial  medi- 
cine. It  invites  attention  to  the  fact  that  accidents 
are  fourth  in  the  list  of  the  causes  of  death  and 
that  automobile  accidents  are  fourth  in  the  list  of 
accidental  deaths.  It  is  ready  to  cooperate  with 
the  National  Safety  Council  and  other  organiza- 
tions to  find  means  of  reducing  deaths  from  acci- 
dents. 

The  Council  on  Industrial  Health  of  the  A.M.A. 
has  set  up  a permanent  conference  group  with 
labor  and  management,  to  discuss  ways  and  means 
of  extending  industrial  medicine,  accident  preven- 
tion and  health  education  of  workers;  to  clarify  the 
status  of  physicians  and  medical  organizations  in 
relation  to  the  entire  range  of  industrial  health 
activity;  and  to  provide  a method  for  the  consider- 
ation of  other  aspects  of  medical  service  having 
industrial  application. 

Professional  relations  have  been  established  with 
all  the  various  professional  groups  involved  in  acci- 
dent prevention. 

Expanded  service  has  been  developed  with  work- 
men’s compensation,  unemployment  compensation 
and  rehabilitation. 

Industrial  medical  care  plans  are  increasing;  as 
good  medical  standards  and  resources  in  industry 
improve  they  can  be  of  great  service  in  maintaining 
independence  and  self-determination,  and  in  coun- 
teracting tendencies  toward  centralization  and  con- 
trol. 
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MEDICAL,  EDUCATION  AND  PERSONNEL 

12.  Adequate  support  with  funds  free  from  po- 
litical control  and  regulation  of  the  medical  and 
allied  professional  schools. 

Some  medical  schools  are  finding  it  difficult  to 
secure  sufficient  funds  to  maintain  their  standards 
of  training.  The  American  Medical  Association 
would  prefer  to  see  medical  schools  receive  the  sup- 
port they  require  from  private  philanthropy  or 
local  public  funds.  Unless  and  until  such  support 
is  provided,  it  may  be  necessary  for  some  medical 
schools  to  accept  financial  aid  from  the  federal 
government.  Such  aid,  however,  must  carry  with 
it  the  assurance  of  freedom  from  political  control 
and  regulation. 

To  preserve  the  freedom  and  independence  of  the 
medical  schools  it  is  important  that  the  responsi- 
bility for  determining  which  schools  may  qualify 
for  federal  aid  should  reside  in  the  states.  This 
can  be  satisfactorily  accomplished  if  the  legisla- 
tion provides  that  any  medical  school  shall  be 
eligible  for  financial  aid  if  three-fourths  of  the 
states,  through  their  medical  licensing  authorities, 
judge  the  school  to  be  conducting  an  educational 
program  of  sufficiently  high  quality  to  warrant  the 
admission  of  its  graduates  to  their  state  examina- 
tions for  medical  licensure. 

To  encourage  continued  local  support  of  medical 
education  from  public  and  private  funds,  the 
formula  for  allocating  federal  aid  should  provide 
only  a limited  portion  of  a school’s  total  budget. 

Since  medical  schools  are  already  increasing 
enrollments  as  rapidly  as  they  can  expand  their 
facilities,  the  provision  of  a relatively  large  finan- 
cial premium  which  might  induce  certain  schools 
to  enroll  more  students  than  they  could  properly 
accommodate  should  be  avoided. 

The  formulae  for  the  allocation  of  all  funds 
should  be  simple  in  princip'e  and  written  into  the 
law.  The  responsibility  and  authoritv  of  the  offi- 
cials administering  the  program  should  be  limited 
to  an  audit  to  determine  that  the  funds  are  em- 
ployed for  the  general  purposes  for  which  they 
were  granted. 

Any  federal  scholarship  program  should  leave  the 
medical  schools  entirely  free  in  the  selection  of 
their  students  and  should  avoid  the  regimentation 
of  the  future  careers  of  the  recipients. 

It  is  not  the  function  of  the  Federal  government 
to  build  and  operate  medical  schools. 

* * # 

The  American  Medical  Association  is  firmly  op- 
posed to  the  medical  care  section  of  S-1679  and 
certain  other  sections  of  the  bill,  the  reasons  for 
opposition  to  which  are  cited  above,  and  to  any 
other  bill  which  lodges  primary  initiative  and  con- 
trol of  medical  care  in  a federal  bureaucracy;  that 
contains  uniform  and  compulsory  features  to  be 
established  nationally  and  imposes  a direct  federal 
tax  on  every  worker  to  finance  the  program.  Such 
plans  concentrate  further  power  in  the  central 
government.  They  absorb  functions  which  are 
much  better  retained  at  the  local  level  and  they 


greatly  increase  the  overall  cost  of  providing 
health  services.  Most  important,  existing  evidence 
establishes  the  fact  that  such  plans  lead  to  a wide- 
spread and  serious  deterioration  of  the  quality  of 
medical  care. 

Government  is  unable  to  deliver  the  services  that 
are  promised  and  which  would  be  paid  by  the  plan 
set  forth  in  S-1679;  the  proposal  constitutes  an 
extreme  example  of  compulsory  paternalism,  im- 
possible of  practical  operation,  and  contrary  to  the 
principles  of  American  democracy. 

The  Council  on  Medical  Service  of  the  American 
Medical  Association  is  holding  conferences  with 
cooperatives  and  various  other  farm  and  labor 
gioups.  As  a result  of  these  conferences  progress 
is  definitely  being  made. 

The  American  Medical  Association,  through  its 
Board  of  Trustees,  has  taken  steps  toward  a con- 
ference of  representatives  of  interested  groups  to 
consider  this  program  and  such  elaboration  as  may 
seem  indicated  in  the  public  interest. 

To  summarize,  the  American  Medical  Associa- 
tion supports: 

(1)  The  establishment  of  an  independent  na- 
tional health  agency  with  a physician  in  charge. 

(2)  The  establishment  of  a national  Science 
Foundation. 

(3)  Rapid  extension  of  voluntary  hospital  and 
medical  care  insurance. 

(4)  The  establishment  of  a medical  care  author- 
ity in  each  state  to  administer  and  distribute  gov- 
ernment funds  with  adequate  representation  of 
interested  groups. 

(5)  Extension  of  hospital  and  diagnostic  facil- 
ities under  suitable  control. 

(6)  Provision  for  establishment  of  complete 
public  health  coverage  for  the  country,  with  federal 
aid  where  the  need  can  be  shown,  with  proper  re- 
muneration of  public  health  officers  and  insuring 
them  freedom  from  political  control. 

(7)  Increased  safeguards  for  the  public  against 
charlatans  in  the  field  of  mental  hygiene  and  es- 
tablishment of  necessary  mental  hygiene  clinics. 

(8)  Continued  and  expanded  public  health  edu- 
cation by  the  A.M.A.,  state  and  county  societies. 

(9)  Fuitheiance  of  the  care  of  the  chronically 
ill,  through  support  of  the  Commission  on  Chronic 
Illness. 

(10)  Protection  of  the  veteran  in  his  rights  to 
medical  care  of  the  highest  quality. 

(11)  Continuation  of  the  activities  of  the  Coun- 
cil on  Industrial  Health,  and  cooperation  with  the 
National  Safety  Council  and  other  organizations  in 
an  effort  to  reduce  accidents. 

(12)  Encouragement  of  local  and  private  sup- 
port of  medical  education  and  use  of  government 
aid  only  if  shown  absolutely  essential,  and  then 
undei  suitable  controls  to  protect  the  independence 
of  medical  education. 

. Finally,  opposition  to  any  plan  of  government 
controlled  medical  care  compulsory  in  nature  and 
supported  by  payroll  taxation,  with  inevitable  de- 
terioration of  the  quality  of  medical  care. 
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1949  INSTRUCTIONAL  COURSES 
FOR  THE  MEMBER  IN  GENERAL  PRACTICE 

In  the  next  issue  of  The  Journal  the  schedule  of  30  Instructional 
Courses  will  he  carried.  These  courses  will  he  given  on  Monday,  Septem' 
her  26,  1949. 

The  courses  will  be  given  at  11:00  a.m.,  1:00  p.m.,  2:00  pan.,  3:00 
p.m.  and  4:00  p.m.  You  will  be  able  to  select  a curriculum  of  five  classes. 

Almost  every  phase  of  medicine  will  be  covered,  with  special  attention 
to  diagnostic  signs  and  symptoms,  and  to  available  therapy. 

Each  class  will  be  limited  to  an  attendance  of  30  members,  in  order 
to  enhance  teaching  opportunity  and  to  permit  open  discussion  of  the 
subject. 

All  classes  will  be  held  on  one  floor  of  the  Murat  Temple. 

Admission  will  be  by  reserved  tickets.  An  order  blan\  for  tickets 
will  appear  below  the  schedule  in  the  next  issue  of  The  Journal. 

Reservations  will  be  made  in  the  order  of  their  receipt.  Experience 
indicates  that  early  reservations  are  necessary  to  insure  proper  admission 
to  the  courses  you  want  to  attend.  Most  of  the  classes  are  closed  prior  to 
general  registration. 

This  year  the  session  opens  on  Monday,  September  26.  Plan  to  come 
early  enough  to  start  with  Instructional  Courses. 

Watch  for  the  schedide!  Order  Promptly! 


The  Committee : 


Gordon  W.  Batman 
Russell  A.  Sage 
J.  Lawrence  Sims 
Herbert  L.  Egbert 
A.  G.  Funkhouser 
E.  Paul  Tischer 


j Co'Chairmen 
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Downtown  District  of  Indianapolis 

50  Murat  Temple.  Exhibits  and  most 
meetings  will  be  held  here. 
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Headin’  For  Indianapolis! 

September  26-27-28  and  29,  1949 
Centennial  Session 
Indiana  State  Medical  Association 


---  TIME  TO  MAKE  YOUR  HOTEL  RESERVATION  -- 


Hotels 

Rates 

(Numbers  Indicate  Locations. 

See  Map 

on  Opposite  Page) 

54  Antlers  

$3.75'  $8.50 

2 Barnes  

$2.00'  $6.00 

49  Barton  

o 

o 

lo 

rd 

14  Claypool  

$4.00'$10.00 

* Graylynn  

$4.00'  $6.00 

15  Harrison  

$3.25'  $8.75 

1 1 Lincoln  

$3.50'$10.00 

37  Linden  

$2.00'  $6.00 

* Marott 

$4. 50'$10.00 

* Pennsylvania  

$2.75'  $5.00 

* Riley  

$2.2  5'  $6.00 

3 Severin  

$3.50'$10.00 

* Sheffield  

$3.50'  $7.00 

1 Spencer  

$2.50'  $6.00 

42  Spink'Arms  

$3.00'$12.00 

17  Stratford  

$2.00'  $6.00 

7 Warren  

o 

00 

o 

18  Washington  

$3.25'  $8.50 

FOUR  BIG  DAYS  AND  NIGHTS 

Monday,  September  26 — Stag  party  for 
men.  Party  for  women. 

Tuesday,  September  27 — Musical  program. 
National  speaker. 

Wednesday,  September  28  — National 
speaker  on  semi-scientific  subject. 

Thursday,  September  29 — Annual  dinner, 
followed  by  dancing  to  name  band. 

Scientific  Lectures  and  Television 
Every  Day 


Hotels  Rates 

9 Williams  ... $2.25'  $6.00 

29  York  $2.00'  $5.00 

* Not  shown  on  map. 

Committee  on  Housing: 

JACOB  E.  GILLESPIE,  M.D.,  Chairman 
523  Hume  Mansur  Building 
Indianapolis  4 


I i 

| HOTEL  RESERVATION  BLANK 

Clip  and  Mail  this  coupon  to  hotel 

Manager  .. Hotel,  Indianapolis,  Indiana  . 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting  of  the 
Indiana  State  Medical  Association,  September  26,  27,  28  and  29,  or  for  such  other  period  as  may  be  indicated 
herein. 

1 □ Single  Room  with  bath  □ Double  Room  with  bath  Price: 

I □ Twin  Bed  Room  with  bath  □ Suite 

. Arrival  date  A.  M P.  M. 

Departure  date  A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

j Name 

Address 


j 
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MORE  WISDOM  FROM  THE  SOUTH 

In  April  we  printed  some  cogent  remarks  quoted 
from  Louisiana.  Since  then  an  editorial  in  The 
Journal  of  the  Florida  Medical  Association  for 
March,  1949,  has  come  to  our  attention.  It  deals 
with  a most  important  phase  of  medicine’s  fight 
with  bureaucracy  and  should  be  read  carefully 
by  all  medicos  who  make  any  attempt  to  uphold 
our  side  of  the  question — and  we  hope  all  of  our 
readers  do  take  such  action.  This  article  tells 
you  how  to  keep  your  powder  dry  and  how  to 
keep  the  other  fellow  from  spiking  your  guns: 

“THE  PHYSICIANS  APPROACH  TO  THE  PUBLIC 

“There  seems  to  be  a current  theory,  promoted  no 
doubt  by  a very  few,  that  those  who  know  most 
about  anything  are  prejudiced  and  hence  are  not 
reliable  witnesses. 

“Physicians  who  know  most  about  maintaining 
the  public  health  and  have  spent  a great  portion 
of  their  lives  studying  health  programs  were  not 
consulted  by  Mr.  Ewing,  Federal  Security  Adminis- 
trator, who  was  appointed  by  President  Truman  to 
make  a report  on  the  nation’s  health. 

“Little  wonder  that  many  physicians  feel  very 
strongly  on  this  subject.  Little  wonder  that  they, 
when  called  upon  to  speak  in  public,  are  apt  to 
express  themselves  with  much  vigor  and  feeling. 
Little  wonder  that  they  sometimes  give  the  impres- 
sion that  they  harbor  animosity  and  bear  ill  feeling 
toward  those  who  disagree. 

“Care  should  be  taken  to  guard  against  that 
manner,  however,  for  by  its  use  the  physician  may 
play  into  the  hands  of  the  smooth  politician  who 
makes  it  a policy  to  ingratiate  himself  with  the 
public. 

“Likewise,  the  physician  should  guard  against 
assuming  the  ‘wiser  than  thou’  attitude  and  talking 
down  to  his  listeners  as  if  they  had  not  enough 
intelligence  to  grasp  the  significant  facts  related 
to  a technical  subject. 

“The  physician  has  right  on  his  side  and  he 
need  not  be  vindictive.  He  is  upholding  the  American 
way  of  life;  the  way  of  the  freedom-loving  person 
who  wishes  to  choose  his  own  plan  of  action  volun- 
tarily and  who  wishes  to  have  more  than  an  indirect 
voice  in  working  out  his  own  way  of  life.  Any  in- 
formed physician  can  present  convincing  argument 
after  argument  to  show  that  the  proposed  plans 
of  compulsory  health  insurance  are  unsoundly  based 
and  will  not  work. 

“The  physician  can  not  only  afford  to  keep  his 
temper,  but  he  will  do  better  if  he  refrains  from  all 
display  of  anger  and  declines  to  enagag'e  in  acrid 
debate.  He  certainly  is  justified  in  feeling  strongly 
on  the  subject,  but  by  speaking  calmly  with  assur- 
ance, reason  and  friendliness  he  is  much  more  apt 
to  make  his  point  and  to  win  over  a doubtful 
listener.” 


News  Re  Drugs 

Two  items  of  considerable  interest  to  medical 
practitioners  have  been  gleaned  from  The  Indiana 
Pharmacist  for  April,  1949.  In  regard  to  the  first 
excerpt,  it  should  be  a matter  of  pride  to  Hoosiers 
that  the  Indiana  Food,  Drug  and  Cosmetic  Act  is  a 
so-called  “model  act,”  corresponding  to  the  Federal 
Act.  If  you  are  in  active  practice  you  should  know 
the  facts  set  forth  below,  since  we  doctors  must 
cooperate  with  pharmacists  and  they  with  us: 

“Any  packaged  drug  bearing  the  prescription 
legend  ‘Caution:  To  be  used  only  by  or  on  the  pre- 
scription of  a physician,’  cannot  be  sold  across  the 
counter. 

“Now  that,  the  Sullivan  case  has  been  decided  in 
its  favor,  the  U.  S.  Food  and  Drug  Administration 
will  resume  the  institution  of  proceedings  against 
druggists  who  violate  the  ‘Rx  legend’  regulation  by 
over-the-counter  sales  of  drugs  bearing  the  pre- 
scription label.  The  Food  and  Drug  Administration 
has  held  in  abeyance  proceedings  involving  viola- 
tions at  the  retail  level,  pending  the  review  by  the 
United  States  Supreme  Court  of  the  Sullivan  case. 
However,  Food  and  Drug  Administration  inspectors 
continued  their  checking  of  retail  drugstores  for 
violations  of  the  prohibition  against  over-the-coun- 
ter sales  of  drugs  bearing  the  ‘Rx  legend.'  The  U.  S. 
Food  and  Drug  Administration  has  collected  evidence 
of  violations  of  the  'Rx  legend’  regulation  and,  ac- 
cording to  Food  and  Drug  Administration  officials, 
prosecutions  will  be  instituted  where  warranted.” 

The  second  “quote”  shows  what  can  be  done  to 
improve  abuses  of  a given  type  of  drug  by  employ- 
ing very  simple  means.  Such  results  certainly 
speak  well  for  the  integrity  of  the  pharmacists 
and  physicians  of  our  state. 

“Traffic  in  ‘sleeping  pills’  in  Indiana  has  been  re- 
duced greatly,  T.  E.  Sullivan,  director  of  the  State 
Health  Board’s  food  and  drug  division  reported  at 
the  annual  meeting  of  the  Central  States  Asso- 
ciation of  Food  and  Drug  Officials.  . . . 

“Five  years  ago,  he  said,  sale  of  sleeping  pills 
had  reached  ‘serious  proportions’  in  the  state,  but 
reduction  has  been  brought  about  by  cautioning 
druggists  and  ‘keeping  an  eye’  on  persons  who 
appear  to  have  too  many  prescriptions  for  the  pills. 

“Six  deaths  in  the  state  were  attributed  to  sleep- 
ing pill  poisoning  in  the  last  year,  despite  the 
reduction,  Sullivan  said. 

"He  pointed  out  most  illegal  sales  of  sleeping  pills 
in  the  state  result  from  persons  taking  advantage 
of  ethical  and  well-meaning  druggists  and  doctors.” 
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TImua,  MotsLbu 


A six-day  course  especially  designed  for  hospi- 
tals in  the  planning  stage  has  been  added  to  the 
1949  American  Hospital  Association  Institute 
schedule. 

The  Institute  on  Hospital  Establishment  will  be 
held  on  the  Chicago  campus  of  Northwestern  Uni- 
versity from  August  8 through  August  13.  The 
course  was  set  up  to  meet  a need  that  seems  par- 
ticularly acute  in  localities  which  have  not  here- 
tofore operated  a hospital. 

The  curriculum  is  being  developed  in  coopera- 
tion with  the  Hospital  Services  Branch  of  the 
United  States  Public  Health  Service’s  Hospital 
Facilities  Division. 

Among  topics  to  be  taken  up  are  establishing  a 
budget,  determining  patient  charges,  personnel 
problems,  public  relations  responsibilities,  setting 
up  a medical  staff  and  nursing  organization,  serv- 
ice departments  and  business  procedures. 

Applications  for  attendance  at  the  Institute 
should  be  addressed  to  Mr.  Roy  Hudenburg,  Amer- 
ican Hospital  Association,  18  East  Division  Street, 
Chicago  10,  Illinois.  Tuition  fee  is  $35.  Reserva- 
tions can  be  made  for  dormitory  accommodations 
on  the  University’s  campus. 

Enrollment  in  the  Institute  on  Hospital  Estab- 
lishment is  limited  to  administrators  of  hospitals 
in  the  planning  stage,  members  of  the  governing 
boards  of  such  institutions,  and  representatives 
of  hospitals  that  are  members  of  the  American 
Hospital  Association. 


RESEARCH  FELLOWSHIPS — 

THE  AMERICAN  COLLEGE  OF  PHYSICIANS 

The  American  College  of  Physicians  announces 
that  a limited  number  of  Fellowships  in  Medicine 
will  be  available  from  July  1,  1950-June  30,  1951. 
These  Fellowships  are  designed  to  provide  an  op- 
portunity for  research  training  either  in  the  basic 
medical  sciences  or  in  the  application  of  these 
sciences  to  clinical  investigation.  They  are  for  the 
benefit  of  physicians  who  are  in  the  early  stages 
of  their  preparation  for  a teaching  and  investiga- 
tive career  in  Internal  Medicine.  Assurance  must 
be  provided  that  the  applicant  will  be  acceptable 
in  the  laboratory  or  clinic  of  his  choice  and  that 
he  will  be  provided  with  the  facilities  necessary  for 
the  proper  pursuit  of  his  work. 

The  stipend  will  be  from  $2,200  to  $3,200.  Appli- 
cation forms  will  be  supplied  on  request  to  The 
American  College  of  Physicians,  4200  Pine  Street, 
Philadelphia  4,  Pa.,  and  must  be  submitted  in 
duplicate  not  later  than  October  1,  1949.  An- 
nouncement of  awards  will  be  made  November, 
1949. 


A postgraduate  course  in  Modern  Treatment 
of  Fractures  and  Other  Traumatic  Conditions  will 
be  given  at  Massachusetts  General  Hospital,  Octo- 
ber 24  to  November  3,  1949,  under  the  auspices  of 
the  Harvard  Medical  School.  For  further  informa- 
tion, write:  Assistant  Dean,  Courses  for  Gradu- 
ates, Harvard  Medical  School,  25  Shattuck  Street, 
Boston,  Masachusetts. 


The  American  Congress  of  Physical  Medicine 
will  hold  its  twenty-seventh  annual  scientific  and 
clinical  session  September  6,  7,  8,  9 and  10,  1949, 
inclusive,  at  the  Netherland  Plaza  Hotel,  Cincin- 
nati. Scientific  and  clinical  sessions  will  be  given 
on  the  days  of  September  6,  7,  8,  9 and  10,  1949. 
All  sessions  will  be  open  to  members  of  the  medical 
profession  in  good  standing  with  the  American 
Medical  Association.  In  addition  to  the  scientific 
sessions,  the  annual  instruction  courses  will  be 
held  September  6,  7,  8 and  9.  These  courses  will 
be  offered  in  two  groups.  One  set  of  ten  lectures 
will  consist  of  basic  subjects,  and  attendance  will 
be  limited  to  physicians.  One  set  of  ten  lectures 
will  be  more  general  in  character  and  will  be  open 
to  physicians  as  well  as  to  physical  therapy  tech- 
nicians who  are  registered  with  the  American 
Registry  of  Physical  Therapy  Technicians.  Full 
information  may  be  obtained  by  writing  to  the 
American  Congress  of  Physical  Medicine,  30  North 
Michigan  Avenue,  Chicago  2. 


AWARD-WINNING  ARMY  FILM  AVAILARLE 

The  Army  Medical  Department-Signal  Corps 
“Oscar”-winning  motion  picture  entitled  “Toward 
Independence,”  is  available  on  a loan  basis  to  all 
military  organizations,  and  to  any  nonprofit 
civilian  group.  The  film  may  be  obtained  from  the 
Signal  Corps  Film  Library  at  Fort  Knox,  Ken- 
tucky, or  at  Fort  Sheridan,  Illinois. 

The  picture  portrays  the  program  for  the  care 
of  paraplegics  as  developed  by  the  Army  Medical 
Department.  The  film  details  the  progress  of  a 
patient  first  learning  to  move  about  in  his  hospital 
bed,  then  learning  to  use  re-educated  muscles  in 
opening  doors,  climbing  stairs,  and  driving  auto- 
mobiles, and  other  steps  in  their  rehabilitation. 

Although  “Toward  Independence”  was  made  as 
a teaching  aid  in  the  training  of  medical  personnel, 
its  realism  and  humanism  won  for  it  the  annual 
award  of  the  Academy  of  Motion  Picture  Arts 
and  Sciences,  as  the  best  documentary  film  of  the 
year. 
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IXDIAINA  PRACTICAL  NURSES'  ASSOCIATION 
ORGANIZER 

The  Indiana  State  Nurses’  Association  recently 
assisted  the  practical  nurses  of  Indiana  in  organiz- 
ing a state  association.  Practical  nurse  representa- 
tives of  each  of  the  twelve  districts  of  the  Indiana 
State  Nurses’  Association  met  in  Indianapolis  on 
April  6,  adopted  by-laws,  and  elected  officer's.  Mrs. 
Rosa  Canter  of  Evansville,  a licensed  practical 
nurse  from  Oklahoma,  is  president;  Mrs.  Lyda 
Henn,  of  Sunnyside  Sanatorium,  secretary;  and 
Mrs.  Lela  Young,  of  Terre  Haute,  treasurer. 

Active  membership  in  the  association  is  limited 
to  “those  who  are  performing  for  compensation 
services  in  the  nursing  care  of  the  sick  not  in- 
volving the  specialized  training  of  registered 
nurses.”  Active  members  must  be  licensed  in  Indi- 
ana or  some  other  state,  or  have  had  two  years  of 
practical  nursing  experience  within  the  past  five 
years  under  the  supervision  of  a licensed  physician 
or  registered  nurse. 


Dr.  Emmett  B.  Lamb  of  Indianapolis  was  elected 
president-elect  of  the  Central  States  Association 
of  Industrial  Physicians  and  Surgeons  at  the  an- 
nual meeting  in  Chicago  May  14  and  15.  The  as- 
sociation, which  is  a component  of  the  American 
Association  of  Industrial  Physicians  and  Surgeons, 
has  a membership  of  approximately  400  doctors  in 
Indiana,  Illinois,  Iowa,  Minnesota,  Wisconsin  and 
Michigan.  The  association  devotes  its  attention  to 
education  and  research  in  industrial  medicine. 


ARMY  OCCUPATION  EORCES  IN  JAPAN 
NEED  PUBLIC  HEALTH  OFFICERS 

The  Department  of  the  Army  is  urgently  in 
need  of  Public  Health  Officers  to  serve  in  a civilian 
capacity  with  the  occupation  forces  in  Japan. 
These  positions,  which  involve  supervision  of  Jap- 
anese prefecture  (state)  health  departments  in 
all  phases  of  preventive  medicine  and  medical  care 
programs,  offer  an  excellent  opportunity  for  broad 
experience  in  public  health. 

Minimum  acceptable  qualification  requirements 
are  a degree  in  medicine  plus  one  year  internship. 
Experience  in  public  health  is  desirable  but  is  not 
mandatory. 

The  salary  for  these  positions  is  $6,235.20  per 
annum  plus  10  percent  post  differential,  with 
quarters  provided  at  no  cost  to  the  employee.  Indi- 
viduals selected  for  appointment  must  agree  to 
remain  a minimum  of  two  years.  Transportation 
is  furnished  to  and  from  Japan.  Dependents  may 
join  the  employee  in  approximately  6 to  8 months 
after  his  arrival  in  the  command. 

Interested  applicants  should  make  formal  appli- 
cation by  submitting  Civil  Service  Commission 
Standard  Form  57  to  Charles  C.  Furman,  Chief, 
Recruitment  Section,  Overseas  Affairs  Branch, 
Civilian  Personnel  Division  Department  of  the 
Army,  Washington  25,  D.  C.  Forms  may  be  ob- 
tained from  any  Class  A Post  Office. 


ISRAELI  MEDICAL  SCHOOL  OPENED 
IN  JERUSALEM,  MAY  17,  1949 

The  Hebrew  University  - Hadassah  Medical 
School,  the  first  medical  school  to  be  established 
in  the  new  State  of  Israel,  opened  its  doors  May 
17,  1949,  as  a joint  undertaking  of  the  Hebrew 
University  and  Hadassah,  the  Women’s  Zionist 
Organization  of  America.  Until  security  conditions 
permit  continuation  of  construction  on  Mt. 
Scopus,  the  site  of  the  present  400  bed  Rothschild- 
Hadassah-University  Hospital,  the  school  will  be 
housed  in  four  hospital  units,  totalling  initially 
over  300  beds,  in  the  city  of  Jerusalem  proper. 
During  the  winter  and  early  spring,  Hadassah 
has  been  speeding  the  most  modern  supplies  and 
equipment  for  the  laboratories  and  classrooms  of 
the  Medical  School. 


. FLUORESCENT  LIGHTS 

After  consultation  with  officials  of  the  public 
Health  Service,  the  major  manufacturers  of 
fluorescent  lights  have  stated  that  after  June  30, 
1949,  they  will  no  longer  use  beryllium  phosphor  in 
the  manufacture  of  the  fluorescent  lights. 

For  several  years  the  industry  has  been  working 
with  medical  men  toward  eliminating  the  dangers 
of  beryllium  in  fluorescent  lights.  Dr.  James  G. 
Townsend,  chief  of  the  Public  Health  Service’s 
division  of  industrial  hygiene,  has  been  serving 
as  chairman  of  the  Medical  Advisory  Committee 
on  Beryllium  to  the  industry,  which  also  includes 
the  medical  directors  of  the  major  manufacturers 
of  fluorescent  lights. 

The  announcement  of  the  June  30  deadline  for 
the  use  of  beryllium  in  the  lights  came  after  Dr. 
Townsend  met  recently  with  a group  of  executives 
of  the  major  manufacturers  of  fluorescent  lights. 

In  view  of  the  fact  that  the  manufacturing 
changeover  in  eliminating  beryllium  will  take  until 
the  end  of  June,  and  there  is  a stockpile  of  fluore- 
scent lamps  already  manufactured,  the  Advisory 
Committee  emphasized  again  the  instructions  it 
has  issued  in  the  past  concerning  the  health 
hazards  in  the  destruction  of  the  fluorescent  lights. 

The  committee  reiterated  its  assertion  to  the 
general  public  that  there  is  no  danger  whatever 
from  the  lights  when  they  are  intact. 

The  possible  dangers  come  in  the  destruction 
of  old  lights.  Recently  there  have  been  reports  of 
children  who  cut  themselves  on  broken  lights,  and 
that  the  cuts  healed  very  slowly  and  often  suffered 
swelling.  The  Committee  repeated,  however,  its 
original  statement  that  such  cuts  do  not  cause  any 
general  sickness  or  spread  further  on  the  body. 
Surgical  care  is  necessary  if  the  cut  refuses  to 
heal  after  a period  of  time. 

Although  precautions  should  be  taken  against 
breathing  the  dust  from  broken  fluorescent  lights, 
the  committee  said,  there  is  no  record  of  any 
person  suffering  injury  from  breathing  dust  from 
the  occasional  breakage  of  a lamp,  despite  the 
millions  of  lights  in  use. 
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"Severe  intractable  asthma 

requires  more  strenuous  measures. . . . Aminophyllin  in 
doses  of  0.25  Gm.  dissolved  in  10  cc.  of  water  is 
often  very  effective  when  injected  intravenously.”1 


To  relax  spasm,  relieve  congestion  and  re- 
store deep,  regular  breathing. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Rackemann,  F.  M.,  in  Cecil,  R.  L.: 
Textbook  of  Medicine,  ed.  7,  Phil- 
adelphia, W.  B.  Saunders  Com- 
pany, 1 948,  p.  539. 


SEARLE 


has  proved  a valuable  drug  — generally 
effective  even  in  epinephrine-refractory  cases. 

Searle  Aminophyllin  is  indicated  in  parox- 
ysmal dyspnea,  bronchial  asthma,  Cheyne- 
Stokes  respiration  and  selected  cardiac  cases. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

^Searle  Aminophyllin  contains  at  least  80 % of  anhydrous 
theophylline. 
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Announcement  has  been  made  recently  that 
Owen  L.  Slaughter,  M.D.,  an  internist,  has  begun 
practicing  in  Evansville.  He  is  associated  with 
Drs.  George  Willison  and  Patrick  J.  V.  Corcoran, 
at  118  South  First  Street.  Doctor  Slaughter  is  a 
native  of  Nebraska  and  a graduate  of  Nebraska 
University  Medical  School  in  1943.  He  interned  at 
St.  Louis  University  Group  Hospitals  and  was  in 
general  practice  in  St.  Louis  for  six  months.  He 
then  went  to  the  Mayo  Clinic  in  Rochester,  Minne- 
sota, as  a fellow  in  internal  medicine. 


The  21st  Annual  Meeting  of  the  Indiana  Roent- 
gen Society  was  held  May  15  at  the  Indianapolis 
Athletic  Club.  It  was  an  all  day  meeting  held  under 
the  Presidency  of  Dr.  Arthur  P.  Echternacht, 
Culver  Hospital,  Crawfordsville.  The  banquet  in 
the  evening  was  attended  by  89  members  and 
guests,  and  was  addressed  by  Dr.  L.  R.  Sante, 
Professor  and  Head  of  the  Department  of  Radi- 
ology, St.  Louis  University  Medical  School.  His 
subject  was  “Microscopic  Pathology:  The  Key  to 
Roentgen  Findings  in  Pulmonary  Diseases.” 

The  following  officers  of  the  society  were  elected 
for  1949-50:  president,  Clifford  C.  Taylor,  M.  D., 
St.  Vincent’s  Hospital,  Indianapolis;  vice-presi- 
dent, J.  A.  Campbell,  M.  D.,  Indiana  University 
Medical  Center,  Indianapolis;  secretary-treasurer, 
William  M.  Loehr,  M.  D.,  712  Hume  Mansur  Build- 
ing, Indianapolis.  Kenneth  Olson,  M.  D.,  of  South 
Bend,  became  Chairman  of  the  Society’s  Execu- 
tive Committee. 


AIR  SURGEON  INITIATES 
GENERAL  PRACTICE  BRANCH 

Air  Surgeon  Major  General  Malcolm  C.  Grow 
has  announced  the  initiation  of  a General  Practice 
Branch  in  the  Air  Surgeon’s  office,  to  be  charged 
with  the  development  of  training  opportunities  and 
careers  for  general  practitioners  serving  at  USAF 
installations. 

According  to  current  Air  Force  organization, 
approximately  70  percent  of  physicians  serving 
with  USAF  units  are  general  practitioners.  Of 
the  remainder,  5 percent  are  staff  and  administra- 
tive personnel  and  25  percent  are  specialists. 

Initiation  of  the  new  General  Practice  Branch 
was  considered  imperative  by  General  Grow,  who 
characterized  the  general  practitioner  as  the 
backbone  of  the  Air  Force  medical  service.” 

Under  the  new  program  the  general  practitioner 
will  be  enabled  to  enter  into  a proposed  residency 
program  to  be  operated  in  the  General  Hospital 
setup.  The  residency  program  will  offer  the  gen- 
eral practitioner  access  to  lastest  technical  develop- 
ments in  medical  and  surgical  specialties.  Special 
emphasis  will  be  placed  on  internal  medicine,  sur- 
gical practices,  pediatrics  and  obstetrics. 

The  new  General  Practice  Branch  will  work 
cooperatively  with  the  Surgeon  General’s  career 
program  for  medical  officers. 


James  Alford,  M.D.,  of  Hamilton,  expects  to 
divide  his  time  between  Pleasant  Lake  and  Hamil- 
ton, where  he  resides  and  maintains  an  office.  Doc- 
tor Alford  was  in  the  navy  during  World  War  II, 
and  has  been  practicing  in  Hamilton  for  the  past 
year. 


TRAINING  COURSE  IN  POLIOMYELITIS 

The  Department  of  Contagious  Diseases  of  the 
City  Hospital  of  Cleveland  offers  training  courses 
in  poliomyelitis,  to  physicians,  nurses  and  physical 
therapists.  The  material  presented  is  of  practical 
value.  There  is  no  tuition  fee.  The  cost  of  traveling 
expenses,  room  and  meals  may  be  borne  by  the 
enrollee,  the  organization  with  which  he  is  affil- 
iated, or  his  local  chapter  of  The  National  Foun- 
dation for  Infantile  Paralysis. 

The  physicians  courses  are  scheduled  for  July 
18  to  July  23,  inclusive;  August  8 to  August  13, 
inclusive;  and  August  28  to  September  3,  inclu- 
sive. 

Immediate  enrollment  is  urged.  Application 
blanks  may  be  obtained  from  John  A.  Toomey, 
M.  D.,  3395  Scranton  Road,  Cleveland  9. 


Britain’s  National  Health  Service  is  not  all 
good,  nor  is  it  all  bad,  according  to  Associate 
Editor  Steven  M.  Spencer,  who  reports  on  his  five 
weeks’  investigation  of  the  plan  in  the  May  14th 
Saturday  Evening  Post.  His  article,  “How  Britain 
Likes  Socialized  Medicine,”  is  the  first  of  three. 

British  working  men  and  women  have  tradi- 
tionally been  less  able  to  pay  for  medical  and 
dental  care  than  Americans,  Mr.  Spencer  points 
out.  So  the  result  of  socialized  medicine  has  been 
a rush  to  doctors,  dentists  and  opticians  at  a 
cost  of  $1,200,000,000  a year,  most  of  which  comes 
from  general  taxes. 

Three  main  functional  faults  of  the  plan,  Mr. 
Spencer  says,  are  these:  1)  the  doctors  are  being 
overworked;  2)  dentists,  opticians  and  druggists 
are  making  too  much  money;  3)  many  people  are 
abusing  the  opportunity  to  have  doctoring  without 
doctor  bills. 

“Least  happy  about  the  whole  thing  are  the 
doctors,”  Mr.  Spencer  writes.  “Most  of  them  feel 
the  Labor  government  forced  them  to  swallow  too 
big  a dose  of  state  medicine  at  one  time,  and  that 
it  now  expects  them  to  cure  their  own  economic 
indigestion.  Many  are  working  twice  as  hard  for 
half  or  even  a tenth  as  much  money  as  they  made 
before  last  July  5,  and  are  being  forced  to  borrow 
to  meet  household  bills.  . . .” 

The  national  health  service  unlocks  the  door 
to  preventive  medicine  in  Britain,  which  has  the 
approval  of  most  doctors,  Mr.  Spencer  says.  But 
one  doctor  pointed  out  that  there  isn’t  time  to  look 
for  early  symptoms  with  a waiting  room  full  of 
patients  to  be  treated  for  late  symptoms. 


July,  1949 


The  Journal  of  The  Indiana  State  Medical  Association 


727 


curd  of  breast  milk  — 
0 grams 
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curd  of  Similac  — 
0 grams 
truly  a fluid  food 


SIMIKAC 

so  similar  to  human  breast  milk 
that  j 

there  is  no 
closer 

equivalent * 

* Similac  protein  has  been  so  modified 

* Similac  fat  has  been  so  altered 

* Similac  minerals  have  been  so  adjusted 

that 

* There  is  no  closer  approximation  to 
mother’s  milk. 


curd  of 

powdered  milk 
especially  prepared 
foi  infant  feeding  — 
12  grams 


COLUMBUS  16,  OHIO 
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Paul  Bergen,  M.D.,  who  has  been  associated  with 
John  Mirro,  M.D.,  in  Lowell  for  the  past  two  years, 
is  now  located  at  Beaver  Dam,  Wisconsin,  where 
he  has  taken  over  an  established  practice. 


Announcement  was  made  recently  that  Charles 
W.  Atkinson,  M.D.,  of  Boswell,  will  open  an  office 
in  Pine  Village,  to  be  open  two  days  a week. 


Governor  Henry  F.  Sehricker  recently  appointed 
a seven-member  Indiana  Tuberculosis  Council  to 
aid  the  State  Board  of  Health  in  the  treatment  and 
care  of  tuberculosis.  The  Council  was  established 
by  the  1949  General  Assembly.  Appointed  to  the 
council  are  Dr.  Warren  S.  Tucker,  Indianapolis, 
one  year;  Dr.  Thomas  R.  Owens,  Muncie,  one  year; 
Dr.  John  R.  Matthews,  North  Judson,  two  years; 
Murray  A.  Auerbach,  Indianapolis,  executive  sec- 
retary, two  years;  Robert  O’Bannon,  Corydon,  four 
years;  Custis  Hostetter,  Lafayette,  four  years;  and 
Dr.  L.  E.  Burney,  state  health  commissioner,  ex- 
officio  member,  who  shall  have  the  rights  of  any 
other  council  member. 


The  Vanderburgh  County  Medical  Society  has 
approved  the  report  of  a committee  appointed  by 
Dr.  George  Willison,  president,  to  explore  the 
possibilities  of  a diabetic  survey  in  the  community. 
Drs.  Harold  D.  Lynch  and  L.  Paul  Hart  were 
named  by  Dr.  Willison  to  serve  with  Dr.  W.  A. 
Browne,  health  director.  Others  named  by  Dr. 
Willison  to  serve  on  the  committee  were:  Dr.  S.  L. 
Bryan,  chairman;  Dr.  Julian  Present,  Dr.  Paul 
Clouse,  Dr.  Albert  Ritz,  and  Dr.  R.  H.  Schirmer. 
Its  pux-pose  is  to  determine  the  incidence  of  dia- 
betes, and  to  reach  possible  unknown  diabetics 
so  they  may  be  advised  of  necessary  treatment. 


Byron  H.  Boone,  M.D.,  died  at  his  home  near 
Shelbyville  on  May  19.  He  was  eighty-four  years 
of  age.  A graduate  of  the  Kentucky  School  of  Medi- 
cine, in  Louisville,  in  1894,  Doctor  Boone  practiced 
in  Boggstown  for  seventeen  years,  and  then  moved 
to  Acton,  where  he  practiced  until  he  retired. 


Herman  H.  Kamman,  M.D.,  of  Columbus,  died 


Announcement  has  been  made  by  Roy  Kinzer, 
president  of  the  board  of  directors  of  the  Wabash 
Valley  Sanitorium,  of  a new  hospital  administrator, 
J.  Moss  Beeler,  M.D.  Doctor  Beeler  comes  from 
the  New  York  Medical  College  and  Flower  and 
Fifth  Avenue  Hospitals,  where  he  was  administra- 
tor for  the  entire  institution.  Doctor  Beeler  was 
born  and  educated  in  Kentucky  and  received  his 
medical  degree  from  the  Medical  College  of  Louis- 
ville. He  is  a fellow  of  American  Psychiatrists  and 
a fellow  of  American  College  of  Hospital  Adminis- 
trators. 


Ritchie  Coons,  M.D.,  who  has  completed  his  in- 
ternship in  the  Huron  Road  Hospital,  East  Cleve- 
land, Ohio,  recently  joined  his  father,  Dr.  John  D. 
Coons,  in  the  practice  of  medicine  at  Lebanon,  the 
third  generation  in  the  family  to  serve  the  medical 
needs  of  that  community  continuously  over  a pe- 
riod of  65  years.  Dr.  Henry  N.  Coons  and  Dr.  John 
I).  Coons  were  graduates  of  Wabash  College,  and 
Dr.  Ritchie  Coons  studied  there  for  three  years, 
finishing  his  pre-medical  course  at  the  University 
of  Chicago. 


John  E.  Mackey,  M.D.,  of  Rockport,  has  been 
appointed  to  the  staff  of  the  Indiana  General  hos- 
pital, Indianapolis,  and  will  begin  his  duties  there 
July  1.  He  will  complete  his  graduate  work  in 
obstetrics  and  gynecology.  He  is  a graduate  of  the 
Indiana  University  School  of  Medicine,  and  served 
his  internship  at  Methodist  Hospital,  Indianapolis. 
He  also  completed  one  year  of  graduate  work  be- 
fore entering  the  Army,  where  he  served  for  two 
years  with  the  U.  S.  Medical  Corps. 


suddenly  May  20,  at  the  age  of  seventy-seven.  He 
had  practiced  in  Columbus  for  more  than  forty- 
five  years.  Doctor  Kamman  was  a graduate  of  the 
Kentucky  School  of  Medicine  of  Louisville,  in  1903. 
He  was  an  honorary  member  of  the  Bartholomew- 
Brown  County  Medical  Society  and  the  Indiana 
State  Medical  Association,  and  was  a Fellow  of  the 
American  Medical  Association. 


£ DsucdtkA. . 


The  psychosomatic  price 


The  tensions  of  modern  living  demand  a price  that 
is  frequently  gastrointestinal  injury,  occasionally 
peptic  ulcer.  The  prevention  and  cure  of  peptic 
ulcer  embrace  the  application  of  hygienic, 
psychiatric,  dietary,  and  therapeutic  techniques 
to  this  problem. 

Logically,  therapy  should  include  the  administra- 
tion of  materials  which  will  tend  to  reduce  the  acidity 


of  the  gastric  content  without  producing  alkalosis  or 
other  undesirable  effects.  Coincidentally,  a demulcent 
effect  should  be  sought  to  coat  the  ulcerated  sur- 
faces and  protect  them  from  erosion.  Lederle 
research  has  found  that  a casein,  low  in  sodium, 
high  in  calcium,  in  appropriate  form,  when  given 
by  mouth  will  accomplish  these  ends  and  pro- 
vide the  patient  with  prompt  symptomatic  relief. 
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INDIANA  STATE  MEDICAL 
ASSOCIATION 

EXECUTIVE  COMMITTEE 

May  22,  1949 

Roll  call  showed  the  following  present : C.  H.  Mc- 
Caskey,  M.D..  chairman ; W.  L.  Povtteus,  M.D.  ; A.  P. 
HMjss,  M.D.,  C.  S.  Black,  M.D.,  Alfred  Ellison,  M.D. 

A.  F.  Weyerbacher,  M.D.,  treasurer  ; Frank  B.  Ramsey, 
M.D.,  editor  of  The  Journal;  Albert  Stump,  attorney; 
Ray  E.  Smith,  and  J.  A.  Waggener. 


Membership  Report 

Number  of  members  May  17,  1949 3,625* 

Number  of  members  May  17,  1948 3,565 

Gain  over  last  year 60 

Number  of  members  Dec.  31,  1948 3,687 


♦Includes  35  in  military  service  (gratis) 

187  honorary  members 

Treasurer's  Office 

(1)  St.  Paul -Mercury  Indemnity  Company.  The 
treasurer  reported  that  the  St.  Paul-Mercury  Indemnity 
Company  would  employ  the  association’s  counsel  for 
defense  in  event  a member  insured  by  it  is  sued  for 
malpractice,  and  suggested  that  the  St.  Paul-Mercury 
Indemnity  Company  be  asked  to  circularize  the  member- 
ship setting  out  this  fact.  By  consent  it  was  decided  to 
bring  the  matter  to  the  attention  of  the  Council  on 
July  31. 

(2)  Check  signatures.  On  motion  of  Drs.  Black  and 
Hauss,  the  committee  voted  to  require  signatures  of  the 
treasurer  and  the  chairman  of  the  Council  only  on  checks 
after  the  present  supply  of  printed  checks  is  exhausted. 

Statements  of  receipts  and  expenditures  for  April  for 
the  association  and  The  Journal  were  approved. 

1949  Annual  Session,  Indianapolis,  September  26-29, 

1949 

On  motion  of  Drs.  Porttcus  and  Black,  the  committee 
decided  to  use  picture  and  biographical  data  of  the 
speaker  at  the  Indiana  Academy  of  General  Practice 
luncheon,  inasmuch  as  he  is  also  being  invited  to  address 
the  House  of  Delegates. 

On  motion  of  Drs.  Portteus  and  Ellison,  the  executive 
secretary  was  instructed  to  invite  the  Governor  of  Indi- 
ana and  the  Mayor  o”  Indianapolis  to  the  annual  ban- 
quet on  September  29,  1949. 

Election  by  Bartholomew-Brown  County  Medical  So- 
ciety of  Dr.  K.  D.  Schneider  as  a delegate  to  the  House 
of  Delegates  was  approved  by  consent.  Although  Dr. 
Schneider  practices  part-time  in  Morgantown,  Morgan 
county,  he  maintains  his  residence  in  Nashville,  Brown 
county. 

Legislative  Matters 

National 

On  motion  of  Drs.  Portteus  and  Ellison,  the  committee 
went  on  record  as  opposing  in  principle  the  use  of  fed- 
eral funds  for  examination  and  treatment  of  school 
children  as  provided  in  S.  1411  and  H.  R.  3942.  In  the 
event  of  the  passage  of  these  bills,  the  committee  ap- 
proved the  appointment  of  a special  medical  commission 
in  Indiana  to  administer  the  program  in  cooperation 
with  the  Indiana  State  Board  of  Health. 

The  committee  recommended  that  the  chairman  write 
a letter  to  Senator  William  E.  Jenner,  thanking  him  for 
his  recent  letter  to  members  of  the  association  setting 
forth  his  opposition  to  the  proposed  national  health  in- 
surance bills. 


A.M.A.  National  Education  Campaign 

The  chairman  of  the  A.M.A.  Campaign  Coordinating 
Committee  reported  on  progress  of  the  campaign  in 
Indiana,  pointing  out  that  Mr.  Whitaker  of  Whitaker  & 
Baxter,  director  of  the  National  Educational  Campaign 
for  the  A.M.A.,  had  announced  that  Indiana  is  doing  one 
of  the  best  jobs. 

A series  of  advertisements  against  compulsory  health 
insurance,  submitted  by  the  National  Sales  Foundation 
of  Dallas,  Texas,  for  approval,  was  “approved  in  prin- 
ciple,” particularly  the  plan  for  pharmacists  to  sponsor 
such  type  of  advertising. 

Organization  Matters 

Change  in  name  of  Committee  on  Rural  Medical  Care. 
The  committee  agreed  to  changing  the  name  of  the  Com- 
mittee on  Rural  Medical  Care  to  Committee  on  Rural 
Health,  to  conform  to  the  A.M.A.  terminology. 

Painting  of  Dr.  Livingston  Dunlap.  On  motion  of  Drs. 
Hauss  and  Portteus,  Dr.  John  Eric  Dalton's  offer  of  a 
painting  of  Dr.  Livingston  Dunlap,  president  of  the 
Indiana  State  Medical  Society  in  1S49,  as  a gift  to  the 
association  was  accepted. 

Approval  of  letter  and  folder  of  Indiana  Mental  Hy- 
giene Society.  The  executive  secretary  reported  that  a 
mail  poll  of  committee  members  on  the  revised  letter  and 
folder  the  Indiana  Mental  Hygiene  Society  proposed  to 
send  to  members  of  the  association  resulted  in  unani- 
mous approval. 

Invitation  to  participate  in  Annual  Summer  Conference 
at  Purdue.  The  committee  accepted  an  invitation  for  the 
association  to  participate  in  the  annual  Summer  Con- 
ference at  Purdue  University,  August  2,  3 and  4,  1949, 
and  directed  the  executive  secretary  and  field  secretary 
to  prepare  an  exhibit  financed  by  funds  of  the  Indiana 
A.M.A.  Campaign  Coordinating  Committee. 

Nominations  for  A.M.A.  Associate  Fellowships.  On 
motion,  of  Drs.  Ellison  and  Black,  the  committee  ap- 
proved the  nomination  of  fourteen  honorary  members 
of  the  state  association  for  associate  fellowship  in  the 
A.M.A. 

The  executive  secretary  reported  that  Francis  M. 
Overstreet,  director  of  concessions  for  the  1949  Indiana 
State  Fair,  had  assured  him  that  medicine  men  will  not 
be  permitted  at  the  1949  State  Fair. 

Lake  County  special  memberships.  As  the  by-laws  of 
the  Indiana  State  Medical  Association  do  not  prohibit 
county  medical  societies  from  setting  up  special  member- 
ships, the  committee  saw  no  objection  to  the  Lake 
County  Medical  Society  creating  a special  membership 
for  physicians  of  nearby  counties  who  wish  to  participate 
in  the  Lake  county  group  health  and  accident  insurance 
plan. 

On  motion  of  Drs.  Portteus  and  Hauss,  the  committee 
approved  a request  from  the  Norways  Foundation  for 
use  of  the  association's  mailing  list  to  send  a letter  and 
news  release  to  the  membership. 

Use  of  I.S.M.A.  membership  mailing  plates  restricted. 
On  motion  of  Drs.  Hauss  and  Ellison,  the  use  of  the 
association's  membership  mailing  plates  by  any  individ- 
ual or  group  for  commercial  purposes  was  denied. 

On  motion  of  Drs.  Hauss  and  Portteus,  the  field  secre- 
tary was  authorized  to  attend  the  A.M.A.  meeting  in 
Atlantic  City  for  three  days. 

Insurance 

Request  from  the  executive  committee  of  the  Indianap-* 
olis  Accident  and  Health  Association  that  Noel  liams, 
one  of  its  members,  be  granted  a hearing  at  the  next 
meeting  of  the  committee,  was  granted,  on  motion  of 
Drs.  Portteus  and  Ellison. 
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ESSENTIALLY  THE  SAME  AS  HUMAN  MILK 
IN  ALL  VITAL  NUTRIENTS 


In  S-M-A  the  amino  acid  content— the  growth-promoting  factors,  methionine 
and  tryptophane  included— is  as  high  as  the  peak  values  for  these 
amino  acids  in  human  milk  . . . 


vitamin  content  (including  vitamin  C)  equals  or  exceeds  mini- 
mum daily  requirements . . . 

minerals  compare  favorably  with  those  of  human  milk  . . . 
fat— the  iodine  number  (index  of  unsaturated  fatty  acids)for 
S-M-A  fat  is  standardized  at  the  top  of  the  range  found  in  human  milk. 


The  percentage  of  linoleic  acid  (14.4)  and  linolenic  acid  (0.4)  in  the 
total  S-M-A  fat  compares  well  with  the  same  values  for  human  milk. 


S-M-A  builds  husky  babies 
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Letter  from  the  Farm  Bureau  Insurance  Service  ask- 
ing help  in  drafting  a new  medical  payment  schedule 
was  referred  to  a committee  composed  of  Drs.  Kennedy, 
Portteus,  Weyerbacher,  Ellison,  Howard,  Clark,  Ferrell 
and  Dodds,  who  comprise  the  Executive  Committee  of 
the  Mutual  Medical  Insurance,  Inc. 

Letter  from  Dr.  Charles  E.  Gillespie  to  the  effect  that 
he  is  proceeding  with  formation  of  an  automobile  insur- 
ance company,  exclusive  for  physicians  and  dentists, 
was  read. 

The  Journal 


Report  on  advertising : 

Increase  to  May  22,  1949 $ 184.80 

No  decreases 

Total  increase  for  year $2,182.30 


Request  of  Eli  Lilly  and  Company,  through  the  Co- 
operative Medical  Advertising  Bureau  of  Chicago,  for 
purchase  of  advertising  space  on  the  front  cover  of  The 
Journal  was  refused,  on  motion  of  Drs.  Ellison  and 
Hauss. 

There  being  no  further  business,  the  committee  ad- 
journed to  meet  again  at  7 :00  p.m.,  Saturday,  June  25, 
at  the  Columbia  Club. 

COMMITTEE  OlV  PUBLICITY 

April  22,  1949. 

Present:  James  O.  Richey,  M.D.,  chairman;  Homer 
G.  Hamer,  M.D.,  and  Ray  E.  Smith,  executive  secretary. 

The  committee  voted  to  make  a survey  of  all 
cpunty  medical  societies  to  learn  how  many  are 
providing  round-the-clock  medical  service  in  their 
communities. 

The  executive  secretary  reported  that  reaction  to 
the  proposed  radio  transcriptions  had  been  good 
thus  far,  but  only  a few  county  societies  had  re- 
sponded to  the  announcement. 

Substitution  of  “That  Wonderful  Feeling”  for  the 
radio  series  “Live  and  Like  It,”  as  ordered  by  the 
committee,  was  reported.  The  American  Medical 
Association’s  Bureau  of  Health  Education  said  “Live 
and  Like  It”  was  no  longer  available. 

Speaking  engagements:  April  25,  1949 — Lions  Club, 
Franklin,  “Pills  and  Politics,”  association  attorney. 
April  25,  1949 — Delta  Upsilon  Alumni  Association, 

Indianapolis,  “Political  Medicine,”  executive  secretary. 


May  6,  1949. 

Present:  James  O.  Ritchey,  M.D.,  chairman;  Homer 
Hamer,  M.D.  ; Marlow  W.  Manion,  M.D.  ; Frank  B. 
Ramsey,  M.D. ; Ray  E.  Smith,  executive  secretary, 
and  Larry  Richardson,  field  secretary. 

Cards  received  in  the  survey  of  county  medical 
societies  on  whether  they  have  round-the-clock 
medical  service  were  reviewed. 

The  following  “Hints  on  Health”  column  was  ap- 
proved: Week  of  June  13,  1949,  “Spotted  Fever.” 

The  executive  secretary  reported  the  number  of 
orders  for  pamphlets  against  compulsory  health 
insurance  received  to  date  from  samples  mailed 
to  the  association  membership. 

The  committee  approved  preparation  of  an  article 
on  Indiana  physicians’  participation  in  the  annual 
American  Medical  Association  convention  at  Atlantic 
City  for  release  to  the  press. 

The  executive  secretary  reported  that  few  county 
societies  had  indicated  their  willingness  to  buy  radio 
time  for  a series  of  transcriptions  against  socialized 
medicine  pi’oposed  by  the  committee. 


COUNCILOR  DISTRICT  MEETINGS 


FIRST  DISTRICT 

Dr.  Willard  T.  Barnhart  of  Evansville  was  elected 
president  of  the  First  District  Medical  Society  at  the 
annual  meeting,  May  26,  which  was  held  in  connection 
with  the  graduate  education  program  at  Evansville  Col- 
lege. Dr.  William  O.  Denzer,  also  of  Evansville,  was 
elected  vice-president,  and  Dr.  William  B.  Challman  of 
Mt.  Vernon  was  elected  secretary.  Dr.  Barnhart  suc- 
ceeds Dr.  Virgil  McCarthy  of  Princeton  as  president. 
Dr.  Herman  T.  Combs,  First  District  Councilor,  gave  a 
report  of  state  association  activities. 

SECOND  DISTRICT 

The  Second  District  Medical  Society  met  in  the  after- 
noon of  June  second  at  the  New  Country  Club  House  of 
the  Sullivan  Elks  Club.  Every  county  in  the  district  was 
represented  and  about  fifty  members  were  present. 

In  a short  business  session  Dr.  J.  S.  Brown  of  Carlisle 
was  re-elected  secretary  and  Knox  County  was  chosen 
as  the  place  for  the  next  meeting.  The  members  of  the 
Knox  County  Medical  Society  will  choose  the  district 
president  at  their  next  regular  meeting  of  that  Society. 

The  afternoon  program  was  furnished  by  the  staff  of 
The  Indiana  State  Board  of  Health.  Dr.  L.  E.  Burney, 
State  Health  Commissioner,  discussed  the  relationship  of 
the  State  Board  of  Health  to  the  Medical  Profession. 
Dr.  W.  C.  Anderson,  Director  of  the  Division  of  Geron- 
tology and  Chronic  Diseases,  talked  on  some  aspects  of 
the  cancer  problem.  Dr.  Merle  Bundy,  Director  of  Tu- 
berculosis Control,  discussed  mass  case-finding  techniques 
in  tuberculosis. 

The  talks  were  interesting  and  well  received.  Dr. 
W.  C.  Reed,  District  Councilor,  spoke  on  his  work  in 
the  Council.  The  Indiana  State  Medical  Association  was 
represented  by  Dr.  C.  S.  Black,  President-Elect.  Dr. 
Black  got  an  enthusiastic  welcome  and  made  an  earnest 
plea  for  all  doctors,  in  this  time  of  trial,  to  meet  fully 
all  of  their  duties  and  obligations  to  the  people. 

The  evening  was  finished  by  an  old  fashioned  chicken 
dinner  furnished  by  the  Sullivan  County  Medical  Society. 


THIRD  DISTRICT 

Dr.  Ernest  P.  Buckley  of  Jeffersonville  was  elected 
president,  and  Dr.  Eli  Goodman  of  Charlestown  was 
elected  secretary-treasurer  of  the  Third  District  Medical 
Association  meeting  held  at  Corydon  on  May  25.  Jeffer- 
sonville was  selected  as  the  place  for  the  1950  meeting. 

Dr.  William  H.  Garner  of  New  Albany  was  re-elected 
to  the  three-year  councilor  term. 

Dr.  A.  P.  Hauss  of  New  Albany,  president  of  the 
Indiana  State  Medical  Association,  was  a guest  at  the 
meeting. 

Doctor  Hauss  spoke  on  the  early  history  of  Indiana 
Medicine  and  the  important  part  played  by  the  early 
physicians  in  the  Third  District.  He  presented  a copy 
of  the  original  diary  of  Dr.  Asahel  Clapp  of  New  Al- 
bany, who  was  the  first  president  of  the  original  State 
Medical  Society  in  Indiana,  which  was  organized  in  Cory- 
don in  1820.  Doctor  Clapp  was  also  president  of  the 
present  state  medical  Association  in  1850. 

Doctor  Hauss  spoke  of  the  advantages  of  county  so- 
ciety plans  for  around-the-clock  medical  care  and  stated 
that  a majority  of  the  counties  have  now  adopted  some 
type  of  plan. 

Presiding  at  the  meeting  was  Dr.  William  E.  Amy  of 
Corydon,  president  of  the  association. 
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According  to  a Nationwide  survey: 


than  any  other  cigarette 


Doctors  smoke  for  pleasure,  too!  And  when  three  leading  independent  research  organiza- 
tions asked  113,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel 
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FOURTH  DISTRICT 

Dr.  Dale  D.  Dickson  of  Greensburg  was  elected  pres- 
ident of  the  Fourth  District  Medical  Society  at  the  1949 
meeting'  held  at  the  Dearborn  Country  Club  near  Aurora 
on  May  25.  Dr.  Benet  W.  Thayer  of  North  Vernon  was 
elected  vice-president  and  Dr.  Charles  Overpeck  of 
Greensburg  was  elected  secretary.  Greensburg  was  se- 
lected as  the  place  for  the  next  meeting. 

Winners  in  the  golf  tournament  were  Drs.  George  A. 
May  of  Madison,  Dennis  W.  Matthews  of  North  Vernon, 
Leslie  M.  Baker  of  Aurora,  George  Vail  of  Lawrence- 
burg,  and  George  M.  Brother  of  Indianapolis,  a guest. 

The  following  scientific  program  was  presented  in  the 
afternoon  : “The  Cause  and  Treatment  of  Hemolytic 

Disease  of  the  Newborn,”  by  Sister  Eugene  Marie,  Good 
Samaritan  Hospital  of  Cincinnati ; "Menorrhagia  Due  to 
Endocrine  Disturbances,”  by  Dr.  Paul  Muller  of  Indi- 
anapolis ; “Analysis  of  One  Hundred  Cases  of  Gross 
Hematuria,”  by  Dr.  John  W.  Hauser  of  Cincinnati,  and 
“Management  of  Common  Fractures,”  by  Dr.  Elsie  As- 
bury  of  Cincinnati. 

The  wives  were  taken  through  the  Schenley  Penicillin 
Laboratories  and  entertained  at  tea.  The  H.  and  S. 
Pogue  Co.  of  Cincinnati  presented  an  interior  decora- 
tion program. 

Speakers  at  the  banquet  were  Ray  E.  Smith,  execu- 
tive secretary  of  the  Indiana  State  Medical  Association, 
and  Ollie  M.  James,  chief  editorial  writer  and  columnist 
of  The  Cincinnati  Enquirer , widely-known  humorist. 

Dr.  Charles  N.  Manley  of  Rising  Sun,  society  pres- 
ident, presided  at  the  sessions.  Doctor  May,  councilor, 
presented  his  annual  report  at  a luncheon  meeting  of  the 
delegates.  Dr.  O.  H.  Stewart  of  Aurora  was  in  charge 
of  golf,  Mrs.  J.  M.  Pfeifer  of  Lawrenceburg  had  charge 
of  the  entertainment  for  the  wives,  and  Dr.  J.  Kenneth 
Jackson  of  Aurora,  was  program  chairman. 


FIFTH  DISTRICT 

Approximately  sixty  physicians  attended  the  Fifth 
Councilor  District  Medical  Society  meeting  at  The  Elks 
Club  in  Brazil  on  Wednesday,  May  25.  Officers  elected 
for  the  coming  year  are  as  follows : president,  M.  C. 

Topping,  M.D.,  Terre  Haute ; vice-president,  C.  Harstad, 
M.D.,  Rockville  ; secretary.  Stuart  R.  Combs,  M.D.,  Terre 
Haute. 

The  scientific  program  during  the  afternoon  consisted 
of  tlie  following  presentations : “External  Fixation  of 

Fractures,”  by  Dr.  Irvin  H.  Scott,  of  Sullivan  ; “The  Man- 
agement of  Labor,”  by  Dr.  Carl  P.  Huber,  Indianapolis  ; 
“Management  of  Diabetes,”  by  Dr.  J.  H.  Warvel,  of 
Indianapolis. 

Dr.  Warren  F.  Draper,  of  Washington,  D.C.,  delivered 
the  main  address  of  the  evening.  Doctor  Draper,  who 
is  the  medical  director  of  the  United  Mine  Worker’s 
Health  and  Welfare  Fund,  presented  the  plans  and  ex- 
plained the  workings  of  the  program.  Doctor  Draper 
pointed  out  that  the  help  from  the  individual  physicians 
in  all  sections  of  the  country  had  greatly  facilitated  their 
program.  Physicians  everywhere  have  taken  a keen 
interest  in  the  program  and  have  been  most  valuable  in 
working  toward  a satisfactory  solution  of  the  health 
problems  that  face  miners  and  their  families.  He  stated 
that  the  starting  of  the  fund  was  made  necessary  due 
to  the  fact  that  miners,  as  risks,  were  rated  277  percent 
higher  than  workers  employed  in  nonhazardous  industry. 
Since  the  beginning  of  the  program  the  fund  has  pro- 
vided treatment  for  over  twenty  thousand  miners’  de- 
pendents for  a total  in  excess  of  sixty  thousand  days  of 
hospital  care.  A comprehensive  program  is  planned  for 
furnishing  complete  hospital  and  medical  service  for 
all  miners  and  their  entire  families.  This  will  include 
payment  for  house  and  office  calls. 

In  conclusion,  Doctor  Draper  invited  questions  from 
those  in  attendance  and  requested  that  the  doctors  dis- 


cuss, either  with  the  Washington  or  the  Louisville  area 
office,  at  any  time  the  problems  they  might  face  in  giving 
the  miners  and  their  dependents  the  best  in  medical  care. 

Guests  introduced  included  Dr.  Asa  Barnes,  Louisville, 
area  medical  director  of  the  U.M.W.  program  ; Mr.  R.  S. 
Saylor,  executive  vice-president  of  Mutual  Medical  Insur- 
ance, Inc.,  Indianapolis,  and  James  A.  Waggener,  field 
secretary  of  the  Indiana  State  Medical  Association. 

EIGHTH  DISTRICT 

The  annual  meeting  of  the  Eighth  District  Medical  So- 
ciety was  held  at  the  Delaware  Country  Club  in  Muncie, 
on  May  18,  with  eighty  physicians  in  attendance.  Joseph 
H.  Clevenger,  M.D.,  president,  presided  and  introduced 
the  following  guests  : W.  U.  Kennedy,  M.D.,  New  Castle, 
councilor  for  the  sixth  district,  and  James  A.  Waggener, 
field  secretary. 

Officers  elected  for  1949-50,  were  I.  E.  Brenner,  M.D., 
Winchester,  president,  and  Benjamin  F.  Wills,  M.D.,  Un- 
ion City,  secretary.  The  1950  meeting  will  be  held  in 
Muncie  at  the  Delaware  Country  Club,  due  to  its  central 
location  for  those  in  the  district. 

An  excellent  and  informative  scientific  program  was 
presented,  as  follows : “The  Conservative  Management 
of  Low  Back  Ache,”  by  Dr.  Frederick  Brown,  Fort 
Wayne  ; "The  Neurologic  Aspects  of  Low  Back  Pain,”  by 
Dr.  Robert  L.  Glass,  Indianapolis,  associate  professor  of 
surgery  and  head  of  neurosurgery  at  Indiana  University 
Hospitals ; “Diseases  of  the  Mouth,”  by  Dr.  Russell  A. 
Sage,  of  Indianapolis. 

Following  the  dinner  Dr.  E.  H.  Clauser,  Muncie,  gave 
his  councilor  report.  Dr.  Augustus  P.  Hauss,  New  Al- 
bany, president  of  the  Indiana  State  Medical  Association, 
delivered  the  main  address  of  the  evening,  pointing  out 
that  the  responsibility  for  good  medical  care  and  good 
public  relations  was  right  back  home.  He  concluded  with 
an  appeal  for  the  establishment  of  round-the-clock  medi- 
cal service  in  every  community. 

ELEVENTH  DISTRICT 

Dr.  Frederick  M.  Whisler  of  Wabash  was  elected  pres- 
ident, and  Dr.  O.  G.  Brubaker  of  North  Manchester  was 
re-elected  secretary-treasurer  at  the  spring  meeting  of 
the  Eleventh  Indiana  Councilor  District  Medical  Society 
in  Logansport  on  May  18.  The  fall  meeting  will  be  held 
in  Delphi  on  Wednesday,  September  21. 

Doctor  Brubaker  has  served  as  secretary-treasurer  of 
the  district  group  since  1927. 

Dr.  Elton  R.  Clarke  of  Kokomo,  who  has  been  acting 
as  councilor  by  appointment  of  the  Scientific  Committee, 
was  formally  elected  councilor.  He  will  fill  the  unexpired 
term  of  the  former  councilor,  Dr.  Claude  S.  Black  of 
Warren,  now  president-elect  of  the  Indiana  State  Med- 
ical Association. 

A resolution  urging  Congressman  John  R.  Walsh,  of 
the  Fifth  Congressional  District,  to  oppose  compulsory 
sickness  insurance  was  adopted. 

The  scientific  program  consisted  of  a discussion  of 
various  aspects  of  tropical  diseases.  The  discussants 
were  Drs.  John  R.  Brayton,  J.  L.  Arbogast  and  James  S. 
Browning,  all  of  Indianapolis,  and  Dr.  L.  T.  Coggeshall 
of  Chicago. 

The  wives  were  entertained  at  a bridge-tea  at  the 
Logan  Club  while  the  scientific  program  was  in  progress. 
The  Rev.  B.  F.  Schumacher,  pastor  of  the  St.  James 
Lutheran  Church  of  Logansport,  presented  a ceramics 
and  pottery  exhibit. 

The  physicians  joined  their  wives  for  dinner  in  the 
Logan  Club  in  the  evening.  Brief  talks  were  made  by 
Doctor  Black  and  Ray  E.  Smith,  executive  secretary  of 
the  Indiana  State  Medical  Association.  A musical  pro- 
gram was  later  enjoyed  by  the  eighty-one  persons  at  the 
dinner. 
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• ..Nasal  Engorgement  Reduced 
, . . Soreness,  Congestion  Relieved 
...Aeration  Promoted 
...Drainage  Encouraged 


with 


HYDROCHLORIDE 

Brand  of 

Phenylephrine  Hydrochloride 


w hen  Neo-Synephrine  comes  in  contact  with  the 
swollen,  irritated  mucous  membrane  of  the  nose,  the  patient 
soon  experiences  relief. 


This  powerful  vasoconstrictor  acts  quickly  to  shrink  engorged  mucous 
membranes,  restoring  easy  breathing,  and  promoting  free  drainage. 


The  prolonged  effect  of  Neo-Synephrine  makes  fewer  applications 
necessary  for  the  relief  of  nasal  congestion  — permitting  longer 
periods  of  comfort  and  rest. 


Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated 
application  ...  It  may  be  employed  with  good  results 
throughout  the  hay  fever  season  ...  It  is  notable  for 
relative  freedom  from  sting  and  absence  of 
compensatory  congestion  . . . Virtually  no 
systemic  side  effects  are  produced. 


NEO-SYNEPHRINE 


Supplied  as: 

Va%  and  1%  in  isotonic  saline  solution 
— 1 oz.  bottles. 

Va%  in  aromatic  isotonic  solution  of 
three  chlorides— 1 oz.  bottles. 

Vi%  water  soluble  jelly— % oz.  tubes. 


INC. 


New  York  13, N.  Y.  Windsor,  Ont. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 
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LOCAL  SOCIETY  REPORTS 


COUNTY  MEDICAL  SOCIETY  OFFICERS 

ALLEN  COUNTY  (Fort  Wayne)  MEDICAL  SOCIETY 
President,  A.  P.  Hattendorf,  Fort  Wayne, 
Vice-President,  Paul  L.  Stier,  Fort  Wayne, 

Secretary,  S.  C.  Michaelis,  Fort  Wayne, 

Treasurer,  G.  A.  McDowell,  Fort  Wayne. 

Boone  County  Medical  Society  members  held  a 
meeting  at  the  Witham  Hospital,  in  Lebanon,  on 
April  5.  Dr.  Palmer  Eicher,  of  Indianapolis,  spoke 
on  “Disorders  of  the  Foot."  Fifteen  members  were 
present. 

Another  meeting  was  held  on  May  10.  This  was  the 
final  business  meeting  of  the  year.  Seventeen  mem- 
bers were  present. 


Fayette-Frankl in  County  Medical  Society  members 
held  a meeting  at  the  Country  Club  in  Connersville, 
on  May  10.  Dr.  David  L.  Adler,  of  Columbus,  spoke 
on  “Cystology  as  a Diagnostic  Aid  in  Early  Cancer.” 
Dr.  W.  C.  Anderson,  of  the  Indiana  State  Board  of 
Health,  also  addressed  the  meeting.  Twelve  members 
were  present. 


Greene  County  Medical  Society'  members  held  a 
meeting  at  the  Freeman  Gi'eene  County  Hospital,  in 
Linton,  on  May  12.  Dr.  William  C.  Reed,  of  Bloom- 
ington, spoke  on  “Medical  Practice  and  the  Future.” 
Seventeen  members  were  present. 


Hamilton  County  Medical  Society  members  met  in 
Sheridan  on  May  10.  Dr.  Carl  Martz,  of  Indianapolis, 
was  the  guest  speaker.  His  subject  was  “Reconstruc- 
tive Surgery.” 


Howard  County  Medical  Society  members  held  a 
meeting  at  Kokomo  on  May  6.  Dr.  Marvin  Cuthbert, 
of  Indianapolis,  spoke  on  “Neurology  of  the  Third 
Cranial  Nerve  and  Pupillary  Reaction.”  Twenty-five 
members  were  present. 


Madison  County  Medical  Society  members  held  a 
meeting  at  Manges  Cafeteria,  in  Elwood,  on  May  23. 
Dr.  Kenneth  Kohlstaedt,  of  Indianapolis,  was  guest 
speaker.  His  subject  was  “The  Treatment  of  Con- 
gestive Heart  Failure.”  Thirty-two  members  and 
several  out-of-town  guests  were  present. 


Montgomery  County  Medical  Society  members  held 
a meeting  at  the  Crawford  Hotel,  in  Crawfordsville, 
on  May  19.  Dr.  H.  G.  Kobrak,  of  Chicago,  spoke  on 
“Problems  of  Deafness.”  A movie  was  also  shown 
on  "The  Ear  in  Health  and  Disease.”  Twenty-six 
members  were  present. 


Owen  - Monroe  County  Medical  Society  members 
held  a meeting  at  the  Bloomington  Country  Club  on 
May  27.  The  guest  speaker  was  Mr.  Harry  E. 
Northam,  executive  secretary  of  the  Association  of 
American  Physicians  and  Surgeons.  The  society 
voted  for  a unanimous  endorsement  of  the  principles 
of  that  association. 


Putnam  County  Medical  Society  members  held  a 
meeting  at  the  College  Inn,  in  Greencastle,  on  May 
13.  Dr.  B.  K.  R.ust,  of  Indianapolis,  was  the  guest 
speaker.  His  subject  was  “Newer  Antibiotics  in 
Pediatric  Therapy.”  Fifteen  members  were  present. 


Tippecanoe  County  Medical  Society  members  held 
a meeting  at  Colburn  School  Building,  in  Colburn,  on 
May  10.  Dr.  Walter  ,1.  Reich,  of  the  Cook  County 
Hospital,  Chicago,  was  the  guest  speaker.  His  sub- 
ject was  “Diagnosis  and  Management  of  Gynecolog- 
ical Cases  as  We  See  Them."  Fifty-five  members 
were  present. 


Wells  County  Medical  Society  members  held  a 
meeting  at  the  Bluffton  Country  Club,  in  Bluffton, 
on  March  21.  There  were  15  local  members,  18  vis- 
itors, and  their  wives  were  present.  This  was  a joint 
meeting  with  the  Woman's  Auxiliary  of  the  County 
Society  in  honor  of  Dr.  Claude  S.  Black,  president- 
elect of  the  Indiana  State  Medical  Association,  and 
Mrs.  W.  R.  Morrison  of  Kokomo,  president  of  the 
Woman’s  Auxiliary  for  the  state. 

Dr.'  Black  gave  an  address  regarding  the  present 
standing  of  organized  medicine.  Mr.  Lloyd  Mattice  of 
Indianapolis,  who  was  a defense  attorney  at  the 
Japanese  War  trials,  gave  a talk  on  conditions  in 
Japan. 

Another  meeting  of  the  Wells  County  Society  was 
held  at  the  Caylor-Nickel  Clinic  on  April  18.  Miss 
Eloise  Fellows,  the  County  Health  Nurse,  gave  a re- 
port on  the  various  health  activities  in  the  county. 
Plans  were  made  for  the  Fall  Clinical  Conference  of 
the  Society,  to  be  held  on  October  12,  1949. 


Vanderburgh  County  Medical  Society  members  held 
a meeting  on  May  10  at  the  Hotel  McCurdy,  in  Evans- 
ville, when  more  than  one  hundred  members  were 
present.  The  speaker  of  the  evening  was  Mr.  Harry 
E.  Northam,  of  Chicago,  executive  secretary  of  the 
American  Association  of  Physicians  and  Surgeons. 
This  was  the  opening  of  the  county-wide  educational 
program. 


INDIANA  STATE  BOARD  OF  HEALTH 

Division  ol  Communicable  Disease  Control 
MONTHLY  REPORT  — MAY  194!) 


May 

Apr. 

Mar. 

May 

May 

Diseases 

1949 

1949 

1949 

1948 

1947 

Brucellosis 

2 

7 

3 

11 

11 

Chickenpox 

196 

613 

561 

286 

268 

Conjunctivitis,  catarrhal 

7 

13 

13 

0 

0 

Diphtheria  _ 

16 

29 

32 

55 

13 

Dysentery,  Amebic 

1 

1 

0 

1 

0 

Encephalitis 

5 

2 

2 

3 

2 

Erysipelas 

4 

0 

1 

2 

0 

Food  infection 

1 

0 

0 

0 

0 

Impetigo 

3 

1 

1 

1 

5 

Measles 

Meningitis, 

596 

1146 

582 

3920 

478 

Unclassified 

4 

8 

3 

5 

3 

Meningococcal 

2 

2 

2 

2 

9 

Pneumococcal 

1 

3 

1 

0 

1 

Tubercular 

1 

0 

0 

0 

0 

Streptococcal 

1 

0 

0 

0 

0 

Mumps 

173 

339 

184 

565 

97 

Pneumonia 

Poliomyelitis, 

16 

55 

60 

16 

2S 

Paralytic 

1 

1 

2 

3 

2 

Non-paralytic 

1 

1 

1 

3 

0 

Rabies  in  animals 

94 

95 

75 

142 



Rheumatic  fever 

4 

6 

i 

. 1 

0 

Rocky  Mt.  Spotted  Fever 

2 

0 

0 

1 

3 

Rubella 

425 

419 

85 

76 

6 

Scarlet  fever 

132 

309 

394 

170 

251 

Septic  Sore  throat 

8 

0 

9 

2 

20 

Tetanus 

Tuberculosis, 

1 

1 

0 

3 

1 

Pulmonary 

208 

216 

171 

204 

220 

Other  forms 

11 

10 

19 

17 

12 

Tularemia 

1 

6 

4 

0 

1 

Typhoid  fever 

- 3 

5 

5 

4 

1 

Whooping  cough 

47 

82 

73 

99 

171 
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FROM  SECRETARY  OF  DEFENSE 


AN  URGENT 
APPEAL  TO 
YOUNG  DOCTORS! 


Your  personal  help  is  needed  to  avert  a serious 
threat  to  our  national  security ! 

By  the  end  of  July  of  this  year  we  will  have 
lost  almost  one-third  of  the  physicians  and 
dentists  now  serving  with  our  Armed  Forces. 
Without  an  increased  inflow  of  such  per- 
sonnel, the  shortage  will  assume  even  more 
dangerous  proportions  by  December  of  this 
year. 

These  losses  are  due  to  normal  expiration  of 
terms  of  service.  The  professional  men  who 
are  leaving  the  Armed  Forces  during  this 
critical  period  are  doing  so  because  they 
have  fulfilled  their  duty-obligations  and  have 
earned  the  right  to  return  to  civilian  practice. 

Without  sufficient  replacements  for  these 
losses,  we  cannot  continue  to  provide  ade- 
quate medical  and  dental  care  for  the  almost 
1,700,000  service  men  and  women  who  are 
the  backbone  of  our  nation’s  defense. 

Normal  procurement  channels  will  not  provide 
sufficient  replacements! 

To  alleviate  this  critical,  impending  shortage 
of  professional  manpower  in  the  three  serv- 
ices, I am  urging  all  physicians  and  dentists 
who  were  trained  under  wartime  A.  S.  T.  P. 
and  V-12  programs  under  government 
auspices  or  who  were  deferred  in  order  to 
complete  their  training  at  personal  expense, 
and  who  saw  no  active  service,  to  volunteer 
for  a two-year  tour  of  active  duty,  at  once! 


We  have  written  personally  to  more  than 
10,000  of  you  in  the  past  weeks  urging  such 
action.  The  response  to  this  appeal  has  not 
been  encouraging,  and  our  Armed  Forces 
move  rapidly  toward  a professional  man- 
power crisis! 

Many  responses  have  been  negative,  but 
worse — a great  number  of  doctors  have  not 
replied.  It  is  urgent  that  we  hear  from  you 
immediately! 

We  feel  certain  that  you  recognize  an  obligation 
to  your  fellow  men  as  well  as  to  your  profession 
in  this  matter.  We  are  confident  that  you  will 
fulfill  that  obligation  in  the  spirit  of  public 
service  that  is  a tradition  with  the  physician 
and  dentist. 

There  is  much  to  be  said  for  a tour  of  duty 
with  any  of  the  Armed  Forces.  You  will 
work  and  train  with  leading  men  of  your 
professions.  You  will  have  access  to  abun- 
dant clinical  material;  have  the  best  medical 
and  dental  facilities  in  which  to  practice. 
You  will  expand  your  whole  concept  of  life 
through  travel  and  practice  in  foreign  lands. 
In  many  ways,  a tour  of  service  will  be 
invaluable  to  you  in  later  professional  life! 

Volunteer  now  for  active  duty.  You  are  urged 
to  contact  the  Office  of  Secretary  of  Defense  by 
collect  wire  immediately,  signifying  your  ac- 
ceptance and  date  of  availability . Your  services 
are  badly  needed.  Will  you  offer  them ? 
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BOOKS  RECEIVED 

NUTRITION  AND  DIET  IN  HEALTH  AND  DISEASE 

— By  James  S.  McLester,  M.D.,  Professor  of  Medi- 
cine, University  of  Alabama,  Birmingham.  New, 
5th  Edition.  Cloth.  800  pages.  Price  $9.00.  W.  B. 
Saunders  Company,  Philadelphia,  1949. 

THE  AMERICAN  NURSES  DICTIONARY — The  Defi- 
nition and  Pronunciation  of  Terms  in  the  Nursing 
Vocabulary:  By  Alice  L.  Price,  B.S.,  R.N.,  Instructor 
in  Nursing  Arts  at  Columbia  Hospital,  Milwaukee. 
656  Pages.  Cloth.  Price  $3.75.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1949. 

GERIATRIC  MEDICINE — The  Care  of  the  Aging 
and  the  Aged.  By  Edward  J.  Stieglitz,  M.D.,  At- 
tending Internist,  Suburban  Hospital,  Bethesda, 
Maryland;  Doctor’s  Hospital,  Washington,  D.  C. 
New,  Second  Edition.  773  pages,  with  180  figures. 
Cloth.  Price  $12.00.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1949. 

PSYCHOSOMATIC  MEDICINE — The  Clinical  Appli- 
cation of  Phychopathologj-  to  General  Medical 
Problems:  By  Edward  Weiss,  M.D.,  professor  of 
Clinical  Medicine,  Temple  University  Medical 
School,  Philadelphia;  and  >0.  Spurgeon  English, 
M.D.,  professor  of  Phychiatry,  Temple  University 
Medical  School,  Philadelphia.  New.  Second  Edition. 
803  pages.  Cloth.  Price  $9.50.  W.  B.  Saunders  Co., 
Philadelphia  and  London.  1949. 

ORAL  AND  DENTAL  DIAGNOSIS — With  Sugges- 
tions for  Treatment:  By  Kurt  H.  Thoma,  D.M.D., 
F.D.S.R.C.S.  Eng.,  professor  of  Oral  Surgery, 
Emeritus,  and  Brackett  Processor  of  Oral  Path- 
ology, Harvard  University.  With  contributions  by 
Henry  Goldman,  D.M.D.,  head  of  the  Dental  De- 
partment, Beth  Israel  Hospital,  Boston ; Fred 
Trevor,  D.M.D.,  formerly  instructor  in  Oral  Path- 
ology, Harvard  Dental  School.  New.  Third  Edition. 
563  pages  with  776  illustrations,  60  in  color.  Cloth. 
Price  $9.50.  W.  B.  Saunders  Co.,  Philadelphia  and 
London.  1949. 

THE  YEARBOOK  OP  PSYCHOANALYSIS.  By  Sandor 
Lorand,  M.D.,  New  York,  Managing  Editor,  Henry 
Elden  Bunker,  M.D.,  New  York,  Ernest  Jones, 
M.D.,  London,  Bertram  D.  Lewin,  M.D.,  New  York, 
C.  P.  Oberndorf,  M.  D.,  New  York,  Editorial  Board. 
356  pages.  Cloth.  Price  $7.50.  International  Uni- 
versities Press,  Inc.,  New  York. 

HOW’  TO  BECOME  A DOCTOR — A complete  guide  to 
the  study  of  medicine,  dentistry,  pharmacy,  veter- 
inarian medicine,  occupational  therapy,  chiropody 
and  foot  surgery,  optoinetery,  hospital  adminis- 
tration, medical  illustration,  and  the  sciences:  By 
George  R.  Moon,  A.B.,  M.  A.,  Examiner  and  Re- 
corder, University  of  Illinois  Colleges  of  Medicine, 
Dentistry  and  Pharmacy.  131  pages.  Cloth.  Price 
$2.00.  The  Blakiston  Company,  Philadelphia  5, 
Pennsylvania. 


MEDICINE  THROUGHOUT  ANTIQUITY— An  his- 
torical resume  of  medicine  as  it  was  conceived, 
developed  and  practiced  by  the  various  peoples 
of  antiquity:  By  Benjamin  Lee  Gordon,  M.L>„ 

member  of  American  Association  of  the  History 
of  Medicine  and  American  Academy  of  Ophthalm- 
ology and  Otolaryngology,  840  pages.  157  illus- 
trations. Cloth.  Price  $6.00.  F.  A.  Davis  Company, 
Phiadelphia  3,  Pa. 


BOOKS  REVIEWED 

PRACTICAL  ASPECTS  OF  THYROID  DISEASE.  By 

George  Crile,  Jr.,  M.D.,  Department  of  Surgery, 
Cleveland  Clinic.  355  pages  with  101  figures.  Cloth. 
Price  $6.00.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1949. 

This  volume  presents  a concise,  but  very  complete 
discussion  of  the  present  day  concepts  of  thyroid 
diseases  and  their  treatment.  As  stated  in  the 
preface,  it  “is  designed  to  present  the  picture  of 
diseases  of  the  thyroid  gland  in  such  a way  that 
medically  trained  readers  may  emerge  with  a better 
understanding  of  the  aims  of  the  surgeon,  and 
surgically  trained  readers  may  better  understand 
what  the  internist  and  radiologist  are  able  to  ac- 
complish.” 

The  chapters  on  physiology  and  pathology  have 
avoided  the  controversial  and  highly  theoretical 
aspects  of  the  subject.  Only  practical  and  generally 
accepted  data  are  included. 

The  chapters  on  treatment  are  written  with  a nice 
sense  of  balance  involving  respect  for  the  old  and 
well-established  therapeutic  principles  on  one  hand, 
and  interest  in  appraisal  of  newer  principles  on 
the  ether  hand. 

Sections  on  malignancy  of  the  thyroid  gland  are 
especially  well  written  and  informative. 

The  text  is  well  illustrated  with  clinical  photo- 
graphs, illustrations  of  operative  procedures,  and 
tables  of  clinical  information. 

SEARCHLIGHTS  ON  DELINQUENCY.  By  K.  R. 

Eissler,  M.D.,  managing  editor;  Paul  Federn,  M.D., 
chairman  of  the  editorial  board.  This  book  is  dedi- 
cated to  Professor  August  Aichhorn,  on  the  oc- 
casion of  his  seventieth  birthday.  456  pag'es.  Cloth. 
Price  $10.00.  International  Universities  Press, 
New  York,  N.  Y„  1949. 

This  book  will  be  of  value  to  every  psychiatrist 
who  is  interested  in  the  psychopathology  of  delin- 
quency. The  book  presents  a collection  of  papers 
written  by  colleagues  and  students  of  Professor 
August  Aichhorn,  compiled  to  honor  him  on  the 
occasion  of  his  seventieth  birthday.  (Professor 
Aichhorn  is  noted  for  the  application  of  psycho- 
analytic principles  in  the  study  of  delinquency). 
The  papers,  psychoanalytic  in  type,  discuss  general 
problems  of  delinquency,  clinical  problems,  tech- 
niques, and  therapy,  as  well  as  etiology  and  develop- 
ment. Excellent  papers  on  social  psychology  and 
penology  are  also  presented,  as  is  a bibliography  of 
August  Aichhorn’s  writings.  The  papers  which  deal 
with  clinical  problems  and  techniques,  as  well  as 
therapy,  are  excellent  and  can  be  read  with  profit 
by  any  physician  who  attempts  the  guidance  of  the 
delinquent. 
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CURRENT  THERAPY  l!)4!t — Latest  Approved  Meth- 
ods of  Treatment  for  the  Practicing  Physician:  By 

Howard  F.  Conn,  M.D.,  Editor.  Consulting  Editors: 
M.  Edward  Davis,  Vincent  J.  Derbes,  Garfield  G. 
Duncan,  Hugh  H.  Jewett,  William  J.  Kerr,  Perrin 
H.  Long,  H.  Houston  Merritt,  Paul  A.  O'Leary, 
Walter  L.  Palmer,  Hobart  A.  Reimann,  Cyrus  C. 
Sturgis,  Robert  H.  Williams.  672  pages.  Cloth. 
Price  $10.00.  W.  B.  Saunders  Co.,  Phiadelphia  and 
London.  1949. 

Current  Therapy  1949,  a large  (8"  x 11"),  book 
deals  with  treatment  only:  medical  treatment  and 
surgical  treatment.  There  is  no  preliminary  note  of 
anything  else  about  the  condition  discussed,  just 
1949  current  therapy.  It  is  the  treatment  as  used 
by  well  known  physicians  and  surgeons  and  as  told 
by  two  hundred  thirty-six  of  them.  There  are  no 
illustrations,  but  there  are  many  written-out  prescrip- 
tions and  treatment  schedules. 


Fourteen  sections  make  up  this  book,  and  for 
quick  reference  the  first  page  of  each  section  has  an 
alphabetical,  page-numbered  listing  of  all  diseases 
covered  in  that  section. 

There  is  usually  more  than  one  opinion  given  for 
the  more  common  disorders.  For  examples  of  the 
variety  in  the  book,  Warren  H.  Cole,  Clarence  Den- 
nis, and  Keith  S.  Grimm  report  on  appendiceal  abscess: 
J.  F.  Burgess,  Richard  L.  Sutton,  Jr.,  Bernard  H. 
Winston  and  Carroll  Wright  report  on  lupus  erythe- 
mastosus ; and  Conrad  G.  Collins  and  Wilbur  F. 
Mengert  report  on  pre-  and  post-operative  care  in 
gynecology.  The  material  is  presented  in  easy-to- 
read  outline  form,  two  columns  to  a page. 

There  is  a twenty-nine  page  index  of  subjects  and 
a four  page  index  of  author-contributors. 

This  is  the  first  number  of  a yearbook  of  therapy 
which  bids  fair  to  be  an  exceedingly  helpful  book 
for  the  bus3r  practitioner. 

Pierce  MacKenzie,  M.D. 


MEDICAL,  DENTAL,  AND  VETERINARY  RESERVE 
CORPS  OFFICERS  GET  QUESTIONNAIRES 


A survey  among  reserve  officers  of  the  Army 
Medical,  Dental,  and  Veterinary  Corps  is  being 
taken  by  means  of  a questionnaire.  The  purpose 
of  the  survey  is  to  determine  the  availability  of 
these  officers  for  short  periods  of  duty  ranging 
from  one  to  twenty-nine  days  a month  and  for 
longer  duty  tours  of  varying  lengths. 

The  questionnaire  is  simple  in  form  and  requires 
not  more  than  a few  minutes  to  fill  out.  Accom- 
panying the  questionnaires  will  be  a letter  of  in- 
struction containing  all  necessary  information. 
The  questionnaires  and  letters  of  instruction  will 
be  forwarded  to  the  reserve  officers  by  the  State 
Senior  Instructors.  Return  of  the  completed  ques- 
tionnaire does  not  in  any  way  pledge  or  obligate 
the  reservist  to  a return  to  active  duty. 

The  response  to  the  questionnaires  will  deter- 
mine the  possibility  of  establishing  the  program 
and  the  number  of  physicians,  dentists,  and  veter- 
inarians who  would  be  available  for  either  the 
short  or  longer  periods  of  duty  to  help  relieve  the 
Army’s  critical  shortages  of  these  professional 
categories  occasioned  by  the  imminent  separation 
of  approximately  2,000  Medical  Department  offi- 
cers trained  under  the  Army  Specialized  Training 
Program. 

The  questionnaire  is  broken  down  into  four 
plans,  which  would  permit  the  reserve  officer  to 
enter  active  duty  for  periods  of  one  day  to  three 
years.  In  brief,  the  plans  are  as  follows : 

Plan  1.  Reserve  officers  may  volunteer  for 
periods  of  active  duty  of  one  or  more  days  a week, 
to  perform  professional  duties  at  neighboring 
Army  or  Air  Force  installations.  The  officer  may 
serve  in  his  present  (terminal  leave)  rank,  earn 
points  toward  retirement,  and  carry  on  his  private 
practice  without  undue  interference.  The  pro- 
cedure of  issuing  orders,  certification,  and  pay- 
ment will  be  performed  locally  in  order  to  avoid 
administrative  delays  and  to  permit  the  officer  to 


devote  full  time  to  caring  for  patients.  On  a simple 
mathematical  basis,  under  this  plan,  if  5,000  re- 
serve officers  of  the  more  than  21,000  in  the 
country  volunteered  for  only  three  days  a month 
for  a year,  the  man-hours  contributed  would  be 
equal  to  the  full-time  services  of  600  physicians, 
dentists,  and  veterinarians. 

Plan  2.  An  officer  may  enter  active  duty  for 
periods  of  from  one  month  to  a year.  This  plan 
is  limited  to  specialists  subject  to  certain  provi- 
sions, namely  (a)  movement  of  dependents  or 
household  goods,  or  travel  by  private  conveyance 
are  not  authorized;  (b)  officers  volunteering  for 
periods  of  at  least  six  months  will  be  permitted 
overseas  assignments,  but  dependents  may  not 
accompany  officer. 

Plan  3.  An  officer  may  enter  active  duty  from 
one  to  three  years,  and  by  doing  so  receive  $100.00 
a month  in  addition  to  pay  and  allowances.  As- 
signment, either  in  this  country  or  abroad,  will 
be  made  according  to  military  requirements  and 
the  professional  qualifications  of  the  officer.  De- 
pendents and  household  goods  may  accompany 
officers. 

Plan  4.  An  officer  may  enter  active  duty  for  one 
year  at  an  Army  or  Air  Force  installation  im- 
mediately adjacent  to  his  home.  He  will  not  be 
moved  during  the  year,  and  may  continue  as 
much  of  his  private  practice  as  does  not  interfere 
with  his  military  duties.  He  will  receive  $100.00  a 
month  in  addition  to  pay  and  allowances. 

“The  Army  Medical  Department  is  faced  with 
an  unparalleled  peace-time  emergency  in  carry- 
ing out  medical  requirements  satisfactorily,”  Gen- 
eral Bliss  stated.  “In  time  of  military  emergency, 
it  is  the  reserve  officer  upon  whom  the  great 
burden  of  effort  and  sacrifice  has  fallen.  Today, 
we  are  again  turning  to  reserve  officers  of  the 
Medical  Department  for  help.” 
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THERE  must  be  a reason  for  the  frequent  re- 
currence of  this  subject  in  medical  meetings 
and  magazines.  Because  of  repetition  the  subject 
appears  trite  and  hackneyed.  Office  proctology  has 
been  affected  less  by  penicillin  and  other  similar 
drugs  than  any  other  branch  of  medicine,  so  there 
probably  has  been  less  change  in  its  procedures 
than  in  other  fields  of  medicine.  The  explanation 
is  simple,  in  that  most  rectal  symptoms  are  the 
result  of  physiological  disturbances  of  the  anal 
canal,  and  not  of  infection.  If  there  is  any  innova- 
tion in  therapy,  it  is  chiefly  in  the  increased  use 
of  oil  soluble  anesthetics,  which  have  been  used 
in  lesser  degree  in  past  years.  Thus,  the  thera- 
peutic agents  in  proctology  are  much  the  same  as 
in  years  past,  with  only  their  refinements  in  use  as 
a change.  The  reason  then  for  papers  on  such  a 
subject  must  come  from  pressure  from  patients 
for  such  treatment,  or  lack  of  knowledge  in  this 
field. 

Lately,  there  has  been  a breakdown  in  the  preju- 
dice induced  by  modesty  against  rectal  examina- 
tions. I can  assure  you  that  both  male  and  female 
patients  with  rectal  symptoms  are  beginning  to 
think  in  terms  of  a real  examination,  and  not  of  a 
suppository  prescription.  A real  examination  in- 
volves thorough  inspection,  digital  palpation,  and 
use  of  an  anoscope.  I know  that  we  have  been  lax 
in  making  a rectal  examination,  for  during  the 
period  in  which  I practiced  general  medicine  I and 
the  men  about  me  either  gave  such  prescriptions  or 
referred  the  cases  to  general  surgeons.  I had  never 

* Presented  at  the  General  Meeting'  of  the  Indiana 
State  Medical  Association,  at  the  annual  session  in 
Indianapolis,  October  27,  1948. 


seen  the  simple  procedures  of  this  field  while  in 
school  or  hospital,  except  for  incision  of  a throm- 
botic pile. 

The  increased  tendency  to  make  use  of  medical 
services,  partially  as  a result  of  service  experi- 
ences, and  partially  as  a result  of  insurance  plans, 
has  resulted  in  a marked  increase  in  the  number 
of  patients  who  present  themselves  with  symptoms 
of  rectal  disturbance.  I am  astonished  at  the  num- 
ber of  patients  who  report  similar  or  worse  condi- 
tions in  parents,  whose  conditions  have  existed 
for  years.  I believe  that  one  of  the  most  important 
results  of  an  attempt  to  perform  the  procedures 
of  office  proctology  will  be  the  resultant  improve- 
ment in  the  diagnostic  abilities  of  the  individual 
making  the  attempt,  and  thus  the  discovery  of 
more  serious  conditions.  He  will  keep  better  con- 
trol of  the  patient  and  thus  direct  him  to  more 
radical  procedures  when  such  are  indicated.  The 
doctor  will  derive  personal  satisfaction  and  pleased 
patients  in  most  cases  so  treated. 

The  recent  publicity  given  to  carcinoma,  and 
bleeding  as  an  early  symptom  of  rectal  carcinoma, 
is  going  to  place  increasing  responsibility  on  the 
physician  to  ascertain  the  cause  of  such  bleeding. 

There  is  still  an  unfilled,  wide  gap  between  the 
suppository  or  surgical  type  of  treatments.  In 
the  present,  as  in  the  past,  this  gap  has  been  filled 
chiefly  by  the  few  proctologists,  the  few  interested 
general  practitioners,  and  the  relatively  many 
osteopaths  and  chiropractors.  I can  accurately 
assure  the  general  practitioner  that  this  gap  can 
best  be  filled  by  him  if  he  is  interested,  to  the 
mutual  advantage  of  practitioner  and  patient. 
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The  essential  equipment  for  the  practice  of 
office  proctology  consists  of  an  anoscope,  a good, 
bright  light,  an  injection  syringe,  a 5 cc.  syringe, 
a small  gauge  needle,  a number  18  gauge  needle, 
sclerosing  solution,  2 percent  novocain  in  water, 
5 percent  novocain  in  organic  oil,  a silver  probe, 
Allis  forceps,  thumb  forceps,  hemostats,  finger 
cots,  cotton  applicators,  and  10  percent  novocain  in 
lanolin.  His  chief  technique  is  gentleness,  his  goal 
is  diagnosis.  Treatment  is  easy. 

Let  me  suggest  here  that  those  who  wish  to 
treat  patients  with  rectal  symptoms  first  learn 
to  approach  the  patient  with  extreme  gentleness. 
The  pain  ensuing  from  a rough  rectal  examination 
does  much  to  discourage  subsequent  ones.  Tell  the 
patient  first  exactly  what  your  next  action  will  be. 
First  examine  the  perianal  skin  not  only  for 
tumors  and  fistulous  openings,  but  also  for  laxness 
of  the  skin,  which  may  represent  some  degree  of 
prolapse  or  distention  during  bowel  movement.  By 
pulling  down  gently  on  this  skin,  it  may  be  pos- 
sible to  expose  and  learn  of  fissures,  which  usually 
are  situated  in  the  lower  canal. 

Next  attempt  a digital  examination,  inserting 
the  well  lubricated  finger  very  slowly.  If  an  area 
of  extreme  tenderness  is  encountered,  stop  and 
attempt  to  anesthetize  the  area,  either  with  a 10 
percent  novocain  preparation,  or  slowly  inject  a 
novocain  solution  beneath  the  involved  tissue.  If 
the  novocain  solution  is  followed  with  an  oil  solu- 
ble anesthetic,  anesthesia  will  persist  for  three  to 
four  days,  which  in  itself  is  good  treatment  in 
many  types  of  acute  fissures. 

As  in  all  other  branches  of  medicine,  correct 
diagnosis  is  the  most  certain  path  to  correct  treat- 
ment. I am  going  to  try  to  use  a somewhat  differ- 
ent approach  to  the  causes  of  rectal  symptoms 
than  the  usual,  in  an  attempt  to  simplify  the 
explanation  of  such  causes.  The  usual  approach 
to  such  an  explanation  is  through  the  use  of  classi- 
fication, such  as  cryptitis,  papillitis,  internal  hem- 
orrhoids, external  hemorrhoids,  and  proctitis.  Let 
us  instead  consider  the  anal  canal  and  adjacent 
mucous  membrane  and  anal  skin  as  a physiological 
entity,  and  call  it  the  outlet.  Practically,  the  outlet 
functions  as  an  entity  regardless  of  the  types 
of  tissue  concerned.  The  various  muscles  of  the 
outlet  act  in  unity,  and  not  separately.  Only  the 
anatomists  and  proctologists  have  attempted  to 
subdivide  its  functions.  Nature  did  not. 

Relaxation  of  the  canal  must  precede  stool 
passage,  in  order  to  achieve  the  eversion  of  the 
canal  tissues  which  occurs  with  complete  evacua- 
tion. If  irritation  exists  in  a marked  degree,  such 
as  is  seen  in  abscesses  and  acute  fissures,  such 
relaxation  is  not  obtained.  Also  if  irritation  of 
sufficient  degree  develops  with  inauguration  of  the 
act  of  defecation,  the  muscles  will  clamp  down  and 
interfere  with  completion  of  the  act.  This  happens 
frequently  with  prolapsing  hemorrhoids. 

The  symptoms  which  bring  a patient  to  the 
office  are  the  result  of  a dysfunction  of  the  outlet. 


Any  pathology  of  the  outlet  will  result  in  muscle 
tension  or  muscle  pain,  and  thus  increases  pres- 
sure against  the  outlet  with  stool  passage.  This 
in  turn  may  produce  new  lesions.  A fissure  may 
cause  bleeding  from  internal  hemorrhoids  above, 
as  a result  of  this  increased  pressure.  Or  an  irri- 
tation of  the  lower  mucous  membrane  of  the  in- 
ternal hemorrhoids  may  result  in  fissure  formation 
in  the  skin  below  the  canal.  Both  cause  sphincter 
spasm,  so  one  lesion  operates  through  this  mech- 
anism of  spasm  to  create  other  lesions.  Mild  irri- 
tation of  the  tissues  of  the  canal  from  dilated 
vessels  or  fissures  can  give  rise  to  a very  dis- 
turbing pruritus  which  can  spread  to  the  vulva  or 
on  the  scrotum.  From  this  disturbance  of  anal 
function  ensue  such  symptoms  as  constipation, 
abdominal  distention,  backache,  legache,  difficult 
evacuation,  and  bladder  dysfunction.  This  neces- 
sitates that  a good  history  be  taken  to  try  to 
discover  if  anal  function  has  been  disturbed. 

The  factors  which  lead  to  such  dysfunction  can 
be  found  in  mild  or  marked  changes  in  the  tissues 
of  the  outlet,  plus  the  often  perplexing  factor  of 
marked  sensitivity  to  such  changes.  Some  of  these 
variations  from  the  normal  are  easily  seen  or  felt, 
but  some  are  not.  The  tension  of  the  sphincters  can 
do  much  to  hide  the  milder  changes  by  supporting 
the  tissues  of  this  area.  Let  me  caution  the  ex- 
aminer against  accrediting  the  inserted  finger  with 
too  much  diagnostic  acumen.  The  value  of  palpa- 
tion is  in  acquiring  information  as  to  the  tender 
areas,  muscle  tension,  scar  formation,  benign  and 
malignant  tumors  and  impactions.  The  value  of 
the  scope  is  in  acquiring  information  of  ulcers, 
congestion,  fissures,  irritation  of  the  mucosa,  pres- 
ence of  blood  and  type  of  blood,  prolapse,  and 
dilatation  of  tissues  of  the  canal.  I have  treated  and 
operated  cases  which  gave  no  evidence  of  pathol- 
ogy on  examination,  with  entirely  satisfactory 
results,  on  the  basis  of  history  and  reaction  to  a 
diagnostic  injection  of  a sclerosing  solution  into 
the  internal  hemorrhoids. 

For  simplification,  we  will  use  the  term  irritation 
to  include  all  alterations  of  outlet  tissues  which 
result  in  symptoms  of  outlet  dysfunction.  Thus 
irritation  results  from  any  abrasion  of  these 
tissues,  or  any  tension  exerted  upon  them  or  by 
them.  In  the  first  group  are  ulcers,  fissures,  sinus 
openings,  and  mild  rubbing  of  lower  mucosa,  such 
as  occurs  during  bowel  movement  and  walking. 
Tension  results  from  tissue  which  has  been 
stretched  by  prolapse,  slight  distention  of  any  of 
the  subcutaneous  vessels,  benign  or  malignant 
growths. 

As  mentioned  before,  the  reaction  to  such  irri- 
tation varies  with  the  unknown  factor  X of  the 
personality  and  anal  sensitivity  of  the  individual. 
One  person  with  extreme  prolapse  complains  only 
of  the  embarrassment  of  protruding  tissue  which 
must  be  frequently  reduced,  while  another  is  in 
agony  from  mild  swelling  of  the  tissues  of  the 
canal.  I saw  two  patients  in  one  day,  each  with  an 
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ulcer  which  corresponded  in  size  and  location  with 
the  other.  One  complained  of  pain  and  bleeding, 
but  with  no  backache.  The  other  had  no  rectal 
discomfort  or  bleeding,  but  had  such  severe  back- 
ache and  sciatic  pain  that  he  limped  while  using 
a cane. 

The  term  irritation  which  we  selected  to  describe 
these  changes  was  chosen  advisedly,  for  these 
changes  irritate  the  smooth  muscle  fibers  of  the 
sphincters,  which  are  the  source  of  most  rectal 
pain.  Stimulated,  they  contract  and  give  rise  to 
pain  which  varies  from  sharp,  stabbing  pain  to 
mild  discomfort. 

One  patient  retires  at  night,  relaxes  for  sleep, 
and  the  sphincters  relax  to  permit  mild  congestion 
or  prolapse,  thus  diminishment  of  muscle  support 
of  tissues.  As  a result  irritation  develops  and  mild, 
unfelt  spasm  results  in  ensuing  pruritus.  He  digs 
at  the  tissues  in  his  sleep,  and  the  symptoms  grow 
worse  from  the  irritation  of  his  scratching.  The 
next  day  he  is  under  tension  from  business  pres- 
sures, tightens  his  anal  musculature,  and  thus 
creates  additional  congestion  and  irritation. 

Another  patient  does  likewise  in  regard  to  retir- 
ing and  relaxation,  to  awaken  at  midnight  with 
excruciating  pain  from  extreme  spasm  of  the 
sphincters.  One  patient  with  a fissure  has  a 
bowel  movement  and  suffers  knife-like  pain,  while 
another  with  a similar  condition  develops  a dull 
ache  of  the  anal  canal. 

We  are  prepared  to  proceed  to  the  actual  office 
treatment  of  rectal  disturbances  and  so  we  will 
consider  first  the  therapeutic  weapons  available. 
This  list  includes  suppositories,  soothing  or  anal- 
gesic ointments,  topical  applications,  oil  retention 
enemas,  injection  of  internal  hemorrhoids,  injection 
of  an  oil  soluable  anesthetic,  preparations  similar 
to  metamucil,  mineral  oil,  and  dilatation. 

The  purpose  then  in  treatment  is  to  eliminate  the 
irritative  lesions,  or  at  least  their  effect  on  the 
sphincters.  Thus  it  is  possible  to  lessen  the 
bruising  of  the  canal  or  the  irritation  of  ulcers  by 
using  mineral  oil  or  metamucil.  It  is  possible  to 
soothe  the  abrasion  or  mild  irritations  of  the 
mucocutaneous  line  level  with  suppositories  or  oil 
retention.  Obviously  this  is  the  least  effective  of 
therapeutic  measures. 

Injection  of  the  internal  hemorrhoids  may  reduce 
swelling  of  these  hemorrhoids  to  such  a degree 
that  symptoms  subside.  This  lessens  spasm,  bleed- 
ing and  pain,  and  since  this  swelling  of  internal 
hemorrhoids  is  one  of  the  most  frequent  causes  of 
distress,  such  treatment  is  widely  used.  Since  none 
of  the  lesions  of  the  canal  or  external  tissue  cannot 
be  shrunken  by  such  treatment,  and  since  dilatation 
of  the  canal  is  one  of  the  frequent  causes  of 
dysfunction,  injection  of  internal  hemorrhoids  is 
not  comprehensive  treatment.  It  is  obvious  that 
usually  when  there  is  dilatation  of  the  internal 
hemorrhoids,  the  prolapsing  influence  extends  to 


the  vessels  of  the  canal.  Sometimes  a shrinkage  of 
the  internals  will  serve  to  pull  the  skin  of  the  canal 
upwards  and  reduce  tension. 

Topical  applications,  such  as  salves  and  silver 
nitrate,  obviously  are  not  nearly  as  effective  in 
silencing  irritation  of  acute  congestion  of  canal 
vessels  and  fissures  as  persisting  anesthesia  of  the 
subcutaneous  tissues,  achieved  with  oil  soluble  an- 
esthetics. This  relieves  the  muscle  spasm, 
decreases  muscle  tension  and  stool  bruising,  and 
gives  the  abraded  surface  a chance  to  heal. 

Let  me  interject  here  the  statement  that  clin- 
ically I have  never  seen  any  ill  effect  from  the 
occasional  or  daily  intake  of  mineral  oil.  None 
can  be  seen  on  the  wall  of  the  bowel,  and  the  eve- 
ning dose  of  mineral  oil  is  not  likely  to  mix  with 
any  of  the  food  intake  until  admixture  in  the  large 
bowel,  after  absorption  of  vitamins  has  probably 
been  completed.  I try  to  avoid  its  use,  but  am  not 
afraid  of  such  use. 

Because  injection  of  sclerosing  solutions  is  the 
most  effective  agent  of  the  beginner,  and  the 
one  of  chief  value  in  office  practice,  it  is  best  to 
consider  it  in  greater  detail.  Theoretically  and 
actually  surgery  of  outlet  disturbances  is  by  far 
the  best  of  all  therapeutic  agents,  but  practical 
considerations  of  cost  and  convalescence  limit  its 
applicability  to  those  cases  in  which  ambulatory 
treatment  is  not  practicable. 

As  stated  before,  the  frequent  use  of  injections 
would  induce  practitioners  to  look  up  into  the 
lower  pouch  and  see  suspicious  mucus,  blood, 
bloody  mucus,  benign  and  malignant  tumors.  The 
use  of  injections  can  be  learned  in  a very  few 
lessons. 

The  first  point  to  remember  in  the  use  of  injec- 
tions is  to  make  the  injections  at  a level  at  least 
an  inch  above  the  mucocutaneous  line.  Since  the 
fluid  tends  to  disseminate,  it  will  spread  to  lower 
levels.  If  injections  are  made  close  to  the  muco- 
cutaneous level,  marked  discomfort  is  likely  to 
follow  such  an  injection.  Three  to  five  injections 
should  be  distributed  about  the  circumference  of 
the  bowel  wall,  and  about  one  cc.  of  solution  should 
be  injected  at  each  side.  This  can  be  repeated  at 
five  to  ten  day  intervals.  Three  to  five  such 
injections  are  sufficient  to  demonstrate  their  efficacy 
in  any  given  case.  After  this  preliminary  short 
course,  they  can  be  given  occasional  injections  for 
recurring  symptoms.  A protracted  course  with 
suggestion  of  permanent  cure  is  quackery. 

The  use  of  injections  is  deplored  chiefly  by  those 
who  have  never  tried  them  intelligently.  Used  with 
ordinary  precautions,  they  constitute  a very  safe 
procedure.  The  vessels  of  the  involved  tissue  are 
scarcely  any  larger  in  diameter  than  those  of 
other  areas  of  the  body,  where  injections  are 
frequent,  and  the  needle  used  is  much  larger.  The 
reaction  to  the  injections  is  perivascular  and  not 
intravascular.  Surprisingly  enough,  the  results 
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are  particularly  effective  in  cases  in  which  there 
are  symptoms  of  fullness  and  mild  discomfort  of 
the  rectal  pouch,  without  any  evidence  of  disten- 
tion of  internal  hemorrhoids. 

I believe  that  a practitioner  without  a sigmoido- 
scope will  find  injections  of  marked  value  in  cases 
of  rectal  bleeding.  Injections  are  surprisingly  help- 
ful in  determining  whether  the  source  is  that  of 
the  internal  hemorrhoids  or  other  pathology.  Any 
case  which  does  not  show  cessation  of  bleeding  with 
two  or  three  thorough  injections  will  likely  reveal 
other  pathology,  such  as  benign  or  malignant 
tumors,  or  disease  processes  of  the  bowel.  Use  of 
injections  in  cases  of  rectal  bleeding  can  help 
much  in  the  early  diagnosis  of  carcinomas. 

I am  not  endorsing  the  use  of  injections  as  the 
choice  of  treatment  in  rectal  diseases.  There  is 
no  reason  for  arguments  as  to  preference.  I 
try  usually  to  prescribe  surgery,  but  have  found 
the  injection  method  invaluable  in  diagnosis,  and 
for  relief  of  symptoms  in  those  rejecting  surgery, 
and  in  a limited,  selected  group  as  the  therapy 
of  choice.  Again,  this  does  not  produce  the  satis- 
factory results  of  surgery,  but  on  the  other  hand 
is  far  superior  to  the  more  frequent  treatment  of 
salves  and  ointments.  It  is  into  this  field  of  office 
treatment  that  the  quacks  and  charlatans  slip, 
with  their  guarantee  of  cures,  high  fees,  and 
neglect  of  serious  cases.  Their  results  in  the 
eligible  cases  are  so  much  better  than  those  of 
suppository  treatments  that  their  practices  grow 
amazingly. 

Let  me  add  a remark  here  on  the  so-called 
electric  needle,  or  cautery  treatment.  I consider 
it  the  poorest,  most  painful,  and  the  most  in- 
effective of  any  form  of  therapy.  I have  been  told 
by  many  patients  that  it  is  more  painful  than  a 
complete  hemorrhoidectomy.  Certainly  it  is  neither 
more  effective  nor  safer  than  injections,  and  is  not 
a substitute  for  injections  or  surgery. 

The  next  therapeutic  weapon  to  consider  is  that 
of  novocain  and  other  similar  analgesics,  in  water 
and  in  oil  solutions.  If  there  has  been  any  advance 
in  recent  years  in  office  treatment  of  rectal 
disturbances,  it  has  been  in  the  wider  application 
of  the  use  of  oil  soluble  anesthetics. 

Particularly  in  the  treatment  of  acute  fissures, 
one  of  the  most  distressing  of  rectal  conditions, 
its  results  are  superb.  Careful,  slow,  preliminary 
injection  of  a 1 or  2 percent  water  solution  of 
novocain  can  be  accomplished  with  little  or  no 
discomfort  to  the  patient.  This  permits  a more 
careful  examination  of  the  lesion,  a better  exam- 
ination of  the  canal  and  the  lower  rectal  pouch 
above.  Thus  other  pathology  can  be  ruled  out.  If 
the  patient’s  symptoms  subside,  after  such  use 
of  a water  soluble  novocain  solution,  then  one  or 
two  ccs.  of  a 5 percent  oil  soluble  injection  can 
readily  be  placed  beneath  the  fissure.  This  will 
relieve  the  pain  for  three  to  four  days,  will  decrease 


the  trauma  of  stool  passage,  and  will  speed  the 
process  of  healing. 

It  is  also  extremely  valuable  in  the  treatment  of 
external  thrombotics.  Let  me  urge  all  of  you 
who  incise  external  thrombotics  to  try  the  follow- 
ing procedure.  Instead  of  simple  incision  of 
external  thrombotics,  anesthetize  the  area  involved, 
which  includes  the  skin  adjacent  to  the  clot,  excise 
the  tissues  widely,  then  inject  beneath  the  denuded 
area  with  2 to  3 cc.  of  oil  soluble  anesthetic.  There 
should  be  no  real  discomfort  following  incision,  no 
tendency  to  a reforming  of  the  clot  from  additional 
hemorrhage,  and  no  tendency  to  the  later  recur- 
rences of  the  condition.  Oftentimes  the  patient 
will  be  relieved  of  minor  symptoms  resulting  from 
the  loose  tissue  so  excised. 

A careful  injection  of  oil  soluble  anesthetic  can 
also  be  used  to  anesthetize  the  sphincters  in  cases 
of  impaction.  Since  there  is  usually  a bruising  of 
the  upper  canal  from  the  attempts  at  defecation, 
and  frequently  there  is  some  Assuring,  this  pro- 
cedure will  serve  the  double  purpose  of  easing  the 
pain  of  the  impaction  removal,  and  will  also  abate 
the  pain  which  is  usual,  subsequent  to  such 
removal. 

As  proficiency  in  use  of  this  agent  improves,  and 
judgment  and  confidence  grow,  other  applications 
are  found  to  be  indicated.  Single,  prolapsed  hem- 
orrhoids, particularly  in  late  pregnancy,  can  be 
anesthetized  with  oil  soluble  novocain,  when  exci- 
sion does  not  seem  to  be  justified.  Certain  types  of 
single  prolapsing  hemorrhoids,  in  short  canals,  can 
he  excised  with  no  discomfort  to  the  patient,  by 
following  excision  with  injection  of  oil  soluble 
anesthesia  beneath  the  denuded  surface.  It  is 
possible  to  excise  superficial  fistulas,  rectal  polyps, 
et  cetera. 

Peculiarly  enough,  I tend  less  and  less  to  open 
perirectal  abscesses  in  the  office.  I treat  only  those 
which  are  superficial,  and  ready  to  drain,  in  the 
office.  Ischiorectal  abscess  should  be  incised  early, 
and  should  be  given  good  drainage.  To  do  this 
usually  requires  a wide  and  deep  incision,  and  this 
can  never  be  done  well  under  local  anesthetics. 
That  is  the  most  effective  method  of  preventing 
tissue  damage,  scar  and  granulation  tissue  forma- 
tion, and  a tendency  to  result  in  recurrent  abscesses 
and  fistulas. 

The  treatment  of  pruritus  is  a subject  of  itself, 
so  I will  not  take  up  much  time  with  this  condition. 
I am  personally  convinced  that  all  pruritus  results 
from  outlet  irritation  of  a mild  degree,  with  an 
individual  tendency  to  react  with  pruritus.  Careful 
questioning  of  the  patient  will  reveal  that  it  is 
more  of  a deep  tissue  discomfort  than  a superficial 
itching.  I believe  that  mild  congestion  of  the 
sensitive  areas  of  the  lower  mucosa,  canal,  and 
perirectal  skin  results  in  mild  stimulation  of  the 
nerve  terminals,  and  causes  pruritus  in  susceptible 
individuals.  It  creates  a vicious  cycle,  in  that  the 
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sensation  leads  to  finger  digging  while  asleep  or 
awake,  and  thus  increases  the  congestion  of  the 
invoked  tissues.  That  certain  people  are  extremely 
sensitive  to  such  nerve  irritation  is  demonstrated 
by  the  fact  that  they  may  follow  their  anal 
pruritus  with  tingling  of  areas  as  distant  as  the 
hands,  and  even  with  neurodermitis  of  the  face, 
body  and  extremities.  In  other  words,  pruritus  is 
the  mildest  form  of  rectal  pain.  The  only  office 
procedure  I have  found  to  be  of  value  in  treatment 
of  this  condition  is  the  use  of  injection  of  internal 
hemorrhoids,  and  a water  solution  with  a high 
percentage  of  phenol.  Either  may  interrupt  the 
cycle  temporarily,  and  result  in  improvement. 
Salves  and  x-ray  are  either  nonbeneficial  or 
exaggerate  the  condition.  Surgery  in  chronic  cases 


of  pruritus  is  by  far  the  most  effective  treatment, 
but  the  simpler  forms  of  treatment  should  be 
used  first. 

If  the  physician  will  keep  in  mind  the  fact  that 
chronic  rectal  conditions  are  often  as  irritating 
as  chronic  headaches,  as  crippling  as  chronic  back- 
aches, and  as  tiring  as  chronic  foot  trouble,  all 
combined,  he  will  be  led  to  use  the  simple  pro- 
cedures mentioned  above,  and  develop  and  extend 
his  efforts  in  the  treatment  of  such  disturbances. 
It  is  unfortunate  that  no  local  clinics  exist  to 
demonstrate  such  methods,  but  a demand  on  his 
part  could  easily  lead  to  their  creation.  Too,  he 
should  recognize  that  hospital  surgery  of  the 
intractable  cases  is  not  the  horrible  ordeal  it  once 
was. 


MANAGEMENT  OF  BREECH  PRESENTATION* 

Gerald  W.  Gustafson,  M.D. 

INDIANAPOLIS 


FOR  the  physician  who  includes  obstetrics  in 
his  or  her  practice,  the  two  positions  which 
most  frequently  give  considerable  trouble  are  the 
persistent  occiput  posterior  and  breech  presenta- 
tions. The  former  was  discussed  by  the  author  at 
the  meeting  of  the  American  Medical  Association 
in  June,  1948.  The  present  paper  is  based  on 
those  breech  presentations  encountered  during  the 
years  1942-1947,  the  same  time  interval  used  for 
the  occiput  posterior  report.  I will  consider  single 
pregnancies  presenting  by  the  breech  at  or  near 
term,  as  they  constitute  most  of  the  mechanical 
difficulty  encountered  with  this  presentation.  How- 
ever, much  of  the  fetal  mortality  encountered  in 
breech  presentation  is  found  in  prematurity,  espe- 
cially when  combined  with  multiple  pregnancy. 
The  increased  incidence  of  monsters  and  gross 
deformities  occurring  with  breech  is  also  note- 
worthy. 

Breech  presentations  occurring  during  this  time 
interval  in  the  practice  of  the  author,  but  excluded 
from  this  study,  are  as  follows: 

1.  At  the  Methodist  Hospital  there  was  one 
premature  with  breech  presentation  and  multiple 
deformities,  the  baby  dying  after  one  hour.  Also, 
there  were  seven  sets  of  twins.  Of  the  latter,  five 
sets  of  twins  presented,  with  the  first  baby  cephalic 

* Presented  at  the  General  Meeting-  of  the  Indiana 
State  Medical  Association,  at  the  annual  session  in 
Indianapolis,  October  28,  1948. 


and  the  second  breech.  Of  these,  one  set  of  twins- 
at  seven  months’  gestation  died,  as  did  one  set 
at  eight  months.  In  one  set  of  twins  both  babies 
presented  by  the  breech,  while  in  one  set  the  first 
baby  presented  by  the  brow  and  the  other  by  the 
breech. 

2.  At  the  Coleman  Hospital  there  was  one  set 
of  twins,  the  first  baby  being  cephalic  and  the 
second  breech.  There  also  was  one  anencephalic 
monster  that  died  in  utero. 

3.  At  St.  Vincent’s  Hospital  there  was  one  baby 
near  term,  with  multiple  deformities,  that  died  in 
forty-eight  hours;  one  premature  (7  months),  the 
mother  having  had  a pelvic  fracture  following  an 
automobile  accident.  This  baby  died  on  the  fourth 
day  from  intracranial  hemorrhage.  There  was 
also  one  set  of  twins  at  this  hospital,  the  first 
having  a breech  presentation  and  the  second  a 
shoulder  presentation.  The  breech  baby  died  of  a 
congenital  heart. 

Incidence.  In  a recent  report  Meyer1  of  New 
Orleans,  including  in  his  study  single  pregnancies 
only,  seven  months  or  more,  gives  an  incidence  of 
3.1  percent  of  breech  presentation  in  13,577  de- 
liveries occurring  in  the  Tourro  Infirmary.  In 
14,000  cases  at  the  Chicago  Maternity  Center  the 
incidence  was  3.24  percent,  and  at  Chicago  Lying- 
in  4.2  percent  in  35,000  cases.2  In  the  2,922  cases 
delivered  by  the  author  in  the  years  1942-1947 
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inclusive,  there  were  109  breech  presentations  at 
or  near  term,  an  incidence  of  3.73  percent,  as  shown 
in  Table  I. 


TABLE  I 
INCIDENCE 


Total 

Breech  Presentations 

Year 

Deliveries 

At  or  Near  Term 

1942 

415 

14 

1943 

442 

13 

1944 

428 

13 

1945 

537 

21 

1946 

553 

26 

1947 

547 

22 

TOTAL 

2922 

109 

INCIDENCE  3.73% 


Of  the  109  cases  of  single  breech  at  or  near 
term,  there  were  93  vaginal  deliveries  and  16 
cesarean  sections,  this  giving  a percentage  of  85.3 
delivered  vaginally  and  14.6  delivered  by  cesarean 
section.  Tompkins8  reported  211  cases  of  breech 
being  handled  by  17  obstetricians  with  a cesarean 
incidence  of  14.2  percent. 

Parity.  All  16  cases  delivered  by  cesarean  sec- 
tion were  primiparae,  as  were  64  of  the  93  cases 
delivered  vaginally,  as  shown  in  Table  II. 

TABLE  II 

Parity  of  the  93  Single  Pregnancies  with  Breech 
Presentation  At  or  Near  Term  Delivered  Vaginally 


Hospital 


Meth- 

odist 

Cole- 

man 

St. 

Vincent’s 

City 

Total 

Para  I 

18 

27 

18 

1 

64 

Para  II 

7 

13 

2 

0 

22 

Para  III 

2 

0 

3 

0 

5 

Para  IV 

i 

0 

0 

0 

1 

Para  IX 

0 

0 

1 

0 

1 

Etiology.  Most  textbooks  list  prematurity,  pla- 
centa praevia,  hydrocephalus,  multiparity,  multiple 
pregnancy,  contracted  pelvis  and  pelvic  tumors  as 
classical  causes,  but  Tompkins4  has  recently  shown 
that  only  about  one-sixth  of  cases  of  breech  pres- 
entation can  be  accounted  for  by  the  above  factors. 

Breech  presentation  is  very  frequent  up  until 
the  twenty-fourth  to  thirty-sixth  week  of  preg- 
nancy, when  spontaneous  version  usually  occurs. 
If  the  patient  goes  into  premature  labor  before  the 
thirty-fourth  week,  she  is  very  apt  to  have  a 
breech  presentation.  Vartan6  states  that  one 
patient  in  four  has  a breech  at  some  time  during 
pregnancy  and  that  spontaneous  version  occurs 
in  three  out  of  five  cases. 

One  of  the  most  important  causes  of  persistent 
breech  seems  to  be  extension  of  the  legs,  rendering 
spontaneous  as  well  as  external  version  much  more 


difficult  and  unlikely.  The  poorly  developed  uterus, 
such  as  the  uterus  arcuatus,  is  particularly  apt  to 
house  a baby  with  breech  presentation. 

MANAGEMENT  DURING  PREGNANCY 

It  seems  wise  to  examine  frequently  the  abdomen 
of  the  prenatal  patient  after  seven  months  to 
recognize  breech  presentation  and,  if  possible,  to 
correct  it.  The  classic  maneuvers  of  abdominal 
examination  will  find  the  ovoid  longitudinal,  the 
breech  over  the  inlet  and  the  head  in  the  fundus. 
When  this  occurs,  it  is  advisable  by  very  gentle 
means  to  attempt  external  version.  The  lower  pole 
of  the  baby  may  be  gently  pushed  upwards  with 
the  hand  above  the  symphysis  and  an  attempt 
made  to  reverse  the  polarity  of  the  baby.  Often 
this  will  be  a very  easy  procedure.  At  other  times, 
it  will  be  impossible  and  most  authorities  believe 
that  external  version  should  not  be  attempted 
under  general  anesthesia.  Fetal  heart  tones  should 
be  watched  constantly.  Ryder6  points  out  that 
failure  in  external  version  is  due  either  to  exten- 
sion of  the  legs  or  to  delaying  attempts  until  too 
late  in  pregnancy.  Turning  during  the  procedure 
should  be  done  so  that  flexion  of  the  baby’s  body 
occurs  simultaneously.  However,  if  failure  should 
occur,  the  opposite  direction  may  be  tried.  The 
low  incidence  of  complications  of  the  maneuver 
is  more  than  offset  by  the  increased  safety  to  the 
baby  delivered  as  a vertex.  A roentgenogram  of 
the  abdomen  before  attempt  at  external  version 
is  not  only  helpful,  but  also  an  additional  safe- 
guard. In  case  of  marked  extension  of  the  head, 
such  as  recently  reported  by  Taylor, 7 the  condition 
will  be  revealed  by  x-ray,  and,  with  this  condition 
present,  attempts  at  external  version  might  pro- 
duce dislocation  of  cervical  vertebrae  or  even 
injury  to  the  cord.  Labor  itself  might  cause  the 
same  thing  and  in  this  rare  situation  Taylor 
reports  Titus’  endorsement  of  elective  cesarean 
section. 

It  is  also  of  utmost  importance  to  measure  the 
pelvis  accurately  prenatally.  In  every  primigravida 
that  has  a breech  presentation,  x-ray  pelvimetry 
should  be  done.  Any  of  several  methods  may  be 
used,  one  of  the  simplest  and  best  being  that  of 
Thoms.  As  recently  shown  by  Mengert8  the 
anterior  posterior  and  transverse  diameters  of 
the  inlet  and  mid-pelvis  are  essential.  He  states 
that  the  product  of  the  two  diameters  of  each 
plane  is  as  satisfactory  a measure  of  relative 
capacity  as  the  more  laboriously  obtained  measure- 
ment of  the  actual  area.  Mengert  has  established 
a normal  of  145  for  the  inlet  and  125  for  the  mid- 
plane. Eighty-five  percent  of  normal  capacity  of 
either  plane  represents  the  borderline  between 
adequacy  and  contraction.  He  is  doubtful  as  to 
whether  outlet  contraction  exists  as  a separate 
entity  unassociated  with  mid-plane  contraction. 
Much  of  what  in  the  past  we  have  termed  outlet 
contraction  actually  is  mid-plane  contraction  at 
the  level  of  the  ischial  spines. 
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Estimation  of  the  size  and  capacity  of  the  fetal 
head  is  also  important,  particularly  as  diameters 
of  the  head  are  not  changed  during  labor  due  to 
the  absence  of  molding  in  the  aftercoming  head. 

MANAGEMENT  OF  LABOR  IN  BREECH 
PRESENTATION 

First  Stage:  Because  the  breech  does  not  fit  the 
inlet  of  the  pelvis  as  accurately  as  the  head,  that 
part  of  the  bag  of  waters  below  the  presenting 
part  is  subjected  to  the  total  intra-uterine  pressure 
and  the  membranes  may  rupture  before  labor  or 
just  at  the  onset  of  labor.  If  this  happens,  there 
is  always  the  possibility  of  prolapse  of  the  cord 
so  that  the  patient  with  ruptured  membranes 
should  be  in  bed.  Fetal  heart  tones  should  be 
carefully  checked. 

Often  the  presenting  part  will  stay  high  through- 
out the  first  stage  and  it  may  be  difficult  to  tell 
the  amount  of  cervical  dilatation  by  rectal  examina- 
tion. When  the  patient  is  suffering,  some  type  of 
analgesia  should  be  given.  At  full  term,  we  have 
employed  nembutal  plus  rectal  ether,  and,  more 
recently,  have  used  more  demerol  with  scopolamine. 
It  is  of  greatest  importance  that,  if  the  baby  be 
premature,  a minimum  amount  of  analgesia  be 
given,  and,  if  possible,  none. 

If  progress  of  labor  is  slow,  dehydration  is 
combatted  by  intravenous  dextrose  and  it  is  wise 
again  to  evaluate  the  size  of  the  pelvis  and  the  size 
of  the  baby.  A trial  of  labor  does  not  mean  much 
with  breech  presentation  except  as  a measure  of 
the  forces  of  labor.  The  decision  as  to  whether  the 
patient  should  be  delivered  by  cesarean  section 
should  be  made  either  before  the  onset  of  labor 
or  shortly  afterwards.  The  size  of  the  baby,  size 
of  the  pelvis,  and  the  age  of  the  patient,  if  she  is 
a primigravida,  will  help  materially  in  this  decision. 

Second  Stage  and  Delivery:  We  prefer  to  have 
the  patient  with  breech  presentation  awake  when 
she  goes  to  the  delivery  room  so  that  we  may  have 
full  benefit  of  her  bearing  down  efforts. 

It  is  of  greatest  importance  that  the  baby  be  not 
extracted  until  the  cervix  is  completely  dilated 
and  out  of  the  way,  as  a cuff  of  cervix  may 
prevent  delivery  of  the  aftercoming  head,  or  so 
increase  the  time  required  for  delivery  as  to 
jeopardize  the  baby. 

While  Irving  and  Goethels0  long  have  advocated 
breech  extraction  as  soon  as  full  dilatation  of  the 
cervix  is  reached,  we  prefer  to  give  the  mother 
a chance  to  push  the  breech  out  spontaneously  and 
often  allow  her  two  hours  in  the  second  stage, 
especially  in  cases  of  so-called  frank  breech  or 
incomplete  breech.  She  may  have  intermittent  gas 
or  ether  while  this  trial  is  being  made.  If  the 
patient  can  deliver  the  buttocks  herself,  then  she 
is  quickly  anesthetized  for  the  remainder  of  the 
delivery,  which  is  usually  the  so-called  manual  aid 
or  breech  extraction  minus  the  first  act. 


First  Act  of  Breech  Extraction:  For  extraction, 
we  prefer  that  the  patient  be  asleep  and  that  the 
bladder  be  empty.  Unless  the  perineum  is  mark- 
edly relaxed,  we  do  a deep  mediolateral  episiotomy 
before  starting  extraction.  In  complete  breech 
when  both  feet  are  accessible,  there  will  be  no 
difficulty  in  bringing  down  the  feet.  In  incomplete 
breech  or  frank  breech,  one  may  have  to  go  to  the 
top  of  the  fundus  to  secure  the  feet,  which  can  be 
brought  down  directly  or  by  using  the  Pinard 
maneuver.  If  only  one  foot  can  be  obtained,  it 
is  better  to  get  the  anterior  one,  as  this  tends  to 
rotate  the  back  anteriorly. 

Second  Act:  As  soon  as  the  feet  and  buttocks 
are  delivered,  by  combined  traction  from  below 
and  pressure  from  above,  the  body  up  to  the 
shoulders  can  usually  be  delivered  without 
difficulty. 

Third  Act:  Delivery  of  the  shoulders  may  be 
comparatively  easy  or  may  be  with  great  difficulty. 
If  there  is  a nuchal  hitch,  this  must  be  diagnosed 
and  the  arm  brought  over  the  face.  Fractures  of 
long  bones  may  be  minimized  by  exerting  pressure 
only  over  the  flexor  surface  at  an  articulation.  In 
this  series,  there  were  three  cases  of  fracture  of 
the  humerus  all  associated  with  releasing  a nuchal 
hitch. 

If  the  arms  can  be  maintained  across  the  chest, 
complications  with  the  arms  will  not  arise.  Pot- 
terio  considers  primary  breech  presentation  to  be 
a much  more  formidable  condition  than  breech 
after  version,  because  in  the  latter  the  arms  can  be 
controlled.  The  Potter  technique  of  delivery  of  the 
shoulders  and  arms  in  breech  has  been  a great 
contribution.  This  consists  in  delivery  of  the 
scapula  of  the  anterior  shoulder  and  then  pressure 
in  the  axilla  towards  the  vertebral  column,  bring- 
ing the  arms  directly  down  as  one  would  lower  a 
pump  handle.  The  posterior  arm  can  be  delivered 
as  such  or  the  baby  rotated  to  make  it  anterior  and 
then  delivered  like  the  first. 

Fourth  Act:  Delivery  of  the  aftercoming  head 
may  give  great  difficulty.  Because  of  this,  the 
doctor  should  always  have  sterile  forceps  ready 
before  starting-  any  breech  delivery.  One  never 
knows  beforehand  when  they  may  be  necessary 
and  the  lack  of  them  may  cause  loss  of  the  baby. 
The  ordinary  Simpson  forceps  or  the  DeLee  Modi- 
fied Simpson  will  do  very  well,  but  the  best 
forceps  for  the  aftercoming  head  is  the  Piper 
forceps,  especially  designed  and  constructed  for 
that  purpose. 

Often  the  head  will  deliver  with  the  simple 
Weigand-Martin  maneuver,  with  the  baby’s  body 
straddling  the  arms  of  the  operator,  the  latter’s 
two  fingers  being  in  the  baby’s  mouth  at  the 
angles  of  the  jaw,  to  maintain  flexion,  and  the 
operator’s  other  hand  using  gentle  pressure  above 
the  symphysis.  If  it  does  not  come  easily,  forceps 
should  be  applied. 
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Abnormal  Rotation  of  the  Head.  Occasionally, 
in  spite  of  all  efforts  to  prevent  it,  the  occiput  of 
the  aftercoming-  head  will  rotate  posteriorly  and 
the  mouth  of  the  baby  be  inaccessible  above  the 
symphysis.  Unless  one  is  able  to  rotate  the  head 
easily,  it  is  much  better  to  apply  the  Piper  forceps 
with  the  occiput  toward  the  perineum  and  the 
face  anteriorly.  This  was  done  in  two  instances  in 
this  series  and  the  babies  were  saved.  In  a similar 
instance  twenty  years  ago,  I lost  a baby  by  wasting 
valuable  time  in  attempting  to  rotate  the  head. 
Piper  forceps  applied  to  the  abnormally  rotated 
aftercoming  head  is  also  much  preferable  to  the 
so-called  Prague  maneuver. 

The  management  of  our  cases  is  given  in 
Table  III,  while  Table  IV  gives  the  indications 
for  cesarean  section  in  that  group  delivered 
abdominally. 

TABLE  III 

Management  of  Our  Cases  of  Single  Pregnancies  with 
Breech  Presentation  at  or  near  Term 


Hospital 


St.  Vin-  Cole-  Meth- 

cent’s  man  odist  City  Total 


Manual  Aid  10 

Manual  Aid  with 
Forceps  to 
A.  C.  Head  5 

Breech  Extrac- 
tion 4 

Breech  Extrac- 
tion with 
Forceps  to 
A.  C.  Head  5 

Cesarean  Sec- 
tion 5 


* Abnormal  Rotation 
8>.3%  I 


11  12  0 

8 6 0 

5 5 1 

16*  5 0 

7 4 0 

in  2. 


ivered  Vaginally 


33 

19 

15 


26 

16 


TABLE  IV 

Indication  for  Cesarean  Section 


Borderline  pelvis  with  contracted  outlet  and 


large  baby  3 

Elderly  primigravidae ; 1 age  36;  2 age  38 3 

Breech  with  large  baby  and  failure  of  labor 8 

Flat  pelvis  witli  large  baby 1 

Pre-eclampsia  1 

(5  cases  were  consultation  cases) 


TABLE  V 

Types  of  Cesarean  Section 


Low  Cervical 

Transverse  13 

Longitudinal  2 15 

Low  Classic  1 


RESULTS 

Maternal.  None  of  the  109  mothers  died.  There 
was  no  morbidity,  according  to  the  standard  of 
the  American  College  of  Surgeons,  for  the  vaginal 
cases,  and  for  the  cesarean  sections  18.7  percent. 


In  two  instances  the  episiotomy  extended  through 
the  sphincter  muscle. 

Fetal.  There  was  one  neonatal  death,  the  baby 
dying  after  forty-eight  hours  of  intracranial  hem- 
orrhage. This  gives  a fetal  mortality  of  .9  of  1 
percent  for  babies  at  or  near  term.  In  the  case 
of  this  fetal  death,  the  baby  entered  the  pelvis 
with  the  occiput  down.  Rotation  was  done  and  the 
head  delivered  by  the  Weigand-Martin  maneuver. 

There  were  also  three  babies  who  had  fractures  of 
the  humerus,  all  with  nuchal  hitch,  and  another 
baby  suffered  an  oblique  fracture  of  the  clavicle. 
There  were  no  brain  injuries.  Sex  and  weight 
range  of  all  babies  are  given  in  Tables  VI  to  IX. 


TABLE  VI 

Sex  of  Babies  Delivered  Vaginally 


Hospital 

Meth- 

Cole-  St. 

odist 

man  Vincent’s 

City 

Total 

Girls 

14 

26  14 

0 

54 

Boys 

14 

14  10 

1 

39 

TABLE  VII 

Sex 

of  Babies 

Delivered  by  Cesare 

an  Section 

Hospital 

Metli- 

Cole-  St. 

odist 

man  Vincent’s 

City 

Total 

Girls 

2 

2 1 

0 

5 

Boys 

2 

5 4 

0 

11 

TABLE  VIII 

Weights  of  Babies  Delivered  Vaginally 


Hospital 


Lbs. 

Meth- 

odist 

Cole- 

man 

St. 

Vincent's 

City 

Total 

4-5 

0 

i 

0 

0 

1 

5-6 

6 

2 

3 

0 

11 

6-7 

9 

17 

7 

0 

33 

7-8 

7 

11 

10 

0 

28 

8-9 

6 

9 

4 

1 

20 

TABLE  IX 

Weights  of 

Babies  Delivered  by  Cesarean 

Section 

Hospital 

Meth- 

Cole-  St. 

Lbs. 

odist 

man  Vincent's  City 

Total 

6-7 

0 

0 10 

1 

7-8 

1 

2 2 0 

5 

8-9 

2 

3 2 0 

7 

9-10 

0 

10  0 

1 

10-11 

1 

1 0 0 

2 

The 

additional 

fetal  loss,  consisting  of  prema- 

tures, 

twins 

and 

monsters,  with  breech 

presenta- 

tion  occurring  during  this  period  has  been  previ- 

ously  enumerated.  Dieckman11  has  stated  that 
breech  presentation  and  delivery  has  a gross  fetal 
mortality  of  7.7,  corrected  to  4.2  percent  for  full 
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term  fetuses,  and  that  mortality  among  prematures 
is  over  25  percent.  Certainly  the  mortality  of  term 
fetuses  can  be  kept  to  1 or  2 percent,  but  salvage 
of  many  of  the  premature  babies  can  only  be  in- 
creased by  the  prevention  of  premature  labor  and 
by  better  care  of  the  premature  baby. 

SUMMARY  AND  CONCLUSIONS 

1.  There  were  109  breech  presentations  in  single 
pregnancies  at  or  near  term  occurring  in  a 
total  of  2,922  deliveries,  an  incidence  of  3.73 
percent.  The  incidence  of  persistent  occiput 
posterior  in  the  same  group  of  cases  was  3.6 
percent. 

2 Repeated  abdominal  examinations  are  urged 
after  seven  months  of  pregnancy  in  order  that 
the  breech  case  may  be  diagnosed  early  and,  if 
possible,  external  version  done. 

3.  Accurate  evaluation  of  the  pelvis  and  the  size 
of  the  baby  are  essential  in  deciding  for  or 
against  cesarean  section.  In  elderly  primi- 
gravidae,  the  decision  will  be  much  easier. 

4.  Much  of  the  fetal  loss  in  breech  presentation 
is  due  to  prematurity  and  congenital  deformi- 
ties. With  proper  management,  fetal  survival 
at  or  near  term  can  be  held  to  a lower  figure 
than  that  given  in  most  obstetric  texts. 
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COMMON  OFFICE  PROBLEMS  IN  GYNECOLOGY* 

Michael  Shellhouse,  M.D. 

GARY 


OFFICE  problems  in  gynecology  are  numer- 
ous. For  the  sake  of  brevity,  I have  chosen  a 
few  most  common  conditions  which  task  our  vast 
therapeutic  armamentarium. 

Introduction  of  these  problems  will  be  rather 
unorthodox.  Symptoms,  rather  than  diagnosis,  will 
be  used,  as  symptoms  may  preclude  several  diag- 
noses in  the  same  individual. 

Furthermore,  I firmly  believe  that  we  should 
treat  the  patient,  not  just  Mrs.  Dysmenorrhea  or 
Mrs.  Trichomonas  Vaginitis. 

In  a recent  Journal  of  the  Indiana  State  Medical 
Association,  Dr.  Gatch1  has  made  this  statement: 
“Despite  all  progress  we  have  made  in  the  preven- 
tion and  treatment  of  disease,  the  care  of  the  sick 
remains,  and  will  always  remain,  more  of  an  art 
than  a science.”  Pink  tablets  are  sometimes  more 
effective  than  white.  I believe  we  all  have  had  such 
experience. 

My  first  discussion  is  presenting,  so  to  speak,  a 
woman  patient  who  comes  into  the  office,  complain- 
ing of  itching  or  burning  around  the  privates.  A 
careful  history  is  obtained.  You  may  or  may  not 
do  a complete  physical  examination,  including 

* Presented  at  the  General  Meeting  of  the  Indiana 
State  Medical  Association,  at  the  annual  session  in 
Indianapolis,  October  27,  1948. 


blood  serology  and  routine  urine.  If  you  don’t,  you 
had  better  do  it,  or  you’ll  miss  a case  of  syphilis, 
diabetes  mellitus,  cancer,  or  other  pathological  con- 
ditions which  human  females  harb  r.  At  last  your 
nurse  has  the  patient  ready  for  a pelvic  examina- 
tion. Under  a good  light  the  external  genitalia  are 
noted  to  be  reddened  and  swollen.  Perineal  and 
anal  regions,  likewise,  show  evidence  of  irritation 
such  as  excoriation  and  scratching.  A digital  ex- 
amination is  now  made.  Skene’s  glands  may  be  in- 
flamed and  show  evidence  of  pus  when  stripped.  A 
Bartholin  gland  infection  or  a benign  cyst  may  be 
present;  urethra  may  be  reddened  and  tender;  a 
caruncle  may  be  evident.  Bimanual  examination 
may  be  negative,  or  there  may  be  retroversion  or 
retroflexion  of  the  uterus.  Uterus  may  or  may  not 
be  enlarged,  symmetric  and  tender,  or  small,  asym- 
metric and  not  tender,  freely  or  not  freely  mov- 
able. An  entirely  different  finding  may  be  present. 
Adnexa  may  or  may  not  be  tender,  normal  or  en- 
larged. The  cervix  may  “feel”  soft,  warm,  smooth 
or  irregular.  Vaginal  vault  may  or  may  not  feel 
rough.  How  about  the  odor  of  the  secretion?  Is  it 
foul,  mousy,  or  the  ordinary  routine  acid  type? 

A speculum  examination  will  now  reveal,  with  a 
good  light,  the  character  of  the  vaginal  mucosa 
and  cervix  and  color  of  the  discharge  in  and  around 
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the  cervix.  Is  the  cervix  smooth  and  free  from 
pathology  or  does  it  contain  small,  nabothian  cysts, 
ulceration,  erosion  or  eversion,  tears,  growths  on 
or  in  the  cervix?  Is  it  inflamed  generally  or  does 
it  show  reddened  patches  which  may  or  may  not 
bleed  easily?  A drop  of  secretion  is  obtained  and 
placed  on  a hanging  drop  slide  to  be  examined  for 
trichomonas  vaginalis  or  yeast.  The  vaginal  vault 
is  now  swabbed  dry.  Is  it  inflamed  generally  or  is 
it  strawberry  in  distribution?  Does  it  have  white, 
cheesy  flakes? 

Now  we  are  ready  to  help  this  individual,  not 
only  for  her  complaints,  but  other  pathological 
conditions  she  was  unaware  of,  and  which  may  be 
accessory  to  the  original  complaint. 

Pruritis  vulvae  then  is  a condition  of  itching  or 
smarting  more  or  less  in  some  part  of  the  external 
genitalia.  The  source,  as  you  know,  is  manifold. 
But  for  the  sake  of  brevity,  a few  of  the  common, 
everyday  factors  will  be  mentioned — moisture,  tight 
clothing,  diabetes  mellitus,  trichomonas  vaginalis, 
yeast,  foreign  bodies,  including  pessaries,  cervici- 
tis, endocervicitis,  vitamin  deficiency,  allergic  sensi- 
tivity. Vitamin  deficiency  may  be  traced  to  nutri- 
tional inadequacies,  alcoholism  and  infectious 
diseases.  Allergic  dermatitis  is  often  traced  to 
soaps,  ointments,  douches,  and  rayon  clothing. 
Itching  may  be  due  to  atrophic  vulvitis.  Lastly,  but 
not  least,  is  cancer.  According  to  Curtis,2  “a  watery 
discharge  is  an  earlier  sign  of  cancer  than  hem- 
orrhage.” 

As  a rule,  complaints  of  itching  or  burning,  and 
frequently  soreness,  are  worse  during  locomotion; 
more  frequent  during  warm  weather.  Itching  may 
be  so  severe  that  the  patient  scratches  and  digs, 
adding  more  insult  to  the  already  damaged  tissue. 
The  skin  may  become  thickened,  excoriated,  weep- 
ing, fissured  or  pustular. 

Not  only  is  the  physical  condition  involved,  but 
the  mental  attitude  of  the  afflicted  female  is  ap- 
parent. Nervousness,  restlessness,  lack  of  proper 
sleep,  along  with  incessant  physical  discomfort, 
brings  the  patient,  often  in  tears,  to  seek  relief. 

Treatment  is  directed  to  be  specific,  if  possible, 
as  well  as  symptomatic.  The  first  important  step 
in  treating  is  to  teach  the  patient  cleanliness.  To 
control  itching  or  burning,  particularly  during  the 
night,  an  ointment  containing  cocaine  derivative 
should  be  used.  Mild  sedatives  such  as  barbiturates 
are  of  value  for  rest.  Itching  or  burning  will  sub- 
side. The  irritated  skin  will  have  a better  chance 
to  improve.  Additional  treatment  depends  on  what 
causes  the  irritation.  Fungi  respond  to  salicylic 
and  benzoic  acid  in  an  ointment  base  when  rubbed 
on  parts.  Silver  nitrate,  5 to  10  percent,  is  of  bene- 
fit to  excoriated,  fissured  skin. 

Vulvar  itching  due  to  simple  atrophic  vulvitis 
and  vaginitis  will  respond  to  estrogenic  therapy, 
according  to  Della  Drips,  given  orally  in  con- 
junction with  phenobarbital.  General  supportive 
treatment,  including  thiamine  and  riboflavin,  is 
indicated  along  with  hormonal  therapy. 


Trichomonas  vaginalis  vaginitis  is  the  most  com- 
mon form  of  vaginal  discharge  which  causes  pruri- 
tis vulvae.  According  to  Curtis,2  trichomonas  in- 
fection is  rarely  found  prior  to  puberty.  After 
puberty,  a profuse,  irritating,  offensive,  creamy  or 
greyish,  and  somewhat  bubbly  vaginal  discharge, 
which  recurs  and  persists  for  a long  time,  is  prob- 
ably due  to  trichomonas  vaginitis  or  yeast  infec- 
tion. 

All  foci  of  infection  in  the  genital  tract  must  be 
eradicated  to  insure  a cure.  Infections  in  the  cer- 
vix, erosions,  endocervicitis,  should  be  cauterized 
or  electroconization  of  the  cervix  done,  or  this  may 
be  substituted  by  Sturmdorf’s  operation  after 
childbearing  age. 

Local  applications  for  trichomonas  vaginitis 
are  numerous.  The  literature  is  full  of  therapy 
which  shows  that  any  one  particular  treatment 
may  be  inadequate.  All  known  antiseptics  have 
been  tried.  Sulfonomides  and  penicillin  have  been 
tried.  According  to  Abel  and  Farmer,  penicillin 
has  no  effect  on  trichomonas  vaginalis,  but  does 
affect  other  organisms,  more  or  less  when  used 
topically.  It  has  been  found  that  mercuric  chloride, 
1:4000  or  1:5000  strength,  gives  best  results  in 
trichomonas  and  yeast  infections.  However,  this 
treatment  is  not  without  danger,  as  the  mercury 
may  be  absorbed  and  also  taken  internally  acci- 
dentally. The  “time  honored”  gentian  violet,  1 per- 
cent in  aqueous  solution,  kills  trichomonas  in  thirty 
seconds,  according  to  Curtis.2  Though  this  is  some- 
what messy,  it  is  much  safer  to  use. 

It  is  agreed  by  all  investigators  that  cleansing 
and  drying  the  vaginal  vault  is  an  important  step 
in  the  treatment.  Cleansing  is  done  with  tincture 
of  green  soap.  Many  investigators  use  white  vine- 
gar, 4 to  10  tablespoonsful,  for  douching.  Kar- 
nakyS  has  stated  that  there  is  a definite  relation- 
ship of  vaginal  flora  to  the  pH  and  glycogen  in 
the  vaginal  secretion.  It  was  observed  that  pH 
below  5.0  trichomonads  in  mixed  bacterial  flora 
died.  There  are  many  good  proprietary  tablets  and 
vaginal  suppositories  used  in  conjunction  for  pa- 
tients to  insert  high  up  in  the  vagina. 

Reich-1  and  others  combine  argyrol  (pulverized), 
20  percent  by  weight,  kaolin  40  percent,  beta-lac- 
tose 40  percent,  as  insufflation  powder,  and  a No. 
12  gelatin  capsule  containing  4 grams  of  the 
powder  inserted  in  the  vagina  after  nightly  douch- 
ing with  vinegar  and  water.  The  patients  were  in- 
structed on  absolute  cleanliness.  All  foci  of  infec- 
tion must  be  eradicated,  either  medically  by  the 
use  of  sulfa  jellies  or  suppositories,  or  by  adequate 
surgical  therapy  instituted  for  the  individual 
patient. 

Again,  vitamin  deficiencies  play  an  important 
part  in  gynecology.  Parks  and  Martin5  state  that 
probably  the  most  common  deficiency  is  the  B fac- 
tors which  influence  the  skin  of  the  vulva.  Lack  of 
riboflavin  favors  mycotic  infections.  Vitamin  A 
deficiency  is  associated  with  development  of  chronic 
dermatitis  of  the  vulva,  kraurosis  and  leukoplakia. 
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Following  is  a case  presentation  which  turned 
out  to  be  cancer  of  the  cervix  instead  of  vaginitis. 
This  patient,  Mrs.  E.  B.,  age  49,  complained  of 
frequency  of  urination,  itching  and  smarting  after 
micturition,  three  weeks  duration.  Her  menopause 
was  at  the  age  of  42.  She  was  seen  May  18,  1946. 
Positive  findings  are  as  follows:  B.  P.  150/100;  the 
vulva  was  slightly  reddened  and  swollen ; color  of 
vaginal  secretion  greyish,  having  a mousy,  pun- 
gent odor;  cervix  showed  a small  area  on  posterior 
lip  which  appeared  vascular  and  slightly  eroded, 
and  which  bled  easily  when  swabbed  with  cotton 
applicator.  Bimanual  examination  showed  firmness 
in  the  cervix,  tender  to  touch  and  motion,  bladder 
and  urethra  tender.  Sulfa  jelly  was  placed  in 
vagina  and  against  cervix  daily  until  patient  was 
admitted  to  hospital  five  days  later,  when  a biopsy 
of  the  cervix  was  done.  Biopsy  showed  this  to  be 
squamous  cell  carcinoma  consisting  of  cell  nests, 
epithelial  pearls,  linear  growths  into  hemorrhagic, 
secondarily  infected  and  ulcerated,  underlying 
smooth  muscle.  She  had  an  uneventful  recovery 
following  radium  and  x-ray  therapy. 

Another  female  patient  comes  to  the  office  com- 
plaining of  too  much  menstruation,  and  that  she 
had  been  passing  a lot  of  blood  clots,  and  soaking 
one  pad  after  another.  You  detect  from  her  con- 
versation that  she  is  nervous  and  that  she  wants 
to  tell  everything  at  one  time.  Each  complaint  is 
followed  by  another  complaint.  If  you  are  not  too 
busy  and  are  a good  listener,  this  patient  will  un- 
ravel a very  enlightening  history  with  very  little 
prodding  and  interruption.  She  may  state  that 
in  addition  to  the  bleeding  she  has  a lot  of  cramps, 
that  she  cries  on  the  least  provocation,  that  she 
has  headaches,  that  she  feels  bloated  before  onset 
of  menses  and  gets  tired,  dizzy  and  worn  out 
easily.  She  does  not  feel  hot  but  she  gets  chilly. 
She  concludes  that  she  just  can’t  lose  weight  and 
doesn’t  eat  a thing! 

Vaginal  bleeding  is  due  to  many  conditions. 
Functional  uterine  bleeding  at  the  menarche  and 
at  premenopause  is  due  to  endocrine  imbalance. 
Bleeding  during  childbearing  age  may  likewise  be 
“functional”  but  more  likely  it  is  due  to  products 
of  conception — a partial  or  complete  retention  of 
placenta,  placenta  previa,  premature  separation  of 
placenta,  subinvolution;  other  conditions,  such  as 
submucous  fibroids,  endometrial  and  cervical  polyps, 
malignant  tumors  of  the  cervix  and  body  of  uterus. 

Functional  bleeding  during  childbearing  period 
calls  for  careful  history  and  physical  examination. 
Dilatation  and  curettage  and  B.  M.  R.  are  indi- 
cated. According  to  Davis, « functional  bleeding  is 
due  to  absence  of  ovulation  and  corpus  luteum 
formation,  in  which  case  progesterone  should  cor- 
rect imbalance  and  stop  bleeding.  On  the  other 
hand,  Loeser7  in  a survey  shows  that  testosterone, 
25  mg.,  and  progesterone,  10  mg.,  on  five  consecu- 
tive days,  give  good  results,  testosterone  having 
hemostatic  properties,  while  progesterone  induces 
desquamation  of  hyperplastic  endometrium.  These 
cases  of  hyperestrinemia  may  be  induced  by  too 


much  estrogen  during  the  course  of  treatment  or 
possibly  to  hepatic  dysfunction,  as  pointed  out  by 
Glass*  and  Gordon, 9 in  which  case  nutritional 
deficiency,  though  moderate,  will  impair  activation 
of  gonadal  hormones  in  the  female,  so  that  the 
androgen  and  estrogen  ratio  is  disturbed.  Accord- 
ing to  their  findings,  it  is  logical  to  conclude  that 
vitamin  B compounds  are  of  benefit,  as  these  are 
needed  for  normal  ovarian  function.  Under  normal 
conditions,  estrogen  is  inactivated  by  the  liver.  In 
the  absence  of  B and  riboflavin,  this  does  not  take 
place. 

Because  of  these  findings,  it  has  been  shown  by 
several  investigators  that  B factors  have  a definite 
place  in  gynecology,  especially  in  such  cases  as 
menorrhagia,  metrorrhagia,  premenstrual  tension, 
and  other  conditions  of  hyperestrinemia. 

As  stated  earlier,  it  is  important  to  know  the 
B.  M.  R.  The  thyroid  gland  affects  metabolism. 
Lowered  basal  rate  may  cause  pelvic  disturbances, 
as  mentioned  before,  in  addition  to  scanty  men- 
struation or  amenorrhea.  Goodal10  of  Montreal 
states  that  deficiency  dyscrasias  of  thyroid  out- 
number excessive  secretory  cases  in  the  ratio  of 
50  to  1.  He  advocates  use  of  small  doses  of  thyroid 
in  cases  of  meno-  or  metrorrhagia,  dysmenorrhea, 
as  well  as  for  threatened  abortion  or  during  the 
entire  pregnancy. 

It  is  generally  agreed  that  estrogenic  hormones 
should  not  be  used  promiscuously,  that  they  do  have 
a role  to  play  in  cases  of  hypo-estrinism.  They 
should  definitely  not  be  used  in  females  in  whom 
cancer  is  suspected  or  present,  or  in  those  women 
who  have  a familial  tendency  to  cancer.  In  such 
patients  male  sex  hormones,  used  properly,  will 
replace  estrogen.  Three-hundred-fifty  mg.  of  test- 
osterone propionate,  according  to  Loeser,7  is  the 
maximum  to  be  used  parenterally  in  one  month, 
and  600  mg.  orally,  unless  cases  warrant  masculine 
changes,  then  upper  limits  are  used. 

I want  to  say  something  about  dysmenorrhea  and 
premenstrual  tension.  Dysmenorrhea  is  not  only 
painful  to  the  female  but  it  is  a problem  to  the 
physician.  Testosterone  does  not  seem  to  improve 
this  condition.  It  is  known  that  painless  menstrua- 
tion can  be  produced  by  large  doses  of  estrogen  to 
prevent  corpus  luteum  formation.  This  hormone  is 
used  in  the  pre-ovulatory  stage  to  suppress  ovula- 
tion. Thyroid,  as  stated  before,  and  sedatives, 
along  with  estrogen,  are  of  some  help.  In  those 
cases  which  are  disabling  and  show  no  improve- 
ment and  warrant  an  operation,  then  pre-sacral 
neurectomy  should  be  tried.  This  procedure,  how- 
ever, does  not  cure  100  percent,  as  pointed  out  by 
Ingersol,  et  al,11  who  state  that  three  possible  cases 
for  failure  exist:  “(1)  psychoneurosis,  (2)  regen- 
eration of  sympathetic  nerves,  and  (3)  incomplete 
sympathectomy.”  The  latter  is  due  to  the  fact  that 
there  are  anatomic  variations,  and  the  nerve  is 
distinct  in  about  25  percent  of  cases.  The  same 
investigators  conclude  that  essential  dysmenorrhea 
obtains  the  best  results,  whereas  the  acquired  dys- 
menorrhea, which  includes  pelvic  pathology,  ob- 
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tains  about  a 50  percent  chance  of  relief  by  neu- 
rectomy. Psychoneurotics  should  not  have  neurec- 
tomy. 

Premenstrual  tension  and  bloating,  which  is  a 
frequent  complaint,  is  thought  to  be  sodium  ion 
retention  under  the  influence  of  the  ovarian  ster- 
oids, according  to  the  postulates  of  Greenhill  and 
Freed  in  1940.  This  hypothesis  precludes  extra- 
cellular fluid  accumulation  because  of  the  sodium 
ion.  This  excess  fluid  gives  rise  to  the  neurological 
symptoms,  nausea  and  bloating  of  the  abdomen. 
Relief  of  these  symptoms  was  obtained  by  salt  re- 
striction and  giving  the  patients  ammonium  chlor- 
ide two  weeks  before  onset  of  menses.  In  addition, 
vitamin  B factors,  according  to  Gordon, 9 are  of 
importance  if  there  is  any  hepatic  dysfunction. 
However,  this  deficiency  is  not  always  demon- 
strable. As  it  was  stated  before,  vitamin  B factors 
influence  estrogens,  and  if  the  estrogens  are  not 
inactivated,  increase  in  sodium  ion  concentration 
will  result. 

More  severe  cases,  and  those  which  are  near  the 
menopause,  are  relieved  with  x-ray  irradiation  by 
producing  artificial  menopause. 

CONCLUSION 

1.  Do  a complete  physical  examination. 

2.  Treat  the  patient,  not  only  the  disease. 

3.  Prerequisite  to  vaginal  treatment  is  teaching 
patients  cleanliness. 

4.  Eradicate  all  foci  of  infection  in  genital  tract. 

5.  Vitamin  deficiencies  are  associated  with  pru- 
ritisvulvae. 

6.  Case  presentation  to  show  pruritis  vulvae 
may  be  due  to  cancer  higher  up  in  genital 
tract. 

7.  Functional  uterine  bleeding  is  due  to  hyper- 
estrinemia  and  should  respond  to  progester- 
one and  testosterone. 

8.  Uterine  bleeding  during  childbearing  age 
calls  for  careful  history  and  physical,  D.  and 
C.,  as  well  as  B.  M.  R. 


9.  Hepatic  dysfunction  prevents  inactivation  of 
estrogens,  resulting  in  androgen /estrogen  ra- 
tio to  be  abnormal. 

10.  Estrogenic  hormones  must  not  be  used  in  fe- 
males who  have  cancer  or  familial  tendency 
to  cancer. 

11.  Maximum  dose  of  testosterone  is  350  mg. 
parenterally  in  one  month.  Watch  for  mas- 
culinization. 

12.  Pre-sacral  neurectomy  is  contraindicated  for 
dysmenorrhea  in  psychoneurotics,  and  is  not 
a 100  percent  cure  in  other  cases  of  dysmen- 
orrhea. 

13.  Dysmenorrhea  will  not  occur  if  ovulation  and 
corpus  luteum  formation  does  not  take  place. 

14.  Premenstrual  tension  and  bloating  benefited 
by  ammonium  chloride,  vitamin  B factors, 
and  limitation  of  sodium  chloride. 
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QUESTIONS  WANTED  FOR  PANEL  DISCUSSIONS 

Physicians  are  invited  to  submit  questions  on  the  subjects  of  “Peripheral  Vascular 
Diseases”  and  “Hospital  Rules  and  Regulations,”  which  will  be  discussed  by  panels  on 
Wednesday  afternoon,  September  28,  and  Thursday  afternoon,  September  29,  respec- 
tively, during  the  annual  session. 

The  questions  should  be  mailed  to  Dr.  Ralph  U.  Leser,  chairman  of  the  Committee 
on  Scientific  Work,  207  Hume  Mansur  Building,  Indianapolis  4,  who  will  turn  them 
over  to  the  moderators.  Receipt  of  the  questions  prior  to  the  meeting  will  enable  the 
panel  leaders  to  present  a more  interesting  program. 
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THE  ROUTINE  MANAGEMENT  OF  THE  INFERTILE 
COUPLE  IN  PRIVATE  PRACTICE* 


Charles  O.  McCormick,  Jr.,  M.D. 

INDIANAPOLIS 


ONE  of  the  principle  processes  of  life  is  repro- 
duction, without  which  there  would  be  no  ex- 
istence of  any  kind,  simple  or  complex,  plant  or 
animal.  As  the  classes  become  more  complex  and 
the  processes  of  living  more  specialized,  survival 
of  the  species  depends  not  so  much  upon  being  the 
“fittest”  as  upon  the  proper  and  efficient  coordina- 
tion of  the  intricate  mechanism  of  reproduction 
and  its  complex  psychologic  and  economic  elements. 
In  man,  the  reproductive  process  is  indeed  com- 
plicated. 

Infertility  and  sterility  are  used  at  times  syn- 
onymously. Meakeri  states:  “Infertility  is  an  all- 
inclusive  term  embracing  any  degree  of  conceptive 
capacity  below  the  level  of  physiological  perfec- 
tion, and  so  includes  relative  fertility,  relative 
sterility,  and  absolute  sterility.”  In  the  strictest 
sense  of  the  word,  a male  is  sterile  if  he  fails  to 
reproduce  a mature  spermatozoon  during  his  re- 
productive era;  and  the  same  is  true  of  a female 
if  she  fails  to  produce  a mature  ovum  during  her 
reproductive  era.  The  permanent  state  of  infertil- 
ity is  sterility,  while  the  temporary  condition  is 
called  infertility.  So  infertility  is  the  relative  in- 
ability, in  a designated  temporal  period,  to  permit 
the  complementary  responses  of  the  reproductive 
process  in  the  male  and  female  to  attain  the  end 
process  of  reproduction — successful  pregnancy. 

From  a clinical  standpoint,  infertility  in  a mat- 
ing is  inability  to  reproduce.  This  may  be  due  to 
a single  factor  or  to  multiple  factors,  in  either  one 
or  both  partners  of  a mated  couple.  Therefore,  a 
couple  and  not  the  individual  is  to  be  considered  in 
the  management  of  these  cases. 

Infertility  is  considered  primary  when  concep- 
tion has  not  occurred  after  a lapse  of  one  year  of 
continuous  marital  life  without  the  use  of  any 
contraceptive  measure.  It  is  considered  secondary 
in  those  cases  in  which  pregnancy  has  occurred 
with  succeeding  failure.  In  the  latter  class  may 
be  included  the  one-child  sterility  cases,  the  cases 
of  habitual  abortion,  the  cases  in  which  the  fetus 
dies  in  utero  or  upon  delivery,  and  the  cases  of 
ectopic  pregnancy. 

In  this  paper  the  author  is  dealing  with  primary 
infertility  cases,  although  the  management  of  some 
of  the  various  types  of  secondary  infertility  cases 
would  be  handled  in  a similar  manner. 

When  the  doctor  is  consulted  by  the  infertile 
couple,  who  is  most  often  represented  by  the  wife, 

* Read  before  the  Indianapolis  Medical  Society, 
January  4,  1949. 


superficial  questioning  and  examination  are  not 
enough  to  establish  normality.  A definite  pattern 
of  diagnostic  steps  must  be.  set  up  which  must  be 
carried  out  in  its  entirety,  unless  pregnancy  inter- 
venes, or  unless  an  irremediable  cause  for  sterility 
is  diagnosed.  Such  a program  requires  consider- 
able time  upon  the  part  of  the  doctor,  husband,  and 
wife.  It  is  not  to  be  embarked  upon  lightly,  if  in- 
deed at  all,  unless  the  patient  and  doctor  are 
equipped  to  carry  it  to  its  successful  or  diagnostic 
conclusion. 

In  our  office  there  has  been  developed  a minimal 
diagnosis  survey  which  we  apply  to  every  couple 
seeking  treatment  and  having  at  least  one  year’s 
involuntary  infertility.  This  survey  is  based  on  cer- 
tain etiological  factors  that  have  been  listed  by  the 
following  authorities:  Meaker^  Mazer  and  Israel, 2 
Hamblen,3  and  Siegler.4  These  sources  list  the 
most  common  causes  of  infertility  as  ( 1 ) male 
factor,  (2)  the  tubal  factor,  (3)  endocrine  factor 
in  the  female  (hypothyroidism,  abnormal  menstrua- 
tion et  cetera),  and  (4)  the  cervical  factor. 

This  study  begins  with  the  first  office  visit  made 
by  the  childless  woman,  because  she  is  the  one  who 
usually  seeks  out  the  physician.  To  her  the  plan 
of  investigation  and  the  likelihood  of  multiple 
etiologic  faults  are  presented.  She  is  told  that 
active  treatment  will  not  be  undertaken  without 
strict  adherence  to  the  entire  diagnostic  program, 
even  though  an  important  etiologic  clue  may  be 
found  early  in  the  course  of  the  survey.  Also,  she 
must  be  impressed  with  the  need  of  rechecking 
studies  done  previously  through  other  channels,  for 
the  lapse  of  time  may  have  changed  the  condition 
responsible  for  the  barren  union. 

At  this  first  visit  a complete  history  is  taken  and 
physical  examination  is  made.  In  taking  the  his- 
tory, particular  attention  is  paid  to  the  following: 
duration  of  infertility,  menstrual  dates,  premarital 
and  marital  experiences,  contraception,  occupation, 
habits,  diet,  operations,  accidents,  illnesses,  x-ray 
therapy,  medications,  and  treatment.  Physical  ex- 
amination has  to  be  thorough,  with  particular  no- 
tations of  distribution  of  fat  and  hair,  the  develop- 
ment of  breasts,  external  and  internal  genitalia. 
Also,  at  this  examination  grossly  recognizable 
pathological  pelvic  conditions,  such  as  tumors  and 
infections  hostile  to  the  initiation  and  maintenance 
of  pregnancy,  are  recognized  or  eliminated. 

The  laboratory  examination  that  is  required  on 
this  first  visit  is  a complete  blood  count,  urine  an- 
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alysis,  a basal  metabolism  test,  and  a serology  test 
if  the  history  is  indicative. 

At  this  visit  the  patient  is  instructed  to  take  her 
basal  temperature  daily.  She  is  told  in  detail  how 
to  take  her  morning  temperature  and  why  she’s 
taking  it — for  the  purpose  of  determining  her  time 
of  ovulation.  At  this  time  it  might  be  mentioned 
that  there  is  some  question  as  to  the  ability  of  the 
basal  temperature  to  predict  accurately  the  time 
of  ovulation  in  over  50  percent  of  the  cases.  Never- 
theless, at  the  moment  it  is  the  most  practical 
clinical  test  that  is  offered  for  determining  this 
phenomenon.  Besides,  this  test  does  give  the  patient 
something  to  do  over  the  months,  thereby  relieving 
to  some  extent  her  mental  anguish  as  to  whether 
or  not  she  will  be  able  to  conceive. 

First  it  is  made  certain  that  the  patient  knows 
how  to  read  a thermometer.  Then  she  is  instructed 
to  take  her  temperature  orally  at  the  same  time 
every  morning,  on  awaking,  after  at  least  six  hours 
of  restful  sleep;  i.e.,  before  she  gets  up  to  go  to  the 
lavatory,  or  before  she  rolls  over  in  bed  to  kiss  her 
husband,  or  even  before  she  throws  back  the  covers. 
She  leaves  the  thermometer  in  her  mouth  for  three 
minutes,  with  lips  closed,  at  the  end  of  which  time 
she  records  her  temperature  on  the  chart  given  her. 
This  chart  records  the  reading  in  fifths  of  a degree. 

The  correlation  between  the  basal  body  tempera- 
ture and  gonadal  function  is  based  on  the  observa- 
tion that  during  the  estrogen  phase  of  the  men- 
strual cycle  the  basal  temperature  drops  progres- 
sively or  remains  on  a level.  The  low  point  is 
reached  just  before  ovulation.2  After  ovulation, 
during  corpus  luteum  activity,  the  basal  tempera- 
ture rises  suddenly,  or  more  often  gradually,  often 
reaching  a level  of  one  degree  Fahrenheit  above 
the  lowest  point  of  the  estrogen  phase.  The  tem- 
perature stays  at  this  level  until  one  to  two  days 
before  menstruation,  at  which  time  it  drops  to  the 
preovulatory  level  due  to  the  regression  of  corpus 
luteum.  After  the  temperature  reaches  its  highest 
level  and  remains  at  that  level  for  sixteen  addi- 
tional days,  it  can  be  stated  that  pregnancy  has 
occurred.  This  is  often  referred  to  as,  “The  poor 
man’s  Friedman  test.” 

Also  recorded  on  this  chart  are  the  days  that 
coitus  occurs,  by  encircling  the  temperature  dots. 
This  gives  a clue  as  to  whether  the  couple  is  having 
too  frequent  or  to  few  acts  of  coitus. 

Any  cause,  such  as  a cold,  marked  indigestion, 
or  insomnia,  that  may  influence  the  basal  tempera- 
ture is  recorded  on  the  chart. 

The  patient  is  asked  to  keep  her  temperature  for 
at  least  two  months,  preferably  three  months,  and 
she  is  told  to  bring  her  chart  with  her  on  each 
office  visit. 

If  the  woman’s  menstrual  cycle  is  fairly  regular, 
she  is  instructed  to  have  coitus  on  two  successive 
days  of  the  midcycle  with  five  previous  days  of 
coital  abstinence.  These  instructions  are  carried 
out  for  the  first  few  months  until  the  ovulation  day 
can  be  predicted  on  the  temperature  graph. 


If  at  this  first  office  visit  no  incurable  cause  of 
infertility  is  discovered,  the  patient  is  told  that 
the  next  step  in  this  investigation  is  the  examina- 
tion of  her  husband’s  semen.  The  instructions  are 
as  follows:  after  five  days  of  abstinence  of  coitus 
and  of  nocturnal  emissions,  the  husband  is  to  col- 
lect manually  a semen  specimen  into  a previously 
cleaned,  dry,  cold  cream  or  ointment  jar.  After  the 
lid  has  been  placed  tightly  on  the  jar,  the  jar  is  to 
be  brought  into  the  office  within  one  to  two  hours 
for  examination.  During  transportation  to  the 
office,  the  jar  should  not  be  packed  in  ice  or  heat, 
but  rather  carried  in  the  pocket  or  purse  of  the 
transporter.  If  it  is  impossible  to  get  the  specimen 
to  the  office  within  the  limited  time,  the  specimen 
may  be  collected  in  the  office. 

In  examining  the  semen,  the  author  uses  Farris’s 
technic.5  This  technic  consists  of  measuring  the 
volume,  estimating  the  viscosity,  determining  the 
number  of  both  the  active  and  inactive  sperm,  de- 
termining the  drive  of  the  active  sperm,  and  de- 
termining the  number  of  abnormal  forms  of  sperm 
by  studying  the  stained  smear.  Before  examining 
a specimen,  wait  at  least  one  hour  after  collection 
for  liquifaction  of  the  semen.  The  technic  of  the 
semen  examination  is  as  follows: 

Volume.  The  volume  is  measured  in  a 10  cc. 
sterile  glass  syringe.  One-fourth  to  Vz  cc.  is  sealed 
in  a 1 cc.  glass  syringe,  for  a 24  hour  estimate  of 
motility.  The  specimens  are  kept  at  room  tempera- 
ture. Normal  standard  is  2 to  4.5  cc. 

Viscosity.  The  semen  is  stirred  with  a wooden 
applicator,  and  its  viscosity  is  judged  by  withdraw- 
ing the  fluid  from  the  surface  of  the  specimen.  Nor- 
mal semen  is  of  a rather  viscid  consistency. 

Estimated  Motility.  A small,  well-mixed  drop  of 
undiluted  semen  is  placed  on  a clean  glass  slide 
and  covered  with  an  8 by  8 mm.  cover  slip.  Sperm 
motility  is  estimated  and  graded  as  the  percentage 
of  moving  cells. 

Count  of  Moving  Cells.  The  sperm  cell  count  is 
made  like  a blood  count,  using  an  automatic  Treon- 
ner  white  pipette  (1:20  dilution)  and  a Spencer 
Bright-Line  Haemocytometer.  A 16  mm.  objective 
is  used  for  the  counting.  A yellow  filtered  light  is 
preferred  to  daylight. 

For  the  diluting  fluid,  Locke’s  is  selected  to  keep 
the  spermatozoa  alive,  active  and  normal,  thus 
permitting  a differential  count  of  both  the  active 
and  inactive  sperm.  For  preparation  of  Locke’s 
fluid  the  reader  is  referred  to  Farris’s  original 
article.5 

The  supporting  ribs  of  the  counting  chamber  are 
coated  with  a thin  film  of  “Salvoline,”  and  the 
glass  cover  slip  pressed  into  position. 

The  well-mixed  semen  is  diluted  1 :20,  as  fol- 
lows: it  is  drawn  to  the  0.5  mark  on  the  automatic 
pipette,  with  the  addition  of  enough  Locke’s  fluid 
to  fill  the  pipette.  After  thirty  seconds  of  mixing, 
the  first  two  drops  are  discarded,  and  the  mixture 
is  flooded  onto  the  counting  chamber.  It  is  fre- 
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quently  difficult  to  suck  unusually  viscous  speci- 
mens to  the  dilution  mark  without  lifting  the 
pipette  from  the  semen.  The  ends  of  the  counting 
chamber  are  sealed  with  Salvoline.  The  sperm 
maintain  their  motility  for  many  hours,  as  many 
as  eight  to  ten,  in  this  sealed  preparation. 

The  sperm  are  counted  in  five  groups  of  sixteen 
small  squares  in  the  red  field.  The  four  groups  in 
the  corners,  and  the  fifth  in  the  center  are  counted 
x*outinely.  Both  chambers  are  counted  and  aver- 
aged. The  active  cells  in  the  first  block  of  sixteen 
small  squares  are  counted,  followed  by  a similar 
count  of  the  inactive  cells.  The  active  cell  count  is 
repeated.  The  two  counts  of  the  active  cells  should 
always  be  in  close  agreement.  The  higher  of  the 
two  counts  is  the  one  selected. 

The  count  is  begun  in  the  upper  left  hand  square 
of  the  block,  continued  across  to  the  right,  fol- 
lowed by  the  second  row  from  right  to  the  left,  and 
so  on  until  the  four  rows  are  counted.  An  occa- 
sional spermatozoon  may  be  out  of  focus.  How- 
ever, the  blur  of  such  a sperm  is  easily  recognized. 
An  active  sperm  is  one  showing  any  sign  of  motion. 

Six  zeros  are  added  to  the  number  of  the  active 
and  inactive  cells  in  the  five  blocks  (80  small 
squares),  as  in  counting  blood.  This  gives  the  num- 
ber of  sperm  per  cc.  By  dividing  the  number  of  ac- 
tive cells  per  cc.  by  the  total  count  per  cubic  centi- 
meter (active  + inactive),  and  multiplying  by  100, 

(active  per  cc.) 

(total  per  cc.  x 100)  the  percent  of  motile  cells  is 
obtained.  The  product  of  the  volume  of  the  ejacu- 
late, the  number  of  cells  per  cubic  centimeter,  and 
the  percent  of  motile  cells  gives  the  total  number 
of  moving  cells  in  the  ejaculate. 

The  highly  fertile  male  is  one  who  averages 
above  185  million  total  moving  sperm  per  ejaculate. 
The  relatively  fertile  male  is  one  possessing  a 
total  between  80  and  184  million  moving  sperm 
per  ejaculate.  A subfertile  male  is  one  possessing 
a total  between  1 and  80  million  moving  sperm 
per  ejaculate.  A sterile  male  is  one  who  has  no 
motile  sperm. 

Check  on  the  motile  sperm  count.  All  sperm  in 
another  sample  are  fixed  and  counted.  The  fixing 
agent  is  a saturated  solution  of  sodium  bicarbonate 
plus  1 percent  phenol.  The  count  of  the  fixed  cells 
should  not  vary  more  than  5 percent  from  the  count 
of  the  active  and  inactive  cells  in  the  Locke’s 
fluid  preparation. 

Speed  or  drive.  The  character  of  the  sperm  mo- 
tility also  is  studied.  Five  sperm  are  timed  in 
each  of  the  five  blocks  of  squares.  A sperm  is  fol- 
lowed until  it  is  observed  to  be  moving  directly 
across  the  field.  It  is  timed  by  a stop  watch,  from 
the  time  the  tip  of  the  head  touches  one  side  of  a 
small  square  until  it  reaches  the  other. 

Normal  sperm  move  forward,  usually,  in  a rela- 
tively straight,  undeviating  course,  while  abnormal 
ones  circle,  oscillate,  weave,  and  show  other  aber- 


rant movements.  The  motion  of  the  normal,  for- 
ward-moving sperm  is  classified  as  aggressive, 
progressive,  or  sluggish,  depending  upon  its  speed 
in  crossing  a square  1/20  of  a mm.  in  diameter. 
The  aggressive  sperm  covers  this  distance  in  1 
second  or  less.  Progressive  sperm  cover  the  same 
distance  in  from  1 to  1.8  seconds;  sluggish  sperm 
require  2 seconds  or  more. 

Morphology.  The  comparative  morphology  of 
the  sperm  is  studied  from  stained  smears  prepared 
according  to  the  method  outlined  by  Hotchkiss, 
utilizing  Schaudin’s  mercury  bichloride  fixative, 
and  the  eosin-Harris  hematoxylin  stain.  However, 
the  author  has  been  using  the  alcoholic  fuchsin 
stain,  advocated  by  Kantor,6  because  of  its  sim- 
plicity and  the  rapidity  with  which  it  stains. 

Three  hundred  individual  cells  are  examined 
under  oil  immersion,  and  classified  according  to 
the  system  used  by  Hotchkiss.  He  considers  the 
oval  sperm  to  be  normal.  Abnormal  sperm  fall 
into  six  classes,  as  follows:  giant,  pinhead,  round, 
tapering,  duplicate,  and  amorphous. 

For  a specimen  to  be  considered  normal,  the 
percentage  of  abnormal  sperm  should  be  20  per- 
cent or  less. 

Duration  of  Motility.  The  sperm  are  examined 
at  regular  intervals  to  determine  the  duration  of 
their  motility  (4-6-24  hours).  If  it  is  reduced 
markedly,  an  estimate  is  made  of  the  number 
of  moving  cells,  rather  than  an  actual  count.  The 
motility  in  a good  specimen  lasts  4 to  6 hours. 

A specimen  is  considered  to  be  highly  fertile 
when:  (1)  the  total  number  of  active  sperm  per 
ejaculate  is  185  million  or  more;  (2)  the  percent 
of  motile  cells  is  45  percent  or  above;  (3)  the 
average  drive  of  the  sperm  is  1.2  seconds  per  1/20 
mm.  or  less;  and  (4)  the  percentage  of  abnormal 
forms  is  20  percent  or  less. 

If  a specimen  is  borderline  (total  active  sperm 
= 80  million  to  184  million,  average  drive  =1.3  to 
3 seconds,  percentage  of  motile  sperm  = 25  to  44 
percent,  and  percentage  of  abnormal  sperm  = 20 
to  30),  it  is  rechecked. 

The  husband  is  referred  to  the  urologist  for 
further  study  when  he  has  two  borderline  speci- 
mens or  one  poor  specimen;  i.e.,  the  standards  of 
the  borderline  specimen  are  not  met. 

If  he  is  referred  to  the  urologist,  study  and 
treatment  of  the  wife  are  suspended  until  the 
husband  meets  the  requirements  of  a normal 
semen  specimen. 

When  the  husband  meets  these  requirements,  the 
wife  is  instructed  to  return  for  her  second  office 
visit  to  determine  the  patency  of  her  fallopian 
tubes. 

This  test  is  not  performed  if  any  of  the  follow- 
ing conditions  exist:  (1)  acute  or  chronic  pelvic 
disease,  including  chronic  cervicitis,  as  well  as 
acute  or  chronic  vaginitis,  (2)  presence  of  uterine 
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bleeding  in  any  form,  (3)  history  of  mild  reaction 
following  previous  insufflation  tests  or  endome- 
trial biopsy,  (4)  serious  cardiac  or  respiratory 
diseases,  and  (5)  an  interval  of  less  than  3 to  4 
weeks  after  an  intrauterine  manipulation. 

The  technic  of  the  test  is  as  follows:  after  a 
pelvic  examination  has  been  done  and  the  position 
of  the  uterus  determined,  the  patient  is  placed  in 
slight  Trendelenburg  position.  The  cervix,  after 
being  exposed  with  a bivalve  speculum,  is  cleansed 
with  dry,  sterile  cotton,  and  painted  with  an  anti- 
septic. After  grasping  the  cervix  with  a teneculum, 
the  cervical  canal  is  dilated  with  a sterile  uterine 
sound.  A sterile,  modified  Keyes-Ultzmann  type  of 
cannula,  which  has  been  previously  connected  with 
a hand  bulb  and  Tycos  manometer,  is  inserted  into 
the  uterine  cavity,  barely  passing  through  the 
internal  os  of  the  cervix.  The  vagina  is  then  filled 
with  enough  sterile  solution  of  boric  acid  to  cover 
the  external  os  of  the  cervix.  While  an  assistant 
listens  with  a stethoscope  suprapubieally  for  the 
escape  of  air  through  the  tubes,  air  is  pumped  into 
the  uterine  cavity  not  to  exceed  a pressure  of 
220  mm.  of  mercury.  If  the  air  goes  through  at  this 
level  of  pressure  or  lower,  the  rapidity  with  which 
the  needle  on  the  manometer  drops  is  noted,  as  well 
as  the  low  level  to  which  it  drops. 

A normal  is  considered  when  the  pressure  ranges 
120-140 

from  70-80  mm.  of  mercury  and  the  needle  drops 
rapidly.  No  more  than  three  readings  are  taken 
at  this  one  office  visit.  We  have  used  air  for  at 
least  two  and  one-half  years  safely,  although  car- 
bon dioxide  is  preferable. 

It  is  also  noted  if  the  patient  experiences  any 
pain  in  either  one  or  both  shoulders  before  leaving 
the  office,  although  there  is  some  question  as  to  the 
patency  of  the  tubes  even  in  the  presence  of 
shoulder  pain. 

If  any  reaction  other  than  normal  is  obtained, 
this  test  is  repeated  at  the  same  time  as  the 
menstrual  cycle  for  the  next  two  consecutive 
months  before  studying  her  problem  further. 

If  after  three  tests  the  tubes  are  still  nonpatent, 
uterosalpingography  is  recommended  to  determine 
the  point  or  points  of  obstruction  to  see  if  surgery 
might  be  indicated  as  well  as  a therapeutic 
measure.  The  contraindications  to  this  procedure 
are  the  same  as  for  tubal  insufflations. 

The  technic  for  doing  an  uterosalpingography  is 
as  follows:  the  patient  is  placed  in  the  lithotomy 
position  on  the  x-ray  table  and  the  cervix  is  ex- 
posed, cleansed,  and  grasped,  as  has  been  described 
in  preparing  for  a tubal  insufflation.  A sterile 
Hudgins  cannula  is  “screwed”  into  the  cervical 
canal,  and  7 to  10  cc.  of  sterile  Rayopak  is  injected 
slowly  and  carefully,  filling  the  uterus  and  tubes. 
Formerly  this  injection  was  done  under  fluoro- 
scope,  but  has  since  been  discontinued.  As  soon 
as  the  media  has  been  injected,  anterior-posterior 


and  lateral  x-ray  films  of  the  pelvis  are  made  im- 
mediately, and  twenty  to  thirty  minutes  later. 
The  second  films  are  taken  to  determine  the 
presence  or  absence  of  the  spill  of  the  media  into 
the  peritoneal  cavity. 

If  at  this  second  office  visit  the  patient  has 
patent  tubes,  she  is  given  instructions  for  the 
Huhner  test,  which  will  be  done  at  the  next  visit. 

By  this  time,  the  temperature  chart  may  be 
of  some  help  in  determining  the  time  of  ovulation; 
for  this  is  the  optimum  time  in  performing  this 
test.  If  the  temperature  chart  is  not  helpful,  the 
test  is  performed  as  near  ovulation  time  as  can 
best  be  estimated,  the  reason  for  this  being  that 
cervical  mucus  is  most  receptive  to  sperm  at  time 
of  ovulation. 

In  performing  the  Huhner  test,  the  patient  is 
instructed  to  abstain  from  coitus  for  five  days 
before  the  test.  On  the  day  of  the  test,  she  is  in- 
structed to  have  coitus  in  the  prone  position  with 
a pillow  beneath  her  hips.  She  is  to  lie  in  this 
position  for  thirty  minutes  following  coitus,  and 
then  sit  up  and  put  on  a perineal  pad.  No  tampex 
or  cotton  sponge  is  to  be  used,  nor  is  a douche  to 
be  taken.  Previous  to  coitus  she  has  emptied  her 
bladder  and  bowels.  She  is  to  report  to  the  office 
within  four  to  six  hours  following  coitus. 

Upon  reporting  to  the  office,  the  patient  is 
placed  in  the  usual  lithotomy  position.  A dry, 
sterile,  bivalve  speculum  is  inserted  into  the 
vagina  and  the  seminal  pool  in  the  posterior 
fornix  is  exposed.  A specimen  from  this  pool  is 
aspirated  by  means  of  a dry,  sterile  pipette  and 
placed  on  a microscopic  slide  under  a glass  cover 
slip.  This  specimen,  when  obtained  five  to  six  hours 
postcoital,  shows  normally  a considerable  number 
of  nonmotile  spermatozoa  per  high  power  field. 
This  indicates  that  the  semen  has  been  properly 
deposited. 

Next,  the  area  around  the  external  cervical  os  is 
wiped  clean  with  dry  absorbent  cotton.  At  this  time 
one  can  get  an  idea  as  to  whether  favorable  or 
unfavorable  cervical  mucus  exists,  depending  on 
the  amount,  appearance,  viscosity,  and  Ph  of  this 
mucus. 

After  the  preceding  observations  have  been 
noted,  a specimen  of  cervical  mucus  is  aspirated 
from  the  cervical  canal  by  means  of  another  dry, 
sterile  pipette.  This  specimen  is  then  placed  on  a 
slide,  covered  with  a cover  slip  which  is  surrounded 
with  vasoline,  thereby  making  it  airtight. 

The  presence  of  a certain  number  of  migrating, 
not  merely  motile,  sperm  per  high  power  field  in 
this  cervical  specimen  indicates:  (1)  the  invasive 
power  of  the  spermatozoa,  (2)  the  absence  of  me- 
chanical interference  with  their  ascent  into  the 
cervical  canal,  and  (3)  the  absence  of  hostility  of 
the  cervical  secretions.  This  number  is  quite  vari- 
able, according  to  various  authorities,  ranging 
from  5 to  50  motile  sperm  per  high  power  field. 
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It  has  been  stated  that  the  endocrine  factor  in 
the  wife  is  partly  or  wholly  responsible  for  about 
25  percents  to  30  percents  0f  involuntary  barren 
marriages.  So,  if  the  wife  has  shown  an  atypical 
temperature  chart  as  well  as  given  a history  of 
menstrual  irregularity,  an  endometrial  biopsy  may 
be  of  considerable  help.  In  addition  to  being  a 
helpful  adjunct  in  diagnosis,  endometrial  biopsy 
will  be  useful  in  the  follow-up  care  of  certain 
therapy  programs. 

At  this  third  office  visit,  instructions  are  given  to 
the  patient  as  to  the  obtaining  of  the  endometrial 
biopsy. 

Technic.  The  patient  is  told  to  come  into  the 
office  on  the  first  day  of  menstruation  within 
twelve  to  eighteen  hours  after  the  onset  of  flowing. 
After  the  patient  is  placed  in  the  lithotomy  posi- 
tion, the  cervix  is  painted  with  an  antiseptic, 
grasped  and  steadied  with  a tenaculum,  and  the 
cervical  canal  is  dilated  with  an  uterine  sound. 
Novak’s  suction  curette  is  introduced  into  the 
uterine  cavity,  and  several  strips  of  endometrial 
tissue  are  removed  from  the  anterior  and  posterior 
wall  of  the  fundic  portion  of  the  uterus.  These 
strips  are  placed  in  a 4 to  5 percent  solution  of 
formalin  and  are  sent  to  a competent  pathologist. 
Needless  to  say,  if  the  physician  reviews  these 
tissues,  he  will  be  able  to  follow  his  patient  more 
satisfactorily. 

This  biopsy  determines  the  occurrence  of  ovula- 
tion or  its  absence  that  month.  If  this  biopsy 
can  be  taken  in  conjunction  with  the  temperature 
chart,  more  knowledge  is  gained.  Occasionally 
tuberculosis  or  a tumor  is  discovered  in  this  tissue, 
but  usually  a study  of  the  progestational  effect 
on  the  endometrium  is  the  aim  of  the  test. 

In  conclusion,  I would  again  like  to  state  that 
the  proper  management  of  the  study  of  the  in- 
fertile couple,  and  it  is  the  couple  and  not  just  one 
member  of  the  couple  that  is  to  be  studied,  is  time- 
consuming  for  the  doctor,  wife,  and  husband. 
Therefore,  this  study  is  not  to  be  taken  lightly  or 
handled  by  just  superficial  questioning  and  a pelvic 
examination  of  the  wife,  and  told,  “There  is  no 
reason  why  you  cannot  get  pregnant.” 

We  herewith  submit  an  outline  for  the  minimal 
study  of  the  infertile  couple. 


MANAGEMENT  of  INFERTILITY 

I.  First  Office  Visit 

a.  History:  Dur.  Infert.-Menst.  Dates 

Contraception-Marital  Experiences 
Occup.-Habits-Diet-Operations 
Accidents-Illnesses-Prev.  Treatment 

b.  Phy.  Exam.:  Heart-Lungs-Pelvis-Etc. 

Distrib.  Fat,  Hair-Devel.  Breast,  Ext. 

& Int.  Genitalia. 

c.  Laboratory : C.B.C.-B.M.R.-Urine-Wass. 

d.  Instruction: 

1.  Basal  Temperature 

2.  Optimum  Time-Coitus 

3.  Collecting  Semen. 

II.  Semen  Examination — (Farris  method) 

a.  Volume  b.  Viscosity 

c.  No.  Act.  & Inact.  Sperm 

d.  Motility  (%)  e.  Abn.  Sperm  (%) 

III.  Second  Office  Visit 

a.  Tubal  Insufflation 

b.  Instruction-Huhner  Test 

IV.  Third  Office  Visit 

a.  Cervical  Mucus 

1.  Ph 

2.  Viscosity 

3.  Appearance 

b.  Huhner  Test 

c.  Instruction-Endometrial  Biopsy 

V.  Fourth  Office  Visit 

a.  Endometrial  Biopsy 

b.  Outline  of  Treatment 

VI.  Other  Office  Visits  and  Procedures 

a.  Repeat  Tubal  Insufflations 

b.  Uterosalpingography 
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UROLOGY  IN  GENERAL  PRACTICE 

John  I.  Waller,  M.D. 

INDIANAPOLIS 


SINCE  most  of  the  common  pathological  condi- 
tions of  the  genito-urinary  tract  are  to  be  seen 
frequently  in  the  office  of  the  general  practitioner, 
it  might  be  well  to  consider  some  of  these  problems 
and  their  management. 

ACUTE  GONORRHEA  IN  THE  MALE 

One  of  the  most  common  of  these  is  that  of  acute 
gonorrhea  in  the  male.  This  disease  is  becoming 
more  and  more  a problem  which  is  treated  in  gen- 
eral practice.  I well  remember  that  this  disease 
was  one  of  the  most  trying  and  difficult  conditions 
that  came  into  the  office  before  the  days  of  sulfona- 
mides and  penicillin.  In  those  days  the  patient 
with  gonorrhea  came  in  for  treatment  after  hav- 
ing tried  all  the  “cures”  suggested  by  friends.  I 
recall  that  one  of  my  patients  had  been  told  that 
he  would  be  cured  of  his  disease  if  he  allowed  a 
window  sill  to  fall  on  his  penis.  This  he  did  and 
you  can  imagine  the  result.  Another  had  been 
told  to  inject  gasoline  into  the  urethra.  I often 
had  to  treat  the  “cures”  as  well  as  the  primary 
disease.  It  took  from  six  weeks  to  six  years  to 
cure  gonorrhea  then,  and  in  the  meantime  the 
patient  spread  his  disease  far  and  wide.  Severe 
strictures  and  major  complications  were  common. 
Now  the  disease  is  being  treated,  and  well,  by 
penicillin,  in  the  office  of  the  family  physician.  So 
well  is  it  being  treated  that  future  generations  of 
medical  students  may  have  to  look  hard  to  find  a 
stricture  due  to  gonorrhea.  No  more  does  the  pa- 
tient spread  his  disease  for  months  while  he  is 
being  treated. 

Duracillin  in  single  doses  of  300,000  units  will 
usually  bring  about  a prompt  cure.  The  occasional 
case  which  does  not  respond  to  treatment  still  be- 
comes a problem  for  the  urologist  to  solve. 

CYSTITIS  IN  THE  FEMALE 

Cystitis  in  the  female  is  probably  one  of  the  most 
misunderstood  and  mistaken  conditions  dealt  with 
in  general  practice.  A great  many  of  the  women 
who  come  to  the  office  of  the  physician  in  a small 
town  will  tell  him  about  their  “cystitis.”  Many  of 
these  cases  are  self-diagnosed  or  have  been  made 
by  a physician  without  much  study  of  the  case. 
A few  years  ago  Kretschmer*  made  the  statement 
that  cystitis  in  females  was  a very  rare  condition. 
Most  of  these  bladder  symptoms  are  due  to  some 
underlying  cause  and  the  cystitis  is  only  a symp- 
tom of  the  real  disease.  These  patients  should  have 

* Read  before  the  Orange  County  Medical  Society 
at  West  Baden,  on  April  6,  1948. 


the  benefit  of  a complete  urologic  work-up.  The 
frequency,  urgency,  burning,  and  pus  in  the  urine 
may  be  the  warning  bell  that  means  serious  disease 
elsewhere  in  the  urinary  tract.  I once  had  a patient 
who  had  been  treated  for  cystitis  for  years  with  no 
results.  I cystoscoped  her  and  found  a large 
foreign  body  in  her  bladder.  This  I removed  and 
she  was  cured  of  her  cystitis. 

If  the  symptoms  described  above  are  due  to 
cystitis  alone  the  condition  may  be  treated  by 
rest  in  bed,  hot  sitz  baths,  ample  fluids  by  mouth, 
alkalinization  of  urine,  Tincture  of  Hyoscyamus, 
and  sedatives.  Sulfonamides  will  help  if  the  con- 
dition is  due  to  one  of  the  bacteria  susceptible  to 
that  drug.  Instillations  are  used  too  often  and 
most  cases  of  acute  cystitis  will  be  better  off  with- 
out them. 

URINARY  CALCULI 

Kidney  or  ureteral  stones  are  frequently  seen  in 
the  practice  of  the  family  physician.  Renal  colic 
is  an  old  story  to  him  and  he  can  make  the  diag- 
nosis over  the  telephone,  as  a rule.  He  is  more  apt 
to  miss  the  stone  which  is  silent.  There  are  sev- 
eral things  that  one  should  remember  about  such 
cases.  Even  though  the  morphine,  dolophin,  dem- 
erol,  or  depropanex,  which  may  have  been  used  to 
control  the  pain,  gives  relief,  the  patient  should 
have  a flat  x-ray  taken  to  determine  the  size  and 
location  of  the  calculus.  The  urine  should  be  ex- 
amined for  the  presence  of  fresh  red  blood  cells.  An 
intravenous  pyelogram  will  give  an  idea  of  how 
much  damage  has  been  done  to  renal  function. 

The  back  pain  of  sacroiliac  origin  that  the 
farmer  has,  who  carries  heavy  feed  sacks  or 
buckets  of  milk,  should  not  be  confused  with  renal 
disease.  A stone  in  the  lower  right  ureter  is  easy 
to  confuse  with  appendicitis.  The  problem  becomes 
more  difficult  if  the  calculus  is  one  which  does  not 
cast  a shadow  on  the  x-ray  film.  In  such  a case, 
a ureteral  catheter  with  a wax  tip  can  be  passed 
up  the  right  ureter  to  see  if  one  finds  obstruction 
or  gets  a scratch  on  the  wax  tip.  If  all  this  is 
done  and  there  still  is  doubt,  the  only  safe  thing 
to  do  is  remove  the  appendix.  When  one  believes 
that  he  may  be  dealing  with  an  early  ruptured 
appendix,  he  is  not  prone  to  wait  very  long  to  see 
if  a stone  might  pass. 

Gallstones  may  be  confused  with  stone  in  the 
upper  third  of  the  right  ureter.  X-ray  will  remove 
this  doubt. 

Herpes  in  the  loin  may  be  mistaken  for  renal 
disease  before  the  eruption  takes  place. 
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HEMATURIA 

The  patient  with  hematuria  always  deserves 
cystoscopy  and  x-ray  to  determine  the  source  of 
the  bleeding.  There  is  always  some  good  reason 
why  a patient  has  blood  in  his  urine.  The  fact 
that  hematuria  stops  following  some  type  of  med- 
ication is  no  reason  for  procrastination.  A tumor 
may  bleed  one  day  and  not  bleed  again  for  weeks 
or  months.  Then  it  may  be  too  late  to  treat.  One 
should  never  give  medicine  to  stop  hematuria.  It 
gives  the  patient  a false  sense  of  security.  Often 
these  patients  do  not  seem  to  be  very  worried 
about  seeing  blood  in  the  urine.  They  feel  fine  and 
have  no  complaints,  except  the  hematuria.  If  they 
had  severe  pain  with  a lesser  condition  they  would 
be  more  alarmed. 

Hematuria  may  mean  tumor,  stone,  tuberculosis, 
ulcer,  prostatic  disease,  nephritis,  and  many  other 
serious  conditions.  The  treatment  is  that  of  the 
underlying  cause. 

PROSTATITIS 

Chronic  prostatitis  is  frequently  seen  in  the  of- 
fice. Rectal  examination  will  reveal  a soft,  boggy 
prostate,  whose  secretion,  after  massage,  will  show 
many  pus  cells  to  be  present.  One  will  often  be 
surprised  to  find  that  routine  massage  of  this  type 
of  prostate  will  gradually  reduce  the  amount  of 
residual  urine.  These  cases  must  be  massaged  at 
regular  intervals  over  quite  a long  period  of  time. 
This  serves  to  evacuate  the  pus-filled  gland  and  re- 
lieve congestion.  One  should  be  gentle  at  first  and 
massage  only  once  or  twice  a week,  later  extending 
the  periods  between  massages  to  once  every  month 
or  more.  Gonorrheal  infection  of  the  posterior 
urethra  is  a common  cause  of  the  condition.  The 
gland  becomes  infected  with  secondary  bacteria  and 
these  persist  long  after  the  gonorrhea  has  ceased 
to  be  present.  In  other  cases  the  infection  in  the 
prostate  is  due  to  some  distant  focus  of  infection, 
such  as  teeth,  tonsils,  sinus,  or  bowel.  In  these 
cases  the  source  of  infection  must  be  removed  if 
one  is  to  cure  the  patient.  The  prostate  itself  may 
be  the  focus  of  infection  causing  an  iritis  or 
arthritis.  If  this  should  be  the  case,  too  severe 
massage  of  the  prostate  may  cause  a marked  in- 
crease in  the  symptoms  of  the  other  disease. 

URETHRAL  STRICTURE 

Strictures  of  the  male  urethra  consist  of  scars 
in  the  urethra,  usually  the  result  of  some  previous 
infection.  They  may  also  be  of  traumatic  or  con- 
genital origin.  One  will  see  all  sizes  of  strictures, 
from  large  to  small,  or  even  filiform.  If  a number 
20  sound  will  pass,  but  is  tight,  the  stricture  is 
considered  a large  or  open  one.  If  a number  20 
sound  will  not  pass,  the  stricture  is  a small  one. 
In  small  strictures,  smaller  size  sounds  may  be 
used,  but  it  is  much  safer  to  use  a whip  or  some 
flexible  type  of  instrument.  The  strictures  may  be 
multiple  in  number. 


Gradual  dilatation  of  these  strictures  usually 
brings  prompt  relief.  However,  sounds  may  be 
dangerous  weapons  if  one  is  not  careful  in  their 
use.  They  should  only  be  passed  with  the  utmost 
gentleness  and  care.  They  should  never  be  forced, 
but  should  be  allowed  to  slide  into  the  bladder. 
There  are  many  ways  of  starting  to  pass  a sound. 
It  matters  little  how  one  begins.  A simple  and 
easy  method  is  to  grasp  the  sound  by  the  handle 
with  the  right  hand  and  place  the  little  finger  of 
the  right  hand  on  the  umbilicus  of  the  patient. 
Holding  the  glans  penis  in  the  left  hand,  the  tip 
of  the  sound  is  placed  in  the  urethra  and  the  penis 
is  pulled  up  onto  the  sound  as  far  as  it  will  go. 
Then  an  arc  is  made  with  the  right  hand  and  the 
tip  of  the  sound  is  allowed  to  slide  into  the 
bladder.  If  the  sound  can  be  rotated  from  side 
to  side  one  knows  that  the  tip  is  in  the  bladder. 

Sounding  should  be  repeated  from  once  a week 
to  once  a month  or  more,  depending  on  the  re- 
sponse. The  stricture  should  not  be  dilated  from 
very  small  to  large  size  too  quickly.  At  each  visit 
one  may  dilate  up  to  about  three  sounds  larger 
without  trouble.  The  recontractile  tendency  of  a 
stricture  should  be  explained  to  the  patient  and 
he  should  understand  just  what  you  are  trying  to 
accomplish  for  him.  He  may  have  to  be  sounded 
for  years  to  keep  the  urethra  normal  in  size. 

PROSTATISM 

There  are  more  cases  of  prostatic  hypertrophy 
which  have  never  been  in  a urologist’s  office  than 
is  commonly  known.  Speaking  as  a general  prac- 
titioner, who  now  limits  his  practice  to  urology, 
I know  how  difficult  it  is  to  convince  the  average 
male  that  he  needs  prostatic  surgery.  Here  again 
the  patient  usually  feels  well  except  that  he  has 
trouble  in  voiding.  He  usually  is  able  to  work  and 
go  about  his  business.  Even  though  he  carries  too 
much  residual  urine  and  must  strain  hard  to  void, 
he  wants  to  postpone  surgery  until  he  gets  com- 
plete retention.  Even  then,  he  must  be  convinced 
in  his  own  mind  that  his  condition  is  hopeless 
and  that  his  act  of  voiding  will  not  return. 

The  psychological  reason  behind  all  this  is  easy 
to  understand.  He  has  already  made  up  his  mind 
that  he  is  too  old  to  undergo  surgery,  unless  there 
is  no  other  way  out.  Perhaps  he  has  had  a cor- 
onary occlusion  or  other  heart  disease.  Urology  as 
a field  of  surgery  has  grown  from  its  infancy  dur- 
ing most  of  these  old  men’s  lifetime.  Their  fathers 
and  elder  friends  often  died  when  they  were  sub- 
jected to  prostatic  surgery  before  the  days  of 
modern  care  and  treatment.  In  the  small  town  in 
which  I did  general  practice  all  my  older  male 
patients  would  tell  me  the  names  and  histories  of 
those  patients  who  had  had  unsatisfactory  results 
from  prostatic  surgery.  Even  one  elderly  physician 
who  was  deceased,  but  who  had  practiced  there  all 
of  his  life,  was  always  given  as  an  example. 

These  patients  should  be  told  that  no  more  is  a 
man  too  old  to  undergo  prostatic  surgery  success- 
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fully.  Transurethral  resection,  blood  chemistry, 
fluid  balance,  blood  transfusions,  electrocardio- 
grams, and  chemotherapy  have  made  it  possible 
to  operate  on  much  older  men  with  a mortality 
which  is  no  higher  than  for  other  types  of  surgery 
in  younger  patients.  These  patients  are  often  up 
on  the  first  postoperative  day  and  suffer  very  little 
discomfort.  They  may  return  home  on  the  tenth 
to  fourteenth  day  and  proceed  to  live  a comfort- 
able, normal,  and  useful  life. 

As  to  the  diagnosis  of  prostatic  hypertrophy,  the 
patient  will  usually  give  a history  of  having  to  get 
up  several  times  at  night  to  void.  He  will  have  to 
void  frequently  during  the  day.  The  stream  will 
be  slow  to  start  and  the  force  of  the  stream  will  be 
slight.  He  may  complain  of  pain  and  burning  on 
voiding.  He  may  have  urgency  and  trouble  in 
keeping  his  clothes  dry.  He  may  or  may  not  have 
hematuria.  A rectal  examination  will  reveal  any 
degree  of  enlargement  from  Grade  I to  Grade  IV. 
The  prostate  may  be  soft  and  plastic  if  benign, 
or  hard,  nodular,  and  indurated  if  carcinoma  is 
present.  A simple  method  of  grading  prostatic 
hypertrophy  is  what  I call  the  citrus  fruit  method. 
In  other  words,  a prostate  the  size  of  a lime  is 
Grade  I ; the  size  of  a lemon,  Grade  II ; the  size 
of  an  orange,  Grade  III;  and  the  size  of  a small 
grapefruit,  Grade  IV.  This,  of  course,  is  a rough 
estimate,  but  it  gives  some  idea  of  the  size  gland 
to  which  one  refers. 

One  may  check  the  residual  urine  by  having  the 
patient  void  three  times  and  then  at  once  pass  a 
catheter  and  see  how  much  urine  remains  in  the 
bladder.  This  is  a very  accurate  way  of  determin- 
ing bladder  neck  obstruction  and  means  much  more 
than  the  rectal  examination.  The  patient  with 
three  ounces  or  upward  of  residual  urine  should 
be  examined  by  the  urologist. 

It  is  well  to  remember  that  there  is  no  direct 
relationship  between  the  size  of  the  prostate  as 
felt  per  rectum  and  the  amount  of  obstruction 
found  at  the  bladder  neck.  A large  prostate  as  felt 


per  rectum  may  cause  less  obstruction  to  the  pas- 
sage of  urine  than  a smaller  one,  providing  the 
lobes  of  the  small  prostate  grow  into  the  urethra 
in  such  a way  as  to  obstruct  it.  A prostate  that  is 
normal  in  size  as  felt  per  rectum  may  cause  ob- 
struction and  too  much  residual  urine  due  to  the 
fact  that  a large  middle  lobe  or  median  bar  is 
present.  These  are  facts  that  are  well  known  to 
all  urologists  but  should  be  called  to  the  attention 
of  most  men  in  general  practice. 

I will  not  go  into  the  various  methods  of  treating 
or  operating  prostatic  hypertrophy  and  carcinoma 
of  the  prostate  once  the  patient  is  in  the  hospital. 
This  is  a problem  that  the  urologist  will  handle  in 
the  best  interest  of  the  patient,  and  volumes  have 
been  written  on  the  subject.  All  of  the  techniques 
that  are  used  have  been  greatly  improved  in  recent 
years,  and  in  competent  hands  it  is  reasonble  to 
expect  good  results. 

SUMMARY 

This  paper  was  written  as  a brief  review  of 
some  of  the  common  problems  in  urology  which 
confronted  the  author  during  twelve  years  of  gen- 
eral practice.  Lengthy  accounts  of  theories  and 
rare  conditions  have  been  avoided.  The  problems 
discussed  in  abstract  are: 

1.  Acute  gonorrhea  in  the  male. 

2.  Cystitis  in  the  female. 

3.  Ureteral  calculi. 

4.  Hematuria. 

5.  Chronic  prostatitis. 

6.  Strictures  in  the  male  urethra. 

7.  Prostatism. 
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LOOKING  FORWARD  WITH  THE  GENERAL  PRACTICE  OF  MEDICINE 


IN  THE  bygone  years  of  medical  practice  the  man 
at  the  grass  roots,  the  general  practitioner,  has 
always  been  the  work  horse.  He  has  cared  for  nu- 
merous patients — both  rich  and  poor,  in  high  places 
and  in  low,  many  times  without  recompense  other 
than  the  satisfaction  gained  through  being  of  serv- 
ice to  his  fellow  man.  He  has  made  some  mistakes 
and  on  the  other  hand  has  at  times  been  brilliant 
in  discoveries  he  has  brought  to  the  complex  field 
of  medical  endeavor.  He  has  many  times  veered  off 
into  some  interesting  and,  to  him  mysterious,  realm 
of  medicine  and  become  a great  specialist  in  that 
one  particular  phase  of  interest.  But  more  than 
anything  else,  he  has  without  fail  been  the  bulwark 
upon  which  medicine  has  been  built.  From  the 
rural  to  the  big  city  practitioner  it  has  taken  a 
great  deal  of  intestinal  fortitude  and  common,  day- 
by-day  plugging  ahead  to  accomplish  the  marvels 
of  today.  No  miracle  has  ever  been  gained  by 
dreaming  or  by  government  decree.  So  it  has  been 
with  medicine — great  heights  have  been  attained — 
by  unselfish  devotion  to  duty  by  physicians  through 
the  centuries. 


In  later  years  the  man  in  general  practice  has 
had  to  work  harder  to  increase  and  renew  his 
knowledge  in  order  to  keep  abreast  of  the  rapidly 
changing  concepts  of  practice  and  the  newer,  better 
treatment  of  disease.  Yet  he  still  has  time  to  look 
forward  to  still  newer  and  better  horizons.  It  has 
been  borne  in  on  him  that  he  must  constantly  strive 
toward  enlarging  his  knowledge  and  improving  his 
techniques.  He  has  learned  that  medical  science  has 
so  broadened  that  he  cannot  encompass  it  all  and 
at  times  is  benefited  by  specialized  knowledge  in 
consultation.  But  withal  he  has  constantly  re- 
mained the  family  doctor — the  very  center  of  med- 
ical endeavor. 

The  practice  of  medicine  has  changed,  it  has 
broadened,  it  is  different  both  economically  and 
qualitatively.  It  has  changed  of  course  because  of 
new  discoveries,  but  it  has  also  changed  because  of 
a generalized  world  economic  and  social  upheaval. 
Whether  or  not  we  agree  entirely  with  parts  of  the 
upheaval,  we  must  at  least  admit  to  ourselves  that 
such  has  taken  place.  We  absolutely  must  adapt 
ourselves  to  it  in  such  a way  that  we  can  carry 
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forward  the  practice  of  medicine  to  the  best  of  our 
abilities  and  for  the  most  benefit  to  the  public. 
Crying  will  avail  us  nothing,  whereas  a down-to- 
earth  willingness  to  work  and  to  cooperate  one  with 
another  will  be  our  salvation.  As  medicine  has  ad- 
vanced it  has  increasingly  stimulated  men  to  more 
complete  investigation  in  one  or  another  direction. 
What  one  man  accomplishes,  we  all  take  advantage 
of  for  our  patients.  It  has  always  been  unselfish 
work  that  has  paid  us  dividends  and  has  accrued 
to  the  good  of  the  people  we  care  for.  We  should 
always  manage  our  affairs  as  general  practitioners 
sc  as  to  carry  on  the  traditions  which  we  all  respect. 

Looking  forward  with  general  practice  brings  up 
some  factors  that  should  be  given  thought.  First, 
and  due  in  part  perhaps  to  the  aforementioned 
social  and  economic  changes,  there  has  been  a ten- 
dency to  overspecialize.  It  is  surprising  to  note 
that  in  the  larger  cities  of  Indiana  there  is  actually 
a preponderance  of  specialists — the  ratio  being 
60-40,  or  perhaps  more,  on  the  side  of  specialists. 
Although  of  course  specialists  per  se  are  in  the 
minority  in  general,  such  a tendency  to  overspecial- 
ize in  many  areas  certainly  is  at  least  economically 
unsound.  This  is  evidenced  on  occasion  when  a man 
who  has  spent  several  extra  years  in  specializing 
gives  up  his  attempt  to  practice  his  specialty,  be- 
cause of  economic  reasons,  and  reverts  to  general 
practice  or  takes  a salaried  post.  It  is  not  evidence 
of  sound  judgment  to  encourage  overspecialization 
nor  to  discourage  the  student  of  medicine  from  be- 
coming a good  general  practitioner. 

It  is  felt  that  one  of  the  big  reasons  for  the  above 
trend  is  the  attitude  prevailing  in  both  medical 
school  and  hospital  teaching.  The  young  student  is 
given  very  little  stimulus  toward  general  practice 
because  of  the  very  natural  tendency  of  the  teacher 
specialist  to  emphasize  or  possibly  at  times  over- 
emphasize his  own  field  of  medical  endeavor.  This  is 
only  a natural  tendency  but  should  be  leavened 
somewhat  by  a stimulus  to  do  general  practice.  At 
least  no  fear  of  doing  general  practice  should  be 
inculcated  in  the  mind  of  the  young  student.  Many 
times  we  have  personally  heard  men  say  that  the 
reason  they  were  going  to  specialize  was  because 
they  were  afraid  to  do  general  practice.  This  is  an 
ambiguous  and  misleading  statement,  indeed.  Spe- 
cializing requires  extra  years  and  effort  in  the  par- 
ticular subject,  yet  a man  expresses  himself  as 
being  “afraid”  to  do  general  practice.  Why?  There 
is  evidently  not  only  a tendency  in  medical  school 
to  overemphasize  each  individual  field,  but  at  times 
actually  to  discourage  an  idea  of  becoming  a gen- 
eral practitioner.  Many  leading  medical  men  have 
expressed  themselves  as  believing  that  all  who 
specialize  should  first  spend  three  to  five  years  in 
general  practice.  They  feel  that  this  period  of 
work,  with  its  close  family  and  all-around  medical 
thinking,  will  make  for  a better  specialist.  Yet 
even  the  proponents  of  this  idea  have  offered  no 
solution  to  the  problem.  We  believe  that  accom- 
plishment of  a solution  of  the  economic  and  physical 


aspects  of  the  above  rests  in  amplifying  and  ex- 
panding our  medical  school  teaching  to  include  a 
chair  of  general  practice,  or  at  the  least  a general 
practice  representative.  The  “Art  of  Medical  Prac- 
tice” and  “Economics  of  Practice”  are  two  very 
worth-while  subjects  that  could  be  given  by  such  a 
representative,  and  proper  encouragement  could  be 
given  to  the  student  toward  doing  general  practice. 
Certainly  a common  sense  attitude  should  be 
adopted  on  the  degree  of  specialization  and  ways 
implemented  to  guide  coming  doctors. 

A second  factor  that  should  be  given  some 
thought  is  that  of  the  preceptorship.  This  method 
of  teaching  is  becoming  more  established  in  this 
country  and  offers  a marvelous  opportunity  to 
young  men  to  enlarge  their  knowledge  and  supple- 
ment their  experience.  Two  types  of  preceptorship 
should  be  offered — one  between  the  junior  and 
senior  year  and  one  after  graduation.  If  a man  in 
medical  school  could  look  forward  to  such  an  op- 
portunity to  work  and  study  under  a general  prac- 
titioner he  would  feel  more  capable  of  entering 
general  practice.  The  question  of  screening  of  men 
in  practice  who  could  carry  out  this  training  and 
the  question  of  recompense  would  of  course  have 
to  be  studied.  This  is  a factor  of  importance  and 
should  be  put  into  the  hands  of  a proper  committee 
for  evaluation  and  decision.  The  preceptorship  is  a 
most  valuable  method  of  supplementing  our  medical 
education — since  theory  and  practice  are  not  easily 
put  together  until  experience  has  played  its  part. 
A great  deal  of  experience  can  be  gained  in  a 
preceptorship. 

A third  factor  of  importance  in  the  training  of 
the  general  practitioner  is  the  establishment  of  a 
general  practice  residency  in  our  hospitals— pre- 
ferably for  two  years.  This  has  already  been  accom- 
plished in  many  hospitals  over  the  country  and 
should  be  seriously  studied  in  the  others. 

Digressing  from  the  foregoing  discussion  but 
still  remaining  in  the  realm  of  help  to  the  general 
practitioner  is  the  following:  In  the  years  since 
the  last  war  it  has  become  increasingly  difficult  for 
the  average  doctor  to  do  the  simple  laboratory 
tests  in  his  own  office  because  of  inability  to  obtain 
technicians.  It  is  not  possible  or  feasible  to  employ 
a regular  trained  technician  in  the  average  office, 
yet  it  is  desirable  to  be  able  to  do  c.b.c.’s,  urin- 
alyses, and  B.M.R.’s,  at  least.  Other,  more  tech- 
nical tests  may  be  obtained  elsewhere.  To  solve  the 
problem  it  is  suggested  that  the  University  Medical 
School  laboratory  and  others  accept  office  nurses  at 
an  individual  doctor’s  request  and  give  them  train- 
ing in  the  simple  procedures  outlined.  Training  of 
these  women  would  not  interfere  with  nor  under- 
mine the  regular  technician.  Such  a program  would 
serve  to  give  us  technician-aides,  just  as  we  have 
had  to  develop  more  and  more  the  n;srse-aide. 
Doctors  in  practice  outside  of  cities  would  be  par- 
ticularly benefited,  but  all  would  wish  to  take 
advantage  of  the  extra  help  in  their  everyday 
practice. 
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All  in  all,  the  above  suggestions  should  help  to 
elevate  the  general  practitioner’s  knowledge  and 
ability  to  practice  good  medicine.  Standards  are, 
and  have  to  be,  constantly  raised.  We  may  speak 
of  general  practice  as  a specialty  in  itself,  and  as 
such,  things  must  be  done  with  an  eye  to  making 
and  keeping  it,  as  it  always  has  been,  a field  of 
medical  endeavor  of  which  to  be  mighty  proud. 

Arthur  N.  Jay,  M.D.,  Indianapolis. 


ROUND'THE'CLOCK  MEDICAL 
SERVICE 

THE  medical  societies  of  Indiana  have  rendered 
a significant  public  service  by  arranging  for 
the  receipt  of  and  prompt  response  to  emergency 
calls.  In  the  past  some  criticism  has  been  occa- 
sioned by  difficulties  in  obtaining  emergency  medi- 
cal service  on  doctors’  days  off  and  on  holidays  and 
week  ends. 

The  remedy  for  this  situation  has  been  one  of 
the  planks  in  the  public  relations  program  of  the 
State  Association.  In  order  to  issue  press  releases 
on  the  progress  of  this  part  of  the  program,  the 
Committee  on  Publicity  has  conducted  a survey 
among  the  county  societies  of  the  state. 

The  results  of  the  survey  were  recently  reported 
to  the  newspapers  of  the  state.  News  stories  and 
radio  comments  have  already  appeared.  At  the 
present  time,  84  of  the  92  counties  of  Indiana  have 
an  organized  setup  for  the  handling  of  emergency 
calls  24  hours  a day. 

The  data  collected  by  the  Committee  is  pub- 
lished elsewhere  in  this  issue  of  The  Journal. 
One  of  the  most  significant  points  to  be  noted  in 
this  compilation  is  the  variety  of  ways  and  means 
which  have  been  adopted  to  solve  the  problem. 

The  basic  problem  naturally  varies  in  different 
communities  due  to  variations  in  distribution  and 
occupation  of  the  population.  The  county  societies 
have  taken  these  and  other  variants  into  consid- 
eration and  have  made  plans  which  utilize  the  best 
means  at  their  disposal. 

A few  of  the  societies  have  found  that  their  com- 
munities are  not  in  need  of  any  special  organization 
for  this  purpose.  A review  of  the  report  will  show 
that  the  county  societies  have  studied  the  situation 
and  are  either  applying  a remedy  if  needed,  or  are 
planning  to  do  so. 

The  advantages  of  the  round-the-clock  medical 
service,  for  the  good  of  the  patient,  and  for  the 
maintenance  of  good  public  relations,  are  obvious. 
It  is  to  Jbe  hoped  that  the  county  society  plans  are 
100  percent  complete  by  the  time  of  the  Centennial 
Meeting  this  fall.  Indiana  may  take  pride  in  the 
progress  that  is  evidenced  by  this  report. 


GENERAL  PRACTICE  RESIDENCY 

THE  American  Medical  Association,  through  its 
Council  on  Medical  Education  and  Hospitals, 
has  announced  a plan  for  the  recognition  and 
standardization  of  the  residency  for  general  prac- 
tice. 

The  inspiration  for  the  establishment  of  such 
a residency  is  of  fairly  recent  origin.  During  the 
few  years  in  which  postgraduate  training  of  this 
nature  has  been  developing,  its  value  and  popu- 
larity have  been  amply  demonstrated. 

The  need  for  residency  training  to  prepare  doc- 
tors especially  for  general  practice  has  been 
realized  particularly  since  the  close  of  the  war. 
No  doubt  a considerable  part  of  the  postwar  rush 
to  specialty  residencies  was  occasioned  by  doctors 
just  out  of  an  internship  who  felt  the  need  for 
more  training.  Since  residencies  for  general  prac- 
tice were  not  available,  specialty  residencies  were 
sought. 

The  AMA  Council  has  not  only  released  a list 
of  approved  general  practice  residencies,  but  has 
also  specified  the  essentials  for  such  a residency. 
Specifications  for  all  types  of  postgraduate  train- 
ing are  important;  for  this  new  type  of  residency 
they  are  of  utmost  importance. 

A good  general  practice  residency  should  not 
consist  of  an  extended  internship.  Also,  while  it 
must  contain  some  training  in  the  specialties,  such 
as  internal  medicine,  surgery,  gynecology  and 
pediatrics,  to  mention  only  a few,  it  should  not 
consist  of  a series  of  short  term  residencies  in  the 
various  specialties. 

Of  all  the  residencies,  the  one  designed  to  train 
for  the  general  practice  of  medicine  will  be  the 
one  which  will  require  the  most  careful  planning, 
and  will  demand  the  largest  expenditure  of  careful 
teaching  on  the  part  of  the  hospital  staff. 

In  this  connection  the  Council  has  announced 
that  it  is  discontinuing  approval  of  general  or 
mixed  residencies.  These  were,  for  the  most  part, 
approved  in  the  past  for  small  hospitals,  and 
afforded  a minimum  in  training.  Substitution  of 
a well-organized  residency  for  general  practice 
will  greatly  increase  the  training  potential  of  these 
hospitals. 

Since  preparation  for  general  practice  should 
include  in-patient  services  in  both  private  and 
charity  hospitals,  as  well  as  large  out-patient 
services,  it  is  probable  that  several  hospitals  of 
different  types  may  associate  to  provide  a well- 
rounded  program. 
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SHALL  CONGRESS  “BISMARCK” 
AMERICAN  MEDICINE? 

27th  District,  New  York 

The  President  has  said  America  should  try 
socialized  medicine.  So  Congressmen  are  looking 
into  the  matter.  Some  of  the  things  they  are 
finding  are  curious. 

The  first  modern  nation  to  try  what  the  Presi- 
dent has  recommended  was  Germany — under  that 
famous  “democrat”  Prince  von  Bismarck.  What 
was  the  result?  Certainly  socializing  medicine 
made  the  government  bigger  and  bigger.  But  back 
in  1885  the  average  German  who  became  sick  got 
well  in  14  days.  By  1920 — after  35  years  of 
socialization — it  took  him  20  days.  By  1932  he 
needed  29  days  of  government  medicine  before  he 
was  able  to  work  again. 

Under  our  present  medical  system  here  in 
America,  few  of  us  stay  home  unless  we  are 
really  sick;  few  are  so  foolish  as  to  call  in  a doctor 
unless  we  really  need  one.  Yet  in  spite  of  our 
pathetic  faith  in  individual  responsibility,  year 
after  year  the  death  rate  in  America  has  been 
dropping.  Contrast  this  with  what  took  place  in 
Germany  after  medicine  was  socialized.  In  spite 
of  the  great  increase  in  medical  knowledge,  sta- 
tistical sickness  increased.  The  biggest  jump  in 
sickness  came  before  weekends  and  holidays.  After 
50  years  of  socialized  medicine,  the  average  Ger- 
man was  out  sick  70  percent  more  days  than  the 
average  American  worker.  Having  the  government 
pay  his  medical  bills  hasn’t  seemed  to  improve  his 
health. 

Sickness  is  a difficult  thing  to  measure.  Perhaps 
statistical  sickness  is  something  more  than  sick- 
ness. Those  who  are  most  familiar  with  the 
matter  say  that  with  the  government  paying 
doctor,  hospital  and  sickness  benefits,  official  sick- 
ness often  becomes  indistinguishable  from  a paid 
vacation.  As  an  example  they  cite  the  German 
experience  in  1930. 

That  was  a depression  year  in  Germany.  In- 
creased unemployment  and  decreased  contributions 
created  a budget  emergency.  There  wasn’t  enough 
money  coming  in  to  pay  everybody’s  medical  bills. 
So  an  emergency  decree  was  issued  effective 
September  1.  It  required  insured  persons,  formerly 
treated  “free,”  to  pay  in  addition  to  their  regular 
contributions  12  cents  for  their  first  visit  to  the 
doctor.  The  result  was  amazing.  Here’s  what 
happened  in  one  typical  community.  During  the 
last  week  in  August  the  doctors  had  30,300 
patients.  The  first  week  after  the  12-cent  charge 
went  into  effect,  the  number  fell  to  8,800 — a drop 
of  more  than  two-thirds! 


It  is  easy  to  see  why  overworked  German  doctors 
frequently  ignored  urgent  pleas  for  help.  They 
even  left  their  phones  off  the  hook.  As  one  doctor 
said,  they  knew  “that  between  65  and  70  percent 
of  all  calls  are  unnecessary.  The  government  pays 
for  them  and  here  is  the  important  part.  They 
prevent  adequate  medical  care  for  the  really  sick. 
The  treatments  are  mostly  palliative,  rarely  cura- 
tive, and  no  time  is  spent  in  personal  hygiene  and 
preventive  medicine.” 

Another  authority  tells  about  a spot  check  in 
2,008  so-called  “patients”  out  sick.  When  inter- 
viewed, 816  at  once  admitted  they  were  no  longer 
sick.  Upon  examination,  another  289  were  declared 
“well.”  More  than  half  were  not  really  sick.  On 
the  other  hand,  one  patient  declared  officially 
recovered  died  two  days  later. 

Such  deplorable  abuses  naturally  call  for  drastic 
controls.  Inspectors  and  detectives  are  added  to 
the  payroll.  Doctors  and  patients  are  checked  and 
counterehecked.  By  1931  Germany  had  more  clerks 
than  doctors  on  the  “medical”  payroll!  The  insur- 
ance fund  employed  a doctor  or  bureaucrat  for 
about  every  250  insured  patients.  Yet  the  official 
amount  and  length  of  sickness  had  increased.  In 
depression  years,  the  scheme  became  in  reality  a 
system  of  unemployment  relief  with  doctors  cast 
in  the  role  of  detectives.  And  last  but  not  least, 
it  was  a mighty  step  on  the  road  which  eventually 
led  to  National  Socialism  and  Adolf  Hitler. 

No  wonder  many  Congressmen  are  asking  them- 
selves whether  the  President  is  right  in  saying  that 
the  road  upon  which  Bismarck  launched  German 
medicine  is  the  road  down  which  free  America 
ought  to  travel. 

Congressman  Ralph  W.  Gwinn, 

27th  District,  New  York 

Westchester  Medical  Bulletin 
(White  Plains,  N.  Y.) 


The  School  of  Medicine  of  the  University  of 
Oklahoma  is  starting  its  first  group  of  senior 
students  through  a new  type  of  training.  Each 
student  will  spend  eleven  weeks  at  some  time 
during  the  year  observing  general  medical  prac- 
tice in  a small  community. 

The  preceptors  for  this  training  are  general 
practitioners  who  are  appointed  to  the  faculty  of 
the  school  for  this  purpose.  The  students  will 
observe  and  receive  instruction  in  all  phases  of 
general  practice,  including  office  work,  house  calls 
and  hospital  rounds. 

The  program  as  outlined  will  increase  the  length 
of  the  senior  year  from  thirty-two  weeks  to  forty- 
four  weeks.  It  is  expected  that  education  of  this 
type  will  encourage  young  doctors  to  practice  in 
the  smaller  communities. 
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YOU  SHOULD  PLAN  TO  GO  NOW 

JNDIANA  has  had  many  great  medical  meetings,  but  there  will  be  but  one  Centennial 

in  your  time  and  mine. 

Your  State  Medical  Association  has  been  planning  and  looking  forward  to  this  one 
event  for  several  years  and  is  rightfully  determined  to  make  this  the  greatest  meeting  in 
the  one  hundred  years'  history  of  Indiana  Medicine,  a state  medical  meeting  second  to 
none  in  these  United  States. 

I need  not  make  a special  appeal  to  those  who  regularly  attend  the  annual  sessions 
of  our  Association,  for  they  will  be  there.  I do  wish  to  remind  the  many  good  doctors  in 
Indiana  who  seldom  attend  our  state  meetings  that  this  is  your  Centennial,  an  historical 
celebration  in  honor  of  you  and  all  the  members  of  our  Association.  We  expect  you  and 
especially  invite  you  to  attend. 

YOU  WON'T  BE  HERE  FOR  THE  NEXT  ONE 

The  committees  responsible  for  this  great  celebration  have  arranged  four  exceptional 
days  and  nights  of  scientific  program,  talented  entertainment,  and  sports  events,  for  your 
enlightenment  and  enjoyment,  including  up-to-the-minute  instructional  courses,  scientific 
lectures  by  an  all-Hoosier  staff  of  medical  leaders  from  the  great  medical  centers  of 
America,  television  of  surgery  and  clinical  treatment  direct  from  the  Indiana  University 
Medical  Center,  Scientific  and  Historical  Exhibits  that  promise  to  exceed  anything  attempted 
by  a state  medical  association,  and  the  largest  technical  exhibit  in  the  history  of  our 
Association.  While  all  this  is  going  on  there  will  be  a splendid  program  of  interest  and 
entertainment  for  the  ladies. 

I wish  it  might  be  possible  for  every  physician  in  Indiana  to  attend  all  four  days  of 
the  Centennial  Celebration,  but  it  is  possible  for  every  physician  to  attend  at  least  a part 
of  this  great  meeting.  Indianapolis  is  within  a few  hours  drive  of  every  section  of  the  state. 
The  time  of  the  year,  September  26-27-28-29,  is  ideal  for  travel  and  conventioning,  and  is 
a healthy  time  for  doctors  to  get  away.  Now  that  most  counties  in  Indiana  have  adopted 
some  plan  of  "around-the-clock"  medical  care,  you  will  find  it  easier  to  plan  your  absence 
from  duty,  and  your  patients  will  not  want  for  medical  care  while  you  are  away. 

Regardless  of  the  day  or  hour  you  come,  you  will  find  a continuous  program  of  events 
well  worth  your  time  and  effort. 

You  will  be  thrilled  by  this  great  historical  pageant  of  the  one  hundred  years  of 
progress  in  Indiana  Medicine,  and  will  go  back  to  your  office  a better  doctor,  for  you 
will  have  met  and  mingled  with  your  professional  colleagues,  exchanged  ideas  on  the 
many  problems  in  the  present  crisis  of  American  Medicine,  and  you  will  have  seen  and 
heard  "What's  New"  in  scientific  medicine  at  the  dawn  of  a new  century. 

When  you  go  home  tonight,  talk  this  over  with  "Mom"  and  say: 

"WE  BETTER  GO  NOW:  WE  WON'T  BE  HERE  FOR  THE  NEXT  ONE." 
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ORDER  YOUR  TICKETS  FOR  THE 
1949  INSTRUCTIONAL  COURSE  NOW! 


The  schedule  of  classes  for  the  1949  Instructional  Courses,  offered  as  a feature  of  the  Annual  Session  of 
the  Indiana  State  Medical  Association,  at  Murat  Temple,  Indianapolis,  is  now  complete.  All  classes  are  on  Mon- 
day, September  26,  1949. 

Admission  to  each  class  will  be  by  ticket,  and  not  more  than  thirty  will  be  admitted  to  any  class.  The  cost  is 
$1.00  per  class  with  a maximum  charge  of  $1.00  for  three  or  more  classes.  Plan  your  course  to  include  five 
classes.  (And  please  note  second  choices.)  Enclose  your  check  made  payable  to  “Instructional  Course  Committee.” 
Do  it  now!  Classes  are  filled  early! 

INSTRUCTIONAL  COURSE  SCHEDULE 


All  Classrooms 

in  Dining  Room — 

-On  the  Ground  Floor 

Hour 

Room  A 

Room  B 

Room  C 

Room  D 

Room  E 

Room  F 

The  Psychological 

Bedside  and 

Ano-Rectal 

Management  of 

Arthritis 

Recent 

11:00 

Management  of 

Office  Diagnosis 

Conditions 

Common  Gyne- 

Developments  in 

Patients 

of  Cardiac  and 

cological 

Antibiotic 

A.M. 

' 

Vascular 

Problems 

Problems 

Therapy 

Course  1 

Course  2 

Course  3 

Course  4 

Course  5 

Course  6 

NOON  RECESS 

Bedside  and 

The  Management 

Diagnosis  and 

Infant  Feeding 

The  Problem  of 

Ear,  Nose  and 

1:00 

Office  Diagnosis 

of  Diabetes 

Treatment  of 

Problems 

Obesity 

Throat 

of  Cardiac  and 

Mellitus 

Common  Skin 

Emergencies 

P.M. 

Vascular  Problems 

Diseases 

Course  7 

Course  8 

Course  9 

Course  10 

Course  1 1 

Course  1 2 

The  Demonstra- 

The  Problems 

Diagnosis  and 

Pediatrics  in 

The  General 

Asthma,  Hay  Fever 

2:00 

tion  of  a Physical 

of  Hypertension 
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FRANK  BARBOUR  WYNN* 

Founder  of  Scientific  Exhibit  of  the  American  Medical  Association 
Wm.  Niles  Wishard,  Jr.,  M.D. 

INDIANAPOLIS 


IN  1818  a vessel  sailed  from  England  bound  for 
Norfolk,  Virginia.  The  ship  met  with  stormy 
seas  and  other  adversities  during  which  the  cap- 
tain lost  his  way.  A passenger  from  Stolksley  took 
over  to  help  guide  the  way.  After  three  turbulent 
months  the  boat  reached  its  destination  and  the 
passenger,  John  Wynn,  came  to  settle  at  Brook- 
ville,  Indiana,  where  he  became  a teacher  of  math- 
ematics, a bank  cashier,  a road  builder  and  sur- 
veyor.1 His  son  James  was  a scientific  farmer  and 
inventor.  From  such  a grandfather  and  father  it 
is  not  surprising  to  find  the  distinguished  path- 
finder whom  we  honor  here  tonight — Frank  Bar- 
bour Wynn.  He  had  the  advantage  of  being  born 
in  the  country  near  Brookville,  Indiana,  in  Frank- 
lin County,  on  May  28,  1860.  After  preliminary 
education  in  the  grammar  and  high  schools,  he 
received  his  A.B.  degree  from  DePauw  University 
in  1883,  the  M.D.  from  Miami  Medical  College 
(now  Cincinnati  Medical  School)  in  1885,  and  an 
A.M.  in  chemistry  from  DePauw  in  1886.  In  the 
latter  year  he  became  an  intern  in  Cincinnati’s 
Good  Samaritan  Hospital.  For  five  years  he  con- 
tinued in  general,  medical,  surgical,  and  insane 
hospital  service.  Like  other  embryo  leaders  of  his 
day  he  devoted  two  years  (1892  and  1893)  in 
Vienna,  Berlin,  London  and  Paris  to  the  study  of 
internal  medicine  and  pathology. - 

Late  in  the  fall  of  1893  Doctor  Wynn  opened  his 
office  in  Indianapolis.  He  became  a teacher  of 
pathology  in  the  old,  Indiana  Medical  College,  a 
position  he  held  for  ten  years.1  For  fifteen  years 
thereafter  he  held  the  chair  of  medicine  in  the 
Indiana  University  School  of  Medicine.  He  was 
the  first  city  sanitarian  of  Indianapolis,  in  1895 
and  1896. 

On  June  25,  1895,  he  married  Miss  Carrie  L. 
Arnold  of  Dayton,  Ohio.  She  survived  him  only 
four  years.  Their  son,  Dr.  James  A.  Wynn,  a man 
like  his  father,  of  unusual  brilliance,  died  in  the 
early  years  of  his  medical  career.  The  son’s  wife 
and  daughter  survive. 

Doctor  Wynn’s  interest  was  focused  early  on 
the  struggle  against  venereal  disease  and  tubercu- 
losis. He  was  an  ardent  pathologist,  advocating 
autopsies  on  all  who  died.  He  believed  in  the 
quarantine  of  all  infectious  syphilitics  early  in 
the  campaign  to  place  venereal  disease  before  the 
public.  He  was  a valued  source  of  scientific  in- 
formation, upon  whom  our  great  Hoosier  Health 
Officer,  Dr.  J.  N.  Hurty,  leaned  heavily.3 

* Paper  read  at  Fiftieth  Anniversary  of  the  Scientific 
Exhibit,  American  Medical  Association,  Atlantic  City, 
New  Jersey,  June  7,  1949. 


Pathology  came  into  its  own  in  the  latter  part 
of  the  19th  century.  In  1897  the  Indianapolis  Med- 
ical Society  was  holding  case  history  nights  once 
a month,  accompanied  by  the  presentation  of  path- 
ological specimens.4  Because  of  his  interest  in 
pathology  it  was  only  natural  that  Doctor  Wynn 
was  the  impetus  which  made  these  affairs  the 
success  they  were.  By  1898  he  had  amassed  a 
creditable  exhibit.  My  father,  who  was  president 
of  the  Indiana  State  Medical  Society  at  the  Lafay- 
ette meeting  in  1898,  requested  Doctor  Wynn  to 
arrange  his  exhibit  of  pathology  for  presentation 
at  the  Indianapolis  meeting  the  next  year.  This 
was  such  a success  that  a committee  report  was 
read  by  Dr.  F.  C.  Heath  on  June  2,  1899,  at  the 
Fiftieth  Anniversary  of  the  State  Association,  re- 
questing Doctor  Wynn  to  take  his  pathological 
exhibit  to  the  Columbus,  Ohio,  meeting  of  the 
American  Medical  Association  on  June  6-9,  1899, 
and  authorized  the  appropriation  of  up  to  $300.00 
to  defray  expenses.5 

“Among  the  most  significant  and  important  de- 
velopments for  the  advancement  of  medical  science 
has  been  the  Scientific  Exhibit,6  the  most  valuable 
effort  in  behalf  of  graduate  medical  education  at- 
tempted by  any  organization  anywhere  in  the 
world.”  Its  function  is  graduate  medical  instruc- 
tion.4 The  Bureau  of  Exhibits  began  in  1899  and, 
according  to  Doctor  Hull,  “the  Scientific  Exhibit 
of  the  American  Medical  Association  is  the  result 
of  the  initiative  of  two  men,  W.  N.  Wishard  and 
Frank  B.  Wynn  of  Indianapolis.” 

Just  how  much  the  American  Medical  Associa- 
tion owed  for  its  Scientific  Exhibit  to  Hoosier 
pride  and  fear  of  provincialism  we  may  learn  from 
the  discussion  which  followed  the  reading  of  Doctor 
Heath’s  resolution  at  the  State  Medical  meeting 
in  1899.5  Objection  was  first  raised  that  the  matter 
had  been  put  off  until  too  late,  (the  A.M. A.  meet- 
ing being  only  a week  off  ) to  spend  so  much 
money  to  take  the  exhibit  to  Columbus  without 
proper  publicity  or  place  to  house  it.  It  was  sug- 
gested by  Dr.  Edwin  Walker  of  Evansville  that 
the  money  be  employed  to  develop  the  museum.  It 
was  further  suggested  by  Dr.  L.  D.  Brose  that  the 
College  at  Columbus  would  have  exhibits  and  that 
unless  ours  had  some  preliminary  publicity  the 
doctors  would  be  so  engrossed  with  other  sections 
that  Indiana  would  not  get  sufficient  credit  to  pay 
for  the  expenditure.  Dr.  A.  W.  Brayton  demurred 
on  the  ground  that  a future  meeting  of  the  Amer- 
ican Medical  Association  was  to  be  hoped  for  in  a 
few  years  in  Indianapolis  and  he  desired  time  for 
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the  exhibit  to  grow  so  that  Doctor  Wynn  could 
present  it  bigger  and  better  at  a later  date  when 
the  association  might  come  to  Indiana.  In  the 
meantime  the  work  of  the  local  Scientific  Exhibit 
could  be  advertised  to  the  other  states  showing  the 
original  work  being  done  in  Indiana  in  preparation 
for  a bang-up  meeting  in  Indianapolis.  He  pro- 
posed that  Doctor  Wynn  print  the  record  of  the 
specimens. 

To  all  of  which  Dr.  WynnS  replied,  “I  have 
heard  a number  say  that  our  eastern  pathologic 
brethren  have  an  idea  that  Indiana  doctors  don’t 
know  much  about  scientific  medicine.  Now  we 
have  come  out  of  mossbackism  in  a literary  sense. 
We  have  our  Riley  and  our  Wallace  who  have 
given  us  standing  in  a literary  way,  and  there  is 
no  one  thing  that  we  can  do  at  this  time  that  will 
so  elevate  us  in  the  estimation  of  the  eastern  pro- 
fession or  show  what  we  have  done  in  the  past 
year  or  so.  It  will  give  us  prestige.  Now,  suppose 
that  we  print  the  history  of  these  specimens.  Do 
you  know  what  an  immense  amount  of  labor  that 
means?  And  I know  upon  whom  it  would  fall.  I 
think  this  collection  should  be  taken  to  Columbus, 
and  believe  we  will  get  immediate  benefit  from 
the  plan  the  Committee  recommends.” 

Dr.  A.  E.  Sterne  seconded  Doctor  Wynn’s  re- 
marks, as  did  Dr.  Theodore  Potter,  though  the 
latter  did  not  see  how  it  would  be  possible  to  spend 
as  much  as  $300.00  in  one  year  on  the  Scientific 
Exhibit,  thinking  that  $25.00  or  $50.00  would  ship 
the  material  to  Columbus.  He  said  that  now  is 
the  time  to  send  the  exhibit  and  not  wait  for  some 
hypothetical  future  meeting  of  the  American  Med- 
ical Association  at  Indianapolis.  Fortunate  indeed, 
for  the  meeting  never  came. 

To  a rising  vote  of  18  ayes  and  7 noes  at  that 
Fiftieth  Anniversary  meeting  of  the  Indiana  State 
Medical  Society  the  American  Medical  Association 
owes  the  birth  of  its  Scientific  Exhibit.  There  had 
been  nothing  like  it  before.  Doctor  Wynn  took  it 
to  a warehouse,  rented  across  from  the  State 
Capitol  building.  Over  700  specimens  were  ex- 
hibited, accompanied  by  demonstrations.  Much  of 
the  expense  my  father  bore  personally.4  The  ex- 
hibit was  well  received  and  bore  favorable  com- 
ment. Dr.  C.  E.  Slocum6  of  Defiance,  Ohio,  intro- 
duced a resolution  commending  the  efforts  of  the 
Indiana  State  Medical  Society  in  preserving  path- 
ologic specimens  and  exhibiting  them  at  the  Co- 
lumbus meeting.  Doctor  Wynn  urged  a similar  ex- 
hibit for  each  future  meeting  of  the  American 
Medical  Association,  and  the  establishment  of  a 
section  on  pathology.  At  the  1900  meeting  in  At- 
lantic City  a special  committee  was  appointed  to 
look  after  the  Scientific  Exhibit.  Dr.  Joseph  Stokes 
of  Morristown  was  chairman  and  Doctor  Wynn 
secretary.  In  1902  Doctor  Wynn  was  chairman  of 
the  section  on  Pathology  and  Bacteriology.  He 
outlined  policies  which  are,  a half  century  later, 
still  practical,  and  urged  that  the  exhibits  be  kept 
free  of  commercialism.  During  its  first  few  years4 


the  Scientific  Exhibit  was  the  “handmaid”  of  the 
Section  on  Pathology.  Doctor  Wynn  was  the  mov- 
ing spirit,  acting  director  of  the  Scientific  Exhibit, 
and  chairman  of  that  committee  until  1916.  At  the 
Boston  meeting  in  19066  the  Board  of  Trustees 
presented  him  with  a loving  cup  for  his  many 
efforts. 

Doctor  Wynn  had  all  the  attributes  of  an  edu- 
cated, cultured,  Christian  gentleman.  His  hobbies 
were  nature  study  and  mountain  climbing.  His 
outstanding  abilities  led  him  to  be  elected  president 
of  most  of  the  associations  to  which  he  belonged. 
In  this  capacity  he  served  the  Indiana  State  Med- 
ical Association  in  1914-1915,  the  Indianapolis 
Medical  Society  1908,"  the  Nature  Study  Club  of 
Indiana  (1920-1922),  American  Alpine  Club 
(1922),  Indiana  Centennial  Commission  (1911- 
1916),  Mississippi  Valley  Medical  Association 
(1920),  Lincoln  Memorial  Association,  and  first 
vice-president  of  the  American  Medical  Association 
in  1921.  He  was  active  in  the  Indiana  Historical 
Society,  (one  time  president),  and  historian  of  the 
Methodist  Congregation  of  Indianapolis.  He  was  a 
member  of  the  House  of  Delegates  of  the  American 
Medical  Association  in  1913-1914.  DePauw  gave 
him  an  Sc.D.  in  1922. 

Doctor  Wynn  was  an  expert,  experienced  and 
conservative  mountain  climber.  As  in  other  fields, 
his  activities  led  him  to  summits  all  over  the  world. 
The  engraved  silver  plate  adorning  the  handle  of 
his  ice  ax2  bore  the  names  of  many  mountains  he 
ascended,  including  the  Jungfrau  and  Mount  Blanc. 
In  America  he  climbed  all  the  important  peaks, 
both  east  and  west.  His  special  fondness  was  for 
Glacier  Park,  Montana,  many  of  whose  mountains 
he  was  first  to  ascend.  The  writer  had  the  privilege 
of  being  a member  of  his  1921  expedition,  The 
Terramas,  when  Mount  Reynolds  in  Glacier  Park 
was  first  climbed.  In  that  year  a protracted  but 
unsuccessful  attempt  was  made  to  reach  the  un- 
sealed peak  of  Mount  Wilbur.  At  about  the  same 
time  Doctor  Stone,  president  of  Purdue  University 
and  long  time  friend  of  Doctor  Wynn,  was  killed 
in  the  Canadian  Rockies.  When  not  actually  climb- 
ing on  some  mountainside,  Doctor  Wynn  was  al- 
ways assured  of  an  interested  audience  in  the 
hotels  of  Glacier  Park,  who  listened  to  his  lectures 
on  mountain  climbing,  in  which  he  frequently  got 
in  a word  of  eulogy  for  this  sport  in  promoting 
health. 

In  the  summer  of  1922  the  party  was  back  in 
Glacier  Park  to  make  a more  serious  attempt  to 
climb  Mount  Wilbur  successfully.  The  summit  of 
this  mountain  is  guarded  by  almost  perpendicular 
700-foot  walls  at  the  top.  On  July  26,  1922,  Doctor 
Wynn  started  off  from  Many  Glacier  Hotel  with 
Dr.  H.  H.  Goddard,  Director  of  the  Bureau  of 
Juvenile  Research  of  Ohio  (formerly  of  Vineland, 
New  Jersey).  They  climbed  up  into  Peigan  Pass 
where  they  camped  for  the  night  on  a conditioning 
expedition  preliminary  to  the  proposed  attempt  on 
Mount  Wilbur.  At  5:30  A.M.  on  the  morning  of 
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July  27,  1922,  they  left  the  Pass  and  started  up 
the  side  of  Mount  Siyeh.  Later  on  the  same  morn- 
ing, as  I left  the  hotel,  I was  astonished  to  find 
Doctor  Goddard  returning  down  the  trail  so  early 
in  the  day.  My  inquiry  of  surprise  was  met  with 
the  reply,  “Bill,  Doctor  Wynn  is  dead.”  They  had 
come  to  a large  boulder  six  or  eight  feet  high  and 
in  deciding  whether  to  go  around  or  over,  Doctor 
Wynn  had  remarked  “I  don’t  know  which  way  to 
go.”  He  essayed  the  latter  course,  and  when  almost 
to  the  top  of  the  boulder,  without  outcry  or  alarm, 
fell  backward  over  Doctor  Goddard  who  was  below 
him,  and  rolled  down  a shale  slide  some  300  feet. 
Doctor  Goddard  rushed  down  and  found  him  dead. 
He  was  of  the  opinion  that  Doctor  Wynn  had  had 
an  apoplexy  which  caused  the  fall,  for  the  climb 
was  not  difficult  for  one  as  experienced  as  Doctor 
Wynn. 

My  brother  and  I at  once  started  out  by  horse 
from  Many  Glacier  to  meet  a rescue  party  of  park 
rangers  starting  out  from  Going-to-the-Sun  Camp. 
Our  parties  met  at  about  the  same  time  on  the  trail 
below  the  point  where  Doctor  Wynn  lay.  His  body 
was  carried  down  the  mountainside  to  a waiting 
horse.  The  cavalcade  then  proceeded  down  the 
trail  to  Going-to-the-Sun  Camp  where  we  arrived 
before  sundown.  Then  followed  an  interview  with 
the  Park  Director.  After  dark  Doctor  Wynn  was 
placed  in  a rowboat  with  outboard  motor,  and, 
piloted  by  a ranger,  we  crossed  St.  Marys  Lake  to 
St.  Marys  Chalet  where  there  was  a motor  road 
connection  to  the  Great  Northern  Railroad  at 
Glacier  Park  Station.  He  was  buried  August  1, 
1922,  with  many  tributes  from  the  press  and  the 
profession. 

During  World  War  I Doctor  Wynn  repeatedly 
tried  to  get  into  active  service  but  was  refused 
because  of  his  age.2  This  was  a bitter  disappoint- 
ment. As  an  alternative  he  spent  a number  of 
months  in  the  Surgeon-General’s  office  in  Washing- 
ton, serving  as  a “dollar-a-year”  man.  Having  also 
been  an  esteemed  member  of  the  State  Conserva- 
tion Commission,  that  organization  gave  him  the 
following  tribute:  “Multis  Ille  Bonis  Flebilis  Occi- 
dit.  Not  to  lament  the  dead  or  solace  grief  with 
empty  hands,  but  to  acknowledge  the  common- 
wealth’s vast  debt  to  one  of  her  foremost  sons 
who,  clinging  to  his  state  with  all  the  fibres  of  a 


pure  heart  and  a lofty  mind,  representing  by  tradi- 
tion and  inheritance  the  best  of  a great  formative 
past,  brought  health,  happiness  and  understanding 
through  the  skill  of  his  profession  and  the  magic 
of  his  soul  to  those  he  knew  and  loved  best,  the 
men,  women  and  children  of  his  own  Indiana,  we 
register  mournfully  the  irreparable  loss  of  a col- 
laborator, a counselor  and  a friend.” 

In  addition  to  his  many  scientific  papers  Doctor 
Wynn  also  found  time  to  write  on  nontechnical  sub- 
jects. During  the  last  few  years  of  his  life  he 
wrote  a series  of  twenty-one  articles  in  The  Journal 
of  the  Indiana  State  Medical  Association  on  “The 
Physician.”  These  exemplified  his  broad  humani- 
tarianism  and  deep  religious  convictions.  The  last 
of  these  articles,8  published  only  three  months  be- 
fore his  death,  was  on  “The  Physician — How  May 
He  Grow  Old  Gracefully?”  In  it  he  remarked,  “the 
physician  who  would  grow  old  gracefully  must  be- 
gin early.  ...  In  the  journey  toward  life’s  end 
his  paths  will  be  those  of  peace  and  his  rewards 
those  of  the  just.”  He  closed  this  last  of  his  pub- 
lished papers  with  the  quotation  from  Ecclesiasticus 
XXXVIII  :3  “The  skill  of  the  physician  shall  lift 
up  his  head  and  in  the  sight  of  great  men  he  shall 
be  praised.”  Truly  he  was  prophesying  the  esteem 
with  which  he  was  and  would  be  held  by  his  col- 
leagues, though  he  wist  not  that  he  did. 
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AMERICAN  MEDICAL  ASSOCIATION 
98TH  ANNUAL  SESSION 

Atlantic  City,  June  6 to  11,  1949 


THE  1949  Annual  Session  of  the  A.M.A.  was 
conducted  with  the  second  largest  registration 
in  the  history  of  the  Association.  Attendance  was 
exceeded  only  by  the  1947  Centennial  Celebration. 
There  were  13,221  doctors  registered  for  the  five- 
day  program.  Total  registration  was  swelled  to 
31,552  by  the  enrollment  of  14,671  guests,  includ- 
ing wives,  residents,  interns,  nurses  and  techni- 
cians, and  3,660  exhibitors. 

Physicians  were  present,  not  only  from  all  parts 
of  the  United  States,  but  also  from  partically  every 
civilized  country  in  the  world,  to  participate  in  the 
clinical  program  and  to  view  the  scientific  and 
technical  exhibits. 

The  assembly  itself  was  preceded  by  meetings  of 
a score  or  more  of  specialty  societies.  Also,  on 
Sunday,  June  5,  the  “Grass  Roots  Conference”  of 
County  Medical  Society  Officers  met  under  the 
chairmanship  of  Dr.  A.  M.  Mitchell  of  Terre  Haute. 
The  Conference  of  Presidents  and  Other  Officers 
of  State  Medical  Associations  met  on  Sunday 
afternoon. 

The  Woman’s  Auxiliary  to  the  American  Med- 
ical Association  met  during  the  convention,  with 
numerous  business  sessions  and  several  social 
events  for  the  visiting  ladies. 

The  session  was  of  particular  interest  to  Hoos- 
iers.  Dr.  Roscoe  L.  Sensenich  of  South  Bend  com- 
pleted a busy  and  fruitful  year  as  president  and 
received  a medal  as  retiring  president  from  the 
hand  of  Dr.  Elmer  L.  Henderson,  chairman  of  the 
Board  of  Trustees. 

Another  Hoosier  to  be  signally  honored  was  the 
founder  of. the  Scientific  Exhibit,  Dr.  Frank  B. 
Wynn.  The  Exhibit  in  celebrating  its  own  50th 
anniversary  was  planned  especially  to  honor  Doc- 
tor Wynn,  and  an  address  was  read  as  a tribute 
to  his  memory  at  the  Inaugural  Meeting,  by  Dr. 
William  N.  Wishard,  Jr.,  of  Indianapolis. 

SCIENTIFIC  ASSEMBLY 

The  general  scientific  meetings  were  highlighted 
by  a symposium  on  advances  in  medicine,  arranged 
by  Drs.  Roger  I.  Lee  and  Frank  H.  Lahey  of 
Boston.  The  morning  program  on  Tuesday  was 
devoted  to  Modern  Developments  in  Surgery,  with 
papers  by  Drs.  Alfred  Blalock,  Richard  Sweet, 
Frederick  Coller,  Champ  Lyons,  and  Ralph  Tovell, 
with  a summary  by  Doctor  Lahey.  The  afternoon 
program  discussed  Modern  Developments  in  Medi- 
cine, with  contributions  by  Drs.  Perrin  H.  Long, 
Charles  Huggins,  John  H.  Lawrence,  Frederick 
Stare  and  C.  J.  Watson,  with  a summary  by 
Doctor  Lee. 


Most  of  the  18  Sections  held  three  meetings,  with 
full  programs  of  papers  presented  on  the  widest 
possible  variety  of  subjects. 

Drs.  V.  K.  Stoelting  and  J.  P.  Graf  of  Indianap- 
olis read  a paper  on  “Dimethyl  Ether  of  d-Tubo- 
curarine  Iodide  as  an  Adjunct  to  Anesthesia”  be- 
fore the  Section  on  Anesthesiology. 

Dr.  Sprague  H.  Gardiner,  of  Indianapolis,  dis- 
cussed a paper  by  Dr.  Duncan  E.  Reid,  of  Boston, 
who  talked  before  the  Section  on  Obstetrics  and 
Gynecology.  The  paper  was  on  “Evaluation  of 
Present  Day  Trends  Pertaining  to  Personality  and 
Psychologic  Aspects  of  Pregnancy.”  Another 
paper  presented  at  this  section,  on  “The  Con- 
servative Treatment  of  Premature  Separation  of 
the  Normally  Implanted  Placenta,”  by  Drs.  John  R. 
McClain  and  Samuel  R.  Poliakoff,  both  of  Atlanta, 
was  discussed  by  Dr.  C.  0.  McCormick,  of  Indi- 
anapolis. 

In  the  Section  on  Laryngology,  Otology  and 
Rhinology,  Dr.  Ralph  J.  McQuiston,  of  Indianap- 
olis, was  an  invited  discussant  of  a paper  on 
“Diagnosis  and  Treatment  of  Tumors  of  the  Neck,” 
by  Dr.  D.  F.  Weaver,  of  Detroit. 

Dr.  S.  R.  Mercer,  of  Fort  Wayne,  opened  the 
discussion  on  a paper  on  “Misplaced  Mongolian 
Spot,”  by  Dr.  H.  N.  Cole,  Jr.,  of  Cleveland,  and 
Dr.  W.  R.  Hubler,  of  Corpus  Christi,  which  was 
presented  before  the  Section  on  Dermatology  and 
Syphilology. 

Dr.  Carroll  C.  Hyde,  of  South  Bend,  opened  the 
discussion  on  a paper  on  “Excretory  Urography 
Versus  Retrograde  Urography:  Their  Respective 
Advantages  and  Indications,  with  Illustrated 
Cases,”  by  Drs.  J.  Byron  Beare  and  Carl  A.  Wat- 
tenberg,  of  St.  Louis,  and  on  a paper  on  “Signifi- 
cant Scrotal  Swellings,”  by  Dr.  R.  Theodore  Berg- 
man, of  Los  Angeles.  These  papers  were  presented 
at  the  Section  on  Urology.  At  this  same  section, 
Dr.  Ernest  Rupel,  of  Indianapolis,  opened  the  dis- 
cussion on  the  following  papers:  “Analysis  of  the 
Treatment  of  Bladder  Tumors,”  by  Drs.  W.  Cal- 
houn Stirling  and  J.  E.  Ash,  Washington,  D.  C.; 
“Papillomata  of  the  Bladder,”  by  Drs.  Herman  L. 
Kretschmer  and  Edward  A.  Stika,  Chicago;  and 
“Vesical  Neoplasms  of  the  Female  Bladder:  A 
Suggested  Surgical  Technic,”  by  Dr.  J.  Sydney 
Ritter,  of  New  York. 

GOLDEN  ANNIVERSARY  OF  THE  SCIENTIFIC 
EXHIBIT 

The  Scientific  Exhibit  this  year  contained  a 
special  group  of  exhibits  to  commemorate  the 
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founding  of  the  Exhibit  in  1899,  and  to  honor  its 
founder,  Dr.  Frank  B.  Wynn. 

A special  historical  exhibit  which  dealt  with  the 
life  and  activities  of  Doctor  Wynn  was  prepared 
for  the  Indiana  State  Medical  Association  and 
Indiana  University  School  of  Medicine,  by  a com- 
mittee consisting  of  Dr.  Thurman  B.  Rice,  chair- 
man, Dr.  J.  0.  Ritchey,  and  Dr.  E.  V.  Hahn,  all  of 
Indianapolis.  This  exhibit  attracted  a large,  num- 
ber of  visitors  and  created  much  interest  in  the 
origin  and  development  of  the  Scientific  Exhibit. 

A special  clinical  laboratory  exhibit  was  pre- 
pared by  a committee  from  Philadelphia.  Seven 
individual  exhibits  were  prepared  to  illustrate  the 
advances  in  pathology  which  have  occurred  during 
the  past  50  years. 

The  main  part  of  the  exhibit  was,  as  usual,  the 
outstanding  feature  of  the  entire  convention.  It 
was  termed  by  many  observers  as  worthy  of  sev- 
eral days  study,  and  by  itself  was  justification 
enough  for  the  convention  trip.  It  was  a splendid 
tribute  to  its  founder. 

The  special  exhibit  on  the  treatment  of  fractures 
presented  continuous  demonstrations  for  five  hours 
each  day  in  each  of  six  booths,  each  one  of  which 
was  devoted  to  a single  fracture  problem. 

Three  exhibit  symposiums  were  included.  These 
dealt  with  diabetes  (4  exhibits)  arthritis  (12  ex- 
hibits), and  physical  medicine  and  rehabilitation 
(1(1  exhibits) . 

The  American  Diabetes  Society  conducted  a four- 
day  series  of  clinics  and  conferences  in  connection 
with  their  exhibit  symposium.  Lectures  on  lab- 
oratory methods  were  given  to  supplement  the 
demonstrations  on  clinical  laboratory  methods 
given  in  the  exhibit  booths. 

Each  of  the  18  sections  of  the  Assembly  and  the 
U.  S.  Army  and  U.  S.  Navy  presented  groups  of 
exhibits. 

COLOR  TELEVISION 

The  thousands  attending  the  convention  were 
privileged  to  witness  the  first  major  demonstration 
of  color  television.  Surgical  operations  and  medical 
clinics  conducted  at  the  Atlantic  City  Hospital  were 
televised  and  transmitted  by  radio  to  Convention 
Hall.  There  the  program  was  viewed  on  multiple 
color  receivers. 

Black  and  white  television  has  offered  many  ad- 
vantages to  the  surgical  technique  phase  of  medical 
education  by  being  able  to  produce  multiple  images 
of  operative  procedures  viewed  from  the  most 
advantageous  spot  in  the  operating  room.  Color 
television  demonstrated  that  the  natural  colors  of 
the  operative  field  could  be  reproduced  on  the 
screen  with  remarkable  fidelity. 

Surgical  and  medical  clinics  were  televised  from 
9 a.m.  to  5 p.m.  during  all  four  days  of  the  meeting 
and  played  to  SRO  audiences  most  of  the  time. 

The  equipment  was  manufactured  by  the  Co- 
lumbia Broadcasting  System  especially  for  med- 
ical teaching.  It  is  owned  by  Smith,  Kline  and 


French,  and  will  be  used  by  them  for  similar 
demonstrations  in  the  future. 

TELEVISION  INTERPRETATION  OF  X-RAYS 

Aids  in  the  interpretation  of  x-ray  films"  by  use 
of  the  television  camera  and  receiver  were  demon- 
strated by  the  University  of  Illinois  College  of 
Medicine,  in  cooperation  with  the  Radio  Corpo- 
ration of  America  and  E.  R.  Squibb  and  Sons. 

Investigation  at  the  University  of  Illinois  on 
the  feasibility  of  transmission  of  x-ray  films  by 
television  has  demonstrated  advantages  in  inter- 
pretation which  may  become  of  greater  import- 
ance than  the  ability  to  transmit  the  film  itself. 

The  contrast  range  of  a film  may  be  varied  by 
adjustments  which  are  easily  made  in  the  televising 
apparatus.  The  image  which  is  seen  on  the  tele- 
vision screen  may  be  changed  through  the  entire 
range  of  contrast  from  very  soft  to  very  hard  as 
easily  as  a microscope  is  changed  in  focus. 

By  use  of  the  contrast  change,  details  of  soft 
tissue,  questionable  shadows,  and  correction  of 
over-  and  under-exposure  were  demonstrated.  By 
varying  the  contrast  a single  film  may  be  used 
to  show  soft  tissue  changes  or  bony  detail. 

The  value  of  transmitting  films  for  consultation 
is  considerable,  but  the  ability  to  study  a single 
film  through  all  ranges  of  contrast  may  easily 
prove  to  be  the  most  valuable  result  of  this  study. 

AMERICAJN  PHYSICIANS  ART  ASSOCIATION 

The  eleventh  annual  exhibition  of  the  APAA  as 
sponsored  by  Mead  Johnson  and  Company  was  held 
in  conjunction  with  the  meeting. 

Entries  this  year  were  limited  to  two  by  each 
physician.  This  resulted  in  a smaller  show,  but 
contributed  a great  deal  toward  its  quality.  The 
exhibit  was  housed  in  the  Convention  Hall.  The 
relatively  small  number  of  entries  greatly  facili- 
tated the  arrangement  and  display  of  the  individual 
pieces.  The  700  odd  entries  were  viewed  by  a large 
and  appreciative  assemblage  which  crowded  the 
space  at  all  times. 

Indiana  was  represented  by  Dr.  Beaumont  S. 
Cornell,  of  Huntington,  who  exhibited  an  oil  paint- 
ing; by  Dr.  Dwight  L.  DeWees  of  Indianapolis, 
with  two  oils;  and  by  Dr.  Walter  A.  Dycus  of 
Evansville,  with  two  photographs.  One  of  Doctor 
Dycus’  entries,  entitled  “Leavenworth  Overlook,” 
was  awarded  an  Award  of  Merit  with  the  APAA 
Medal  and  Certificate.  Doctor  Cornell’s  painting 
received  an  Award  of  Merit  with  the  APAA  Medal 
and  Certificate. 

THE  “GRASS  ROOTS”  CONFERENCE 

One  of  the  most  beneficial  meetings  held  prior 
to  the  opening  of  the  annual  A.M. A.  convention 
at  Atlantic  City  was  the  National  Conference  of 
County  Medical  Society  Officers,  better  known  as 
the  “Grass  Roots”  conference,  for  the  discussion 
of  problems  at  the  county  society  level. 

Dr.  A.  M.  Mitchell  of  Terre  Haute  served  for 
the  third  year  as  chairman  of  this  fine  conference 
and  was  re-elected. 
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Subjects  discussed  were  varied.  The  discussion 
of  plans  for  handling  emergency  calls  attracted  the 
most  interest,  but  talks  also  included  indigent  med- 
ical care  plans  and  methods  of  handling  the 
A.M.A.’s  national  education  campaign. 

Headline  speakers  at  the  conference  were  Clem 
Whitaker  of  Whitaker  & Baxter,  and  U.  S.  Senator 
John  L.  McClellan  of  Camden,  Arkansas. 


CONFERENCE  OF  PRESIDENTS 

Atlantic  City,  June  5,  1949 

THE  Conference  of  Presidents  and  Other  Offi- 
cers of  State  Medical  Associations  met  imme- 
diately prior  to  the  A.M.A.  meeting,  on  Sunday, 
June  5.  Dr.  Joseph  H.  Howard  of  Bridgeport,  Con- 
necticut, presided. 

William  Alan  Richardson,  Editor  of  Medical 
Economics,  reported  on  his  personal  observations 
of  the  British  National  Health  Service.  He  stated 
that  the  cost  for  the  first  year  of  operation  is  ex- 
pected to  be  close  to  1.5  billion  dollars,  and  that 
the  burden  for  the  second  year  would  probably  be 
2.5  billion  dollars.  These  figures  do  not  include 
capital  expenditures  which  are  planned  for  the 
future,  and  which  are  estimated  at  1.5  billion  dol- 
lars each  for  building  hospitals  and  health  centers. 

In  industrial  centers  of  England  he  said  that 
many  physicians  have  lists  of  patients  as  large  as 
4,000.  The  average  number  of  visits  per  year  will 
be  slightly  over  six.  For  such  a list  the  doctor 
will,  at  a conservative  estimate,  make  24,000  visits 
per  annum,  or  about  80  visits  per  working  day. 

In  sparsely  settled  districts,  where  the  physician 
spends  more  time  traveling,  the  lists  are  smaller. 
However,  Mr.  Richardson  says  British  doctors  find 
themselves  usually  with  too  large  a list,  to  which 
they  cannot  render  proper  medical  care,  or  with  a 
small  list  which  they  can  care  for  by  hard  work, 
but  which,  on  the  present  capitation  fee,  will  not 
provide  them  with  a living  salary. 

Patients  are  beginning  to  realize  that  they  are 
missing  the  personal  touch  of  private  practice. 
Doctors  are  so  overworked  that  some  of  them  are 
prescribing  without  examining  the  patients,  and 
even  at  times  without  seeing  the  patient. 

Britishers  who  are  in  favor  of  the  system  answer 
the  above  facts  by  pointing  out  that  there  are  no 
more  patients  than  there  were  formerly.  Mr. 
Richardson  stated  that  this  is  perfectly  true,  but 
what  is  not  generally  recognized  is  that  the  same 
number  of  patients  has  created  an  overwhelming 
amount  of  work  for  the  medical  profession,  by  a 
greatly  increased  number  of  visits,  many  of  them 
unnecessary. 

Dr.  Clarence  E.  Northcutt  of  Ponca  City,  Okla- 
homa, spoke  on  the  need  for  changes  in  the  eco- 
nomic aspects  of  medical  care.  He  recommended 


that  the  economic  ills  be  cured  by  adoption  of 
voluntary  medical  insurance.  He  pointed  out  that, 
while  the  present  campaign  was  arduous  and 
would  continue  to  be  so  for  some  time,  the  medical 
profession,  if  successful,  might  be  accorded  the 
credit  for  reversing  the  present,  almost  universal 
trend  toward  socialism. 

Doctor  Northcutt  had  three  suggestions  for  im- 
orovement  of  medical  public  relations: 

1.  Training  of  lay  medical  office  assistants  in 
habits  of  courtesy  and  sympathy. 

2.  Continuing  and  expanding  the  present  pro- 
gram for  participation  by  women’s  medical  aux- 
iliary organizations. 

3.  Establishing  a grievance  committee  for 
each  medical  society  for  the  purpose  of  receiving 
and  investigating  complaints  against  doctors. 

Cecil  Palmer  of  London,  England,  publisher, 
author,  journalist,  and  signatory  of  the  famous 
“Manifesto  on  British  Liberty”  delivered  a stir- 
ring address  on  “The  Impact  of  Socialized  Medi- 
cine on  the  British  Physician  and  His  Patient.” 
He  described  two  main  effects  on  the  National 
Health  Service.  The  first  is  that  it  has  revolution- 
ized the  status  of  the  doctor  by  making  him  a ser- 
vant of  the  state. 

The  other  effect  is  the  destruction  of  the  doctor- 
patient  relationship. 

He  also  said  that,  despite  solemn  promises  made 
prior  to  enactment  of  the  law,  confidential  records 
of  diagnosis  and  treatment  are  now  open  to  the 
local  lay  councils. 

Mr.  Palmer  reported  that,  even  though  over- 
worked, many  doctors  are  not  able  to  make  a living 
and  that  some  are  borrowing  money  for  current 
expenses.  The  total  cost  of  NHS  is  so  high  there 
is  no  prospect  of  increasing  the  capitation  fee. 
Some  hospitals  have  already  been  instructed  to 
operate  on  lower  budgets. 

The  conference  was  concluded  by  a discussion  of 
state  compulsory  disability  compensation  programs. 
These  programs  are  in  effect  in  three  states  at 
present,  and  will  soon  be  in  effect  in  a fourth  state. 
They  pay  compensation  for  nonoccupational  acci- 
dent and  disease. 

Mr.  Edward  H.  O’Connor  of  the  Insurance  Eco- 
nomics Society  of  America  described  the  plans  as 
originating  with  a purpose  of  utilizing  excessively 
large  unemployment  insurance  reserves.  Some 
states  permit  the  participation  of  private  insur- 
ance carriers,  which  are  operated  more  economic- 
ally than  are  the  state  plans.  He  expressed  con- 
cern as  to  the  possibility  of  extension  of  the  state 
programs  with  elimination  of  the  private  com- 
panies. 

Mr.  O’Connor  felt  that  hospital  benefits  and  com- 
prehensive health  insurance  might  also  be  added 
to  the  plans  in  the  future. 

Dr.  Bert  S.  Thomas,  Medical  Director,  Depart- 
ment of  Employment,  State  of  California,  described 
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the  medical  administrative  problems  of  such  a 
program.  He  stated  that  cooperation  of  the  med- 
ical profession  is  essential  to  an  equitable  and 
just  administration  of  benefits.  He  described  the 
methods  of  checks  which  are  necessary  in  order  to 
control  malingering  and  chiseling,  which  he  said 
have  been  held  to  a minimum. 

Dr.  Clarence  E.  Northcutt,  Ponca  City,  Okla- 
homa, past  president  of  the  Oklahoma  State  Med- 
ical Association  will  serve  as  president  of  the  con- 


ference during  the  coming  year.  Dr.  Julian  Price, 
of  Florence,  South  Carolina,  secretary  of  the  med- 
ical society  there,  was  named  president-elect.  John 
E.  Farrell,  of  Providence,  Rhode  Island,  executive 
secretary  of  the  Rhode  Island  Medical  Society,  was 
re-elected  secretary-treasurer. 

Elected  as  members  of  the  executive  committee 
were  Dr.  Joseph  Howard,  Bridgeport,  Connecticut; 
Dr.  Andrew  S.  Brunk,  Detroit;  and  Dr.  Ross 
Wright,  Tacoma,  Washington. 


A.M.A.  WILL  CALL  NATIONAL  CONFERENCE  TO 
STUDY  PROBLEMS  OF  MEDICAL  CARE 

Homer  G.  Hamer,  M.D.* 

INDIANAPOLIS 


STEPS  leading  to  the  solution  of  medical  care 
problems  “the  voluntary  way”  were  taken  by 
the  House  of  Delegates  of  the  American  Medical 
Association  at  Atlantic  City  in  June,  when  it  au- 
thorized the  calling  of  a national  health  confer- 
ence, probably  at  Chicago,  in  late  summer  or  early 
fall. 

The  purpose  of  the  conference  is  to  sound  out 
labor,  farm  and  business  groups,  and  even  mem- 
bers of  Congress  on  the  A.M.A.’s  own  12-point  pro- 
gram for  voluntary  insurance  and  public  health 
improvement.  Some  farm  cooperatives  and  labor 
groups  have  been  approached  by  the  Council  on 
Medical  Service  of  the  A.M.A.,  with  the  idea  of 
finding  a formula  for  making  medical  services 
available  for  all  the  people  without  government 
control  of  patients  and  physicians. 

This  conference  is  a new  line  of  attack  against 
President  Truman’s  compulsory  health  insurance 
plan — a positive  approach — by  offering  a health 
plan  devoid  of  government  medicine  evils  which 
are  so  revolting  to  the  profession.  The  friends  of 
medicine  in  Congress  want  a health  program  ac- 
ceptable to  the  doctors,  and  one  also  workable  and 
satisfactory  to  the  people. 

The  12-point  program  was  elaborated  on  by  the 
A.M.A.  Board  of  Trustees.  (It  was  published  in 
full  in  the  July  Journal.)  The  12  points  call  for 
such  things  as  setting  up  a federal  department  of 
health,  headed  by  a physician,  to  integrate  all 
federal  health  activities,  and  the  distribution  of 
health  funds  at  state  and  local  levels.  The  A.M.A. 
supports  extension  of  voluntary  hospitalization  and 
medical  insurance  plans,  including  nonprofit,  com- 
mercial and  industrial  plans.  In  reiterating  a call 
for  establishment  of  “complete  public  health  cov- 

*  Delegate  from  the  Indiana  State  Medical  Asso- 
ciation to  the  House  of  Delegates  of  the  American 
Medical  Association. 


erage  for  the  country  with  federal  aid,”  the  Board 
of  Trustees  said: 

“Large  areas  of  the  country  are  without  proper 
public  health  service  and  many  of  these  areas  can- 
not afford  such  service.  Prevention  of  disease  at 
the  source  will  decrease  the  need  for  medical  care.” 

SILENCING  OF  DOCTOR  FISHBEIIN 

The  first  big  news  to  come  out  of  Atlantic  City 
was  the  action  of  the  Board  of  Trustees  in  muzzling 
Dr.  Morris  Fishbein,  editor  of  the  A.M.A.  Journal. 
Following  is  the  statement  read  to  the  delegates  by 
Dr.  Elmer  Henderson  of  Louisville,  Kentucky, 
chairman  of  the  board: 

“The  Board  of  Trustees  is  aware  of  the  criticism 
of  the  Editor  coming  from  within  and  from  with- 
out the  profession.  The  Board  recognizes  that  the 
public  has  come  to  believe  that  the  Editor  is  the 
spokesman  of  the  Association.  The  membership  un- 
doubtedly wishes  the  elected  officials  to  speak  au- 
thoritatively on  all  matters  of  medical  policy. 

“Against  the  time  when  the  Editor  retires,  Dr. 
Austin  Smith  has  for  some  months  been  in  train- 
ing as  the  Assistant  Editor  and  the  talent  of  the 
Editor  will  be  retained  for  the  present  under  the 
control  of  the  Board  of  Trustees. 

“In  view  of  the  increasing  responsibility  of  the 
Editor  and  reorganization  of  the  department,  the 
Board  of  Trustees  has  decided  on  the  following 
points : 

“1.  The  Editor  will  completely  eliminate  speak- 
ing on  all  controversial  subjects  both  by  platform 
and  by  radio.  Approval  of  all  speaking  engage- 
ments will  be  made  by  the  Executive  Committee. 

“2.  Elimination  of  all  interviews,  including  press 
conferences  and  statements,  by  Doctor  Fishbein, 
except  on  scientific  subjects. 
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“3.  Editorials  on  controversial  subjects  will  be 
supervised  by  the  Executive  Committee. 

“4.  Complete  information  as  to  these  activities 
will  be  reported  to  the  members  of  the  House  of 
Delegates. 

“5.  There  will  be  permanent  elimination  of  diary 
in  Tonics  and  Sedatives. 

“6.  Plans  for  the  training  of  a new  Editor  in 
an  orderly  manner,  including  the  retirement  of  the 
present  Editor,  will  be  formulated. 

“The  Board  of  Trustees  of  the  American  Med- 
ical Association  announces  that  plans  have  been 
formulated  for  the  retirement  of  Dr.  Morris  Fish- 
bein  as  Editor  of  The  Journal  of  the  American 
Medical  Association  at  an  appropriate  time.  For 
thirty-seven  years  Dr.  Fishbein  has  served  the 
A.M.A.  well  and  faithfully.  The  Journal  of  the 
A.M.A.  is  an  enduring  monument  to  his  genius  and 
devotion.  His  activities  have  extended  far  beyond 
his  immediate  duties  as  an  Editor  and  the  Board 
desires  to  pay  tribute  to  his  many  accomplishments 
in  other  fields. 

“The  Board  finds  that  serious  dislocation  would 
result  from  any  sudden  replacement.  With  this  in 
mind,  a reorganization  of  the  editorial  staff  is 
underway  so  that  his  retirement,  when  consum- 
mated, will  not  result  unfavorably  for  ventures  of 
the  Association.” 

The  day  after  the  statement  was  read,  the  dele- 
gates gave  a vote  of  confidence  to  the  Board  of 
Trustees.  That  was  the  end  of  the  subject,  officially 
at  least. 

O.K.  GIVEN  “CO-OP”  HEALTH  PLANS 

The  delegates  gave  approval  to  any  voluntary 
health  insurance  plan,  nonprofit,  cooperative  or 
commercial,  providing  the  plan  is  sanctioned  first 
by  any  county  or  state  medical  society  and  also 
meets  a set  of  twenty  principles  developed  by  the 
Council  on  Medical  Service.  Heretofore  the  A.M.A. 
has  recognized  only  these  medical  care  plans  spon- 
sored by  its  federated  county  and  state  groups. 
The  new  policy  makes  it  possible  for  numerous 
plans  operated  by  labor,  farmer,  consumer  coopera- 
tive and  other  groups,  including  city  governments, 
to  win  approval. 

OTHER  HOUSE  OF  DELEGATES  ACTION 

Additional  actions  by  the  delegates  follow: 

1.  Authorized  change  in  by-laws  creating  a Sec- 
tion on  Physical  Medicine  and  Rehabilitation. 

2.  Defeated  a recommendation  that  the  A.M.A. 
establish  annual  dues. 

3.  Authorized  by-law  change  to  give  the  Air 
Force  representation  in  the  House  of  Delegates 
along  with  Army,  Navy,  Veterans  Administration 
and  United  States  Public  Health. 

4.  Added  two  more  to  Committee  on  Scientific 
Assembly,  one  of  whom  must  be  a general  practi- 
tioner. 

5.  Voted  down  a suggestion  that  selection  of 
“Family  Doctor  of  the  Year”  be  discontinued. 


6.  Approved  passage  of  state  laws  restricting 
making  birth  records  available  only  to  certain 
specified  individuals. 

7.  Urged  leaders  of  the  A.M.A.,  state  and  county 
medical  societies  to  “use  their  influence”  to  get 
county  medical  societies  to  support  financially  the 
collection  of  the  assessment  to  finance  the  national 
educational  campaign  against  socialized  medicine. 

8.  Approved  development  of  an  enrollment 
agency  to  procure  national  accounts  for  Blue 
Shield  plans. 

9.  Defeated  a recommended  change  in  method 
of  the  Veterans  Administration  in  handling  hos- 
pital and  medical  care  of  veterans  for  nonservice- 
connected  disabilities. 

10.  Gave  the  1949  Distinguished  Service  Award 
to  Dr.  Seale  Harris  of  Birmingham,  Alabama. 

11.  Approved  separation  of  the  Associated  Med- 
ical Care  Plans  from  the  American  Medical  Asso- 
ciation. 

12.  Recommended  establishing  of  two-year  ro- 
tating internships  for  general  practitioners. 

Dr.  Elmer  L.  Henderson  of  Louisville,  Kentucky, 
was  unanimously  elected  president-elect.  Dr.  Hen- 
derson will  assume  the  presidency  at  the  annual 
meeting  in  San  Francisco  in  June  of  1950.  Dr. 
Ernest  E.  Irons  of  Chicago  assumed  the  presidency 
at  Atlantic  City. 

Dr.  James  Francis  Norton  of  Jersey  City,  pres- 
ident of  the  Medical  Society  of  New  Jersey,  was 
elected  vice-president.  He  succeeds  Dr.  Roy  W. 
Fouts  of  Omaha. 

Dr.  George  F.  Lull  of  Chicago  was  relected  sec- 
retary; Dr.  Josiah  J.  Moore  of  Chicago,  reelected 
treasurer;  Dr.  Frank  F.  Borzell  of  Philadelphia, 
reelected  speaker  of  the  House  of  Delegates,  the 
policy-making  body  of  the  Association,  and  Dr. 
James  R.  Reuling  of  Bayside,  New  York,  reelected 
vice  speaker. 

Dr.  Louis  H.  Bauer  of  Hempstead,  New  York, 
was  re-elected  a trustee  for  five  years  and  Dr. 
F.  J.  L.  Blasingame  of  Wharton,  Texas,  was 
elected  a trustee  for  a five-year  term  to  succeed 
Doctor  Henderson.  Doctor  Bauer  was  appointed 
chairman  of  the  Board. 

Chicago  was  selected  as  the  convention  city  for 
1952.  Atlantic  City  was  previously  chosen  as  the 
1951  meeting  place.  The  meeting  in  San  Francisco 
will  be  held  June  26-30,  1950. 

Denver,  Colorado,  was  selected  for  the  meeting 
place  for  the  interim  session  late  in  1950.  Houston 
will  be  the  interim  meeting  city  in  1951  if  facil- 
ities are  made  available  by  that  time.  The  next 
interim  meeting  will  be  in  Washington,  December 
5-9,  1949. 

Indiana  was  represented  in  the  house  of  dele- 
gates by  four  delegates — Dr.  William  Cockrum  of 
Evansville;  Dr.  E.  S.  Jones  of  Hammond,  alternate 
for  Dr.  A.  S.  Giordano  of  South  Bend;  Dr.  A.  M. 
Mitchell  of  Terre  Haute,  alternate  for  Dr.  F.  S. 
Crockett;  and  Dr.  Homer  G.  Hamer  of  Indianap- 
olis. Doctor  Hamer  was  on  the  Medical  Education 
Reference  Committee. 
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The  following  Indiana  physicians  registered  at  Atlantic  City: 


Allen,  H.  E.,  Richmond 
Alvey,  Charles  R.,  Muncie 
Arbogast,  J.  L.,  Indianapolis 
Bartley,  Max  D.,  Indianapolis 
Baxter,  Neal  E.,  Bloomington 
Beeler,  Raymond  C.,  Indianapolis 
Bergan,  Joseph  A.,  East  Chicago 
Bibler,  Lester  D.,  Indianapolis 
Bishop,  Charles  Allan,  South  Bend 
Borders,  Theodore  R..  Fort  Wayne 
Bowers,  J.  W.,  Fort  Wayne 
Brady,  Samuel  J.,  Gary 
Buckley,  Ernest  P.,  Jeffersonville 
Burnikel,  Ray  H..  Evansville 
Cameron,  Don  F.,  Fort  Wayne 
Campbell,  John  A.,  Indianapolis 
Casey,  Stanley  M..  Huntington 
Cassady,  J.  V.,  South  Bend 
Catlett,  Marshall  B.,  Fort  Wayne 
Chen,  K.  K.,  Indianapolis 
Cockrum,  William  M.,  Evansville 
Conklin,  Raymond  L.,  Elkhart 
Conway,  Glenn,  Indianapolis 
Cook,  George  M.,  Hammond 
Cortese,  Thomas  A.,  Indianapolis 
Crandall,  L.  A.,  Jr.,  Elkhart 
Crimm,  Paul  D.,  Evansville 
Culbertson,  Carl  S.,  South  Bend 
Cullnane,  C.  W.,  Evansville 
Dalton,  John  Eric,  Indianapolis 
Donato,  Albert  M.,  Indianapolis 
Dugan,  Thomas  J.,  Indianapolis 
Dunning,  Lehman  M.,  Indianapolis 
Durkee,  Melvin  S.,  Evansville 
Edlavitch,  B.  M.,  Fort  Wayne 
Eisaman,  Jack  L..  Bluffton 
Engeler,  James  E.,  Lafayette 
Ewing,  Nathaniel  D..  Vincennes 
Faussett,  C.  Basil,  Indianapolis 
Fish,  C.  M.,  South  Bend 
Fitzsimmons,  E.  L.,  Evansville 
Frankowski,  Clementine  E.,  Whiting 
Gaddy,  E.  T.,  Indianapolis 
Gardiner,  Sprague  H.,  Indianapolis 
Gastineau,  Frank  M.,  Indianapolis 
Gery,  Richard  E.,  Lafayette 
Graf,  John  P.,  Indianapolis 
Green,  George  F.,  South  Bend 
Griep,  Arthur  H.,  Evansville 
Gustaitus,  John  W.,  East  Chicago 
Hamer,  H.  G.,  Indianapolis 
Harris,  Paul  N.,  Indianapolis 
Hartley,  C.  A.,  Jr.,  Evansville 
Hattendorf,  A.  P.,  Fort  Wayne 
Hauss,  Augustus  P.,  New  Albany 
Herzer,  C.  C.,  Evansville 
Hines,  Don  Carlos,  Indianapolis 
Hoffman,  Arthur  F.,  Fort  Wayne 
Hull,  Arthur  W„  Elkhart 
Hurley,  Anson  G.,  Muncie 
Irey,  Paul  Raymond,  Plymouth 
Iske,  Paul  G.,  Indianapolis 
Jones,  Eli  Sherman,  Hammond 
Kahan,  Harry  L.,  Gary 
Katterjohn,  James  C.,  Indianapolis 
Kelly,  Wendell  C.,  Anderson 
Kirtley,  W.  R.,  Indianapolis 
Kruse,  Edward  H.,  Fort  Wayne 
LaFollette,  Forrest  R.,  Whiting 
Lang,  Joseph  E.,  South  Bend 


Lehmberg,  Otto  F.  C.,  Columbia  City 
Levi,  Leon,  Indianapolis 
Liss,  Emanuel  C.,  South  Bend 
McCaskey,  C.  H.,  Indianapolis 
McCormick,  C.  O.,  Indianapolis 
McDonald,  R.  M.,  South  Bend 
McQuiston,  R.  J.,  Indianapolis 
Martin,  Hugh  E.,  Indianapolis 
Masters,  Robert  J.,  Indianapolis 
Megenhardt,  Dennis  S.,  Indianapolis 
Mercer,  S.  R.,  Fort  Wayne 
Middleton,  Harvey  N.,  Indianapolis 
Miller,  Richard  C.,  Shelbyville 
Miller,  Samuel  T.,  Elkhart 
Mino,  Victor  H.,  Evansville 
Mitchell,  Albert  M.,  Terre  Haute 
Montgomery,  Lall  G.,  Muncie 
Morrison,  W.  R.,  Kokomo 
Nafe,  Cleon  A.,  Indianapolis 
Neukamp,  Frank  H.,  Connersville 
Newcomb,  William  K.,  Royal  Center 
Norman,  Olin  B.,  Indianapolis 
Norman,  William  H.,  Indianapolis 
O’Rourke,  Carroll,  Fort  Wayne 
Orr,  W.  Robert,  Mishawaka 
Otten,  Ralph  Edward,  Darlington 
Pace,  J.  V.,  New  Albany 
Parker,  John  T.,  Gary 
Pitkin,  Edward  M.,  Martinsville 
Portteus,  Walter  L.,  Franklin 
Ramsey,  Frank  B.,  Indianapolis 
Rice,  Thurman  B.,  Indianapolis 
Ritteman,  George  W.,  Columbus 
Roach,  C.  E.,  Indianapolis 
Rosenbaum,  David,  Indianapolis 
Rosenheimer,  George  M.,  South  Bend 
Ruddell,  K.  R.,  Indianapolis 
Rupel,  Ernest,  Indianapolis 
Ryan,  W.  J.,  Fort  Wayne 
Sahlmann,  Hans,  Fort  Wayne 
Schlesinger,  Jacob,  Hammond 
Scott,  Frank  M.,  South  Bend 
Sensenich,  R.  L.,  South  Bend 
Shafer,  Marion  R.,  Indianapolis 
Shellhouse,  Michael,  Gary 
Shumacker,  H.  B.,  Bloomington 
Snively,  W.  D.,  Jr.,  Evansville 
Stangle,  W.  J.,  Bloomington 
Stayton,  Chester  A.,  Indianapolis 
Steffen,  J.  T.,  Wabash 
Stern,  S.  Lewis,  Hammond 
Stimson,  H.  R.,  Gary 
Stoelting,  V.  K.,  Indianapolis 
Stoycoff,  Christ  M.,  Gary 
Stygall,  James  H.,  Indianapolis 
Tennant,  David  L.,  Fort  Wayne 
Tether,  J.  E.,  Indianapolis 
Thompson,  John  V.,  Indianapolis 
Tirman,  Wallace  S.,  Bluffton 
Unger,  Abraham,  Indianapolis 
Van  Bokkelen,  R.  W.,  Mooresville 
Van  Tassel,  Charles  J.,  Indianapolis 
Vore,  Hugh  A.,  East  Chicago 
Weigand,  C.  G.,  Indianapolis 
Weiss,  H.  G.,  Evansville 
Weyerbacher,  A.  F.,  Indianapolis 
Wilson,  Fred  L.,  Terre  Haute 
Wise,  Charles,  Camden 
Wishard,  William  N.,  Jr.,  Indianapolis 
Witham,  Robert  L.,  Culver 
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NATIONAL  HEALTH  INSURANCE  BILL 
Analysis  of  Senate  Bill  1679  and  H.  R.  4312  and  H.  R.  4313 
Wray  E.  Fleming* 

INDIANAPOLIS 


DURING  a conference  of  newspaper  publishers, 
the  majority  of  whom  expressed  disapproval 
of  a compulsory  National  Health  Insurance  pro- 
gram as  provided  by  S.  B.  1679  and  H.  R.  4312  and 
H.  R.  4313,  attention  was  directed  to  the  fact  that 
with  all  the  material  being  distributed  by  pro- 
ponents and  opponents  of  the  program,  so  little  is 
really  known  by  the  general  public  about  the  sub- 
ject. 

As  far  as  the  public  is  concerned  it  only  knows 
that  administration  spokesmen  claim  compulsory 
health  insurance  is  not  “Socialized  Medicine”  but 
that  the  medical,  dental  and  nursing  professions 
claim  the  operation  of  a compulsory  health  insur- 
ance program  does  constitute  “Socialized  Medi- 
cine.” The  result  is  a highly  confused  public  caught 
in  the  middle  of  a battle  of  words,  charges  and 
counter-charges,  all  of  which  add  to  the  confusion. 

Despite  the  fact  that  well  over  a million  dollars 
is  being  spent  by  the  doctors  in  combating  the  trend 
toward  so-called  socialization  of  health  and  medi- 
cal care,  there  is  strong  indication  that  the  admin- 
istration has  a stronger  position  with  the  people 
through  its  political  influence  and  its  use  of  sym- 
pathetic terms  in  describing  the  alleged  needs  for 
such  a program.  The  physicians,  the  dentists,  the 
nurses  and  the  hospitals  are  not  reaching  the  man 
on  the  street  with  their  propaganda  concerning 
socialized  medicine  because  the  man  on  the  street 
apparently  no  longer  cares  whether  that  once 
revered  monument  of  freedom  established  by  the 
Constitution  is  chipped  off  a little  here  and  a little 
there.  About  the  only  part  of  the  word  “freedom” 
that  means  anything  today  is  the  first  syllable,  and 
if  the  administration  can  rely  on  that  factor  in 
convincing  the  people  that  the  health  insurance 
program  will  insure  free  medicine,  free  dentistry, 
free  nursing  and  free  hospitalization,  people  will 
find  it  easy  to  ignore  its  compulsory  taxation  pro- 
visions and  socialistic  aspects.  After  a decade  and 
a half  during  which  government  bureaus  have  been 
thinking  for  the  people  and  regulating  the  lives 
and  the  habits  of  the  people,  is  it  possible  that  the 
people  would  resent  the  loss  of  another  freedom, 
particularly  if  they  do  not  have  an  understanding 
of  the  proposed  health  insurance  program  and  are 
only  informed  in  generalities? 

The  purpose  of  this  analysis  of  S.  B.  1679  and 
H.  R.  4312  and  H.  R.  4313  is  to  provide  the  in- 
formation which  the  people  deserve  to  have  on  that 

* General  Counsel,  Hoosier  State  Press  Association. 


•HEALTH’  BILL  IS  MISNAMED 

In  an  able  and  impartial  analysis  of  the 
National  Health  Insurance  and  Public  Health 
Act  (the  administration’s  bill),  Wray  E.  Flem- 
ing, general  counsel  for  the  Hoosier  State 
Press  Association,  finds  that  the  measure  would 
cost  the  average  wage  earner  enormously,  that 
it  would  not  insure  adequate  medical  care,  that 
it  is  truly  socialistic  and  that  it  is  inimical  to 
state  sovereignty. 

Mr.  Fleming's  most  interesting  observation, 
however,  is  that  the  bill  is  misnamed.  He 
points  out  that  the  provisions  affecting  public 
health  conditions  would  in  the  main  be  ex- 
pansion of  existing  operations.  The  nub  of 
the  bill  is  the  provision  setting  up  tax-paid 
medical  care.  Therefore,  Mr.  Fleming  writes, 
the  bill  should  be  called  “the  National  Public 
Medical,  Dental,  Nursing  and  Hospital  Act.” 

Proponents  of  the  socialistic  Truman  meas- 
ure would  have  us  believe  that  professional 
medical  care  is  the  chief  answer  to  higher 
national  health  standards.  That  way  they  seek 
to  justify  a law  which  inevitably  would  bring 
the  medical  and  dental  professions  under  state 
control.  But,  as  Mr.  Fleming  notes,  medical 
care  is  “a  haven  of  last  refuge  to  which  people 
turn  when  good  health  has  deteriorated.”  The 
average  person  seldom  visits  a doctor  except 
for  a periodic  checkup.  Proper  food,  moderate 
habits,  adequate  rest  and  good  sanitary  meas- 
ures are  the  most  important  factors  in  Ills 
continuing  good  health. 

As  Mr.  Fleming  observes,  the  Truman  bill 
appears  to  be  a matter  of  “locking  the  barn 
door  after  the  horse  is  stolen.”  The  best  name 
for  the  measure  is  “the  National  Socialized 
Medicine  Act."  Its  proponents  are  guilty  of 
misrepresentation  when  they  offer  it  as  a 
“health”  bill. 

Indianapolis  Star,  June  27,  1949. 


widespread  proposal.  Any  approach  to  the  solution 
of  the  problem  should  be  from  the  standpoint  of 
individuals  as  Americans  and  not  from  the  view- 
point of  politicians,  physicians,  dentists,  nurses  or 
hospitals,  all  of  whom  are  affected  by  the  proposal. 
After  all,  it  is  Americans  and  the  American  way 
of  life  that  will  be  most  vitally  affected  in  the 
years  ahead.  With  that  in  mind,  the  following 
questions  will  :be  discussed  in  the  series  of  articles 
directed  to  the  contents  of  S.  B.  1679  and  H.  R. 
4312  and  H.  R.  4313. 

What  does  the  bill  provide? 

What  will  it  cost? 

Does  it  insure  adequate  medical  service? 
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Is  it  a cure-all  for  defects  in  national  health  con- 
ditions? 

Does  it  establish  a socialistic  system  through 
political  domination  and  control  of  medical,  dental, 
nursing  and  hospital  care? 

Does  it  affect  the  sovereignty  of  the  individual 
states? 

II 

WHAT  DOBS  THE  BILL  PROVIDE  ? 

Since  S.  B.  1679  and  H.  R.  4312  and  H.  R.  4313 
are  identical  in  content,  references  will  be  to  the 
former  for  the  sake  of  brevity.  The  proposal  is 
authored  by  eight  United  States  Senators,  three  of 
whom  have  sponsored  similar  measures  in  the  past. 
The  bill  as  introduced  covers  163  pages  with  seven 
titles  pertaining  to  the  government-administered 
and  taxpayer  - financed  program  of  compulsory 
health  insurance. 

Some  idea  of  the  far-reaching  character  of  the 
proposal  is  obtained  by  the  headings  and  sub-head- 
ings of  the  various  titles  that  comprise  the  bill. 
The  seven  titles  and  their  contents  and  provisions 
are : 

Title  I — for  education  in  the  medical,  dental, 
dental  hygiene,  public  health,  nursing,  sanitary 
engineering,  hospital  administration  and  related 
professions.  This  division  provides  for  payments  to 
schools  for  costs  of  instructions,  money  grants  for 
construction  of  schools  and  for  equipment,  appro- 
priations to  states  for  scholarships.  The  provisions 
of  this  title  would  be  administered  by  a National 
Council  on  Education  for  Health  Professions  with 
matching  funds  between  the  states  and  the  Federal 
government  as  a factor. 

Title  II — Provides  for  medical  research,  the  es- 
tablishment of  institutes  and  national  advisory 
councils. 

Title  III — This  part  of  the  proposal  concerns  the 
expansion  of  hospital  facilities,  construction  of 
new  hospitals  and  allotments  of  funds  to  states  to 
carry  out  the  purposes. 

Title  IV — Provides  for  special  health  and  medi- 
cal aid  in  the  rural  areas  particularly  toward 
setting  up  financial  arrangements  to  induce  physi- 
cians, dentists,  nurses  and  health  workers  to  locate 
in  sections  where  there  is  a shortage  of  these  prac- 
titioners. Money  grants  are  also  provided  in  this 
title  for  assistance  to  farmers’  experimental  health 
cooperatives. 

Title  V — This  is  the  part  of  the  bill  which  pro- 
vides for  money  grants  to  states  for  carrying  on 
state  and  local  health  work.  An  interesting  side- 
light is  discovered  in  Sec.  316  (a)  of  this  title, 
which  establishes  allotments  for  “the  prevention, 
treatment  and  control  of  various  diseases,”  and 
among  them  is  listed  “the  prevention,  treatment 
and  control”  of  other  chronic  diseases  and  dis- 
orders associated  with  aging.  Herein  is  created  a 


new  theory  that  the  chronic  diseases  and  disorders 
associated  with  old  age  can  be  prevented. 

Title  VI — Provides  for  research  in  child  life  and 
money  allotments  to  the  states  for  maternal  and 
child  health  and  crippled  children’s  services.  Many 
of  the  catch-alls  in  this  title  are  already  being 
handled  at  the  state  level  but  they  would  be  en- 
larged and  subjected  to  stricter  regulations  under 
Federal  tutelage. 

Title  VII — The  “meat”  of  the  entire  bill  has  been 
saved  for  the  final  title  of  the  proposal,  this  pro- 
viding for  the  prepaid  personal  health  insurance 
benefits  or  what  is  more  commonly  known  as  “com- 
pulsory health  insurance.”  Under  this  title  is 
listed  benefits  and  eligibility;  participation  of  phy- 
sicians, dentists,  nurses,  hospitals  and  others;  local 
and  state  administration  and  the  establishment  of 
machinery  for  administration  under  the  guidance 
of  the  National  Health  Insurance  Board  and  local 
Advisory  Councils,  the  handling  of  complaints, 
hearings,  judicial  review,  et  cetera. 

From  a practical  standpoint,  the  provisions  of 
Title  I and  Title  VII  furnish  the  only  new  features 
in  the  system  of  public  health  care  now  in  opera- 
tion. It  is  around  those  two  parts  of  the  bill  that 
most  of  the  controversy  will  center,  although  the 
cost  involved  in  the  government  taking  over  the 
already  established  functions  of  health  care  is  a 
factor  to  consider  seriously. 

Ill 

WHAT  WILL  IT  COST? 

Not  even  the  most  enthusiastic  supporters  of  the 
proposal  for  government  control  of  a national 
health  program,  as  embodied  in  S.  B.  1679,  have 
more  than  a vague  idea  of  what  the  operation  will 
cost  once  it  gets  into  full  swing. 

Various  estimates  of  the  eventual  cost  have  been 
given  and  they  range  from  a low  of  three  and  a 
half  billion  dollars  up  to  eighteen  billion  dollars  a 
year.  The  most  optimistic  prediction  of  cost  was 
given  by  President  Truman,  in  his  message  recom- 
mending establishment  of  the  health  program, 
when  he  asserted : “Many  people  are  concerned 
about  the  cost  of  a national  health  program.  The 
truth  is  that  it  will  save  a great  deal  more  than  it 
costs.  We  are  already  paying  about  4 percent  of 
our  national  income  for  health  care.  More  and  bet- 
ter care  can  be  obtained  for  this  same  amount  of 
money  under  the  program  I am  recommending. 
Furthermore,  we  can  and  should  invest  additional 
amounts  in  an  adequate  health  program — for  the 
additional  investment  will  more  than  pay  for  it- 
self.” 

The  statement  is  a sample  of  the  loose  talk  be- 
ing scattered  concerning  the  cost  of  operating  the 
proposed  health  program.  Under  the  provisions  of 
the  pending  bill,  the  program  will  be  financed  by 
a tax  of  3 percent  on  the  wages  of  every  worker 
and  a tax  of  3 percent  on  the  salary  or  income  of 
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every  self  employed  person  up  to  $4,800  a year. 
That  means  a 3 percent  tax  on  the  national  payroll 
plus  a 3 percent  tax  on  the  first  $4,800  of  income 
received  by  persons  who  work  for  themselves.  But 
adding  the  national  payroll  and  the  first  $4,800  of 
all  persons  who  work  for  themselves  will  not  equal 
national  income.  So,  the  conclusion  must  be  reached 
that  under  the  proposed  program,  far  more  exten- 
sive health  and  medical  services  will  be  furnished 
than  are  available  now  and  at  much  less  cost  than 
is  presently  being  spent  for  those  services.  Oppo- 
nents of  the  program,  who  attack  it  from  an  eco- 
nomic standpoint,  have  good  reason  to  question  this 
method  of  figuring. 

In  considering  the  probable  cost  of  the  program 
it  might  be  well  to  review  the  financing  provisions 
of  two  Wagner-Murray-Dingell  bills  introduced  in 
1943  and  1945;  Both  of  these  measures  were  for 
expansion  of  the  Social  Security  System.  The  1943 
bill  would  have  established  a payroll  tax  of  12 
percent,  payable  equally  by  employees  and  em- 
ployers. Two  years  later  the  same  authors  intro- 
duced a similar  proposal  for  expansion  of  social 
security  but  providing  more  benefits  than  the  1943 
bill  and  including  an  abbreviated  system  of  na- 
tional health  insurance.  The  1945  bill  called  for  a 
payroll  tax  of  8 percent,  payable  equally  by  em- 
ployees and  employers,  and  3 percent  of  which 
would  be  allocated  to  financing  the  health  program. 
At  that  time  Senator  Wagner  explained  that  the 
reduction  in  rate  from  12  percent  to  8 percent  does 
not  mean  that  any  of  the  proposed  benefits  have 
been  reduced.  “On  the  contrary”  he  said,  “the  bene- 
fits have  been  increased.”  It  will  be  noted  that  3 
percent  of  the  total  8 percent  payroll  tax  in  the 
1945  bill  was  to  finance  the  health  insurance  proj- 
ect, which,  under  that  measure,  did  not  include  all 
the  provisions  that  are  found  in  S.  B.  1679.  And 
yet,  regardless  of  rising  costs  since  1945,  the  pay- 
roll tax  to  finance  the  1949  proposal  is  still  only 
3 percent. 

This  is  a situation  which  is  causing  suspicion 
among  those  who,  while  appreciating  the  value  of 
good  health,  still  feel  the  wisdom  of  first  determin- 
ing whether  the  economy  of  the  nation  can  support 
the  cost.  They  point  to  the  fact  that  at  the  end  of 
the  first  year  of  the  health  insurance  scheme  in 
England  expenditures  were  several  billion  more 
than  was  anticipated  and  are  inclined  to  go  along 
with  the  predictions  of  economists  that  compulsory 
health  insurance  in  the  United  States  might  easily 
reach  eighteen  billion  dollars  rather  than  the  five 
or  six  billion  dollars  administration  leaders  have 
estimated. 

Perhaps  the  man  on  the  street  is  not  so  much 
concerned  whether  the  cost  of  financing  the  pro- 
gram is  six  billion  or  eighteen  billion  dollars.  Why 
bother,  so  long  as  the  insurance  rate  is  only  3 per- 
cent? But,  the  man  on  the  street  will  be  concerned 
if  the  cost  is  two  or  three  times  what  was  expected 
and  Congress  is  forced  to  consider  whether  to  in- 
crease the  payroll  tax  or  increase  general  taxes  to 
meet  the  deficit.  In  either  case,  the  wage  earner 


will  be  the  hardest  hit,  either  through  higher  de- 
ductions from  payroll  to  meet  the  compulsory 
health  tax  or  through  increased  withholding  of  tax 
from  payroll  to  meet  the  higher  general  tax  bill. 

IV 

DOES  IT  INSURE  ADEQUATE  MEDICAL  CARE? 

Having  disposed  of  the  cost  element  as  one  to 
which  there  is  no  answer,  it  is  proper  to  turn  to 
the  next  question  in  considering  the  operations  of 
a National  Health  Insurance  program  as  provided 
by  S.  B.  1679.  Proponents  of  the  legislation  will 
argue,  and  properly,  that  betterment  of  national 
health  cannot  be  measured  in  terms  of  dollars,  and 
that  the  cost  of  the  program  is  a small  factor  when, 
as  President  Truman  stated : “The  investment  will 
more  than  pay  for  itself.” 

But  these  claims  only  serve  to  bring  these 
queries:  Will  there  be  a betterment  of  national 
health?  Will  the  investment  in  a payroll  tax  more 
than  pay  for  itself  in  adequate  medical  care?  Will 
the  national  health  insurance  program  assure  as 
good  medical  service  as  is  now  being  provided?  Al- 
though Title  VII  of  S.  B.  1679  does  not  give  a 
direct  answer  to  these  questions  it  is  just  as  fair 
to  assume  the  probable  results  from  an  analysis  of 
that  section  as  it  is  for  the  proponents  of  the  pro- 
gram to  reach  the  assumptions  they  have. 

Proponents  of  the  program  have  repeatedly  given 
assurance  that  the  people  may  choose  their  own 
doctors,  dentists,  nurses  and  hospitals  when  the 
need  for  service  arises.  That  is  emphasized  in  Sec. 
703  of  Title  VII  but  it  involves  a “sleeper”  that 
might  go  unnoticed.  This  section  reads:  “Every 
individual  eligible  for  personal  health  services 
available  under  this  title  may  freely  select  the 
physician,  dentist,  nurse,  medical  group,  hospital, 
or  other  person  of  his  choice  to  render  such  serv- 
ices, and  may  change  such  selection:  PROVIDED, 
That  the  practitioner,  medical  group,  hospital  or 
other  person  has  agreed  under  part  C to  furnish 
the  class  of  services  required  and  consents  to  fur- 
nish such  services  to  the  individual.”  So,  there  is 
a catch  after  all  to  the  freedom  of  choosing  a phy- 
sician, dentist,  nurse  or  hospital.  The  catch  is 
found  in  Part  C referred  to  in  the  section. 

Part  C of  Title  VII  covers  ten  sections  and  is 
devoted  to  the  statutory  method  under  which  phy- 
sicians, dentists,  nurses,  hospitals  and  others  would 
participate  in  the  program.  It  specifies  who  could 
participate,  the  type  of  agreements  they  would 
negotiate,  how  they  would  be  paid,  provisions  for 
semi-judicial  hearings  upon  substantial  breach  of 
the  agreement,  all  leading  to  the  indisputable  con- 
clusion that  practitioners  who  enter  into  the  agree- 
ments would  be  necessarily  under  government  con- 
trol and  domination. 

An  example  of  the  manner  in  which  govern- 
mental political  agencies  would  control  the  profes- 
sionals who  sign  the  agreements  is  found  in  Sec. 
716  (b)  of  the  bill  which  provides  that  profes- 
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sionals  who  enter  into  the  agreements  “shall  be  re- 
sponsible, both  to  the  State  agency  and  to  indi- 
viduals eligible  for  personal  health  services  as 
benefits,  for  carrying  out  such  agreement  made 
by  him  or  on  his  behalf.”  The  following  Section 
717  (d)  gives  the  State  agency  the  right  to  investi- 
gate whether  a professional  under  contract  is  no 
longer  qualified  to  furnish  services,  “or  has  com- 
mitted a substantial  breach  of  the  agreement.”  In 
other  words,  it  would  rest  with  a political  agency 
to  determine  what  constitutes  a substantial  breach 
of  the  agreement. 

Special  provision  is  made  under  Sec.  711  of  this 
Title  VII  for  the  payment  of  compensation  for 
specialist  services,  but  only  after  the  Health  In- 
surance Board,  (a  political  agency),  has  consulted 
with  an  Advisory  Council  and  established  stand- 
ards “as  to  the  special  skills  and  experience  re- 
quired to  qualify  an  individual  to  render  such  class 
of  specialist  services  as  benefits.”  This  brings  up 
the  question  of  whether  all  specialists  found  to  be 
qualified  will  receive  the  same  compensation  for 
the  same  services,  even  though  some  may  be  better 
qualified  than  others.  Under  Sec.  718  of  the  Title 
is  the  method  of  payment  for  medical  or  dental 
services,  other  than  specialist  services.  Here  again, 
every  physician  or  dentist  subscribing  to  the  agree- 
ment would  be  regimented  salary-wise  to  a fee 
schedule  or  a per  capita  basis,  or  a salary  basis,  or 
a combination  of  these  which  would  be  settled  on 
a group  arrangement. 

Consideration  of  Title  VII  should  not  pass  with- 
out attention  to  the  provisions  of  Sec.  719  (c) 
which  appear  to  foretell  a conflict  with  the  claim 
that  individuals  will  be  free  to  select  the  profes- 
sionals of  their  choice  or  to  change  the  selection 
at  will.  This  subsection  reads:  “Maximum  limits 
upon  the  number  of  eligible  individuals  with  re- 
spect to  whom  any  person  may  undertake  to  render 
services  in  any  local  health-service  area  may  be 
fixed  by  the  local  administrative  committee  or  local 
administrative  officer  of  that  health  service  area 
only  on  the  basis  of  a recommendation  of  the  pro- 
fessional committee  in  the  area  that  such  limita- 
tion is  necessary  to  maintain  high  standards  in  the 
quality  of  medical,  dental,  or  other  services  fur- 
nished as  benefits.”  In  other  words,  if  the  profes- 
sional committee  determines  that  a physician  or 
dentist  has  the  maximum  number  of  patients  who 
can  be  treated  satisfactorily,  individuals  who  would 
prefer  their  services  are  stopped  from  selecting 
them,  so  there  could  be  many  instances  in  which 
there  is  no  freedom  of  choice. 

At  least  two  freedoms  have  been  saved  for  the 
professionals  who  enter  into  the  agreements  pro- 
vided for  in  Title  VII.  They  can  practice  their  pro- 
fession in  the  locality  of  their  own  choosing  and  to 
a certain  extent  they  can  accept  or  reject  patients. 
But  in  the  latter  privilege  is  a note  of  inconsistency 
since  the  state  agency,  vested  with  power  to  in- 
vestigate complaints,  might  reasonably  construe 
the  rejection  of  a patient  as  a substantial  breach 


of  the  agreement  entered  into  by  the  doctors,  den- 
tists, nurses  and  hospitals. 

There  is  even  justifiable  reason  for  doubting  the 
effectiveness  of  the  Bill  in  the  matter  of  locating 
physicians,  dentists  and  nurses  in  the  shortage 
areas.  While  Title  VII  permits  a professional  to 
choose  the  locality  in  which  to  practice,  Title  IV, 
Sec.  402  sets  up  a special  plan  that  would  attract 
professionals  to  relieve  shortages  in  rural  and 
other  areas.  This  plan  provides  for  “Grants  in  the 
form  of  guaranties  of  minimum  gross  or  net  in- 
comes or  of  payments  to  meet  operating  expenses 
or  any  part  thereof,  to  qualified  professional,  tech- 
nical, and  administrative  health  personnel  to  en- 
courage their  location  or  continuation  in  shortage 
areas;  and  grants  for  the  cost  of  transportation 
of  such  personnel,  their  families,  household  goods, 
or  the  costs  of  similar  or  related  items  necessary 
for  such  location.”  It  is  inconceivable  to  assume 
that  no  strings  will  be  tied  to  the  grants  or  that 
professionals  taking  advantage  of  these  gratuities 
will  be  permitted  to  move  around  at  will  from  one 
locality  to  another,  even  though  they  are  assured 
that  freedom. 

So  far,  the  analysis  of  Title  VII  has  been  con- 
fined to  its  effect  upon  the  professional  groups  be- 
cause that  is  the  coverage  of  Title  VII  and  an 
understanding  of  that  effect  is  necessary  in  order 
to  determine  reasonably  what  the  people  may  ex- 
pect in  return  for  the  investment  of  their  payroll 
dollars.  Having  established  the  facts  of  how  the 
professional  groups  will  operate,  we  now  turn  to 
the  question  of  whether  this  vast  operation  will 
provide  adequate  medical,  dental  and  health  care 
or  the  type  of  care  to  which  the  American  people 
have  become  accustomed. 

Starting  with  the  promise  that  every  individual 
will  be  eligible  for  the  services,  since  every  indi- 
vidual will  be  contributing  to  the  insurance  pro- 
gram through  payroll  deductions,  the  first  hurdle  is 
reached  in  the  requirement  that  the  professionals 
and  hospitals  must  enter  into  agreement.  Unless 
every  physician,  every  dentist,  every  nurse  and 
every  hospital  signs  up,  the  plan  cannot  be  wholly 
successful.  Is  it  logical  to  assume  that  all  of  them 
will  sign  on  the  dotted  line?  Many  physicians  and 
dentists  limit  the  number  of  patients  they  will 
treat  in  a day  on  the  theory  that  the  practice  of 
medicine  is  not  a streamline  operation.  Will  they 
be  willing  to  enter  into  an  agreement  that  requires 
them  to  treat  a maximum  number  of  patients  per 
day,  some  of  those  patients  needing  more  time  and 
attention  than  it  is  possible  to  give?  Suppose  all 
the  professionals  do  sign  up  and  the  maximum  load 
of  patients  is  35  or  40  per  day  compared  to  the 
existing  load  of  15  or  20  per  day,  what  chance  will 
there  be  for  the  really  ailing  individuals  to  obtain 
personalized  service  they  need  in  return  for  the 
payroll  dollars  they  have  invested?  The  history  of 
these  plans  has  been  that  they  have  encouraged 
people  least  in  need  of  service  to  seek  attention. 
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Nor  is  an  answer  to  the  problem  found  in  the 
statement  that  a majority  of  the  professionals  in 
England  signed  up  under  the  health  insurance  pro- 
gram there  and  that  this  is  a criteria  of  what  may 
be  expected  in  the  United  States.  In  the  first  place, 
the  people  of  England,  including  the  professionals, 
have  entirely  different  characteristics  than  the 
people  of  the  United  States.  The  motoring  speed 
limit  in  England  is  35  miles  an  hour  and  people 
there  observe  it  because  the  government  has  de- 
cided that  is  the  safe  speed  to  travel.  The  govern- 
ment of  England  decided  that  a health  insurance 
program  should  be  established  and  the  people  of 
England,  including  the  professionals,  fell  in  line 
because  it  is  a characteristic  of  the  English  people 
to  subscribe  to  what  the  government  decrees.  Fur- 
thermore, the  English  people  have  gone  through 
the  war  years  and  since  under  rigid  regimentation, 
so  it  is  no  new  experience  for  the  people  to  wait 
and  wait  and  wait.  But,  the  professionals  of  the 
United  States  have  never  been  regimented  and  it 
is  doubtful  whether  within  the  present  generation 
they  could  become  accustomed  to  practicing  under 
a maze  of  government  rules  and  regulations.  By 
the  same  token,  it  is  doubtful  whether  the  people 
of  the  United  States,  having  paid  each  week  into 
a fund  for  medical,  dental,  nursing  and  hospital 
services,  would  be  sufficiently  patient  to  wait  for 
hours  on  hours  in  a crowded  physician’s  office,  or 
for  weeks  to  obtain  a tonsillectomy,  or  for  months 
before  hospital  facilities  are  available  to  undergo 
major  surgery.  This  is  what  has  happened  in 
England,  but  the  people  of  the  United  States  are 
not  gifted  with  that  ultra  degree  of  patience. 

Why  is  it  so  important  that  every  physician, 
every  dentist,  every  nurse  and  every  hospital  sign 
up  to  participate  in  the  health  insurance  program? 
Here  is  a question  which  proponents  of  the  plan 
have  soft-pedaled.  But  it  is  a highly  important 
question  to  the  man  on  the  street,  if  not  the  most 
important  question.  Considerable  emphasis  is  given 
by  proponents  of  the  proposal  to  the  theory  that 
all  individuals  may  select  the  doctors  and  dentists 
of  their  choice  and  change  the  selection  at  will,  al- 
though, as  we  have  shown  by  the  bill  itself,  this 
has  its  limitations.  But  that  freedom  of  choice 
rests  on  the  proposition  that  all  doctors,  dentists, 
nurses  and  hospitals  will  sign  the  agreement  to 
provide  the  services  for  which  all  individuals  will 
make  advance  payment.  If  they  do  not  sign  up, 
then  health  and  medical  care  will  be  more  expen- 
sive than  it  is  now  for  those  individuals  who  prefer 
a doctor,  dentist,  nurse  or  hospital  not  signed  up. 
They  will  not  only  have  the  expense  of  deduction 
from  the  payroll  envelope  to  finance  the  compulsory 
health  program  but  they  will  also  have  the  addi- 
tional expense  of  fees  charged  by  the  doctors  they 
prefer  to  minister  to  them  and  their  families.  Such 
a situation  cannot  be  laughed  off  as  being  improb- 
able. It  is  quite  possible  that  many  of  the  best  doc- 
tors in  a community,  or  that  all  the  doctors  in  a 
community,  might  refuse  to  sign  the  agreement  for 
reasons  they  feel  are  justifiable. 


Certainly  the  people  who  will  ultimately  be  most 
affected  by  the  operation  of  a national  health  in- 
surance plan,  deserve  to  be  told  the  complete  story 
and  to  be  given  all  the  facts.  It  is  nothing  short  of 
cruel  to  present  only  half-truths,  as  was  done  in 
a recent  issue  of  The  Guild  Reporter,  publication 
of  the  American  Newspaper  Guild,  which,  after 
explaining  that  the  average  worker  making  $100 
a week  would  pay  $72  a year  for  all  the  services, 
and  then  stated : 

“In  return,  you  and  your  family  would  be  as- 
sured of  all  the  hospital  and  medical  care  you 
needed,  plus  expensive  medicines  and  appliances. 
Limited  dental  care  would  be  provided,  if  avail- 
able funds  permitted,  along  with  necessary  nurs- 
ing care.  You  could  go  to  your  regular  family  phy- 
sician, or  any  other  doctor  participating  in  the 
plan.  Probably  nearly  all  the  doctors  would  partici- 
pate. You  could  change  physicians  if  you  wished. 

* * * Doctors  could  go  into  the  plan  or  not.  They 
could  accept  or  reject  patients  as  they  do  today. 

* * * The  same  freedoms  would  prevail  for  hos- 
pitals.” 

If  it  were  all  as  simple  as  that  there  would  be 
no  controversy.  Workers  and  their  families  are 
assured  of  hospital  and  medical  care  only  to  the 
extent  of  available  facilities.  Workers  and  their 
families  could  go  to  their  regular  family  physicians 
only  if  their  regular  family  physicians  have  signed 
the  agreement  and  then  only  if  their  regular  fam- 
ily physicians  have  not  reached  the  maximum  num- 
ber of  patients  they  can  handle  satisfactorily.  And 
if  doctors  could  accept  or  reject  patients  as  they 
do  today,  what  advantage  is  there  to  the  freedom 
granted  workers  and  their  families  in  choosing 
doctors  who  might  reject  them? 

The  average  American  has  reason  to  be  con- 
cerned over  the  effect  which  the  provisions  of  Title 
VII  will  have  on  him  and  his  family.  A contribu- 
tion of  $72  a year  in  payroll  tax  from  a wage  of 
$5,200  a year  for  all  the  services  promised  may 
seem  trivial  and  appeal  to  the  shopper’s  instinct  of 
getting  something  for  nothing.  But  a close  study  of 
this  plan  may  disclose  that  bargain  hunting  is 
rarely  productive  of  top  value  merchandise.  When 
health  and  medical  care  is  involved  top  value  serv- 
ice is  essential. 

V 

IS  IT  A CTJRE-ALL  FOR  DEFECTS  1ST  NATIONAL 
HEALTH  CONDITIONS? 

While  S.  B.  1679  is  given  the  title  “National 
Health  Insurance  and  Public  Health  Act,”  a thor- 
ough digest  of  the  measure  and  its  provisions  leads 
to  the  deduction  that  the  title  is  a misnomer.  The 
proposal,  so  far  as  it  affects  public  health  condi- 
tions, is  largely  an  expansion  of  existing  opera- 
tions. Therefore  it  must  be  obvious  that  the  chief 
feature  of  the  measure  is  that  contained  in  the 
new  provision  concerning  the  practice  of  medicine, 
dentistry,  nursing  and  the  operations  of  hospitals. 
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It  appears  then  that  the  better  title  for  the  bill 
would  be  “National  Public  Medical,  Dental,  Nurs- 
ing and  Hospital  Act.” 

Throughout  the  new  features  of  the  proposal, 
emphasis  is  directed  at  the  alleged  importance  of 
medicine,  dentistry,  nursing  and  hospitalization  as 
the  principal  factors  in  maintaining  health  stand- 
ards. As  a matter  of  fact,  these  agencies,  with  the 
possible  exception  of  dentistry,  are  a haven  of  last 
resort  to  which  people  turn  when  good  health  has 
deteriorated.  It  is  true  that  some  folks  have  a com- 
plex that  causes  them  to  enjoy  seeing  the  doctor. 
But  a vast  majority  of  the  people  steer  clear  of 
doctors  until  they  are  in  need  of  medical  service 
and  often  that  need  is  due  to  their  own  neglect  of 
their  health.  Nothing  the  medical  profession  can 
do  will  correct  that  situation.  People  contract 
diseases  or  fall  into  poor  health  because  of  other 
factors  than  lack  of  medical  attention. 

What  are  some  of  those  factors?  Food,  clothing, 
housing,  rest  from  work  and  recreation,  sanitation, 
are  probably  the  most  essential  elements  to  be  con- 
sidered in  maintaining  high  health  standards.  None 
of  these  has  anything  to  do  with  medicine  per  se, 
and  with  the  exception  of  the  public  sanitation  fac- 
tor there  is  nothing  that  government  can  do  on  a 
compulsory  basis  that  will  serve  as  a preventative 
of  poor  health  conditions  when  there  is  a break- 
down of  the  other  elements. 

It  is  a known  fact  that  lack  of  food  or  a diet  of 
improper  food  causes  malnutrition,  which  can  and 
does  bring  on  poor  health.  If  the  purpose  of  a na- 
tional health  insurance  law  is  to  achieve  better 
health,  it  would  seem  logical  that  it  should  go  to 
the  source  rather  than  to  the  cure,  as  S.  B.  1679 
seeks  to  do.  This  would  involve  placing  every  .dis- 
tributor of  food  under  government  control  to  dis- 
pense the  right  kind  and  the  proper  amount  of 
food  to  every  family  which  pays  its  food  bill  in  the 
form  of  a payroll  tax.  The  same  principle  might 
be  applied  to  the  clothing  angle,  for  insufficient 
and  improper  clothing  is  often  the  cause  of  colds 
and  illnesses  that  must  be  accepted  as  a break- 
down in  health.  Poor  housing  conditions  and  the 
failure  of  individuals  to  obtain  the  proper  amount 
of  rest  from  work  or  from  strenuous  recreation  are 
certainly  contributory  to  poor  health.  And  while 
municipal  government  generally  has  reached  a high 
standard  in  maintaining  public  sanitation  there  is 
no  power  on  earth  that  can  prevent  the  poor  health 
and  disease  that  is  due  to  lack  of  private  cleanli- 
ness. 

Assuming  that  a problem  exists,  the  question  is 
whether  S.  B.  1679  presents  the  answer.  It  appears 
to  be  more  in  the  nature  of  “locking  the  barn  door 
after  the  horse  is  stolen”  as  far  as  any  effect  it 
will  have  in  creating  better  health  conditions.  If  it 
were  possible  to  legislate  the  distribution  and  use 
of  food,  clothing,  housing  and  to  require  normal 
rest  and  personal  sanitation  by  individuals,  the 
problem  of  medical  care  would  be  fairly  insignifi- 
cant. The  conclusion  that  must  necessarily  be 


reached  is  that  under  S.  B.  1679  the  causes  of  poor 
health  are  not  so  important  as  long  as  a cure  or 
treatment  is  provided  when  illness  arises  that  could 
often  have  been  prevented  in  the  first  place. 

VI 

IS  IT  SOCIALISTIC? 

Throughout  this  analysis  of  S.  B.  1679  and  H.  R. 
4312  and  4313  use  of  the  word  “socialistic”  has 
been  avoided,  purposely.  The  framers  of  the  pro- 
posal have  not  used  it,  purposely.  Administration 
leaders  have  referred  to  the  term  negatively,  in 
denying  that  the  national  health  insurance  pro- 
gram is  the  establishment  of  socialized  medicine, 
knowing  full  well  that  the  average  American  citi- 
zen wants  no  truck  with  anything  socialistic.  For 
the  same  reason,  the  opponents  of  the  proposal 
have  contended  that  the  program  sets  up  a system 
of  socialized  medicine  and  as  proof  point  to  its 
counterpart  operating  in  the  socialist,  fascist  and 
communist  nations  of  Europe. 

All  this  means  very  little  to  the  average  Ameri- 
can citizen,  who  visualizes  the  millenium  in  medi- 
cal attention  from  promises  of  administration  lead- 
ers and  in  the  next  instant  faces  the  threat  of  in- 
adequate medical  care  in  the  warnings  of  those 
who  oppose  the  proposition.  What  the  average 
American  citizen  wants  to  know  is  which  side  is 
spoofing  him. 

Socialism  has  been  defined  as  the  doctrine  under 
which  the  government  owns,  operates  and  controls, 
and  which  is  the  opposite  of  individualism.  Provi- 
sions in  the  bill  that  permit  the  free  selection  of 
physicians,  dentists,  nurses,  the  freedom  of  these 
individuals  to  locate  where  they  please,  to  enter  or 
not  enter  into  the  program,  the  freedom  of  medical 
schools  from  any  governmental  supervision  over 
trafning  courses,  all  point  to  the  overall  operation 
being  devoid  of  any  tinge  of  socialism. 

But  there  is  more  to  socialism  than  ownership 
and  operation.  Obviously,  the  government  would 
not  own  or  even  operate  the  professions  of  medi- 
cine, dentistry  or  nursing  if  the  National  Health 
Insurance  program  is  put  into  effect.  However,  the 
definition  of  socialism  includes  the  factor  of  control 
as  well  as  ownership  and  operation,  so  it  becomes 
necessary  to  turn  to  that  in  determining  whether 
the  program  has  or  might  have  socialistic  aspects. 
The  issue  is  akin  to  that  which  always  arises  in  de- 
termining whether  an  individual  is  an  employee 
or  an  independent  contractor. 

If  the  power  to  control  is  present,  there  cannot 
be  complete  independence  of  operation.  Therefore, 
the  copious  assurances  of  freedom  and  independ- 
ence given  in  S.  B.  1679  and  H.  R.  4312  and  4313 
are  only  empty  words  if  conduct  of  those  affected 
by  the  program  is  subject  to  even  a minimum  of 
control,  directly  or  indirectly  administered.  But 
it  must  be  admitted  by  even  the  most  militant 
supporters  that  operation  of  the  proposal  involves 
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both  direct  and  indirect  control.  Throughout  the 
bill  and  under  every  title  are  the  regulations  that 
must  be  observed.  To  regulate  is  to  control.  The 
students  who  accept  gratuities  from  the  govern- 
ment in  the  form  of  scholarships  are  regulated,  the 
people  who  are  forced  to  contribute  to  the  financing 
of  the  program  are  regulated,  the  doctors,  dentists, 
nurses  and  hospitals  are  regulated,  all  through 
agreements  and  processes  over  which  they  have 
no  control  but  which  are  established  as  a means 
of  controlling  them. 

Under  this  kind  of  proposition  such  control  by 
government  is  not  unwarranted.  The  Congress  de- 
crees by  law  that  every  person  must  set  aside  a 
stipulated  amount  each  payday  for  certain  pro- 
fessional services.  That  carries  with  it  the  neces- 
sity for  control  over  the  distribution  of  the  funds 
and  control  over  the  practices  and  habits  of  those 
who  accept  benefits.  There  is  no  other  way  out. 

It  would  be  ridiculous  for  the  people,  the  physi- 
cians, dentists,  nurses,  hospitals,  to  expect  this 
health  program  to  function  without  government 
control.  And  when  government  takes  over  control, 
particularly  in  the  distribution  and  allocation  of 
funds  on  an  “all  for  one  and  one  for  all”  basis,  the 
principle  of  socialism  is  present.  Inasmuch  as  the 
proposed  national  health  program  could  not  pos- 
sibly be  carried  on  without  government  controls 
that  might  be  intensified  at  the  will  of  administra- 
tive officials,  it  is  not  unfair  to  hold  that  the  pro- 
gram would  be  socialistic  in  character  as  well  as  in 
practice. 

VII 

DOES  IT  AFFECT  STATE  SOVEREIGNTY? 

Perhaps  this  is  the  least  important  of  all  the 
angles  to  consider  when  delving  into  the  provisions 
of  S.  B.  1679  and  H.  R.  4312  and  4313.  But  there 
are  many  people  who  still  want  to  feel  that  the 
state  in  which  they  reside  has  some  rights  reserved 
to  it.  Those  who  drafted  the  National  Health  In- 
surance measure  evidently  recognized  that  fact  and 
sought  to  appease  it  but  the  effort  falls  short  of 
anything  but  to  emphasize  the  low  level  to  which 
state  governments  have  dropped. 

After  devoting  five  sections  to  the  method  of 
local  administration  by  local  committees  or  officers, 
local  area  committees,  local  professional  commit- 
tees, the  measure  reaches  that  part  which  each 
state  would  take  in  the  operation  of  the  national 
health  program.  Part  E,  of  Title  VII  at  Sec.  741 
announces  that  “It  is  the  intent  of  Congress  that 
the  benefits  provided  under  this  title  be  adminis- 
tered wherever  possible  by  the  several  States 
* * Then  follows  Sec.  742:  “Any  State  desiring 
to  assume  responsibility  for  the  administration  in 
the  State  of  the  personal  health-service  benefits 
provided  under  this  title  to  all  individuals  in  the 
State  who  are  eligible  for  such  benefits  may  do  so 
for  the  period  beginning  July  1,  1951,  or  for  the 
period  beginning  July  1 of  any  succeeding  year, 


if  it  has  undertaken  through  its  legislature,  to 
administer  such  benefits  in  accordance  with  the 
provisions  of  this  title  and  with  the  provisions  of 
regulations  and  standards  prescribed  thereunder, 
and  at  least  twelve  months  in  advance,  has  sub- 
mitted and  had  approved  a State  plan  of  opera- 
tions.” Then  follows  seven  provisions  which  must 
be  incorporated  in  the  state  plan  and  from  which 
there  must  be  no  deviation. 

Attention  is  directed  to  what  must  be  done  by 
any  state  desiring  to  participate  in  the  program. 
What  happens  if  a state  does  not  desire  to  partici- 
pate? What  happens  if  the  legislature  of  a state 
decides  the  program  is  unworkable,  or  too  costly, 
or  too  socialistic,  or  gives  the  Federal  government 
too  much  authority  over  the  people  within  the 
state  and  over  the  state  itself? 

Frankly,  there  is  nothing  any  state  can  do  about 
it.  If  the  legislatures  of  48  states  turned  thumbs 
down  on  the  program,  it  would  still  be  put  into 
operation,  for  Sec.  742  (d)  reads:  “If  a State  has 
not  prior  to  July  1,  1950,  submitted  and  had  ap- 
proved a plan  of  operations,  the  Board  shall  notify 
the  Governor  of  the  State  that  the  Board  will  be 
required  to  administer  this  title  in  the  State,  com- 
mencing July  1,  1950.”  The  Governor  is  given  60 
days,  after  receiving  the  notice,  in  which  to  set  up  a 
state  plan  and  if  this  is  not  done  at  the  end  of  the 
60  days,  the  Board  moves  into  the  state,  sets  up  a 
program  “and  shall  continue  such  administration 
until  one  year  after  the  submission  and  approval 
of  a plan  of  operations.” 

The  Board,  to  which  reference  is  made  herein,  is 
a group  of  five  persons,  “three  of  whom  shall  be 
appointed  by  the  President  by  and  with  the  advice 
and  consent  of  the  Senate,  and  the  other  two  of 
whom  shall  be  the  Surgeon  General  of  the  Public 
Health  Service  and  the  Commissioner  for  Social 
Security.”  The  latter  two  are  usually  political  ap- 
pointees. Therefore,  it  must  be  assumed  that  op- 
eration and  control  of  the  program  from  a national 
angle  and  over  the  states  would  have  at  least  a 
shade  of  partisan  political  complexion. 

Every  state  would  be  required  to  adopt  and  con- 
form to  a plan  in  which  it  has  no  part  in  the 
making.  The  only  degree  of  sovereignty  a state 
would  retain  would  be  in  the  administration  of  the 
law  and  then  under  the  orders  and  control  of  a 
national  board  that  would  be  supreme  authority  in 
the  final  analysis. 

VIII 

SUMMARY 

Proposals  as  revolutionary  and  costly  as  those 
contained  in  the  National  Health  Insurance  meas- 
ure are  certain  to  produce  doubts  and  arguments. 
These  cannot  be  settled  by  bitterness  and  name- 
calling. Nor  can  they  be  settled  by  permitting  the 
people  to  remain  in  ignorance  or  in  a state  of  con- 
fusion. One  vehement  opponent  of  the  National 


August,  1949 


SPECIAL  ARTICLE 


821 


Health  Insurance  program  recently  admitted  he 
had  never  read  S.  B.  1679.  On  the  other  hand  a 
labor  organization  asures  its  members  they  will 
get  all  the  medical  care  they  need  and  more  too, 
and  pay  very  little  for  it,  which  indicates  that  a 
proponent  of  the  proposal  also  has  neglected  to 
study  it  thoroughly. 

As  stated  at  the  outset,  the  purpose  of  this  an- 
alysis has  been  to  present  the  facts  and  the  con- 
clusions to  be  reached  from  a digest  of  those  facts, 
in  order  that  the  people  may  be  fully  informed  and 
thereby  not  support  or  oppose  the  proposition 
blindly.  It  cannot  be  denied  that,  on  its  face,  the 
proposal  might  appear  to  solve  a problem.  Not  a 
problem  for  betterment  of  national  health  because 
the  measure  will  just  not  do  that,  since  human  be- 
ings are  as  they  are.  Nor  does  digging  into  the 
facts  indicate  that  the  proposal  will  solve  what 
S.  B.  1679  describes  as  “our  archaic  system  of 
paying  for  medical  care — based  on  public  and  pri- 
vate charity  for  the  poor,  on  unpredictable  and 
often  unbearable  costs  to  the  otherwise  self-sup- 
porting, and  on  disproportionate  charges  for  the 
well-to-do.”  There  would  still  be  charity  in  the 
system  of  paying  for  medical  care  under  the  pro- 
posal, since  the  family  which  receives  more  medical 
care  than  has  been  paid  for  through  payroll  de- 
ductions would,  in  fact,  be  receiving  charity.  The 
only  change  in  the  system  would  be  that  more 
people  would  be  contributing  to  the  upkeep  of 
charity. 

Admittedly,  there  is  a problem  and  it  is  sensed 
most  strongly  by  the  great  middle  class.  Perhaps 
this  explains  why  organized  labor  has  voiced  its 
support  to  the  proposal  for  a national  health  in- 
surance program,  and  is  the  only  formidable  group 
to  take  that  position.  It  can  hardly  be  said  that 


labor  leaders,  if  they  analyze  the  proposal,  can 
support  it  because  it  is  a “labor  gain.”  As  a matter 
of  fact,  the  health  and  medical  program  means 
less  take-home  pay  in  return  for  impersonalized 
medical  care.  Nor  can  labor  leaders  count  as  a 
gain  the  establishment  of  a system  which  places 
every  individual  under  the  control  of  government. 
Samuel  Gompers,  President  of  the  American  Fed- 
eration of  Labor,  ably  handled  that  in  an  address 
on  December  5,  1916,  when  he  said : 

“There  has  never  yet  come  down  from  any  gov- 
ernment any  substantial  improvement  in  the  condi- 
tion of  the  masses  of  the  people,  unless  it  found  its 
own  initiative  in  the  mind,  the  heart  and  the  cour- 
age of  the  people.  Take  from  the  people  of  our 
country  the  source  of  initiative  and  the  opportunity 
to  aspire  and  to  struggle  in  order  that  that  aspira- 
tion may  become  a reality,  and,  though  you  couch 
your  action  in  any  sympathetic  terms,  it  will  fail 
of  its  purpose  and  be  the  undoing  of  the  vital  forces 
that  go  to  make  up  a virile  people.  Look  over  all 
the  world  where  you  will  and  see  those  governments 
where  the  features  of  compulsory  benevolence  have 
been  established,  and  you  will  find  the  initiative 
taken  from  the  hearts  of  the  people.  * * * When 
compulsory  health  insurance  and  compulsory  un- 
employment insurance  are  proposed,  the  question 
arises  at  once,  ‘What  are  the  conditions  and  regu- 
lations to  be  imposed  by  the  government  to  regulate 
the  conduct  of  the  supposed  beneficiaries?’  ” 

Nothing  more  effective  can  be  said  in  terminating 
the  analysis  of  S.  B.  1679,  which  undoubtedly  is 
neither  a panacea  nor  a solution  to  a problem  that 
should  be  met  by  people  who  have  initiative  and 
courage,  rather  than  by  those  who  prefer  regi- 
mentation and  regulations. 


CENTENNIAL  CONVENTION  GOLF  TOURNAMENT 

All  golf  players  are  invited  to  participate  in  the  Centennial  convention  golf  tourna- 
ment at  Highland  Golf  and  Country  Club,- Indianapolis,  Monday,  September  26.  Plenty 
of  prizes!  Players  will  tee  off  from  12  noon  to  2 p.  m.  If  you  plan  to  compete,  please 
notify  Dr.  B.  Kemper  Westfall,  2901  East  38th  Street,  Indianapolis  18,  chairman  of 
the  Golf  Committee. 
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Downtown  District  of  Indianapolis 

50  Murat  Temple.  Exhibits  and  most 
meetings  will  be  held  here. 

13  Indiana  Roof,  where  banquet  will  be 
served. 
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NEED  A HOTEL  RESERVATION  FOR 
THE  STATE  MEETING? 

(Indianapolis,  September  26-29,  1949) 

Start  Calling  Doctor  Gillespie! 


Don’t  stay  at  home  because  you  haven't  a 
hotel  room  for  the  I.S.MA.  convention— Dr. 

Jacob  E.  Gillespie  and  his  Housing  Committee 
will  get  you  a room. 

Write  to  Doctor  Gillespie  . . . not  to  a hotel 
. . . if  you  need  a room.  Use  form  below. 


FOUR  BIG  DAYS  AND  NIGHTS 

Monday,  September  26 — Stag  party  for 
men.  Party  for  women. 

Tuesday,  September  27 — Concert  by  Bal- 
timore & Ohio  Railroad  Glee  Club. 

Wednesday,  September  28 — National 
speaker  on  semi-scientific  subject. 

Thursday,  September  29 — Annual  dinner, 
followed  by  dancing  to  name  band. 


Scientific  Lectures  and  Television 
Every  Day 


Hotels  Rates 

(Numbers  Indicate  Locations.  See  Map 
on  Opposite  Page) 

54  Antlers  $3.75'  $8.50 

2 Barnes  $2.00'  $6.00 

49  Barton  $2.25'  $7.00 

14  Claypool  $4.00'$10.00 

* Graylynn $4.00'  $6.00 

15  Harrison  $3.25'  $8.75 

11  Lincoln  $3.50410.00 

37  Linden  $2.00'  $6.00 

* Marott  $4.50410.00 

* Pennsylvania  $2.75'  $5.00 

* Riley  $2.25'  $6.00 

3 Severin  $3.50410.00 

* Sheffield  $3.50'  $7.00 

1 Spencer  $2.50'  $6.00 

42  Spink'Arms  $3.00412.00 

17  Stratford  $2.00'  $6.00 

7 Warren  $3.50'  $8.50 

18  Washington  $3.25'  $8.50 

9 Williams  $2.25'  $6.00 

29  York  $2.00'  $5.00 


* Not  shown  on  map. 


I 

j HOTEL  RESERVATION  BLANK 

; Clip  and  Mail  this  coupon  to  Dr.  Jacob  E.  Gillespie,  1201  Roosevelt  Bldg.,  Indianapolis  4,  Ind. 

I You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting  of  the 
Indiana  State  Medical  Association,  September  26,  27,  28  and  29,  or  for  such  other  period  as  may  be  indicated 
| herein. 

G Single  Room  with  bath  Q Double  Room  with  bath  Price: 

[ □ Twin  Bed  Room  with  bath  □ Suite 

Arrival  date  A.  M.  P.  M. 

I Departure  date  A.  M.  P.  M. 

Hotel  Choices 


Name  . 
Address 


First  ... 
Second 
Third  . 


Fourth 


824 


SPECIAL  ARTICLE 


August,  1949 


REPORT  ON  ROUND-THE-CLOCK  MEDICAL 
SERVICES  PROVIDED  BY  COUNTY 
MEDICAL  SOCIETIES 


HOW  well  is  the  medical  profession  providing 
emergency  medical  services  for  its  communi- 
ties? 

The  Committee  on  Publicity  decided  to  get  the 
answer  to  this  question.  Questionnaires  were 
mailed  to  secretaries  of  all  Indiana  medical  socie- 
ties. 

The  returns  revealed  that  twenty-four  hours  a 
day,  every  day  of  the  week,  emergency  medical 
services  are  available  in  all  but  a few  communities. 

The  results  of  the  survey  by  county  societies,  as 
of  July  11,  follows : 

COUNTY 

ADAMS 

Berne — Physicians’  Exchange  and  arrangement 
among  doctors  to  have  at  least  one  on  duty  over 
week-ends  and  holidays.  All  make  night  calls 
and  take  different  afternoons  off. 

Decatur — Staggering  afternoons  off.  Arrange- 
ment among  doctors  to  have  at  least  one  on  duty 
on  week  ends  and  holidays.  Patients  can  call 
hospital  and  call  will  be  transferred  to  doctor 
on  call. 

ALLEN 

Do  not  have  this  service. 

BARTHOLOMEW -BROWN 

Medical  and  surgical  roster.  Some  M.D.  always 
on  call  day  and  night. 

BOONE 

Hospital  switchboard  until  10:00  p.m.  and  then 
through  police  station  after  10:00  p.m. 

BENTON 

No  report  received. 

CARROLL 

Do  not  have  this  service. 

CASS 

Through  physicians’  exchange. 

CLARK 

Clark  County  Hospital  switchboard  is  used  as 
an  exchange  from  which  a doctor  can  always  be 
obtained. 

CLAY 

Each  doctor  has  listed  in  the  telephone  directory 
an  alternate  number  (hospital  number).  When 
a doctor  is  leaving  town  for  a few  hours  we 
notify  the  hospital,  and  let  them  know  when  we 
return.  At  all  times  (Sundays  and  Thursday 
afternoons)  there  are  sufficient  doctors  to  take 
care  of  emergency  cases. 

CLINTON 

Four  doctors  take  all  emergency  calls  on  Thurs- 
day afternoon  and  all  others  cover  Wednesday 
afternoon.  A roster  is  kept  at  hospital  and  a 
doctor  can  be  located  at  any  hour. 

CRAWFORD 

Do  not  have  this  service. 

DAVIES  S-MARTIN 

A doctor  serves  a week  at  a time  for  emergen- 
cies and  his  name  and  number  is  listed  at  the 
hospital. 

DEARBORN-OHIO 

Days  off  are  staggered  in  each  city  of  Rising 
Sun,  Aurora  and  Lawrenceburg. 

DECATUR 

One  doctor  is  on  call  day  and  night  at  the  hos- 
pital for  all  week,  for  any  calls  not  answered  by 
the  regular  physician. 


DEKALB 

Each  city  in  the  county  always  has  someone 
available  by  mutual  agreement  among  the  doc- 
tors. Furthermore,  each  doctor  nearly  always 
covers  himself  if  he  will  not  be  available. 

DELAW  ARE-BLACKFORD 

No  report  received. 

DUBOIS 

A doctor  is  on  24  hour  call  at  The  Stork  Hos- 
pital in  Huntingburg.  This  service  is  operated 
by  Dr.  H.  K.  Stork. 

ELKHART 

Goshen  has  round-the-clock  medical  service. 
Elkhart  is  organizing  such  a service.  A group 
of  the  younger  doctors  will  take  turns  being  on 
call  at  the  hospital. 

FAYETTE-FRANKLIN 

One  doctor  assigned  to  be  on  duty  on  Thursday, 
Sunday  and  holidays. 

FLOYD 

24  hour  physicians'  exchange.  Certain  physicians 
on  call  for  week  ends. 

FOUNTAIN-WARREN 

Do  not  have  this  service. 

FULTON 

13  members  of  county  society.  One  member  on 
emergency  call  at  county  hospital  at  all  times, 
another  acting  as  alternate.  Service  for  each 
member  one  month  a year.  If  patient  cannot 
contact  family  physician,  physician  on  emer- 
gency call  takes  charge  until  family  physician 
can  be  contacted. 

GIBSON 

Do  have  service. 

GRANT 

No  report  received. 

GREENE 

If  anyone  is  unable  to  find  a doctor  in  his  com- 
munity, the  hospital  will  find  a doctor  for  him. 

HAMILTON 

Physicians  in  the  various  towns  and  cities  of 
this  county  have  arranged  to  take  care  of  their 
respective  communities  by  seeing-  that  a physi- 
cian is  on  duty  at  all  times,  day  off  and  holidays. 

HANCOCK 

Have  the  hours  and  days  arranged  so  we  are 
not  without  service  for  the  public  at  any  time. 
Works  quite  well.  Each  physician  has  his  hours 
and  days  so  there  is  no  time  when  a physician 
may  not  be  secured. 

HARRISON 

A doctor  is  always  available. 

HENDRICKS 

Each  M.D.  is  subject  to  individual  call. 

HENRY 

Do  not  have  this  service. 

HOWARD 

We  are  working  on  a 24  hour  service,  using  the 
hospital  switchboard  operator  as  a telephone 
exchange. 

HUNTINGTON 

Physicians  stagger  days  off  and  hospital  fur- 
nishes service  for  patients  unable  to  locate  a 
physician. 

JACKSON 

Names  of  two  physicians  are  on  file  at  hospital, 
available  for  such  services,  day,  night  and 
holidays. 
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JASPER-NEWTON 

One  man  is  on  emergency  call  at  the  hospital 
at  all  times. 

JAY 

Rotating  turns  being  on  call  on  week  ends  and 
holidays. 

JEFFERSON 

No  report  received. 

JENNINGS 

Two  men  remain  in  their  offices  Wednesday 
afternoon  and  evening  and  then  take  Thursday 
afternoon  off.  The  balance  take  Wednesday  off. 
We  are  a group  of  small  town  G.P.’s  and  take 
care  of  the  public  at  all  hours. 

JOHNSON 

Doctors  alternate  on  call  list  at  hospital  for 
Wednesday,  Sunday  and  holidays.  Night  calls 
handled  by  individual  doctors.  Emergency  lists 
for  surgery,  obstetrics,  medical  services,  on  file  at 
hospital. 

KNOX 

Physicians’  exchange. 

KOSCIUSKO 

For  all  emergencies  the  hospitals  maintain  a 
roster.  There  is  no  central  service  otherwise. 

LA  GRANGE 

Each  doctor  on  24  hour  call.  Not  an  hour  in  the 
week  that  some  doctor  cannot  be  found. 

LAKE 

Physicians’  exchange  in  Gary,  Hammond  and 
East  Chicago. 

LA  PORTE 

Doctor  on  call  at  hospital  at  all  times  of  day 
and  night.  Have  a city  physicians’  bureau. 

LAWRENCE 

2 doctors  on  call  each  month  and  may  be  reached 
through  Dunn  Hospital,  Bedford.  14  doctors 
participate  in  program. 

MADISON 

One  doctor  on  24  hour  call  each  day  at  hospital. 
A number  of  doctors  keep  office  hours  on  other 
doctors’  day  off.  Physicians’  and  Surgeons’  ex- 
change on  24  hour  call. 

MARION 

All  hospitals,  police  and  fire  departments  and 
two  answering  services  have  list  of  approxi- 
mately 75  doctors  who  will  accept  emergency 
calls  at  any  time. 

MARSHALL 

When  a doctor  leaves  town  he  makes  arrange- 
ments with  another  doctor  to  take  his  calls. 

MIAMI 

Rotating  service  by  hospital  staff. 

MONTGOMERY 

Doctors  take  their  turn  at  emergency  calls  on 
Wednesday  p.  m.  in  Crawf ordsville.  Doctors  in 
county  do  not  enter  into  this  program.  Doctors 
can  be  located  through  the  hospital  switchboard 
at  practically  any  time. 

MORGAN 

Martinsville  has  doctors  assigned  to  emergency 
calls  at  hospital  for  week  ends  and  days  off.  No 
round-the-clock  service  for  other  communities  in 
Morgan  County. 

NOBLE 

Someone  always  available  through  telephone  ex- 
change. 

ORANGE 

Doctors’  exchange  located  at  Paoli  and  serves  the 
county. 


O WEN-MONROE 

Plans  being  formulated  to  establish  a service 
where  at  least  one-third  of  the  active  physicians 
will  be  available  for  office  and  home  care  of 
patients  during  the  days  off.  Emergency  service 
maintained  at  all  times  at  the  Bloomington 
Hospital. 

PARKE- VERMILLION 

No  report  received. 

PERRY 

A physician  available  at  all  times. 

PIKE 

Do  not  have  a specific  system  since  county  is 
short  on  doctors.  A doctor  is  always  available. 

PORTER 

One  doctor  and  alternate  on  call  for  a week  at 
the  county  hospital.  A doctor  may  be  reached 
at  any  time  by  calling  the  hospital. 

POSEY 

Do  not  have  service. 

PULASKI 

One  doctor  available  on  Sunday,  holidays  and 
afternoons  off. 

PUTNAM 

Two  doctors  on  call  at  all  times.  Rotation  on  a 
weekly  schedule.  Physicians’  exchange  obtains 
one  of  the  doctors  on  call  if  family  physician  is 
not  available. 

RANDOLPH 

Formulating  such  a service. 

RIPLEY 

Doctors’  day  off  staggered.  All  doctors  on  24 
hour  call  unless  it  is  his  day  off. 

RUSH 

An  unwritten  agreement  among  the  doctors  that 
at  least  two  are  in  reach  of  a phone  at  all  times. 
Works  very  well. 

ST.  JOSEPH 

Three  phone  exchanges  have  a list  of  physicians 
available  for  emergency  calls.  Classified  section 
of  telephone  directory  carries  the  numbers  of 
exchanges.  Service  has  been  in  use  for  several 
years. 

SCOTT 

Four  doctors  in  county.  Each  doctor  takes  a 
different  day  off  and  takes  care  of  the  necessary 
night  calls. 

SHELBY 

Poster  posted  at  hospital.  Office  staff  of  hospital 
acts  as  clearing  house  for  emergency  calls. 

SPENCER 

No  definite  plan.  Each  doctor  responsible  for 
his  own  patients. 

STARKE 

No  report  received. 

STEUBEN 

Physicians  available  on  call  24  hours  through 
two  private  hospitals  in  county. 

SULLIVAN 

Local  hospital  will  locate  doctor. 

SWITZERLAND 

Doctors  always  available. 

TIPPECANOE 

Names  of  two  physicians  each  week  on  file  at 
hospitals  for  emergency  calls. 

TIPTON 

Doctors  in  county  take  different  days  off. 

VANDERBURGH 

Does  have  round-the-clock  service. 

VIGO 

List  of  doctors  at  doctors’  exchange.  Ad  in  tele- 
phone book.  Had  newspaper  publicity.  Operates 
very  satisfactorily. 
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WABASH 

Hospital  keeps  call  for  M.D’s.  Works  fairly  well. 


WELLS 


Doctors  at  Ossian  arrange  to  give  round-the- 
clock  service.  Bluffton  doctors  provide  this  serv- 
ice. Service  adequate  at  present  time. 


WARRICK 

Do  not  have  service. 


WASHINGTON 

Do  not  have  service. 


WHITE 


Service  adequate. 


WAYNE-UNION 

Switchboard  operator  at  Reid  Hospital  acts  as 
our  exchange,  and  is  so  listed  in  the  telephone 
directory,  and  gets  a doctor  to  make  any  call. 


WHITLEY 

Each  physician  is  allegedly  responsible  for  his 
own  round-the-clock  service. 


INSTRUCTIONAL  COURSES 


mHIS  issue  of  The  Journal  contains  the  curriculum  of  the  Instructional  Courses 

to  be  presented  on  the  opening  day  of  the  Centennial  Session  of  the  Indiana  State 
Medical  Association.  It  appears  on  page  804. 

The  committee  in  charge  has  profited  by  the  experience  gained  in  its  work  since 
this  feature  of  the  Annual  Session  was  first  offered  in  1943.  Thirty  classes  are  pre- 
sented by  members  of  the  Indianapolis  Medical  Society.  Each  class  is  conducted  by 
an  instructor  who  has  distinguished  himself  in  the  field  of  medicine  which  he  will  dis- 
cuss. Locally  it  is  considered  an  honor  to  be  chosen  as  an  instructor.  All  remain 
anonymous  until  the  class  convenes.  It  is  the  instruction,  not  the  instructor,  which  is 
stressed. 

The  committee  has  endeavored  to  so  arrange  the  curriculum  as  to  permit  the 
coordination  of  a series  of  five  classes  with  minimum  conflicts.  The  usual  difficulty 
is  for  the  student  to  decide  which  classes  to  omit  in  order  to  attend  the  ones  he  con- 
siders of  greatest  value  to  him  in  his  practice. 

The  committee  has  provided  that  the  topics  discussed  be  so  presented  as  to  offer 
the  member  in  general  practice  the  latest  points  of  view  and  the  most  accepted  prac- 
tical techniques  in  a manner  permitting  him  to  obtain  usable  professional  tools. 
Theoretical  discussions  are  minimized.  Practical  values  are  stressed.  It  is  a student’s 
course,  not  an  instructor’s  forum. 

The  committee  wishes  to  emphasize  that  the  Centennial  Session  begins  on  Monday , 
September  26,  1949,  at  Murat  Temple  in  Indianapolis.  This  is  Registration  and 
Instructional  Course  Day.  The  first  classes  start  at  11  a.m.  You  will  want  to  attend 
this  session  of  the  Association  and  you  will  want  to  enjoy  the  Instructional  Courses. 
Begin  to  plan  now  to  reach  Indianapolis  well  before  11  a.m.  on  Monday,  September 
26,  1949. 

Each  Instructional  Course  class  is  limited  to  an  attendance  of  30  students,  in  the 
interest  of  proper  classroom  technique.  To  insure  your  entrance  at  the  classes  you 
wish  to  attend  turn  to  page  804  of  this  issue  and  place  your  order  today.  Most  classes 
are  filled  prior  to  the  opening  of  the  session,  though  there  have  been  some  vacancies 
available  at  Registration.  The  policy  is  first  come,  first  served.  Send  your  order  for 
classes  early,  today,  now. 
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AMENDMENTS  TO  CONSTITUTION 
TO  BE  VOTED  ON 

AT  THE  INDIANAPOLIS  SESSION,  1949 


At  the  1948  annual  session  in  Indianapolis,  the 
House  of  Delegates  voted  to  accept  the  revised 
Constitution  and  By-Laws  of  the  Indiana  State 
Medical  Association,  which  included  changes  pro- 
posed by  the  1948  Committee  on  Amendments  to 
the  Constitution  and  By-Laws  and  also  by  the 
1948  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws. 

To  conform  with  Article  XIV  of  the  Constitu- 
tion which  states  that  “The  House  of  Delegates 
may  amend  any  article  of  this  Constitution  by  a 
two-thirds  vote  of  the  delegates  present  at  any 
Annual  Convention,  provided  that  such  amend- 
ment shall  have  been  presented  in  open  meeting 
at  the  previous  Annual  Convention,  and  that  it 
shall  have  been  published  twice  during  the  year  in 
The  Journal  of  this  Association,”  the  entire 
Constitution  is  printed  here.  Words,  phrases,  sen- 
tences, or  paragraphs  which  are  to  be  replaced  or 
abolished  are  inclosed  in  parentheses,  while  the 
newly  accepted  amendments  are  printed  in  bold 
face  type. 

CONSTITUTION  OF  THE 
INDIANA  STATE  MEDICAL 
ASSOCIATION 

ARTICLE  I — NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  Indiana  State  Medical  Association. 

ARTICLE  II — PURPOSES  OF  THE  ASSOCIATION 

The  purposes  of  this  Association  shall  be  to 
federate  and  bring  into  one  compact  organization  the 
(entire)  medical  profession  6f  the  State  of  Indiana, 
and  to  unite  with  similar  societies  of  other  states 
to  form  the  American  Medical  Association;  to  extend 
medical  knowledge  and  advance  medical  science;  to 
elevate  the  standard  of  medical  education  and  to 
secure  the  enactment  and  enforcement  of  just  med- 
ical laws;  to  promote  friendly  intercourse  among 
physicians;  to  protect  its  members  against  imposi- 
tion; and  to  enlighten  and  direct  public  opinion  in 
regard  to  the  great  problems  of  (state  medicine,) 
medical  care,  and  public  health,  so  that  the  profession 
shall  become  more  capable  and  honorable  within 
itself  and  more  useful  to  the  public  in  the  preven- 
tion and  cure  of  disease  and  in  prolonging  and 
adding  comfort  to  life. 

ARTICLE  III — COMPONENT  SOCIETIES 

Component  societies  shall  consist  of  those  county 
medical  societies  which  hold  charters  from  this 
Association. 

ARTICLE  IV — COMPOSITION  OF  THE  ASSOCIATION 

(Section  1. — This  Association  shall  consist  of  Mem- 
bers, Delegates,  Guests,  and  Associate  and  Honorary 
Members.) 

Section  l — This  Association  shall  consist  of  Active 
Members,  Associate  Members,  Senior  Members,  and 
Honorary  Members. 


(Sec.  2. — Members — The  members  of  this  Associa- 
tion shall  be  the  members  of  the  component  county 
medical  societies.  Membership  in  a county  medical 
society  on  a basis  not  including  membership  in  the 
Indiana  State  Medical  Association  is  not  recognized.) 

Sec.  2. — Active  Members — The  active  members  of 
this  Association  shall  be  the  members  of  the  com- 
ponent county  medical  societies,  and  no  county  med- 
ical society-  shall  grant  membership  therein  on  a 
basis  that  does  not  include  membership  in  the  Indi- 
ana State  Medical  Association. 

(Sec.  3. — Delegates. — Delegates  shall  be  those  mem- 
bers who  are  elected  in  accordance  with  this  Con- 
stitution and  By-Laws  to  represent  their  respective 
component  societies  in  the  House  of  Delegates  of 
this  Association.) 

— Sec.  3,  above,  is  to  be  omitted.  The  present  Sec. 

4,  therefore,  will  become  Sec.  3. — 

Sec.  3. — Associate  Members — Members  of  the  Indiana 
State  Dental  Association  in  good  standing  are,  by 
virtue  of  their  membership  therein,  made  associate 
members  of  the  Indiana  State  Medical  Association. 

(Sec.  5. — Honorary  Members  — Honorary  members 

shall  consist  of  representative  teachers  and  students  of 
science  allied  to  medicine  and  of  physicians  and  surgeons 
of  distinction  not  members  of  the  Indiana  State  Medical 
Association,  who  may  by  vote  of  the  House  of  Delegates 
be  elected  to  honorary  membership ; and  any  physician 
of  the  State  of  Indiana  who  has  attained  the  age  of 
seventy-five  years  and  has  held  membership  in  the 
Indiana  State  Medical  Association  for  twenty  years  or 
more  may  be  elected  to  honorary  membership  by  vote 
of  the  House  of  Delegates,  provided  his  name  be  proposed 
for  such  honorary  membership  by  the  county  medical 
society  of  which  such  physician  is  a member. ) 

Sec.  4 — Senior  Members — Senior  members  shall  be 
physicians  of  flic  State  of  Indiana  who  have  attained 
tlie  age  of  seventy-five  y ears  and  have  held  member- 
ship in  the  Indiana  State  Medical  Association  for 
twenty  years  or  more,  and  who,  upon  tlicir  applica- 
tion, have  heen  certified  to  the  executive  secretary' 
as  eligible  for  such  membership  by  the  county  socie- 
ties of  which  they  are  members. 

All  members  who,  previous  to  the  adoption  of  this 
amendment  to  the  constitution,  were  certified  as 
honorary  members  on  the  basis  of  the  above  qualifi- 
cations, shall  hereafter  be  classified  as  senior  mem- 
bers. 

Sec.  5. — Honorary  Members — Honorary  members 

shall  consist  of  teachers,  scientists  and  others  who 
have  rendered  highly  meritorious  service  to  the 
profession  of  medicine,  and  of  physicians  and  sur- 
geons of  distinction,  upon  whom  the  Association  may', 
through  vote  of  the  House  of  Delegates,  desire  to 
confer  such  membership  as  a special  honor. 

( Sec.  G. — Guests. — Any  distinguished  physician  not  a 
resident  of  this  state  who  is  a member  of  his  own 
State  Association  may  become  a guest  during  any  Annual 
Session  on  invitation  of  the  officers  of  this  Association, 
and  shall  be  accorded  the  privilege  of  participating  in 
all  of  the  scientific  work  for  that  session.) 

Sec.  6. — Rights  and  Privileges  of  Members. — Active 
members  and  senior  members  shall  have  the  same 
rights  and  privileges  except  as  follows: 
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a.  Senior  members  shall  not  be  required  to  pay 
membership  dues  In  the  State  Association. 

b.  If  senior  members  desire  to  receive  “The 
Journal'’  of  the  State  Association,  they  shall  pay  the 
regular  subscription  fees  therefor. 

e.  Honorary  members  hereafter  elected  shall  hold 
such  membership  as  an  honor  and  distinction  and 
shall  have  the  right  to  attend  meetings  of  the 
Association.  They  shall  have  the  privilege  of  partici- 
pating in  discussions  but  shall  have  no  right  to  vote 
or  to  hold  office.  They  shall  not  he  required  to  pay 
membership  dues  in  the  State  Association. 

ARTICLE  V — HOUSE  OF  DELEGATES 

The  House  of  Delegates  shall  be  the  legislative  and 
business  body  of  the  Association  and  shall  consist 
of  (1)  Delegates  elected  by  the  component  county 
societies;  (2)  the  Councilors;  and  (3)  the  ex-presi- 
dents of  the  Indiana  State  Medical  Association.  The 
following  shall  be  ex  officio  members:  the  President, 
the  President-elect,  the  Executive  Secretary,  the 
Treasurer  of  this  Association,  and  the  delegates  to 
the  American  Medical  Association,  all  without  power 
to  vote,  except  in  case  of  a tie  vote,  when  the  Presi- 
dent or  person  presiding  shall  cast  the  deciding  vote. 

ARTICLE  VI — COUNCIL 

The  Council  shall  consist  of  (1)  the  Councilors,  and 
(2)  ex  officio  the  President,  President-elect,  (Executive 
Secretary),  Treasurer,  and  two  eouneilors-at-Iarge 
as  hereinafter  provided.  Besides  its  duties  men- 
tioned in  the  By-Laws,  it  shall  constitute  the  Board 
of  Trustees  of  this  organization,  having  full  charge 
and  control  of  all  the  property  of  the  Association. 
It  shall  have  full  authority  and  power  of  the  House 
of  Delegates  between  sessions  of  the  House  of  Dele- 
gates, except  that  it  shall  not  make  changes  in  the 
laws  governing  the  Association  nor  exercise  legisla- 
tive functions,  except  as  stated  in  the  By-Laws,  and 
at  all  times  shall  be  the  finance  committee  of  the 
Association.  (Five)  Seven  Councilors  shall  constitute 
a quorum. 

(ARTICLE  VII — SECTIONS  AND  DISTRICT 
SOCIETIES 

The  House  of  Delegates  may  provide  for  a division 
of  the  scientific  work  of  the  Association  into  ap- 
propriate sections;  and  for  the  organization  of  such 
Councilor  District  Societies  as  will  promote  the  best 
interests  of  the  profession,  such  societies  to  be  com- 
posed exclusively  of  members  of  component  county 
societies.  Councilor  districts  shall  be  defined  by  the 
House  of  Delegates. 

(ARTICLE  VIII — SESSIONS  AND  MEETINGS) 

(Section  1. — The  Association  shall  hold  an  Annual 
Session  during  which  there  shall  be  held  daily 
general  meetings  and  such  section  meetings  as  may 
be  provided  for,  all  of  which  shall  be  open  to  all 
registered  members  and  guests.) 

ARTICLE  VIII — CONVENTIONS  AND  MEETINGS 

Section  1. — The  Association  shall  hold  an  Annual 
Convention  during  wrhich  there  shall  be  held  such 
general  and  section  meetings  as  the  Association 
through  its  duly  constituted  officers  and  committees 
may  provide  for. 

(Sec.  2. — The  time  and  place  for  holding  each 
Annual  Session  shall  be  fixed  by  the  House  of 
Delegates  at  the  preceding  Annual  Session.) 

Sec.  2. — The  House  of  Delegates  shall  select  the 
place  for  two  years  in  advance  for  holding  the  annual 
conventions.  The  time  for  the  conventions  shall  be 
fixed  by  the  Council,  and  the  Council  shall  have  the 
power  also  to  change  the  place  for  holding  the  con- 
vention where  conditions  may  create  difficulties  in 
holding  a successful  convention  at  the  place  desig- 
nated by  the  House  of  Delegates. 


Sec.  3. — Special  (sessions)  meetings  of  either  the 
Association  or  the  House  of  Delegates  shall  be  called 
by  the  President  on  petition  of  twenty  delegates  or 
fifty  members. 

ARTICLE  IX — OFFICERS 

Section  I. — The  officers  of  this  Associatiin  shall  be 
a President,  a President-elect,  an  Executive  Secre- 
tary, a Treasurer,  and  thirteen  Councilors,  each  of 
whom  shall  be  a member,  except  the  Executive  Secre- 
tary, who  need  not  necessarily  be  either  a physician 
or  a member. 

Sec.  2. — The  officers,  except  the  Councilors  and  the 
Executive  Secretary,  whose  election  has  been  pro- 
vided for  hereinafter,  shall  be  elected  annually.  The 
terms  of  elected  Councilors  shall  be  for  three  years 
and  approximately  one-third  of  the  number  shall  be 
elected  annually.  All  of  these  officers  shall  serve 
until  their  successors  are  elected  and  installed.  Pro- 
vided, that  if  any  elected  Councilor  fails,  without 
reason  acceptable  to  the  Council,  in  any  one  calendar 
year  to  attend  a majority  of  the  meetings  of  the 
Council,  he  shall  thereby  eease  to  be  a Councilor,  and 
the  Executive  Secretary  shall  thereupon  take  action 
in  accordance  with  section  4 of  this  article. 

Sec.  3. — The  officers  of  this  Association  with  the 
exception  of  the  Executive  Secretary  shall  be  elected 
by  the  House  of  Delegates  (on  the  morning)  as  the 
first  order  of  business  of  the  last  day  of  the  Annual 
(Session)  Convention,  and  no  person  shall  be  elected 
to  any  such  office  who  is  not  in  attendance  on  that 
Annual  (Session)  Convention  and  who  has  not  been 
a member  of  the  Association  for  the  preceding  two 
years. 

Sec.  4. — The  Councilors  shall  be  elected  by  the  re- 
spective district  societies,  provided  that  if  any  dis- 
trict fails  to  meet  and  elect  its  Councilor  by  the 
time  of  expiration  of  the  incumbent’s  term  of  office, 
the  Executive  Secretary  of  the  Association  shall 
cause  a special  neeting  to  be  called  by  said  district 
society  for  the  purpose  of  such  election. 

Sec.  3. — Each  councilor  district  shall  elect  an  al- 
ternate councilor  whose  term  of  office  shall  be  the 
same  as  the  councilor,  namely  three  years.  The  al- 
ternate councilor  shall  be  elected  in  a year  during 
which  there  is  no  councilor  elected. 

The  duties  of  the  alternate  couneilor  shall  be: 

1.  To  represent  the  council  district  in  the  absence 
of  the  regularly  elected  councilor. 

2.  To  vote  only  in  the  absence  of  the  regularly 
elected  councilor  either  in  the  House  of  Delegates  or 
in  Council  meetings  where  he  represents  the  reg- 
ularly elected  councilor. 

3.  The  alternate  councilor  shall  not  have  the  power 
of  discussion  if  the  regularly  elected  councilor  is 
present,  but  he  shall  attend  all  meetings  of  the 
Council,  unless  he  has  a reasonable  excuse  for  not 
doing  so. 

4.  The  retiring  president  shall  serve  as  councilor- 
at-large  for  a period  of  two  years  following  the 
expiration  of  liis  term  as  president. 

Sec.  6. — Any  officer  may  be  removed  from  office 
after  a hearing  before  the  Council,  on  thirty  days' 
notice,  on  charges  ill  writing,  upon  a vote  of  three- 
fourths  of  the  members  of  the  Council. 

Sec.  7. — In  event  of  the  death,  resignation,  re- 
moval, or  disability  of  the  President,  the  President- 
elect shall  succeed  to  the  presidency.  In  the  event  of 
the  death,  disability,  resignation  or  removal  of 
both  the  President  and  the  President-eleet. 
the  chairman  of  the  Council  shall  become  president 
pro  tern  and  as  such  shall,  within  a period  of  sixty 
days,  call  a special  session  of  the  members  of  the 
House  of  Delegates  for  the  purpose  of  electing  mem- 
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The  difficulties  and  pitfalls  in  diagnosing  amebiasis 
are  stressed  frequently  in  medical  literature. 

. . despite  the  absence  of  a history  of  dysentery, 
amebiasis  must  be  considered  in  the  differential  diag- 
nosis of  many  bizarre  clinical  syndromes.  ...  A high 
index  of  suspicion  is  the  keynote  of  early  diagnosis.”1 
In  acute  or  latent  forms  of  amebiasis,  Diodoquin 
may  be  employed  over  prolonged  periods.  This  high- 
iodine-containing  amebacide  “is  well  tolerated.  . . . 
The  great  advantage  of  this  simple  treatment  is  that 
in  the  vast  majority,  it  destroys  the  cysts  of  E.  his- 
tolytica and  is,  therefore,  especially  valuable  in  ster- 
ilizing ‘cyst-carriers.’  It  can  readily  be  taken  by  am- 
bulant patients  and,  therefore,  eliminates  the  neces- 
sity of  hospitalization.”2 


JJiodoqum 


“A  high  index  of  suspicion 


(5, 7-diiodo-8-hydroxy  quinoline) 


SEARLE 
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and  Abramson,  W. : Hepatic  Com- 
plications of  Amebiasis,  New  Eng- 
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2.  Manson-Bahr,  P. : Some  Trop- 
ical Diseases  in  General  Practice: 
“A  Post-War  Legacy,”  Glasgow 
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l>ers  to  till  these  vacancies,  who  shall  serve  until  the 
next  regular  meeting  of  the  House  of  Delegates,  at 
which  time  both  a President  ami  a President-elect 
shall  be  elected,  both  of  whom  shall  take  office  im- 
mediately upon  their  election. 

Sec.  8. — A vacancy  in  the  office  of  Treasurer  shall 
he  filled  by  an  election  by  the  Councilors  at  the  next 
regular  meeting  of  the  Council  following  the  occur- 
rence of  such  vacancy. 

Sec.  1). — None  of  the  officers  shall  receive  compen- 
sation except  the  Executive  Secretary,  who  shall  he 
employed  by  the  Council,  and  the  Council  shall  fill 
any  vacancy  in  that  office. 

ARTICLE  X — RECIPROCITY  OF  MEMBERSHIP 
WITH  OTHER  STATE  SOCIETIES 

In  order  to  broaden  professional  fellowship,  this 
Association  is  ready  to  arrange  with  other  State 
Medical  Associations  for  an  interchange  of  certifi- 
cates of  membership  so  that  members  moving  from 
one  state  to  another  may  avoid  the  formality  of  re- 
election. 

(ARTICLE  XI — FUNDS  AND  EXPENSES) 

(Funds  shall  be  raised  by  an  equal  per  capita 
assessment  on  each  component  society.  The  amount 
of  the  assessment  shall  be  fixed  by  the  House  of 
Delegates.  Funds  also  may  be  raised  by  voluntary 
contributions,  from  the  Association's  publications, 
and  in  any  other  manner  approved  by  the  House  of 
Delegates.  Funds  may  be  appropriated  by  the  House 
of  Delegates  to  defray  the  expenses  of  the  Associa- 
tion, for  publication,  and  for  such  other  purposes  as 
will  promote  the  welfare  of  the  profession.  All  mo- 
tions and  resolutions  appropriating  funds  must  be 
referred  to  the  Council  for  approval  before  final 
action  is  taken  thereon.) 

ARTICLE  XI — INCOME  AND  EXPENSES 

Funds  for  carrying  on  the  activities  of  this  As- 
sociation shall  he  raised  by  the  following  means: 

a.  Membership  dues  to  he  collected  by  the  com- 
ponent county  societies  in  connection  with  the  dues 
for  such  component  societies.  The  amount  of  the 
dues  of  each  component  society  shall  he  fixed  by  the 
society  itself;  and  the  amount  of  tlues  for  this 
Association  shall  he  fixed  from  time  to  time  by  the 
House  of  Delegates. 

b.  Voluntary  contributions. 


c.  Revenues  derived  from  the  Association’s  publi- 
cations. 

d.  Any  other  manner  approved  by  the  House  of 

Delegates.  * 

Funds  may  be  appropriated  by  the  House  of  Dele- 
gates to  defray  the  expenses  of  the  Association,  for 
publications,  and  for  such  other  purposes  as  will 
promote  the  welfare  of  the  profession.  All  motions 
and  resolutions  appropriating  funds  must  be  referred 
to  the  Council  for  approval  before  final  action  is 
taken  thereon. 

ARTICLE  XII — REFERENDUM 

Section  1. — A General  Meeting  of  the  Association 
may,  by  a two-thirds  vote  of  the  members  present, 
order  a general  referendum  on  any  question  pending- 
before  the  House  of  Delegates,  and  when  so  ordered 
the  House  of  Delegates  shall  submit  such  question 
to  the  members  of  the  Association,  who  may  vote  by 
mail  or  in  person,  and  if  the  members  voting  shall 
comprise  a majority  of  all  the  members  of  the  Asso- 
ciation, a majority  of  such  vote  shall  determine  the 
question  and  be  binding  on  the  House  of  Delegates. 

Sec.  2. — The  House  of  Delegates  may,  by  a two- 
thirds  vote  of  its  own  members,  submit  any  question 
before  it  to  a general  referendum,  as  provided  in  the 
preceding  section,  and  the  result  shall  be  binding  on 
the  House  of  Delegates. 

ARTICLE  XIII — THE  SEAL 

The  Association  shall  have  a common  Seal,  with 
power  to  break,  change  or  renew  the  same  at 
pleasure. 

ARTICLE  XIV — AMENDMENTS 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
delegates  present  at  any  Annual  (Session)  Conven- 
tion, provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  Annual 
(Session)  Convention,  and  that  it  shall  have  been 
published  twice  during  the  year  in  The  Journal  of 
this  Association. 


The  September  issue  of  The  Journal  will  carry 
the  entire  Constitution  and  By-Laws,  as  approved 
by  the  House  of  Delegates  in  October,  1948.  Final 
vote  will  be  taken  at  the  second  meeting  of  the 
House  of  Delegates  on  Thursday,  September  29, 
1949,  at  Indianapolis. 


Hancock  County  Medical  Society  has  joined  the  ranks  of  the  counties 
whose  members  have  paid  the  American  Medical  Association  $25 


assessment  100  percent. 
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CHECK  LIST 

for  choice  of 
a laxative 


TYPE  OF 
ACTION 

Prompt  action 
Thorough  action 
Gentle  action 

» 

SIDE 

EFFECTS 

✓ Free  from 
Mucosal  Irritation 

✓ Absence  of  Con- 
stipation Rebound 

^ No  Development 
of  Tolerance 

Safe  from  Excessive 
Dehydration 

No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

Causes  no 
Pelvic  Congestion 

No  Patient 
Discomfort 

Nonhabituating 

Free  from 
Cumulative  Effects 


ADMINIS' 

TRATION 

✓ Flexible  Dosage 
V'  Uniform  Potency 
Pleasant  Taste 


✓ 

✓ 

✓ 

✓ 


Phospho- 

Soda 

(FLEET)* 

✓ 

✓ 


PIIOHI 


Judicious  Laxation 


through  controlled  action 


Phospho-Soda  (Fleet)*,  over  the  years, 
has  won  discriminating  preference 
by  thousands  of  physicians  . . . 
because  of  its  controlled  action  — 
its  freedom  from  undesirable  side 
effect  — and  its  ease  of  administration. 
Your  prescription  of  Phospho-Soda 
. (Fleet)*  assures  effective  (and  safe) 
results.  Liberal  samples  on  request. 

C.  B.  FLEET  CO.  INC. 

LYNCHBURG,  VIRGINIA 

■ PHOSPHO-SODA'  and  'FLEET' 
are  registered  trade  marks  of  C.  B.  Fleet  Co.,  Inc. 


PHOSPHO-SODA 

(FLEET)* 

/ Phospho-Soda  (Fleet)*  is  a solution 

' containing  in  each  100  cc.  sodium 

* biphosphate  48  Gm.  and  sodium  phosphate  18  Gm. 
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HOW  TO  “CONTACT"  YOUR  CONGRESSMAE 

We  are  being  exhorted  daily  to  communicate 
with  Senators  and/or  Representatives,  not  only 
on  medical  legislation  but  also  as  ordinary  cit- 
izens on  a variety  of  matters.  One  naturally 
wonders  how  he  can  best  gain  and  hold  the  atten- 
tion of  a legislator.  The  Wisconsin  Medical  Journal 
for  June,  1949,  offers  the  following  information, 
apparently  obtained  from  a Senator,  himself : 

"The  eight  pointers  listed  below  were  named  by  a 
United  States  Senator  as  the  most  effective  proced- 
ures in  bringing'  to  the  Congressman  the  opinions 
of  his  constituents: 

1.  Personal  conversation  with  Congressman  at  home. 

2.  Telephone  conversation.  If  a personal  conversa- 
tion is  impossible,  then  speak  to  him  over  the 
telephone. 

3.  Hand  written  letter.  If  a personal  conversation 
or  telephone  conversation  is  impractical,  then 
write  a letter  in  longhand.  It  does  not  need  to 
be  lengthy  but  should  clearly  demonstrate  the 
writer’s  point  of  view. 

4.  Typewritten  letter.  A typewritten  letter  is  not  as 
effective  as  a letter  written  in  longhand  because 
it  seems  not  to  indicate  the  amount  of  effort  given 
to  a letter  written  in  longhand. 

5.  A telegram.  A telegram  is  less  effective  than  any 
of  the  preceding  because  it  is  usually  brief,  fre- 
quently indefinite,  and  nothing  to  indicate  cer- 
tainly that  the  signer  was  the  sender. 

6.  Resolutions.  The  effectiveness  of  resolutions  can 
be  increased  by  follow-up  on  the  part  of  the 
senders  sent  in  one  of  the  ways  mentioned  above. 

7.  A representative  of  a national  organization  to 

which  the  constituent  is  a member  may  call  upon 
the  Congressman  as  a follow-up  to  the  constitu- 
ent’s message  with  the  endorsement  of  the  na- 
tional organization. 

8.  Petitions  are  of  little  value.  Effectiveness  is  di- 
rectly related  to  personal  relationship  established 
by  constituents.” 


We’re  “From  Missouri,”  Too: 

The  Journal  of  the  Missouri  State  Medical  As- 
sociation quotes  the  following,  by  J.  Phil.  Edmund- 
son,  M.D.,  published  in  The  Jackson  County  Med- 
ical Society  Weekly  Bulletin: 

“In  a recent  radio  broadcast,  Samuel  B.  Pettingill, 
‘The  Gentleman  from  Indiana,’  comments  upon  the  sad 
state  of  Britain’s  system  of  Socialized  Medicine.  Says 
he : 'Britain’s  Minister  of  Health,  Mr.  Bevan,  is  amazed 
at  the  “bad  sight”  which  his  countrymen  are  developing. 
The  rush  for  spectacles  is  so  great  that  it  has  overtaken 


production  capacity.’  One  might  well  question  the  vision 
of  the  planners  of  such  a system  in  the  first  place. 
Manifestly  it  was  somewhat  less  than  20/20. 

“In  a more  recent  news  item,  as  reported  by  the 
Associated  Press,  Mr.  Bevan  was  accused  of  unfairness 
in  passing  out  glasses  under  the  socialized  national 
health  law.  A Dr.  Edward  Erdei  wrote  in  the  British 
Medical  Journal  that  the  Ministry  is  refusing  free  spec- 
tacles to  all  persons  whose  pupils  are  more  than  2.8 
inches  apart.  Said  he : ‘Wider-set  eyes  are  not  accepted 
by  the  Ministry  as  probably  not  conforming  with  the 
specifications  of  the  human  race  as  laid  down  by  one  of 
its  committees.’ 

“Well,  we  expected  quite  a distance  to  occur  between 
the  promises  and  the  fulfillment  of  Britain’s  health  plan, 
but  we  did  not  think  it  would  so  soon  affect  pupillary 
distance.  If,  in  fact,  Mr.  Bevan’s  ‘amazement’  at  his 
countrymen's  visual  deficiencies  is  of  the  ‘wide-eyed’ 
variety,  even  this  estimable  gentleman’s  own  spectacles 
may  soon  require  adjustment,  and  out  of  his  own  pocket ! 
However,  as  we  understand  it,  the  fitting  of  glasses 
somewhat  involves  the  matter  of  frames,  and  it  becomes 
quite  evident  the  British  people  were  ‘framed’  long  be- 
fore spectacles  entered  the  picture. 

“Not  quite  comparable,  but  nevertheless  remindful  of 
government  bungling,  we  recall  our  own  late  lamented 
Prohibition  Act.  Under  its  beneficent  mandates  distilled 
spirits  were  legally  recognized  as  medicinal  agents,  and, 
as  such,  were  prescribed  and  dispensed  by  physicians 
and  druggists,  respectively.  Medicines,  being  designed 
and  intended  for  the  cure  or  alleviation  of  disease,  it  is 
a natural  assumption  medical  men  would  be  the  logical 
ones  to  determine  how  they  should  be  used.  But  did  the 
Government  regard  the  matter  in  this  light?  Not  by  a 
jugful,  Brother.  Uncle  Sam  said  that  one  pint  of  ‘likker’ 
had  to  last  a patient  ten  days,  come  hell  or  high  water, 
and  neither  double  pneumonia  nor  double  indemnity  could 
change  it  a single  ounce. 

“It  may  well  be  argued  that  Spiritus  Frumenti,  purely 
as  a therapeutic  agent,  is  readily  expendable,  but  this 
in  no  wise  affects  the  principles  governing  such  matters. 
If  the  politicians  and  bureaucrats  are  to  set  up  a system 
of  standards  by  which  we  or  the  British  are  to  practice 
medicine,  the  implications  are  so  far  reaching  as  to  stun 
the  imagination.  Already  British  ophthalmologists  are 
having  the  tools  of  their  trade  interfered  with.  What  if 
this  ‘standardization’  should  be  carried  to  its  logical 
conclusion? 

“Once  the  pupillary  distance  allowed  under  the  law 
be  fixed,  why  not  the  length,  let  us  say,  of  ureteral 
catheters?  There  is  no  good  reason,  within  such  logic, 
why  the  distance  allowable  between  the  kidney  and  the 
bladder  should  not  likewise  become  a matter  of  law.  Or 
the  size  and  length  of  Graves’  specula,  which  would 
affect  us  personally,  to  say  nothing  of  the  dear  ladies 
who  expect  us  to  use  both  gentleness  and  judgment  in 
such  delicate  matters.  This  may  stretch — pardon  us — 
the  imagination  somewhat,  but  if  it  is  Socialized  Medi- 
cine you  want,  and  that  is  exactly  what  is  proposed  by 
our  own  Mr.  Ewing  in  his  Compulsory  Health  Insurance 
Plan,  then  by  all  manner  of  means — ‘Buy  British’.” 

That  was  a long  “quote,” — but  honestly,  now, 
didn’t  you  enjoy  it?  Perhaps  we  could  use  a few 
more  uninhibited  people  like  Dr.  J.  P.  E.  If  you 
happen  to  be  one,  why  not  send  ye  editor  a few 
choice  Hoosier  comments? 
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. . . and  nothing  but  the  whole  gland 

can  achieve  the  effects  of  the  f 
array  of  cortical  hormones  in  correcting  , 
such  typical  symptoms  of  adrenal  cortical 
insufficiency  as  loss  of  weight,  impaired 

resistance  to  infections,  lowered  muscle 
tone,  lassitude  and  mental  apathy. 


Because  ADRENAL  CORTEX  EXTRACT  (UPJOHN)  is  a specially 
extracted  preparation  from  the  whole  gland,  it 

provides  all  the  active  principles  of  the 
- „ cortex  for  full  therapeutic  replacement 

of  multiple  cortical  action  on  carbohydrate, 
fat  and  protein  metabolism,  vascular 
, / . permeability,  plasma  volume, 

body  fluids  and  electrolytes. 


Sterile  Solution 
in  10  cc.  rubber- 
capped  vials  for 
subcutaneous, 
intramuscular,  and 
intravenous  therapy. 


the  l 


ADRENAL  CORTEX  EXTRACT  (UPJOHN) 
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9 law  a.  yioJtsiA. 


Dr.  Charles  W.  Myers,  superintendent  of  the 
General  Hospital,  at  Indianapolis,  was  chosen  to 
receive  the  annual  good  government  award  by  the 
Indianapolis  Junior  Chamber  of  Commerce.  This 
honor  was  bestowed  upon  Doctor  Myers  “In  recog- 
nition of  meritorious  contribution  and  initiative  in 
public  welfare.”  Head  of  the  hospital  since  1930, 
Doctor  Myers  “exemplified  selfless  service  and  per- 
sonal sacrifice  ...  to  expand  and  improve  the  hos- 
pital for  greater  service.” 


Dr.  A.  W.  Ratcliffe,  of  Evansville,  has  announced 
that  he  has  left  his  post  as  pathologist  at  St. 
Mary’s  Hospital  there,  to  devote  full  time  to  his 
laboratory  and  practice,  limited  to  pathology,  at 
510  S.  E.  First  Street,  Evansville. 


Dr.  William  B.  Dublin,  formerly  pathologist  at 
Indianapolis  General  Hospital,  has  gone  to  Fort 
Logan,  Colorado,  where  he  is  associated  with  the 
VA  Hospital  there,  in  the  pathologic  division.  The 
hospital  is  affiliated  with  the  Colorado  School  of 
Medicine,  and  Doctor  Dublin  will  have  a teaching 
assignment. 


Dr.  R.  L.  Braunsdorf,  a graduate  of  Michigan 
University  in  1939,  has  announced  the  opening  of 
his  new  office  in  Rensselaer.  Following  two  years 
of  internship  in  Detroit,  Doctor  Braunsdorf  had 
two  years  of  special  training  in  surgery.  He  en- 
tered private  practice  in  1939  in  South  Bend. 


The  Huntingburg  Stork  Hospital  recently  an- 
nounced that  Dr.  Sam  Boswell,  of  Evanston,  Illi- 
nois, has  joined  the  hospital  staff.  Doctor  Boswell 
is  a graduate  of  Northwestern  University  School 
of  Medicine  in  1946.  He  served  his  internship  at 
Cook  County  Hospital  in  Chicago,  and  before  going 
to  Huntingburg  was  a surgical  resident  at  the 
Jackson  Clinic  at  Madison,  Wisconsin. 


Dr.  George  H.  Belshaw  has  sold  his  office  in  Fair- 
mount  to  Dr.  Dale  King,  of  Ridgeville.  After  his 
two  years  of  practice  in  Fairmount,  Doctor  Bel- 
shaw has  entered  Methodist  Hospital  in  Indian- 
apolis, for  a two-year  residency  in  obstetrics  and 
gynecology.  Both  Doctor  Belshaw  and  Doctor  King 
are  graduates  of  Indiana  University  School  of 
Medicine. 


Formerly  located  in  Indianapolis  in  the  practice 
of  internal  medicine,  Dr.  Floyd  Boys  is  now  in 
Urbana,  Illinois,  where  he  has  accepted  a position 
as  associate  professor  of  health  education.  He  is  a 
1932  graduate  of  Northwestern  University  School 
of  Medicine. 


Dr.  Herbert  P.  Friedman,  who  has  just  com- 
pleted a four-year  residency  in  pathology  at  In- 
dianapolis General  Hospital,  is  now  associated  with 
the  Carle  Clinic  in  Urbana,  Illinois,  as  pathologist 
and  director  of  the  laboratory.  He  is  a 1941  gradu- 
ate of  the  University  of  Iowa,  and  spent  four  years 
in  the  Army,  being  separated  with  the  rank  of 
major. 


Dr.  Clement  E.  Kelly,  who  has  been  in  general 
practice  in  Indianapolis,  has  entered  Indianapolis 
Methodist  Hospital,  to  begin  a residency  in  radi- 
ology. A 1944  graduate  of  Indiana  University 
School  of  Medicine,  Doctor  Kelly  spent  more  than 
two  years  in  the  Army. 


Dr.  George  D.  Davis  became  associated  with  the 
Mayo  Clinic  on  July  first,  in  a full  time  capacity 
in  diagnostic  radiology.  Doctor  Davis  served  for 
three  years  in  the  Army,  and  has  just  completed  a 
residency  at  Methodist  Hospital  in  Indianapolis. 
He  is  a 1938  graduate  of  the  Indiana  University 
School  of  Medicine. 


A 1946  graduate  of  the  Indiana  University 
School  of  Medicine,  Dr.  Richard  W.  Dyke,  of  In- 
dianapolis, began  a residency  at  Indianapolis  Gen- 
eral Hospital  on  July  first.  He  has  just  been  sepa- 
rated from  the  Army,  after  two  years  of  service. 


A veteran  of  three  years’  service  in  the  Army, 
Dr.  Joseph  D.  Howell  has  become  associated  with 
Dr.  Bennett  Kraft,  at  760  Bankers  Trust  Building, 
in  Indianapolis,  in  the  practice  of  allergy  and  in- 
ternal medicine.  Doctor  Howell  is  a 1942  graduate 
of  the  St.  Louis  University  School  of  Medicine,  and 
has  just  finished  his  residency  in  medicine  at  In- 
dianapolis General  Hospital. 


At  the  completion  of  his  residency  at  Indian- 
apolis General  Hospital,  Dr.  Carlyle  B.  Slabaugh, 
of  Indianapolis,  will  establish  an  office  for  the  prac- 
tice of  ophthalmology  at  1731  Brownlee  Street, 
Corpus  Christi,  Texas.  He  is  a 1941  graduate  of 
the  Indiana  University  School  of  Medicine,  and  a 
veteran  of  six  years  of  service  in  the  Navy. 
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WRITE  FOR  CATALOGUE  AND  PRICES 


GENNETT  and  SONS,  Inc. 

No.  1 MAIN  STREET 

Factory:  RICHMOND,  INDIANA 


DIRECT 
FROM 
FACTORY 
TO  YOU 

LOW  PRICES 
QUICK  DELIVERY 

ENGINEERED 
FOR  MEDICAL 
REQUIREMENTS 

Three  Models 


MODEL  XVI.  ALL  STAINLESS  STEEL,  two  ice  cube  trays,  three  sliding 
storage  baskets,  water  bottle,  freezing  compartment,  ample 
shelf  space. 

MODEL  XVIII.  White  Enamel  Exterior,  two  ice  cube  trays,  three  sliding 
storage  baskets,  water  bottle,  freezing  compartment,  ample 
shelf  space. 

MODEL  XX.  White  Enamel  Exterior,  stainless  steel  interior,  large  shelf 
space. 


Stainless  Steel  Biological  Refrigerator — Model  XVI 


Biologicals  Refrigerators 
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Dr.  William  Kerrigan  has  taken  over  the  prac- 
tice of  Dr.  John  E.  Mackey,  of  Rockport.  A grad- 
uate of  Indiana  University  School  of  Medicine, 
Doctor  Kerrigan  has  just  completed  a residency  at 
St.  Mary’s  Hospital  in  Evansville.  Doctor  Mackey 
will  complete  his  graduate  work  in  obstetrics  and 
gynecology  at  Indianapolis  General  Hospital. 


Dr.  C.  A.  Wiethoff,  of  Indianapolis,  has  become 
associated  in  the  practice  of  general  surgery  with 
Drs.  Frank  Ramsey  and  Jack  Pilcher,  at  201  Hume 
Mansur  Building,  in  Indianapolis.  Following  his 
release  from  service  with  the  United  States  Navy, 
in  1946,  Doctor  Wiethoff  completed  a one-year  res- 
idency in  pathology  at  the  Indiana  University 
Medical  Center,  and  for  the  past  two  years  has 
been  resident  in  general  surgery  at  Indianapolis 
General  Hospital. 


Dr.  Lester  D.  Bibler,  of  Indianapolis,  was  elected 
vice-chairman  of  the  Section  on  General  Practice  of 
the  American  Medical  Association  at  the  annual 
session  in  Atlantic  City  in  June. 


Dr.  William  H.  Davis  began  the  practice  of 
medicine  on  July  first  as  an  associate  of  Dr.  J. 
William  Herr,  in  Mount  Vernon.  A graduate  of 
Indiana  University  School  of  Medicine  in  1946, 
Doctor  Davis  was  commissioned  in  the  Naval  Med- 
ical Corps  Reserve  and  served  internship  at  the  St. 
Joseph  hospital  in  South  Bend.  Following  that  he 
served  on  the  USS  President  Harrison  and  at  the 
Naval  Hospital  at  Oakland,  California. 


Dr.  Herbert  S.  Gaskill  has  been  appointed  pro- 
fessor of  psychiatry  on  the  staff  of  the  Indiana 
University  School  of  Medicine.  Doctor  Gaskill  was 
an  associate  in  psychiatry  and  medicine  at  the  Uni- 
versity of  Pennsylvania,  and  was  a member  of  the 
psychiatric  department  of  that  university’s  hos- 
pitals. 


Dr.  Joseph  W.  King,  of  Anderson,  recently  com- 
pleted three  years  of  graduate  and  residency  train- 
ing in  otorhinolaryngology  at  Kingsbridge  Veterans 
Hospital,  Bronx,  New  York,  and  is  now  associated 
with  his  father,  Dr.  B.  A.  King,  at  267  Citizens 
Bank  Building,  in  Anderson,  in  the  practice  of 
otolaryngology. 


Dr.  Tracy  O’Brien  has  established  an  office  for 
the  general  practice  of  medicine  in  Clayton. 


Dr.  Paul  S.  Pentecost,  of  Richmond,  is  now  resi- 
dent in  anesthesiology  at  Charity  Hospital,  in  New 
Orleans.  He  is  a graduate  of  Indiana  University 
School  of  Medicine,  and  he  served  with  the  Army 
Medical  Corps  during  World  War  II. 


Dr.  Robert  B.  Acker,  of  South  Bend,  has  been 
appointed  chief  of  staff  of  the  new  Northern  In- 
diana Ci'ippled  Children’s  Hospital  by  Governor 
Schricker.  Doctor  Acker  was  one  of  the  leaders  in 
the  campaign  for  construction  of  the  hospital. 


CHASE  S.  OSBORN  MEMORIAL 

The  Huntington  County  Medical  Society  has 
erected  a memorial  tablet  at  a Huntington  County 
homestead  which  was  the  birthplace  of  Chase  S. 
Osborn,  former  Governor  of  the  State  of  Michigan. 

Governor  Osborn’s  parents  were  both  physicians 
and  lived  on  the  Huntington  County  farm  as  early 
as  1850.  There  young  Osborn  was  born  on  January 
22,  1860.  Later  he  became  one  of  Michigan’s  most 
distinguished  citizens.  Besides  his  political  career, 
which  was  characterized  by  his  exceedingly  high 
ideals,  he  was  famous  as  an  orator,  author,  ex- 
plorer, and  naturalist.  He  died  this  year  of  pneu- 
monia at  the  age  of  89. 

The  dedication  ceremonies  were  held  on  June 
28,  and  were  attended  by  the  Hon.  G.  Mennen 
Williams,  Governor  of  Michigan,  and  by  the  Hon. 
Henry  F.  Schricker,  Governor  of  Indiana. 


TO  HEAD  MILITARY  MEDICINE 

The  appointment  of  Dr.  Raymond  B.  Allen  to  the 
important  post  of  Director  of  Medical  Services  for 
the  National  Military  Establishment  has  been  an- 
nounced by  Secretary  of  Defense  Louis  Johnson. 
This  division  will  coordinate  operations  of  the  med- 
ical services  of  the  three  military  departments, 
Army,  Navy  and  Air  Force,  and  related  agencies 
of  the  National  Military  Establishment. 

Doctor  Allen,  physician-president  of  the  Univer- 
sity of  Washington,  will  serve  for  three  months, 
beginning  July  1,  after  which  he  will  be  succeeded 
by  the  Deputy  Director,  Dr.  Richard  L.  Meiling  of 
the  medical  faculty  of  Ohio  State  University. 


EXAMINATIONS  FOR  APPOINTMENT  IN  THE 
MEDICAL  CORPS  OF  THE  U.  S.  NAVY  TO 
BE  HELD  SEPTEMBER  12-lfi,  1949 

The  Bureau  of  Medicine  and  Surgery,  Navy  De- 
partment, has  announced  that  examinations  for  the 
selection  of  candidates  for  appointment  to  the 
grade  of  Lieutenant  (junior  grade)  in  the  Medical 
Corps  of  the  U.  S.  Navy  will  be  conducted  at  all 
United  States  Naval  Hospitals  during  the  period 
September  12  to  16,  1949  inclusive. 

Graduates  of  approved  medical  schools  in  the 
United  States  or  Canada  who  have  completed  intern 
training  in  accredited  hospitals  or  who  will  com- 
plete such  training  within  four  months  of  the  date 
of  the  examination  and  who  are  physically  and  in 
other  respects  qualified,  may  be  examined  for  ap- 
pointment as  lieutenant  (junior  grade)  in  the  Medi- 
cal Corps  of  the  Navy.  Candidates  must  be  less 
than  32  years  of  age  at  the  time  of  appointment. 
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Use  of  a diaphragm  introducer  is  favored  by  many 
patients  who  find  manual  manipulation  objection- 
able or  difficult.  It  facilitates  the  insertion  and  correct 
placement  of  the  diaphragm,  as  well  as  its  removal. 

The  “RAMSES”*  Diaphragm  Introducer  provides 
the  following  features: 

• Simplicity  and  convenience  in  use 

• Safety  — design  minimizes  possibility  of  injury  to 
the  cervix  or  accidental  insertion  into  the  urethra 


• Smooth  surface  lessens  bacterial  proliferation  — 
makes  for  easy  cleaning 

• Ease  of  removal  assured  by  bluntly  hooked  end 

The  “RAMSES”  Diaphragm  Introducer  is  supplied 
in  the  Physician’s  Prescription  Packet  No.  501,  with- 
out charge 


TRADEMARK  REG.  U S PAT.  OFF. 

PHYSICIAN’S  PRESCRIPTION  PACKET  NO.  501 


A complete  unit  for  conception  control.  Contains  (1)  a 
“RAMSES”  Flexible  Cushioned  Diaphragm  of  the  prescribed  size,  (2)  a “RAMSES”  Dia- 
phragm Introducer  of  corresponding  size,  and  (3)  a tube  of  “RAMSES”  Vaginal  Jelly f 
( regular  size ) . 


0 The  word  “RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc. 

1 Active  Ingredients:  Dodecaethyleneglycol  Monolaurate  5%; 

Boric  Acid  1%;  Alcohol  5%. 


gynecological  division 


423  West  55th  Street,  New  York  19,  N.  Y. 
quality  first  since  1883 


“RAMSES”  Vaginal  Jelly  is  accepted 
by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical 
Association.  The  “RAMSES”  Dia- 
phragm and  Diaphragm  Introducer 
are  accepted  by  the  Council  on 
Physical  Medicine  of  the  American 
Medical  Association. 
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Dr.  John  E.  Wyttenbach,  of  Indianapolis,  has 
been  appointed  as  a member  of  the  State  Board  of 
Beauty  Culturist  Examiners  by  Governor  Schricker. 


AIR  FORCE  MEDICAL  RESERVE 
IS  ESTABLISHED 

General  Hoyt  S.  Vandenberg,  Chief  of  Staff, 
U.  S.  Air  Force,  announced  that  applications  are 
being  received  for  commissions  in  the  newly  created 
Air  Force  Medical  Reserve.  Physicians,  dentists, 
nurses,  and  other  medical  personnel  who  served 
with  the  Army  Air  Forces  during  the  war  may 
make  application  through  the  Air  Adjutant  Gen- 
eral, U.  S.  Air  Force,  in  Washington. 


AIR  FORCE  MEDICAL  SERVICE  IS  ESTARLISHED 

General  Hoyt  S.  Vandenberg,  Chief  of  Staff, 
United  States  Air  Force,  has  announced  the  organ- 
ization of  a United  States  Air  Force  Medical 
Service. 

The  new  Air  Force  medical  service  will  provide 
better  flexibility  and  control  for  Air  Force  medical 
services  and  requirements,  and  will  provide  more 
efficient  and  equitable  coordination  under  unifica- 
tion of  control  within  the  National  Military  Estab- 
lishment. No  duplication  will  exist  under  the  new 
organization  since  the  Air  Force  previously  had  a 
medical  service  which,  however,  was  under  Army 
control. 

Major  General  Malcolm  C.  Grow,  Surgeon  Gen- 
eral of  the  U.  S.  Air  Force,  has  been  elevated  to 
an  organizational  and  functional  position  directly 
under  the  Chief  of  Staff,  U.  S.  Air  Force.  This 
same  organizational  pattern  will  be  maintained 
throughout  the  Air  Force. 

General  Vandenberg  emphasized  the  great  ca- 
reer opportunities  that  exist  in  the  newly  created 
U.  S.  Air  Force  Medical  Service  and  announced 
that  Air  Force  plans  are  designed  to  correct  the 
major  objections  of  professional  people  to  a career 
in  the  Armed  Forces.  Toward  this  end,  housing 
will  be  made  available  for  medical  officers  and 
their  families  at  all  Air  Bases  where  such  facil- 
ities exist. 

Air  Force  doctors  and  other  medical  specialists 
are  assured  of  opportunities  for  advanced  training 
in  both  clinical  medicine  and  research  in  aviation 
medicine.  Professional  facilities  of  general  hos- 
pitals and  laboratories,  approved  civilian  institu- 
tions, and  Air  Force  facilities  will  be  used  to  pro- 
vide regularly  spaced  training  tours  for  members 
of  the  Air  Force  Medical  Service.  The  Air  Force 
will  participate  in  joint  staffing  of  selected  Armed 
Forces  general  hospitals  and  laboratories. 

Medical  officers  of  the  United  States  Air  Force 
will  be  given  every  possible  opportunity  to  pursue 
their  specialty. 

Doctors  and  dentists  on  duty  with  the  U.  S.  Air 
Force  will  continue  to  receive  the  extra  $100.00  per 
month.  In  addition,  a percentage  of  medical  officers, 
nurses,  and  enlisted  technicians  who  qualify  for 
flying  duties  will  receive  additional  hazard  pay. 


Dr.  William  A.  Clunie,  of  Corydon,  has  opened 
an  office  for  the  practice  of  medicine  in  Hunting- 
ton.  He  recently  completed  special  training  at  the 
Eye,  Ear,  Nose  and  Throat  Hospital  in  Chicago. 


Dr.  Raymond  C.  Beeler’s  office,  at  712  Hume 
Mansur  Building,  Indianapolis,  will  be  closed  for 
vacation  from  August  8 to  August  29. 


The  American  Congress  of  Physical  Medicine 
will  hold  its  twenty-seventh  annual  scientific  and 
clinical  session  September  6,  7,  8,  9 and  10,  1949 
inclusive,  at  the  Netherland  Plaza  Hotel,  Cincin- 
nati, Ohio.  Scientific  and  clinical  sessions  will  be 
given  on  the  days  of  September  6,  7,  8,  9 and  10, 
1949.  All  sessions  will  be  open  to  members  of  the 
medical  profession  in  good  standing  with  the  Amer- 
ican Medical  Association.  In  addition  to  the  scien- 
tific sessions,  the  annual  instruction  courses  will  be 
held  September  6,  7,  8 and  9.  These  courses  will 
be  offered  in  two  groups.  One  set  of  ten  lectures 
will  consist  of  basic  subjects  and  attendance  will 
be  limited  to  physicians.  One  set  of  ten  lectures 
will  be  more  general  in  character  and  will  be  open 
to  physicians  as  well  as  to  physical  therapy  tech- 
nicians who  are  registered  with  the  American 
Registry  of  Physical  Therapy  Technicians.  Full 
information  may  be  obtained  by  writing  to  the 
American  Congress  of  Physical  Medicine,  30  North 
Michigan  Avenue,  Chicago  2,  Illinois. 


The  International  College  of  Surgeons,  United 
States  Chapter,  will  hold  its  fourteenth  Annual  As- 
sembly and  Convocation  in  Atlantic  City,  New 
Jersey,  November  7,  8,  9,  10,  11,  12,  1949.  David 
B.  Allman,  M.D.,  Atlantic  City,  is  chairman  of  the 
Assembly. 

The  program  will  include  scientific  sessions  on 
subjects  in  the  fields  of  general  surgery;  eye,  ear, 
nose  and  throat  surgery;  gynecology  and  obstet- 
rics; urology;  and  orthopedic,  thoracic,  plastic  and 
neurological  surgery,  as  well  as  special  surgical 
clinics  held  in  Philadelphia  hospitals  on  November 
7.  In  addition,  an  extensive  technical  and  scientific 
exhibit  will  be  presented  by  leading  manufacturers 
of  surgical  instruments,  x-ray  apparatus,  operating 
room  and  hospital  equipment,  pharmaceuticals  and 
others.  Special  entertainment  for  the  doctors’ 
ladies  has  been  planned. 

Arnold  S.  Jackson,  M.D.,  Secretary  of  the  United 
States  Chapter,  has  reported  from  Madison,  Wis- 
consin, that  over  500  surgeons  will  be  received  as 
Associates  and  Fellows  of  the  International  Col- 
lege at  the  Convocation  to  be  held  in  Convention 
Hall,  Atlantic  City,  on  November  10. 

All  doctors  of  medicine  interested  in  surgery  and 
its  advancement  are  invited  to  attend,  and  can 
obtain  a program  upon  request  to  Arnold  S.  Jack- 
son,  M.D.,  Secretary,  Jackson  Clinic,  Madison  4, 
Wisconsin.  For  hotel  reservations,  contact  E.  D. 
Parrish,  Haddon  Hall,  Atlantic  City,  New  Jersey. 
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when  reducers  stray  from  the  dietary  path . . . 


TABLETS, 

2.5  mg.  and  5 mg. 

ELIXIR, 

20  mg.  per  fluidounce 
(2.5  mg.  per  fluidrachm) 

AMPOULES, 

20  mg.  per  cc. 

Prescribe 


. . . Desoxyn  Hydrochloride  provides  a safe,  simple  and  effective 
curb  on  the  wayward  appetite.  At  the  same  time,  the  stimulating 
action  of  Desoxyn  increases  the  patient’s  sense  of  well-being  and 
desire  for  activity.  To  depress  the  appetite,  one  2.5-mg.  tablet  an 
hour  before  breakfast  and  lunch  is  usually  sufficient.  A third  tablet 
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insomnia.  • It  has  been  shown  that  weight  for  weight  Desoxyn  is 
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is  an  effective  cerebral  stimulant  with  a wide  variety  of  uses. 
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Announcement  was  made  recently  by  Dr  John  L. 
Housley  that  he  has  opened  an  office  in  Churubusco 
for  the  practice  of  medicine.  He  has  been  resident 
physician  at  the  Fort  Wayne  Bible  Institute  for  the 
past  year.  Before  going  to  Fort  Wayne,  Doctor 
Housley  practiced  medicine  in  Akron,  Ohio,  for 
fifteen  years. 


Dr.  F.  K.  Daugherty  has  returned  to  Wabash 
from  Cincinnati,  where  he  interned  for  the  last 
year  in  Christs  Hospital.  He  will  be  associated  with 
Dr.  R.  M.  LaSalle,  in  Wabash.  Doctor  Daugherty 
is  a graduate  of  Indiana  University  School  of 
Medicine. 


Dr.  James  H.  Stygall,  Indianapolis,  was  re- 
elected as  a member  of  the  Executive  Council  of 
the  American  College  of  Chest  Physicians  at  the 
Fifteenth  Annual  Meeting  held  in  Atlantic  City, 
New  Jersey,  June  2-5,  1949.  Dr.  Jerome  V.  Pace,  of 
New  Albany,  was  elected  Governor  of  the  College 
for  the  State  of  Indiana  for  a term  of  three  years. 


BREAST  CANCER  MOVIE 

A movie  to  show  women  the  basic  facts  about 
breast  cancer,  including  a simple  technique  for 
periodic  self-inspection  of  the  breasts,  will  be  pro- 
duced with  a National  Cancer  Institute  grant  to  the 
American  Cancer  Society. 

Intended  for  women’s  clubs  and  organizations, 
the  film  is  to  be  a joint  production  of  the  National 
Cancer  Institute  and  the  American  Cancer  Society. 
An  animated  color  film  designed  for  small  pro- 
jectors, it  will  run  for  ten  minutes,  and  is  part  of 
a public  information  campaign  that  will  include 
pamphlets  and  other  explanatory  materials. 


FELLOWS  II 1 11  IN  INDUSTRIAL  MEDICINE 

The  University  of  Cincinnati  announces  the 
creation  of  a Texaco  Fellowship  in  Industrial 
Medicine,  through  a grant  made  to  the  Institute 
of  Industrial  Health  in  the  Graduate  School  of 
Arts  and  Sciences  by  The  Texas  Company.  This 
fellowship  is  being  established  in  the  University 
and  the  Institute,  in  connection  with  the  training 
of  physicians  for  practice  in  Industrial  Medicine 
and  Hygiene. 

The  Texaco  Fellowship  will  be  awarded  for  a 
two-year  period,  to  begin  July  1,  1949,  and  will 
provide  for  the  intramural  period  of  training  of 
the  successful  candidate.  On  the  completion  of  the 
work  of  the  fellowship  within  the  University,  an 
additional  year  will  be  spent  in  supervised  practice 
in  one  or  more  industrial  organizations.  Upon  suc- 
cessful completion  of  the  entire  course  of  training 
the  degree  of  Doctor  of  Industrial  Medicine  will 
be  awarded  by  the  University. 

Candidates  who  are  interested  in  this  opportun- 
ity for  training  in  the  field  of  Industrial  Medicine 
should  write  directly  to  Dr.  Robert  A.  Kehoe  at  the 
University  of  Cincinnati. 


GIFT  OF  250  SUBSCRIPTIONS 

Henry  Schuman,  publisher  of  the  scholarly  Quar- 
terly, Journal  of  the  History  of  Medicine  and  Allied 
Sciences,  announces  that  Mrs.  Josiah  C.  Trent,  of 
Durham,  North  Carolina,  is  instituting  an  annual 
gift  of  250  one-year  subscriptions  to  the  Journal 
to  be  allocated  to  all  medical  schools  in  the  United 
States  and  Canada.  Recipients  are  to  be  selected 
by  the  faculty  from  among  those  in  the  yearly 
graduating  class  who  have  shown  an  interest  in 
the  cultural  aspects  of  medicine. 

It  is  with  the  desire  to  keep  active  Doctor  Trent’s 
influence  and  to  perpetuate  the  ideals  that  he  ex- 
pressed that  Mrs.  Trent  makes  her  generous  gift. 
Doctor  Trent  was  a founder  of  the  Journal  and  a 
member  of  its  Board  of  Editors. 


ADDITIONAL  BENEFITS  PROVIDED  BY  ARMY 
FOR  MEDICAL  OFFICERS 

Medical  and  dental  officers  will  be  given  priority 
of  consideration  in  assignment  of  quarters  and 
their  families  will  be  allowed  to  accompany  them 
on  overseas  tours  of  foreign  duty,  the  Department 
of  Army  has  announced. 

This  policy  takes  cognizance  of  the  fact  that 
Army  medical  and  dental  officers,  as  a result  of  the 
present  shortage  of  service  medical  and  dental  per- 
sonnel, are  required  to  be  on  duty  more  hours  per 
day,  in  many  cases,  than  is  normal,  as  well  as  to 
perform  more  than  normally  arduous  duties. 

It  was  also  announced  that  the  Surgeon  General 
will  be  placed  directly  under  the  Chief  of  Staff. 
This  re-emphasizes  and  facilitates  his  direct  access 
to  the  Secretary  of  the  Army  and  to  the  Chief  of 
Staff  in  order  that  these  officials  may  be  kept  con- 
stantly informed  on  the  critical  medical  situation. 
General  Omar  N.  Bradley,  Chief  of  Staff,  said 
this  same  organizational  pattern  is  being  imple- 
mented throughout  the  Army  so  that  all  medical 
officers  will  have  direct  access  to  their  respective 
commanders. 

Orders  allowing  families  of  medical  and  dental 
personnel  to  travel  with  them  have  been  issued  to 
the  field. 

The  policy  is  the  latest  step  in  a continuing- 
campaign  designed  to  relieve  the  critical  shortage 
of  medical  and  dental  officers  in  the  Army  by 
making  their  careers  and  living  conditions  more 
attractive.  Previous  action  in  this  direction  in- 
cludes: provision  for  an  extra  $100  per  month  in 
pay  for  medical  and  dental  officers,  giving  them 
every  opportunity  to  pursue  their  specialties,  as- 
signing ranks  on  the  basis  of  civilian  accomplish- 
ment, and  emphasizing  stability  of  their  assign- 
ments by  making  only  an  essential  minimum  num- 
ber of  transfers  of  these  officers. 

These  policies  were  announced  by  General  Brad- 
ley with  the  concurrence  of  Gordon  Gray,  Acting 
Secretary  of  the  Army. 
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2 Hanger  Legs = Independent  Living 
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Dr.  Thurman  B.  Rice,  Director  of  the  School  of 
Public  Health,  Indiana  University  School  of  Medi- 
cine, has  been  awarded  the  1949  American  Cancer 
Society  Medallion  for  outstanding  contribution  „o 
cancer  control  in  Indiana.  Doctor  Rice  is  one  of 
the  pioneers  in  the  cancer  movement  and  has  talked 
to  numerous  lay  groups  throughout  the  state  on  the 
subject.  He  is  author  of  the  biological  text  “March 
Against  Cancer”  which  is  used  in  more  than  half 
of  the  high  schools  in  Indiana  and  in  other  states. 
As  a vice-president  of  the  Indiana  Cancer  Society, 
Inc.,  he  heads  the  committee  directing  the  broad 
and  vigorous  program  of  lay  cancer  education. 


The  annual  meeting  of  the  American  Board  of 
Obstetrics  and  Gynecology,  Inc.,  was  held  in  Chi- 
cago, Illinois,  from  May  8 to  May  14,  1949,  at  which 
time  236  candidates  were  certified.  New  Bulletins, 
incorporating  changes  made  at  the  recent  meeting, 
are  now  available  for  distribution  upon  applica- 
tion and  give  details  of  all  new  regulations. 

The  next  scheduled  examination  (Part  I),  writ- 
ten examination  and  review  of  case  histories  for 
all  candidates  will  be  held  in  various  cities  of  the 
United  States  and  Canada  on  Friday,  February  3, 
1950.  Application  may  be  made  until  November  5, 
1949.  Application  forms  and  Bulletins  are  sent  upon 
request  made  to  American  Board  of  Obstetrics  and 
Gynecology,  1015  Highland  Building,  Pittsburgh  6, 
Pennsylvania. 


UNORDERED  MERCHANDISE  RACKET 
IS  INCREASING 

Since  the  war  there  has  been  a gradual  resump- 
tion of  the  old  “unordered  merchandise”  rackets. 
This  is  a method  of  merchandising  employed  by 
certain  unscrupulous  distributors  who  send  through 
the  mails  various  items  of  merchandise  which  have 
not  been  ordered  by  the  recipient  with  the  hope 
that  it  will  be  accepted  and  paid  for.  From  current 
reports  it  would  appear  that  the  mails  are  being 
flooded  with  such  activities  and  the  operators  are 
apparently  finding  enough  suckers  to  give  them  a 
tidy  profit. — Better  Business  Bureau  Bulletin. 


AMERICAN  FOUNDATION  FOR  HIGH  BLOOD 
PRESSURE  TO  MERGE  WITH  AMERICAN 
HEART  ASSOCIATION 

Preliminary  steps  for  merging  the  American 
Foundation  for  High  Blood  Pressure  with  the 
American  Heart  Association  have  been  approved 
by  the  boards  of  both  groups,  it  has  been  announced 
by  A.  W.  Robertson,  Chairman  of  the  Board  of  the 
American  Heart  Association. 

The  high  blood  pressure  group  will  thus  become 
a Section  of  the  American  Heart  Association’s  Sci- 
entific Council  and  will  be  known  as  the  Council 
for  High  Blood  Pressure  Research.  Other  Sections 
within  the  Association’s  Scientific  Council  now  in- 
clude the  Section  on  Circulation  and  the  American 
Council  on  Rheumatic  Fever. 


LUNG  CANCER  GRANTS 

Factors  in  the  human  environment  that  may 
influence  the  development  of  lung  cancer  will  be 
studied  under  a National  Cancer  Institute  grant. 
This  is  one  of  36  special  cancer  control  project 
grants,  totalling  $550,802,  approved  by  Surgeon 
General  Leonard  A.  Scheele,  Public  Health  Serv- 
ice, following  action  by  the  National  Advisory 
Cancer  Council. 

The  respiratory  cancer  investigation,  to  be  con- 
ducted by  the  California  State  Department  of 
Public  Health,  will  seek  possible  causal  factors 
through  employment  history  studies  of  some  500 
lung  cancer  cases.  Where  the  history  of  the  pa- 
tient indicates  possible  occupational  exposure,  fol- 
low-up studies  will  be  made  by  qualified  industrial 
hygiene  engineers  and  chemists  to  discover  the 
source  of  the  suspected  hazard  and  the  feasibility 
of  protective  measures.  This  study  is  the  sixth 
investigative  project  on  environmental  carcinogens 
aided  by  the  National  Cancer  Institute,  other  as- 
pects of  this  problem  being  under  study  in  New 
York,  Pennsylvania,  Ohio,  Colorado  and  New 
Jersey. 

The  search  for  an  accurate  cancer  diagnostic 
test  will  be  assisted  by  National  Cancer  Institute 
grants  to  the  University  of  Tennessee  College  of 
Medicine  and  the  University  of  Kansas  Medical 
Center.  Many  laboratory  tests  for  cancer  have 
been  reported.  However,  many  of  these  have  proven 
unreliable.  The  others,  which  may  be  of  value, 
have  not  been  sufficiently  tested.  Since  early  can- 
cer, in  many  cases,  is  curable  by  surgery  or  radia- 
tion therapy,  an  accurate  test  for  finding  early 
cases  would  make  possible  a great  reduction  in 
cancer  mortality,  even  without  discovery  of  the 
long-sought  cancer  “cure.”  The  purpose  of  these 
two  projects  will  be  to  evaluate  a number  of  re- 
ported cancer  diagnostic  tests  and  develop  those 
which  appear  most  promising.  This  work  will  be 
coordinated  with  a University  of  Washington  proj- 
ect already  under  way  with  National  Cancer  In- 
stitute aid.  Cancer  tests  to  be  studied  at  the  three 
institutions  include  the  recently  reported  Huggins 
iodoacetate  index  test,  Black  plasma  coagulation 
tests,  Black  dye  reduction  test,  cholinesterase  test, 
Roffo  neutral  red  test,  Munro  protective  colloid 
test  and  Bendien  colloidal  vanadate  test. 

Efforts  to  discover  other  cancer  diagnostic  tests 
also  received  National  Cancer  Institute  aid.  These 
include  work  at  the  University  of  Washington  on 
the  preparation  of  suitable  antigens  for  comple- 
ment fixation  tests;  test  investigations  at  the  Med- 
ical College  of  Alabama;  and  continued  research  on 
the  cytologic  tests  for  cancer  at  the  University  of 
California  under  Dr.  Herbert  F.  Traut  who,  with 
Dr.  George  Papanicolaou,  pioneered  in  the  develop- 
ment of  this  widely  accepted  technique  for  finding 
early  uterine  cancer. 
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OsuaihA. 


Bonnelle  W.  Rhamy,  M.D.,  of  Fort  Wayne,  died 
suddenly  at  his  home  on  May  26,  at  the  age  of 
seventy-four.  He  was  the  founder  and  directing- 
head  of  the  Fort  Wayne  Medical  Laboratory,  one 
of  the  founders  of  the  Indiana  State  Pathological 
Association,  and  a charter  member  of  the  Ameri- 
can Society  of  Clinical  Pathologists.  Doctor  Rhamy 
was  a graduate  of  the  Fort  Wayne  College  of  Medi- 
cine, in  1898,  the  Rockefeller  Institute  for  Medical 
Research,  and  the  Army  Medical  School.  He  was  a 
member  of  the  Allen  County  Medical  Society  and 
the  Indiana  State  Medical  Association,  and  was  a 
Fellow  of  the  American  Medical  Association. 

Charles  Joseph  Folz,  M.D.,  of  Evansville,  died 
suddenly  on  June  16,  at  the  age  of  fifty-three.  A 
graduate  of  Indiana  University  School  of  Medicine 
in  1923,  Doctor  Folz  had  practiced  in  Evansville 
for  twenty-seven  years.  He  was  a member  of  the 
Vanderburgh  County  Medical  Society,  the  Indiana 
State  Medical  Association,  and  the  American  Med- 
ical Association. 

* ❖ * 

Walter  Hays  Baker,  M.D.,  of  South  Bend,  died 
on  June  6,  at  the  age  of  seventy-two.  He  was  a 
graduate  of  the  Indiana  Medical  College  School  of 
Medicine  of  Purdue  University,  in  Indianapolis,  in 
1907.  He  had  specialized  in  surgery.  Doctor  Baker 
was  a member  of  the  St.  Joseph  County  Medical 
Society  and  the  Indiana  State  Medical  Association, 
and  was  a Fellow  of  the  American  Medical  Asso- 
ciation. 


Edward  D.  Havens,  M.D.,  of  Cicero,  died  on  May 
30,  after  a long  illness.  He  was  seventy-three  years 
of  age.  A native  of  Cicero,  he  had  practiced  there 
since  his  graduation  from  the  Medical  College  of 
Indiana,  in  Indianapolis,  in  1903.  Doctor  Havens 
was  a veteran  of  World  War  I,  and  was  a member 
of  the  Hamilton  County  Medical  Society,  the  In- 
diana State  Medical  Association,  and  the  American 
Medical  Association. 

* * * 

Joseph  Nelson  Study,  M.D.,  of  Cambridge  City, 
Wayne  County’s  oldest  physician,  died  on  June  13, 
after  a short  illness.  He  was  ninety-eight  years  of 
age.  Doctor  Study  graduated  from  the  Bellevue 
Hospital  Medical  College,  in  New  York,  in  1883, 
and  had  practiced  in  Hagerstown  and  Cambridge 
City  until  his  retirement  twenty-three  years  ago. 
He  was  an  honorary  member  of  the  Wayne-Union 
County  Medical  Society  and  the  Indiana  State 
Medical  Association,  and  was  a member  of  the 
American  Medical  Association. 


Augustus  L.  Marshall,  M.D.,  of  Indianapolis,  died 
at  his  home  on  July  1.  He  was  seventy-three  years 
of  age.  Doctor  Marshall  was  a graduate  of  the 
Medical  College  of  Indiana,  in  Indianapolis,  in 
1905,  and  had  practiced  ophthalmology  in  Indian- 
apolis for  thirty-two  years.  He  had  retired  in  Jan- 
uary of  this  year.  He  was  a member  of  the 
Indianapolis  Medical  Society,  the  Indiana  State 
Medical  Association,  and  the  American  Medical 
Association. 

* * * 

Walter  B.  Christophel,  M.D.,  retired  physician  of 
Mishawaka,  died  at  his  home  on  June  21,  after  an 
illness  of  three  years.  He  was  sixty-nine  years  of 
age.  He  graduated  from  Northwestern  University 
Medical  School,  in  Chicago,  in  1909,  and  had  prac- 
ticed in  Mishawaka  until  he  retired,  in  1939.  Doc- 
tor Christophel  was  a member  of  the  St.  Joseph 
County  Medical  Society  and  the  Indiana  State 
Medical  Association,  and  was  a Fellow  of  the 
American  Medical  Association. 

Burton  W.  Egan,  M.I).,  retired  physician  of 
Logansport,  died  on  June  30,  at  the  age  of  sev- 
enty-two. A graduate  of  the  Medical  College  of 
Indiana,  in  Indianapolis,  in  1904,  Doctor  Egan  had 
practiced  in  Logansport  for  thirty  years.  He  was 
a member  of  the  Cass  County  Medical  Society  and 
the  Indiana  State  Medical  Association,  and  was  a 
Fellow  of  the  American  Medical  Association. 

Romuald  O.  Ostrowski,  M.D.,  of  Hammond,  died 
on  June  3 at  the  age  of  sixty-eight.  He  was  a 
member  of  the  Lake  County  Medical  Society  and 
the  Indiana  State  Medical  Association,  and  was  a 
Fellow  of  the  American  Medical  Association.  Doc- 
tor Ostrowski  graduated  from  the  University  of 
Illinois  College  of  Medicine,  in  Chicago,  in  1908. 

* * * 

Alfred  W.  Snedeker,  M.D.,  medical  superintend- 
ent of  Richmond  State  Hospital  since  December 
1947,  died  suddenly  on  June  29,  at  the  age  of  fifty- 
one.  He  was  a graduate  of  Cornell  University 
Medical  College,  in  New  York,  in  1924,  and  had 
been  on  the  staff  at  Bellevue  Hospital  in  New 
York,  and  had  taught  at  Phipps  Psychiatry  Clinic 
and  at  Johns  Hopkins  University. 

-i-  -h  -t- 

Joseph  Chester  Silvers,  M.I).,  of  Muncie,  died  on 
July  4,  after  a long  illness.  He  was  forty-seven 
years  old.  A graduate  of  Indiana  University  School 
of  Medicine  in  1926,  he  was  a member  of  the  Dela- 
ware-Blackford  County  Medical  Society  and  the 
Indiana  State  Medical  Association,  and  a Fellow  of 
the  American  Medical  Association. 
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WABASH  VALLEY  SANITARIUM 

“On  tJie  Bank  of  the  Wabash” 

“Non-Profit” 

Lafayette,  Indiana 

North  River  Road  Phone  3933 


A Hospital  for  the 
diagnosis  and  treatment 
of  nervous  and  mental 
diseases,  alcoholics  and 
drug  cases. 


J.  Moss  Beeler,  M.D. 
Medical  Director 

Roy  Kinzer 
Manager 


The  John  N.  Norton  Memorial  Infirmary  announces  the 
opening  of  a complete  unit  for  the  Treatment  of  Alcoholism 


A new  125  bed  addition  financed  by  public  subscription, 
supplemented  by  Federal  and  State  grants,  includes  a 20 
bed  unit  for  treatment  of  alcoholism.  A five-day  period  of 
treatment,  which  has  proved  to  have  the  most  permanent 
results,  will  be  given  under  the  direction  of  an  internist 
especially  prepared  for  this  service.  All  other  services  of 
the  hospital  and  consultation  from  any  division  of  the 


Medical  Staff  are  available  if  required;  particularly  con- 
sultation from  the  newly  organized  Psychiatric  Department, 
which  is  being  operated  on  a post-graduate  teaching  basis 
in  affiliation  with  the  University  of  Louisville  School  of 
Medicine.  An  all  inclusive  fee  will  be  charged  for  the  stand- 
ard five-day  period.  There  are  separated  facilities  for  the 
care  of  women  . . . For  full  information,  write  or  telephone 


JOHN  N.  NORTON  MEMORIAL  INFIRMARY 

Founded  1881 


A General  Hospital  Affiliated  with  the  Episcopal  Diocese  of  Kentucky 


231  WEST  OAK  STREET  • CLAY  5371  • LOUISVILLE  3,  KENTUCKY 
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INDIANA  STATE  MEDICAL 
ASSOCIATION 

EXECUTIVE  COMMITTEE 

June  25,  1949 

Roll  call  showed  the  following  present  : C.  H.  Me- 
Caskey,  M.D.,  chairman ; W.  L.  Portteus,  M.D.  ; A.  P. 
Hauss,  M.D.  ; C.  S.  Black,  M.D. 

A.  P.  Weyerbaeher,  M.D.,  treasurer;  Frank  B.  Ramsey, 
M.D.,  editor  of  The  Journal  ; Albert  Stump,  attorney ; 
Ray  E.  Smith,  and  J.  A.  Waggener. 

Treasurer’s  Office 

The  treasurer  of  Mutual  Medical  Insurance,  Inc.,  who 
is  also  treasurer  of  the  state  medical  association,  gave 
a report  on  the  financial  condition  of  the  company. 

Statements  of  receipts  and  expenditures  for  May  for 
the  association  and  The  Journal  were  approved. 


Membership  Report 

Number  of  members  June  22,  1949 3,678* 

Number  of  members  June  22,  1948 3,604 

Gain  over  last  year 74 

Number  of  members  Dec.  31.  1948 3,688 


* Includes  35  in  military  service  (gratis),  188  honorary 
members. 

Legislative  Matters 
National 

The  committee  voted  to  take  one  one-year  subscription 
to  The  Washington  Report  on  the  Medical  Sciences. 

Loeal 

The  executive  secretary  reported  on  a meeting  held  by 
the  Committee  on  Public  Policy  and  Legislation  to  dis- 
cuss future  policy  regarding  cult  legislation. 

Prepayment  Medical  Care  Insurance 

(1)  Noel  Iiams,  a member  of  the  Executive  Committee 
of  the  Indianapolis  Accident  and  Health  Association, 
discussed  the  relationship  of  the  Blue  Cross-Blue  Shield 
plans  and  commercial  companies  selling  health  and  acci- 
dent insurance.  He  spoke  for  a better  understanding  be- 
tween the  two  groups,  pointing  out  that  both  are  mu- 
tually interested  in  defeating  socialized  medicine. 

(2)  It  was  called  to  the  attention  of  the  committee 
that  Indiana  University  proposes  to  buy  hospital  and 
medical  insurance  for  its  employees,  and  the  Blue  Cross 
and  Blue  Shield  plans  are  bidding  for  the  business. 

I!>4!)  Annual  Session,  Indianapolis,  September  26-29, 

1949 

Technical  exhibit: 

Requests  for  exhibit  space.  On  motion  of  Drs.  Black 
and  Hauss,  the  committee  approved  the  request  of  the 
A.  H.  Robins  Company,  Richmond,  Virginia,  to  exhibit. 

On  motion  of  Drs.  Black  and  Portteus,  the  Chicago 
Pharmacal  Company  was  granted  permission  to  exhibit 
only  its  Council  accepted  products. 

Bronze  plaque  for  president.  The  executive  secretary 
was  to  ascertain  the  cost  and  present  a sketch  of  a 
bronze  plaque  which  would  be  appropriate  to  present  to 
the  retiring  president,  at  the  next  meeting. 

General  practitioner  award.  The  committee  decided  to 
purchase  a $50.00  painting  for  presentation  to  the 
“Family  Doctor  of  the  Year,”  on  motion  of  Drs.  Portteus 
and  Black,  and  the  treasurer  was  designated  as  the  one 
to  make  the  purchase. 

Invitation  to  out-of-state  giiests.  The  suggested  invita- 
tion to  be  sent  to  out-of-state  guests  was  approved  on 
motion  of  Drs.  Portteus  and  Black,  and  the  president 
and  executive  secretary  were  empowered  to  prepare  a 
list  of  persons  to  whom  the  invitation  is  to  be  sent. 


The  field  secretary  gave  a report  on  plans  to  use  bill- 
boards and  store  window  cards  showing  the  Fildes  pic- 
ture, the  Riley  poem  entitled  “The  Doctor”  and  a wel- 
come greeting,  for  the  duration  of  the  annual  session. 

Entertainment  program.  The  chairman  of  the  Com- 
mittee on  Arrangements  gave  a report  on  the  status  of 
the  entertainment  program  for  the  annual  session.  The 
committee  approved  spending  up  to  $1,500.00  for  a state- 
wide radio  network,  to  carry  thirty  minutes  of  the  Balti- 
more and  Ohio  Glee  Club  concert  on  Tuesday  night, 
September  27,  and  designated  the  president  as  the  one 
to  speak  for  a few  minutes  during  the  broadcast. 

Dr.  William  R.  Davidson  of  Evansville  was  selected 
to  give  the  response  in  behalf  of  the  members  of  the 
Fifty-Year  Club,  on  motion  of  Drs.  Portteus  and  Hauss. 

Indiana  A.M.A.  Caniiiaign  Coordinating  Committee 

The  field  secretary  gave  a comprehensive  report  on 
activities  in  this  field. 

Organization  Matters 

Diabetes  survey.  The  executive  secretary  explained  the 
proposed  diabetes  survey  through  the  county  medical 
societies  being  undertaken  by  the  Committee  on  Diabetes. 
On  motion  of  Drs.  Hauss  and  Black,  the  Executive  Com- 
mittee ordered  a letter  to  be  mailed  to  the  chairman  of 
the  committee  commending  this  project. 

Vanderburgh  county  relief  situation.  The  committee 
decided  that  it  had  no  jurisdiction  over  the  proposed  con- 
tract of  the  Vanderburgh  County  Medical  Society  with 
the  Vanderburgh  County  Department  of  Public  Welfare 
for  taking  care  of  persons  on  old  age  assistance  in 
Evansville  hospitals  for  a flat  $300.00  per  month. 

Dr.  C.  S.  Black,  chairman  of  a committee  which  ad- 
vises with  the  Indiana  Department  of  Public  Welfare 
on  questionable  bills  presented  for  professional  services, 
explained  that  the  new  ruling  of  the  State  Department 
requiring  physicians  to  reveal  the  contents  of  prescrip- 
tions and  the  amount  of  medicine  prescribed  is  due  to 
abuses  by  a very  few  physicians.  He  explained  that 
pharmacists  had  likewise  presented  exorbitant  bills,  and 
the  department  had  taken  this  step  in  order  to  curb  these 
practices.  The  committee  agreed  that  it  could  not  do  any- 
thing to  alter  this  situation. 

On  motion  of  Drs.  Hauss  and  Black,  the  chairman  of 
the  Committee  on  School  Health  and  Physical  Education 
and  the  executive  secretary  were  selected  as  delegates 
from  the  Indiana  State  Medical  Association  to  the  Second 
National  Conference  on  Physicians  and  Schools,  spon- 
sored by  the  Bureau  of  Health  Education  of  the  A.  M.  A., 
to  be  held  at  Highland  Park,  Illinois,  October  13  to  15, 
1949. 

The  committee  voted  to  pay  the  expenses  of  the 
women,  invited  to  the  Woman’s  Auxiliary-Executive 
Committee  meeting  on  Sunday,  June  26,  on  motion  of 
Drs.  Black  and  Portteus. 

On  motion  of  Drs.  Portteus  and  Black,  the  attorney 
was  instructed  to  write  the  president  and  former  presi- 
dent of  the  Third  District  Medical  Society  in  regard  to  the 
disputed  election  of  councilor  at  its  district  meeting  on 
May  25,  1949f  pointing  out  the  parliamentary  rules. 

Dinner  for  the  press.  The  committee,  on  motion  of 
Drs.  Hauss  and  Portteus,  approved  the  holding  of  a 
dinner  for  the  press  at  the  Columbia  Club  a week  before 
the  state  meeting,  as  recommended  by  the  Committee  on 
Public  Relations. 

Invitation  to  hold  annual  session  in  Michigan  City. 
The  executive  secretary  was  instructed  to  reply  to  a 
letter  from  the  Michigan  City  Chamber  of  Commerce, 
pointing  out  the  facilities  required  for  a state  meeting 
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ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  restores 
the  appetite  and  sleep,  and  rebuilds  the  physical  and 
nervous  condition  of  the  patient.  Liquors  withdrawn  grad- 
ually; no  limit  on  the  amount  necessary  to  prevent  or 
relieve  delirium. 

MENTAL  patients  have  ever}'  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it  re- 
lieves the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rales  and  folder 
on  request. 


THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.D.,  Medical  Director,  923  Cherokee  Road,  Louisville, 


Telephones:  Highland  2101 
Highland  2102 

Ky. 


Tele65oone  Pleasant  Grove  Hospital 

Member  of  the  American  Hospital  Association 


For  All  Types  of  Nervous  and  Mental  Diseases,  and  Alcoholism 


Five  modern  buildings,  separate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio. 
Recreation. 

Hydrotherapy,  Electrotherapy,  Up-to-date  phychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psy- 
chotherapy. 

L.  A.  BUTTERFIELD.  Hospital  Administrator 
I.  F.  HALLER,  Manager 


Registered  nurses  and  trained  personnel.  Constant 
medical  supervision.  Open  to  members  of  the  Medical 
Association. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louis- 
ville, on  the  Louisville-LaGrange  bus  line. 

T.  N.  KENDE,  M.D.,  Neuropsychiatrist,  Medical  Director 
T.  J.  SMITH,  M.D.,  Associate 
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and  stating'  that,  if  Michigan  City  can  meet  these  speci- 
fications, its  invitation  to  hold  the  1951  annual  session 
there  will  be  presented  to  the  delegates. 

Dr.  Portteus  proposed  that  the  committee  present  to 
the  House  of  Delegates  a plan  for  creating  machinery 
for  handling  patient-physician  grievances.  He  was  asked 
to  present  some  workable  plan  to  the  committee  at  its 


next  meeting. 

The  Journal 

Report  on  advertising: 

Increases  to  June  25,  1949 $ 953.80 

Decreases  36.00 


Total  increase  for  month $ 917. SO 

Total  increase  for  year $3,100.10 


There  being  no  further  business,  the  committee  ad- 
journed to  meet  again  at  6 :30  p.m.,  Saturday  night, 
July  30. 


COMMITTEE  ON  PUBLICITY 

May  20,  1949 

Present  : James  O.  Ritchey,  M.D.,  chairman ; Homer 
G.  Hamer,  M.D.  ; Frank  B.  Ramsey,  M.D.  ; Ray  E.  Smith, 
executive  secretary,  and  James  A.  Waggener,  field  secre- 
tary. 

The  following  “Hints  on  Health"  columns  were  ap- 
proved : 

Week  of  June  20,  1949 — “Childbirth  Recovery.’’ 

Week  of  June  27,  1949 — “Teething  Time.” 

Week  of  July  4.  1949 — “Chickenpox.” 

Week  of  July  11,  1949 — “Body  Compensation.” 

Week  of  July  18,  1949 — “Farm  Safety.” 

A news  story  for  release  June  1,  1949,  entitled, 

“Hoosier  Doctors  on  A.M.A.  Program  at  Atlantic  City,” 
was  approved. 

A news  release  on  the  meeting  of  the  Fifth  District 
Medical  Society  at  Brazil  on  May  25,  1949,  was  approved. 

The  committee  approved  a special  article  entitled,  “The 
Licensed  Nursing  Home  and  the  Physician.”  written  by 
the  executive  secretary  for  use  in  the  Indiana  Licensed 
Nursing  Home  News. 

The  executive  secretary  announced  that  fifty-seven 
county  societies  had  reported  to  date  on  whether  or  not 
they  provide  round-the-clock  medical  services.  He  was 
directed  to  prepare  a news  release  on  the  result  of  the 
survey. 

The  fact  that  only  three  societies  reported  they  would 
use  radio  transcriptions  against  compulsory  health  insur- 
ance, if  provided  with  them  by  the  committee,  brought  a 
decision  to  drop  the  project  because  of  the  prohibitive 
cost  for  such  a small  number.  The  executive  secretary 
was  instructed  to  notify  the  interested  county  societies. 


COMMITTEE  ON  PUBLICITY 

June  17,  1949 

Present:  James  O.  Ritchey,  M.D.,  chairman;  Homer 
G.  Hamer,  M.D.  ; Marlow  W.  Manion,  M.D.  ; Frank  B. 
Ramsey,  M.D.  ; Ray  E.  Smith,  executive  secretary,  and 
J.  A.  Waggener,  field  secretary. 

The  following  “Hints  on  Health”  columns  were  ap- 
proved : 

Week  of  July  25,  1949 — “Automobile  Safety.” 

Week  of  August  1,  1949 — “Varicose  Veins.” 

Week  of  August  8,  1949 — “The  Larynx.” 

Scripts  of  two  radio  addresses,  by  Senators  Cain  and 
Ellender,  against  compulsory  sickness  insurance  were 
read  by  the  field  secretary.  The  committee  directed  him 
to  send  copies  of  the  scripts  to  all  county  society  secre- 
taries, if  Whitaker  & Baxter  can  supply  them. 

The  secretary  presented  a series  of  articles  on  the  ad- 
ministration’s compulsory  sickness  health  bill,  prepared 
by  Wray  E.  Fleming,  general  counsel  of  the  Hoosier 
State  Press  Association,  which  were  mailed  to  the  217 
member  papers. 


COUNCILOR  DISTRICT  MEETING 


NINTH  DISTRICT 

The  Ninth  Councilor  District  meeting  was  held  at  the 
Moose  Lodge,  in  Tipton,  on  May  25.  The  day  began  with 
a golf  tournament,  with  a nice  turnout  of  doctors  par- 
ticipating. All  were  awarded  prizes. 

Luncheon  was  served  for  the  ladies  at  the  Christian 
Church  in  Tipton,  which  was  followed  by  bridge,  golf,  or 
a movie,  to  complete  the  afternoon. 

Dr.  Wemple  Dodds,  of  Crawfordsville,  was  re-elected 
Councilor  of  the  Ninth  District  for  another  three-year 
term.  Benton  County  will  be  host  to  the  meeting  for 
1950. 

The  scientific  session  was  held  at  the  Elk's  Home, 
consisting  of  the  following  program : Dr.  William  M. 
Dugan,  of  Indianapolis,  spoke  on  “Salt  Free  Diet  in 
Cardiac  Patients”;  Dr.  Charles  O.  McCormick,  Jr.,  of 
Indianapolis,  discussed  “The  Sterility  Problem  in  Gen- 
eral Practice”  ; and  Dr.  Russell  Hippensteel,  of  Indian- 
apolis, discussed  “Pediatrics  in  General  Practice.” 

A banquet  was  held  in  the  evening,  at  the  Moose 
Lodge,  to  which  more  than  ninety  laymen  from  all  over 
the  county  were  invited.  Guest  speaker  was  Mr.  Albert 
Stump,  association  attorney,  who  spoke  on  “Pills  and 
Politics.” 


LOCAL  SOCIETY  REPORTS 


COUNTY  MEDICAL  SOCIETY  OFFICERS 

JEFFERSON  COUNTY  MEDICAL  SOCIETY 
President,  Allen  P.  Petway,  Madison, 

Vice-President,  Lewis  Jolly,  Madison, 
Secretary-Treasurer,  O.  A.  Turner,  Madison. 

l)earl>orn-01iio  County  Medical  Society  members 
met  in  Lawrenceburg,  on  June  17.  Two  case  reports 
were  presented:  “The  Treatment  of  Rocky  Mountain 

Spotted  Fever  with  Chlormycetin,”  by  Dr.  L.  M. 
Baker,  of  Aurora,  and  “The  Treatment  of  Acute 
Brucellosis  with  Chlormycetin,"  by  Dr.  G.  A.  Vail, 
of  Lawrenceburg. 

LaPorte  County  Medical  Society  members  held  a 
meeting  at  the  Sheridan  Beach  Hotel,  in  Michigan 
City,  on  May  19.  Thirty-two  members  were  present, 
to  hear  Dr.  August  F.  Daro,  of  Chicago,  speak  on 
“Recent  Trends  in  Obstetrics.” 


Morgan  County  Medical  Society  members  met  at 
Morgan  County  Memorial  Hospital,  in  Martinsville, 
on  July  7.  Dr.  George  M.  Brother,  of  Indianapolis, 
spoke  on  “Suggestions  on  School  Health  Immuniza- 
tion.” Eight  members  and  one  guest  were  present. 


Orange  County  Medical  Society  members  met  at 
West  Baden,  on  June  8.  Twelve  members  were  pres- 
ent. The  guest  speaker  was  Dr.  Carlos  A.  Fish,  Jr., 
of  Louisville,  Kentucky,  who  spoke  on  “Meningo- 
coccemia.” 


Vanderburgh  County  Medical  Society  members  held 
their  regular  meeting  at  the  Hotel  McCurdy,  in  Ev- 
ansville, on  June  14.  The  guest  speaker  was  Dr. 
Laman  Gray,  associate  professor  of  obstetrics  and 
gynecology  at  the  University  of  Louisville  School  of 
Medicine.  His  subject  was  “Diseases  of  the  Vulva, 
Vagina  and  Cervix.”  Ninety-seven  members  were 
present. 
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North  Shore 
Health  Resort 

Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 

A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone:  Winnetka  211 

Fully  Approved  By  The  American  College  of  Surgeons 


A HOME  FOR  THE  TREATMENT  OF 
ALCOHOLIC  WOMEN 

A privately-owned  institution  for  treatment  of  women  with  an  alcoholic  problem  and 
a desire  to  "do  something  about  it.”  No  "committed  cases”  accepted — strictly  volun- 
tary admission.  Competent  personnel  under  direction  of  fully  qualified  M.D.  Inquiries 
through  medical,  business,  banking  or  church  channels  welcomed. 

6-Day  Treatment $75.00 

(Doctor  and  medicine  included) 

Every  effort  made  to  encourage  patients’  continuing  home  interest  in  lay  groups  of  suc- 
cessful, non-drinking  alcoholics.  Daily  visits  from  women  of  these  groups  encouraged 
by  the  management. 

WARMAN  AVENUE  REST  HOME 
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Owned  and  operated  by  Mary  Holland 
Reservations  Must  Be  Made  in  Advance  of  Arrival 
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PRESIDENT’S  REPORT  OF  THE  NATIONAL  CON- 
VENTION OF  THE  WOMAN’S  AUXILIARY  TO 
THE  AMERICAN  MEDICAL  ASSOCIATION 
Atlantic  City,  New  Jersey 

The  twenty-sixth  annual  convention  of  the  Wo- 
man's Auxiliary  to  the  American  Medical  Association 
met  in  Atlantic  City,  June  6 to  10,  concurrent  to  the 
98th  annual  meeting  of  the  American  Medical  Asso- 
ciation. 

At  the  formal  opening  of  the  Auxiliary  convention 
on  Tuesday,  Mrs.  Luther  H.  Kice,  national  president, 
presided.  Mrs.  Kice,  as  principal  speaker  of  the 
morning,  delivered  the  annual  president’s  message  to 
the  American  Medical  Association  Auxiliary.  She 
pointed  out  the  extreme  importance  of  the  Auxiliary’s 
work  in  informing  other  women's  organizations  of 
the  latent  dangers  of  political  medicine  advocated 
by  the  Murray-Dingell  bill.  Warning  that  American 
medicine  is  engaged  in  a life  and  death  struggle  for 
existence,  Mrs.  Kice  urged  us,  as  Auxiliary  members, 
to  enlist  the  aid  of  every  woman's  organization,  both 
large  and  small,  in  the  fight  against  its  downfall. 
Herein  lies  the  keynote  of  the  convention — the  “co- 
ordination of  our  efforts”  in  combating  our  common 
problems. 

Round  table  discussions  were  held  both  on  Tues- 
day and  Wednesday  by  the  respective  national  com- 
mittee chairmen  on  program  planning,  public  rela- 
tions, legislation,  and  “Hygeia.”  They,  too,  stressed 
the  “coordination"  of  our  overall  program,  the  im- 
portance of  dove-tailing  local  programs  and  state 
needs.  » 

Following  the  election  of  the  1950  nominating 
committee,  it  was  announced  that  Mrs.  Kice  and 
Mrs.  George  Turner  will  serve  on  the  committee  as 
the  two  national  board  members;  and  again  this 
year  Indiana  is  fortunate  in  being  one  of  the  five 
states  represented  on  this  committee.  As  president, 
I will  represent  our  state,  along  with  Mrs.  Paul 
Craig,  Pennsylvania,  Mrs.  E.  Quayle,  District  of  Co- 
lumbia, Mrs.  H.  E.  Cristenberry,  Tennessee,  and  Mrs. 
Charles  Waas,  Minnesota. 

The  election  of  new  officers  and  the  installation  of 
Mrs.  David  B.  Allman  of  Atlantic  City  as  national 
president  high-lighted  the  Wednesday  session.  Mrs. 
Arthur  A.  Herold,  Louisiana,  who  has  been  serving 
as  national  treasurer,  will  take  the  office  of  pres- 
ident-elect. Other  officers  elected  are:  Mrs.  Harold  F. 
Wahlquist,  Minnesota,  first  vice  president:  Mrs.  Henry 
Garnjobst,  Oregon,  second  vice  president:  Mrs.  W.  E. 
Hoffman,  West  Virginia,  third  vice  president;  Mrs. 
Harry  M.  Gilkey,  Missouri,  constitutional  secretary; 
Mrs.  George  Turner,  Texas,  treasurer;  Mrs.  Ralph 
Eusden,  California,  Mrs.  Scott  C.  Applewhite,  Texas, 
and  Mrs.  W.  W.  Potter,  Tennessee,  directors  for  two 
years. 

This  session  also  included  a report  from  our  im- 
mediate past  president,  Mrs.  W.  R.  Morrison  of  Ko- 
komo. Indiana  may  well  be  proud  of  its  accomplish- 


ments in  legislation,  radio,  public  relations,  and  or- 
ganization. Seven  new  county  organizations  have 
been  added  this  year,  making  a total  of  47  organ- 
ized counties  and  a membership  of  over  1900. 

Indiana  was  entitled  to  18  delegates  and  an  equal 
number  of  alternates.  Our  official  delegation  was 
made  up  of  Mrs.  W.  R.  Morrison,  Kokomo,  Mrs.  W.  .1. 
Stangle,  Bloomington,  Mrs.  Frank  Gastineau,  Indi- 
anapolis, Mrs.  Jack  L.  Eisaman,  Bluffton,  Mrs.  Ber- 
nard R.  Hall,  Logansport,  Mrs.  Edward  Pitken,  Mar- 
tinsville, Mrs.  A.  H.  Griep,  Evansville,  Miss  Lucy 
Schuler,  Kokomo,  Mrs.  Wallace  Tierman,  Bluffton, 
Mrs.  Lester  D.  Bibler,  Indianapolis,  Mrs.  Thomas  A. 
Cortese,  Indianapolis,  Mrs.  Albert  M.  Donato,  Indi- 
anapolis, Mrs.  Jerome  Pace,  New  Albany,  Mrs.  Wen- 
dell C.  Kelly,  Anderson,  Mrs.  James  C.  Katterjohn, 
Indianapolis,  and  Mrs.  Stanley  M.  Casey,  Huntington. 
The  members  of  the  Indiana  delegation  were  faithful 
in  attending  meetings,  for  which  I am  truly  grate- 
ful, and  I am  happy  that  during  much  of  the  time 
we  were  able  to  combine  business  and  pleasure. 

The  social  events  on  Monday,  previous  to  the 
formal  opening  of  the  convention,  were  among  the 
most  pleasurable  activities.  The  members  of  the 
Woman's  Auxiliary  of  New  Jersey  were  hostesses  to 
the  National  Board  of  Directors,  state  presidents  and 
presidents-elect,  and  all  other  guests  at  a tea  given 
in  honor  of  Mrs.  Kice  and  Mrs.  Allman.  A novel 
feature  of  the  afternoon  were  the  orchids  flown  here 
from  the  Hawaiian  delegation  which  were  presented 
to  each  guest.  That  evening  a fashion  show  was 
given  at  Convention  Hall  by  the  cotton  industry. 

Our  luncheons  were  a mixture  of  business  and 
pleasure.  The  Tuesday  luncheon,  honoring  the  past 
presidents  of  the  A.M.A.  Auxiliary,  featured  Miss 
Leone  Baxter  and  Mr.  Clem  Whitaker,  directors  for 
the  American  Medical  Association  National  Educa- 
tion campaign,  as  speakers.  They  re-emphasized  the 
part  which  the  Auxiliary  rightfully  plays  in  this 
planned  campaign  against  socialization  of  medicine. 

On  Wednesday  the  Indiana  delegates  and  alternates 
were  entertained  at  an  early  morning  breakfast, 
from  which  they  went  to  the  nine  o’clock  session  in 
a body.  At  luncheon  that  day  the  Auxiliary  had  as 
speakers  and  guests  several  of  the  top  officials  of  the 
A.M.A. : Dr.  R.  L.  Sensenich,  president,  Dr.  Ernest  E. 
Irons,  president-elect,  Dr.  Elmer  L.  Henderson,  chair- 
man of  the  Board  of  Trustees,  Dr.  .J.  J.  Moore,  treas- 
urer of  the  A.M.A.,  Dr.  George  F.  Lull,  secretary  and 
general  manager,  and  Dr.  Morris  Fishbein,  editor  of 
the  A.M.A.  Journal  and  Hyg'eia.  An  announcement 
disclosed  that  46  states,  the  District  of  Columbia  and 
Hawaii  were  represented  at  these  meetings  of  the 
Auxiliary  to  the  American  Medical  Association,  and 
a total  membership  was  reported  of  over  48,000. 

Thursday’s  meetings,  banquet,  and  dance  con- 
cluded the  highly  valuable  and  praiseworthy  1949 
convention.  Although  no  open  sessions  were  held  on 
the  final  day,  there  was  a meeting  of  the  Board  of 
Directors,  with  Mrs.  Allman,  newly  installed  pres- 
ident, presiding.  Following  this  was  a conference 
attended  by  the  president,  president-elect,  national 
officers,  chairmen  of  standing  committees,  state  pres- 
idents and  presidents-elect.  The  purpose  of  this  con- 
ference was  to  discuss  the  projects  of  the  coming 
year  and  to  “coordinate  our  efforts”  in  an  attempt 
to  eliminate  the  needless  and  wasteful  overlapping 
in  the  work  of  the  standing  committees.  It  was  also 
pointed  out  that  it  is  imperative  for  every  Auxiliary 
to  become  fully  acquainted  with  the  American  Med- 
ical Association’s  12-point  health  program,  which  we 
had  accepted  at  an  earlier  meeting-  as  a part  of  our 
program  of  activities.  Finally,  we  reviewed  the  many 
measures  which  we  can  take  to  help  the  medical 
profession  defend  its  stand  against  socialized  medi- 
cine, the  foot  in  the  door  to  national  socialism,  the 
threat  to  the  American  way  of  life. 

- — Julia  G.  Caylor.  State  President. 
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I.  OCCLUSION  OF  THE  VESSEL  PROXIMAL-  OR 
DISTAL  TO  THE  ANEURYSM 

EARLY  efforts  to  control  the  rapid  enlargement 
of  arteriosclerotic  and  syphilitic  aneurysms 
of  the  abdominal  aorta  were  patterned  after  the 
work  of  Antyllus  in  the  Second  Century,  who 
advocated  proximal  and  distal  ligation;  and  John 
Hunter  who  practiced  proximal  ligation  at  a dis- 
tance. Thus  the  method  which  occupied  the  atten- 
tion of  surgeons  was  that  of  proximal  or  distal 
ligation,  or  both.  Ligatures,  tapes,  tubes,  clamps 
and  snares  were  fastened  around  the  vessel  and 
allowed  to  protrude  from  the  abdomen.  They 
usually  cut  through  or  became  secondarily  infected 
until  Halsted  introduced  his  aluminum  band.  Even 


* From  the  Chas.  J.  Wolf  Foundation  for  Medical 
Research  and  the  Department  of  Surgery,  Indianapo- 
lis General  Hospital. 

t Research  fellow  of  Chas.  J.  Wolf  Foundation 
1948-1949.  Resident  in  Surgery,  Indianapolis  General 
Hospital. 

**  Research  fellow  of  the  Chas.  J.  Wolf  Founda- 
tion. 

We  are  greatly  indebted  to  Mr.  Roland  Parker, 
A.B.,  of  the  Eli  Lilly  Research  Laboratories  for  many 
helpful  suggestions. 


this  method  caused  necrosis  of  the  vessel  wall  and 
subsequent  hemorrhage.  Later  rubber  bands  were 
used  but  they  also  eroded  through  the  arterial  wall. 
External  compression  of  the  vessel  proximal  to  the 
aneurysm  was  then  induced  by  other  methods  with 
the  hope  of  causing  perivascular  fibrosis.  Among 
these  may  be  listed:  (1)  wrapping  the  vessel  with 

strips  of  fascia,  cellophane,  cotton,  silk,  catgut 
strips;  (2)  injecting  irritating  but  not  destructive 
solutions  in  the  vessel  wall,  such  as  acriflavine, 
silica,  iodine,  silver  nitrate.  These  were  unsuccess- 
ful.! 

Since  external  compression  did  not  solve  the 
problem,  intrinsic  contracture  of  the  vessel  wall 
was  attempted  by  the  use  of  plication  sutures; 
injection  of  irritants  into  the  wall  such  as  sodium 
morrhuate;  painting  the  outer  wall  after  denuda- 
tion with  iodine,  silver  nitrate  or  acriflavine;  and 
injury  by  diathermy.  All  of  these  methods  were 
disappointing. 

Intravascular  occlusion  proximal  to  the  aneurysm 
by  fascial  plugs,  constricting  clamp  with  prongs, 
and  irritating  solutions  such  as  50  percent  glucose 
or  sodium  morrhuate  also  failed  to  arrest  the 
progress  of  the  lesion. 
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Figure  I 


Apparatus  employed  for  injection  of  various  sub- 
stances around  the  aorta  to  produce  fibroplasia. 
Since  this  photograph  was  made  we  have  fashioned 
various  shapes  of  needles  for  human  use.  The 
needles  should  be  about  #18  gauge,  blunt,  and  have 
a short  bevel. 

II.  OBLITERATION  OF  THE  ANEURYSM 

First  efforts  to  obliterate  an  aneurysm  by  the 
production  of  clotting  appeared  in  the  Nineteenth 
Century  and  consisted  of  the  introduction  of  small 
fragments  of  metal.  Later  silver  or  copper  wire 
was  introduced  within  the  sac,  and  a galvanic 
current  was  passed  to  encourage  thrombus  forma- 
tion. This  method  is  still  in  use  although  electricity 
is  not  often  employed;  it  is  used  more  often  in  the 
saccular  type  rather  than  the  fusiform  variety  of 
aneurysm.  The  method  is  often  followed  by  leak- 
age around  the  point  of  the  wire  in  the  aneurysm 
wall  and  may  result  in  fatal  hemorrhage.  The 
operation  of  Matas  (endoaneurysmorrhaphy)  has 
been  used  in  aneurysms  of  the  aorta  of  traumatic 
origin  with  success.  It  has  also  been  tried  in 
syphilitic  and  arteriosclerotic  types  with  less  grati- 
fying results. 


III.  FIBROSIS  OF  ANEURYSM  WALL  WITH 
GRADUAL  CONSTRICTION 

The  methods  which  have  been  described  as  caus- 
ing fibrosis  and  constriction  proximal  to  the 
aneurysm  cannot  be  used  in  the  thin  wall  of  an 
aneurysmal  sac  because  they  are  too  traumatizing 
and  would  cause  a slough.  Recently  polythene 
film  has  been  tried  by  Poppe  and  De  Oliveira;2 
DeTakats  and  Reynolds;3  Abbott4  and  others,  based 
upon  the  work  of  Page5  in  producing  fibrosis  around 
kidneys  in  his  experiments  on  hypertension.  Regu- 
lar cellophane  has  been  used  on  skin-grafted  areas 
to  prevent  sticking  of  dressings  and  was  selected 
because  of  its  inert  properties.  Another  variety 
of  cellophane  (polythene  1.5  mil  type  NV-7-14 
DuPont)  induces  a great  amount  of  fibrous  pro- 
liferation and  has  been  successfully  employed  in 
experimental  animals  and  humans.  This  method 
requires  that  the  mediastinal  pleura  or  peritoneum 
be  removed  from  the  wall  of  the  aneurysmal  sac. 
Then  the  polythene  is  wrapped  around  the  denuded 
area,  and  the  overlying  pleura  or  peritoneum  is 


Figure  II 


Dog  Number  45 

Photograph  of  abdominal  aorta  opened  longitudinally. 
This  segment  was  wrapped  with  polythene  film  (1.5 
mil  NV-7-14  DuPont*  for  thirty  (30)  days.  Note 
periaortic  fibrosis  and  narrowing  of  aortic  lumen. 


sutured.  If  this  is  not  done,  adjacent  organs  may 
also  become  involved  in  the  fibrotic  process  unless 
the  polythene  is  covered  by  fascia  or  inert  cello- 
phane (300  P.  U.  T.  71;  or  300  P.  T.  62,  melt  cast 
polythene  type  NV-7-16).  In  extremely  large 
aneurysms  with  adhesions  to  the  pleura  or  peri- 
toneum and  with  thin  areas  present  in  the  sac, 
attempts  at  denudation  may  be  hazardous. 

If  the  aneurysm  could  be  “wrapped”  with  a 
substance  inducing  fibrous  proliferation  without  the 
dangers  of  denudation  then  a simpler  and  safer 
method  would  be  available  for  the  treatment  of 
large,  thin-walled  aneurysms.  The  best  method 
seemed  to  be  the  injection  of  a fibrous  tissue 
inciting  substance  which  would:  (1)  be  readily 

injectable,  (2)  remain  liquid  until  it  came  into 
contact  with  the  tissues,  (3)  would  not  traumatize 
or  necrotize  tissue  or  cause  violent  reactions, 
(4)  would  not  be  toxic  when  used  in  large  amounts. 

Yeager  and  Cowley3  have  shown  that  it  is  the 
dicetyl  phosphate  in  solvent  cast  polythene  (type 
NV-7-14)  which  is  the  reactive  agent  which  causes 
fibrosis.  Therefore  a supply  of  polythene  film  and 
dicetyl  phosphate  in  amorphous  form  was  obtained 
from  the  E.  I.  DuPont  De  Nemours  & Company 
and  experiments  were  done  on  the  thoracic  and 
abdominal  aortas  of  dogs. 

EXPERIMENTAL  STUDIES 

1.  1.5  mil  polythene  film  type  NV-7-14  with 
dicetyl  phosphate  (DuPont). 

This  film  contains  dicetyl  phosphate  in  an 
amount  less  than  1 percent.  The  dicetyl  phosphate 
is  present  on  one  side  only.  Since  the  thickness 
of  the  flexible  film  is  15/10,000  of  an  inch  the 
total  quantity,  though  pure,  is  very  small.  This 
drug  melts  at  71-72°  C.  and  therefore  autoclaving 
or  boiling  the  film  would  remove  this  fibrous 
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Figure  III 


Figure  IV 


Dog  Number  45 

Photograph  of  thoracic  aorta  opened  longitudinally 
thirty  (30)  days  after  periaortic  injection  of  0.5% 
dicetyl  phosphate  in  olive  oil.  Note  enormous  thick- 
ening due  to  iihrosis  at  the  aortic  arch,  also  the 
narrowing  which  has  occurred.  The  heart  appears 
in  the  background. 

tissue-producing  substance.  Also,  handling  or 
wiping  the  film  removes  some  of  the  drug.  There- 
fore chemical  sterilization  was  used.  In  these 
experiments  50  percent  ethyl  alcohol  was  employed 
as  the  sterilizing  agent.  Ninety  percent  alcohol 
dissolves  the  dicetyl  phosphate.  A good  fibrous 
tissue  response  was  obtained  from  this  film. 

2.  Dicetyl  phosphate  is  a solid  amorphous  ma- 
terial. Its  formula  is  (CH3.(CH2)  14.CH..O)  HPCh. 
It  is  the  di-ester  of  cetyl  alcohol  and  phosphoric 
acid  and  is  soluble  in  toluene  up  to  4%  percent  at 
room  temperature,  butyl  ether  and  90  percent 
ethyl  alcohol.  These  solvents  are  too  toxic  and 
irritating  to  be  used  in  the  experimental  animal 
or  human. 

Among  the  more  common  esters  in  everyday 
use  is  olive  oil,  which  is  an  ester  of  oleic,  palmitic 
and  stearic  acid.  When  sterilized  in  an  autoclave 
at  120°  C.,  olive  oil  will  accept  dicetyl  phosphate 
into  solutions  up  to  2 percent  easily.  We  did  not 
experiment  with  higher  concentrations.  Some 
cloudiness  occurs  on  cooling  and  a precipitate 
slowly  settles  out.  This  may  be  redissolved  by 
warming  to  body  temperature. 


Dog  Number  48 

Photograph  of  cross  section  of  normal  thoracic  aorta 
(left)  and  cross  section  of  thoracic  aorta  which  had 
a periaortic  injection  of  0.9%  dicetyl  phosphate  in 
olive  oil  14  days  previously.  Note  great  amount  of 
periaortic  fibrosis,  but  as  yet  there  is  no  narrowing 
of  the  lumen  which  occurs  in  about  30  days. 

Using  solutions  of  % percent  and  0.9  percent, 
excellent  results  were  obtained.  Since  olive  oil  is 
more  quickly  absorbed  than  dicetyl  phosphate  this 
substance  is  allowed  to  act  in  pure  form.  A 0.9 
percent  solution  is  probably  the  best  concentration 
in  the  human. 

METHODS  USED  IN  INJECTING  DICETVD 
PHOSPHATE  IN  OLIVE  OIL 

The  mixture  was  heated  and  injected  beneath 
the  pleura  and  peritoneum  around  the  thoracic 
and  abdominal  aortas  in  groups  of  dogs.  Figure  1 
shows  the  syringe,  tube  and  needles  employed.  The 
curved  needle  is  useful  for  the  posterior  injection. 
The  size  of  the  curve  varies  with  the  size  of  the 
aneurysm  and  therefore  various  sizes  will  be  neces- 
sary. A number  18  needle  with  a blunted  bevel  is 
ideal.  The  tube  is  necessary  because  the  needle 
must  be  held  steady,  due  to  the  pulsation,  while  the 


Figure  V 


Cross  section  of  normal  aorta. 
(Low  power  photomicrograph  x9.) 
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Figure  VI 


Cross  section  of  aorta  which  had  injection  of  0.9% 
dicetyl  phosphate  in  olive  oil  around  its  circumfer- 
ence fourteen  (14)  days  previously.  Note  the  enor- 
mous amount  of  fibroplasia  around  the  aorta.  There 
has,  as  yet,  not  occurred  a great  amount  of  narrow- 
ing of  the  aortic  lumen. 

assistant  injects  the  solution.  Moreover,  if  the  tube 
is  long  enough  possible  leaks  into  the  pleural  or 
peritoneal  cavities  are  more  easily  averted.  Ex- 
travasation of  the  solution  proximal  and  distal  to 
the  site  of  injection  beneath  the  pleura  or  peri- 
toneum is  easily  prevented  by  manual  pressure  for 
a few  minutes  or  by  firm  packing.  After  the 
injection  a small  piece  of  gelfoam  is  placed  over 
the  small  puncture  wound.  The  ease  of  administra- 
tion in  the  human  was  determined  by  experiments 
on  fresh  postmortem  specimens. 

OTHER  SOLUTIONS  AND  SUSPENSIONS  USED 

Using  the  above  technique,  we  employed  other 
fibrous  tissue-producing  substances.  In  several 
animals  various  sections  of  the  thoracic  or  ab- 
dominal aorta  were  injected  with  different  materi- 
als, viz. : aerosol,  liquid  latex,  licopodium,  mineral 
oil,  flexible  collodian,  negatan  (negatol,  Lilly). 


Figure  VII 


Section  made  through  si  subcutaneous  sirea  of  fibro- 
sis which  was  the  result  of  plsicing  si  minute  quantity 
of  dicetyl  phosphsite  powder  beneath  the  skin. 


Some  of  these  were  unsuitable,  others  have  possi- 
bilities. 

Aerosol  0.  T.  (American  Cyanamid  and  Chemi- 
cal Co.)  is  a detergent  related  to  soaps.  Although 
all  airborne  suspensions  of  minute  solid  or  liquid 
particles  are  classed  as  aerosbls  this  is  a special 
type.  It  is  dioctyl  sodium  sulfosuccinate.  We  used 
it  in  a solution  of  0.154  percent  in  physiological 
saline.  Results  were  very  good  and  no  toxic  symp- 
toms occurred. 

Liquid  latex  was  not  satisfactory. 

Licopodium  spores  in  suspension,  so  as  to  make 
one  million  spores  per  cc.,  was  used  without  good 
results. 

Mineral  Oil  was  also  not  suitable,  producing 
little  reaction. 

Flexible  Collodian  (U.  S.  P.  XI)  is  made  of 
4 percent  pyroxylin  (a  nitro-cellulose) , 2 percent 
camphor,  3 percent  Oleum  Ricini  (castor  oil), 
67  percent  ether  and  22  percent  alcohol.  It  hardens 
almost  as  fast  as  injected.  The  objections  to  this 
material  are:  (1)  It  forms  a hard  inflexible  band 
around  the  vessel;  (2)  Pulsations  against  this 
substance  are  apt  to  cause  erosions  with  perfora- 
tion. In  other  words,  it  has  the  same  objections 
as  metal  bands. 

Negatan  (Negatol,  Lilly)  is  an  aqueous  solution 
of  100  grams  containing  45-49  grams  negatan  (a 
condensation  product  obtained  by  reacting  meta- 
cresol-sulfonic  acid  with  formaldehyde).  This 
product  was  found  to  be  highly  toxic  when  injected 
in  solutions  of  more  than  14  strength  in  physio- 
logical saline.  The  immediate  reaction  is  one  of  a 
sclerosing  agent.  There  is  much  necrosis  of  tissue. 
However,  fibrosis  is  minimal. 

SUMMARY  AND  CONCLUSIONS 

Dicetyl  phosphate  0.9  percent  in  olive  oil  is  an 
ideal  solution  for  the  production  of  fibroplasia.  This 
is  a preliminary  report  of  its  use  in  experimental 


Figure  VIII 


Abdominal  aorta  cross  section  showing  fibrosis  en- 
gendered by  solution  of  Negatan  (Lilly)  *4  strength. 
Necrosis  is  present  and  other  areas  have  almost  the 
consistency  of  cartilage. 
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animals  for  the  purpose  of  producing  a gradual 
fibrosis  and  obliteration  of  large  fusiform  an- 
eurysms which,  unlike  the  rarer  saccular  variety, 
do  not  lend  themselves  so  well  to  other  forms  of 
treatment.  Even  wrapping  with  polythene  is  in- 
complete and  hazardous  in  the  very  large  types 
because  uncovering  may  release  a weak  spot  in  the 
wall  which  could  be  fatal. 

Other  vehicles  than  olive  oil  may  be  found 
which  are  more  easily  handled.  Oleic  acid,  for 
example,  when  combined  with  glycerine  (forming 
tri-oleic  acid  because  glycerine  combines  with 
three  molecules)  is  less  viscid.  We  have  not  used 
this  material  as  yet. 

While  this  study  was  primarily  intended  for  the 
treatment  of  aneurysms,  other  uses  for  dicetyl 
phosphate  solution  suggested  themselves,  such  as : 
the  production  of  gradual  occlusion  of  the  coronary 
arteries  in  the  experimental  study  of  coronary 
disease;  injection  around  the  portal  vein  to  produce 


experimental  portal  hypertension;  around  the  kid- 
ney to  cause  ischemia;  around  the  heart  to  produce 
constricting  pericarditis. 
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TREATMENT  OF  FRIEDLANDER’S  PNEUMONIA 
WITH  STREPTOMYCIN— REPORT  OF  A CASE 
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Don  G.  Bock,  M.D.  M.  E.  Godbey,  M.D. 

INDIANAPOLIS 


THE  treatment  of  pneumonia  with  sulfonamides 
and  penicillin  has  been  so  successful  in  the 
majority  of  cases  that  it  usually  comes  as  a sur- 
prise and  a shock  to  the  physician  when  the  oc- 
casional pneumonia  fails  to  respond  to  treatment. 
Valuable  time  is  frequently  lost  before  physicians 
suspect  and  prove  Friedlander’s  infection,  and 
institute  what  is  being  regarded  in  a widening 
circle  as  the  correct  treatment.  In  some  cases  the 
true  nature  of  this  uncommon  condition  is  not 
suspected,  due  to  a lack  of  familiarity  with  this 
type  of  pneumonia  and  its  therapy.  For  these 
reasons,  a case  of  Friedlander’s  pneumonia  suc- 
cessfully treated  with  streptomycin  is  being  re- 
ported. 

BACTERIOLOGY 

The  Friedlander’s  bacillus  (Klebsiella  pneu- 
moniae) is  a gram-negative  rod,  0.5  to  5 microns 
in  length  and  approximately  half  as  wide.  It  may 
be  long  or  coccoid  in  shape.  It  may  occur  singly 
or  in  short  chains.  It  is  nonmotile,  nonspore- 
forming, aerobic  and  facultatively  anaerobic.  It 
has  a distinct  thick  capsule,  which  is  seen  on 
direct  smears.  The  organism  grows  readily  in  the 
usual  laboratory  media.  The  organism  can  be 


recovered  in  pure  culture  by  mouse  inoculation  or 
by  culture  of  the  sputum  on  blood  agar  plates. 

Several  distinct  types  have  been  identified  by 
means  of  agglutination  and  animal  protection  tests. 
Julianelle1  identified  groups  A,  B,  and  C,  as  well 
as  X,  type  specificity  depending  on  capsular  poly- 
saccharides. The  organism  has  a rather  wide  dis- 
tribution, being  found  in  the  air,  soil,  and  water. 
It  also  occurs  as  a saprophyte  in  the  upper  res- 
piratory and  intestinal  tracts  in  a small  percentage 
of  human  beings.  Infections  due  to  the  bacillus 
may  be  conveniently  divided  into  pulmonary  and 
extrapulmonary  groups. 

PULMONARY  INFECTIONS 

The  Friedlander’s  bacillus  is  responsible  for  ap- 
proximately 1 to  3 percent  of  all  pneumonias.  It 
is  often  a severe  pneumonia,  but  many  cases  are 
relatively  mild,  with  fever  below  101  degrees.2 
Involvement  of  several  lobes  is  frequent.  The 
sputum,  although  frequently  brick  red  in  color  and 
a homogenous  emulsion  of  blood  and  mucus,  is,  in 
a certain  number  of  cases,  mucoid  or  yellow  and 
purulent.  Bacteremia  occurs  in  the  majority  of 
cases,  and,  if  untreated,  results  in  a mortality  of 
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75  percent.  The  most  frequent  complications  are 
abscess  formation  and  empyema;  meningitis  and 
purulent  pericarditis  occur  more  rarely.  The  mor- 
tality in  untreated  cases  is  over  90  percent.2  Sol- 
omon reported  deaths  in  97  percent  of  32  cases 
receiving  no  chemotherapy. 

EXTRAPULMONART  INFECTIONS 

These  have  been  described  by  Solomon.3  Intra- 
abdominal infections  are  usually  secondary  to.  per- 
forative lesions  of  the  large  intestine,  such  as 
appendicitis,  diverticulitis,  and  carcinoma.  Abscess 
formation  or  generalized  peritonitis  may  occur. 
Secondarily,  subphrenic  or  liver  abscess,  and,  occa- 
sionally, septicemia  may  result.  Biliary  tract  infec- 
tions usually  occur  in  connection  with  cholelithiasis. 
Purulent  otitis  media  and  mastoiditis  are  not  rare, 
and  may  lead  to  cavernous  sinus  thrombosis  or 
meningitis.  In  general,  extrapulmonary  infections 
are  attended  by  a relatively  low  mortality  (17  to 
30  percent).  Solomon3  has  reported  three  cases  of 
wound  infection  with  Friedlander’s  bacillus  fol- 
lowed by  meningitis  in  American  soldiers.  He  felt 
that  they  represented  cases  of  hospital  infection, 
spread  by  droplet  infection  by  the  attending  per- 
sonnel. He  suggests  the  wearing  of  masks  and  the 
observance  of  strict  operating  room  technique  when 
wounds  are  dressed.  He  advocates  routine  culture 
of  all  wounds,  and  believes  that  the  bacillus  would 
be  found  quite  frequently  if  this  were  done.  He 
states  that  this  is  infrequently  done  because  gram- 
negative rods  are  passed  off  as  coliform  organisms. 

BASIS  FOR  THERAPY 

In  1945  Heilman^  demonstrated  the  protective 
effect  of  streptomycin  for  mice  against  organisms 
of  the  Friedlander  group.  Herrell  and  Nichols5 
described  two  cases  of  Friedlander’s  pneumonia  ef- 
fectively treated  by  the  intramuscular  route  and  by 
nebulization.  One  was  treated  for  seven  days  with 
1,120,000  units,  the  other  for  ten  days  with  2,000,000 
units.  They  stated  that  gram-positive  organisms 
can  be  eradicated  by  the  administration  of  peni- 
cillin by  nebulization  at  the  same  time  that  gram- 
negative organisms  are  eliminated  by  streptomycin. 
Learner  and  Minnich6  reported  a proven  case  of 
Friedlander’s  pneumonia  which  responded  rapidly 
to  streptomycin  therapy  after  failure  of  penicillin 
to  effect  improvement.  Miller7  reported  a case  of 
Klebsiella  pneumonia  in  a newborn  child  which  re- 
sponded dramatically  to  streptomycin  following 
failure  of  penicillin  and  sulfadiazine.  Jacob  and 
Tops  reported  seven  cases  of  Friedlander’s  menin- 
gitis with  two  recoveries,  both  treated  with  peni- 
cillin and  sulfadiazine.  They  recommended  com- 
bined administration  of  large  doses  of  sulfadiazine, 
penicillin,  and  streptomycin  in  Friedlander’s  men- 
ingitis. According  to  their  belief  and  that  of 
investigators  quoted  by  them,  there  is  some  sensi- 
tivity of  the  Friedlander  bacillus  to  sulfonamides 
and  penicillin.  It  is  worthy  of  note  that  Herrell 
still  believes  that  streptomycin  has  done  more  in 


Friedlander’s  infection  than  any  other  antibiotic  to 
date.  He  states  that  the  only  difficulty  which  has 
been  encountered  is  that  once  in  a while  the  organ- 
ism will  become  extremely  resistant  to  streptomycin 
even  in  a short  period  of  time. 

CASE  REPORT 

The  patient,  a 34  year  old  office  worker,  was  first 
seen  in  the  home  on  June  19,  1948,  with  complaints 
of  cough,  malaise,  and  fever,  which  rose  to  101  and 
102  degrees.  Physical  examination  revealed  a tem- 
perature of  99.4,  pulse  of  86,  considerable  photo- 
phobia and  conjunctivitis,  and  a few  loud  rhonehi 
heard  in  the  bases  posteriorly.  Treatment  consisted 
of  salicylates,  codeine,  one  injection  of  penicillin 
intramuscularly,  and  400,000  units  of  penicillin 
given  orally  in  tablet  form.  After  this  visit,  the 
senior  author  (R.  U.  L.)  was  absent  from  the  city 
from  June  20  to  27.  She  was  seen  at  intervals  by 
two  physicians  who  later  stated  that  her  course 
during  this  week  had  been  exceedingly  stormy,  with 
temperature  elevations  up  to  104  and  105  degrees, 
and  no  response  of  any  sort  to  penicillin.  They 
felt  that  she  probably  represented  a case  of  virus 
pneumonia.  She  was  seen  again  by  the  senior 
author  on  June  27,  and  it  was  obvious  that  her 
condition  had  become  much  worse.  She  was  ad- 
mitted to  the  Methodist  Hospital  (Indianapolis) 
with  a temperature  of  102.4,  a pulse  of  110,  and 
respirations  of  28.  There  was  a racking,  nearly 
continuous,  nonproductive  cough,  dyspnea,  and 
considerable  anxiety.  Innumerable  rales  were  heard 
in  the  left  lung,  anteriorly  and  posteriorly;  there 
were  also  rales  in  the  right  lung,  with  the  excep- 
tion of  the  upper  lobe.  The  roentgenogram  of  the 
chest  was  reported  by  Dr.  Harold  C.  Ochsner  on 
June  28  as  follows:  “There  is  a mottled  infiltration 
throughout  the  entire  left  hemithorax  and  in  the 
right  upper.  Conclusion : extensive  atypical  pneu- 
monia, bilateral.”  (Figure  2.)  Treatment  consisted 
of  penicillin  given  intramuscularly  in  a dosage  of 
300,000  units  given  twice  daily  (duracillin) , meperi- 
dine (demerol) , and  methadon  (dolophine).  Sputum 
culture  for  the  prevailing  organism  was  requested, 
with  a suggestion  to  the  laboratory  to  search  par- 
ticularly for  pneumococci,  Friedlander’s  bacillus, 
and  acid-fast  bacilli,  the  latter  because  the  pa- 
tient’s husband  died  of  tuberculosis.  It  was  not 
possible  to  obtain  smear  or  culture  at  this  time 
because  of  the  nonproductive  nature  of  the  cough. 
In  retrospect,  it  is  felt  that  it  would  have  been  best 
to  obtain  some  sputum  by  means  of  a throat  swab. 
The  temperature  curve  was  septic  in  type,  varying 
from  97.6  to  102.5  (Figure  1).  The  patient  was 
regarded  as  being  in  critical  condition. 

Administration  of  sulfadiazine  was  begun  on 
June  30,  the  first  dose  being  administered  intra- 
venously in  the  amount  of  5 grams.  After  the  first 
day,  when  7 grams  were  given,  lVz  grams  were 
given  at  four  hour  intervals.  The  cough  was  un- 
controllable; codeine,  demerol,  and  dolophine  were 
supplanted  by  dilaudid  and  morphine,  without  ap- 
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Figure  1 


preciable  relief.  Anorexia  and  inanition  were  such 
that  intravenous  glucose,  amino  acids,  and  vitamin 
B complex  were  administered.  Intravenous  medi- 
cation was  poorly  tolerated,  and  a high  calorie  diet 
with  vitamins  and  amino  acids  were  administered 
by  nasal  tube.  A blood  culture  which  had  been 
taken  on  June  28  was  reported  by  the  laboratory 
of  Dr.  Horace  M.  Banks  as  yielding  no  growth. 
The  final  report  of  July  31  was  the  same.  On  July 
3,  a sputum  specimen  was  finally  obtained.  The 
report  of  a direct  smear  stained  by  Gram’s  method 
was,  “A  few  gram-positive  cocci  in  groups  and 
singly.  Many  gram-negative  bacilli.  Several  forms 
resembling  Monilia  seen.”  Sputum  was  mucoid  at 
times,  at  others  purulent,  never  red. 

By  July  4 the  patient’s  condition  was  still  more 
unsatisfactory,  despite  the  seeming  betterment 
which  a glance  at  the  temperature  curve  would 
seem  to  indicate.  It  was  regarded  as  hazardous  to 
wait  another  48  hours  until  the  sputum  culture 
would  be  completed,  and  administration  of  strepto- 
mycin was  begun  in  a dosage  of  2 grams  daily, 
divided  into  5 doses,  given  at  9 A.M.,  12  noon,  and 
at  3,  6,  and  9 P.M.  The  first  dose  was  administered 
at  9 A.M.  of  July  4,  and  by  4 P.M.  the  temperature 
was  normal,  to  remain  so  for  the  remainder  of  her 
hospital  stay.  Roentgenogram  of  the  chest  on  July 
7 : “There  is  a feathery  infiltration  in  both  lung 
fields,  particularly  at  the  left  base,  but  the  infiltra- 
tion is  greatly  diminished  in  extent  since  the  last 
examination.  Conclusions : Atypical  pneumonia, 

with  improvement.”  (Figure  3.)  In  general,  the 
clinical  course  paralleled  the  clearing  of  the  roent- 
genological picture  and  defervescence.  Whereas  the 
patient  had  expressed  the  belief  that  she  was  going 
to  die  during  the  height  of  her  illness,  and  had  de- 
clared that  she  wished  to,  which  was  further  re- 
flected in  her  inability  to  eat,  her  mood  rapidly 
changed  to  one  of  optimism. 

On  about  July  15,  a papular  rash  appeared  on 
the  medial  surfaces  of  her  thighs;  it  was  not  cer- 
tain whether  this  was  due  to  streptomycin  or  to 


Figure  2 


the  heat.  Treatment  was  symptomatic,  with  calo- 
mine  lotion  and  phenol.  Some  tinnitus  appeared  on 
July  15,  but  this  disappeared  shortly  after  discon- 
tinuation of  streptomycin.  Dyspnea,  cough,  expec- 
toration, malaise,  and  anorexia  had  all  disappeared 
by  July  17,  and  by  the  time  of  dismissal  on  July  19, 
the  only  remaining  symptoms  were  weakness  and 
fatigue;  a few  scattered  rales  in  the  left  base 
constituted  the  only  physical  findings.  Roentgeno- 


Figure  3 
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gram  of  the  chest:  “The  pulmonary  parenchyma  on 
the  right  is  clear.  On  the  left,  there  is  only  faint 
thickening  of  the  bronchial  markings  at  the  site 
formerly  occupied  by  the  pneumonic  consolidation, 
and  there  is  moderate  exaggeration  of  the  hilar 
markings  on  the  left.  Conclusion — largely  resolved 
atypical  pneumonia.”  (Figure  4.)  She  was  last 
seen  on  September  6;  she  was  asymptomatic  and 
there  were  no  chest  findings. 

DISCUSSION 

Study  of  the  case  record  impresses  one  with  the 
insidious  mode  of  onset.  At  first  visit,  this  patient 
presented  what  appeared  to  be  a comparatively 
innocuous  case  of  tracheobronchitis.  As  the  course 
of  the  disease  progressed,  and  first  penicillin  and 
then  sulfadiazine  failed  to  bring  about  abatement 
of  the  symptoms,  it  was  quite  natural  to  believe 
that  this  case  constituted  a virus  pneumonia  as 
described  by  Reimann.9  It  was  the  knowledge 
gained  from  the  work  of  Heilman,  Herrell  and 
Nichols,  Learner  and  Minnich,  and  others,  plus  two 
successfully  treated,  unreported  cases  in  the  senior 
author’s  experience,  which  led  to  the  emphasis  on 
the  smear  and  culture,  and  the  employment  of_ 
streptomycin.  In  the  two  cases  referred  to,  strep- 
tomycin brought  about  immediate  cessation  of  signs 
and  symptoms  of  Friedlander’s  pneumonia  when 
penicillin  and  sulfadiazine  had  failed.  It  is  to  be 
hoped  that  physicians  who  read  this  report  will 
refrain  from  administering  streptomycin  until  con- 
firmatory laboratory  evidence  of  the  presence  of 
Friedlander’s  pneumonia  has  been  obtained.  Like- 
wise, the  toxicity  of  streptomycin  must  always  be 
borne  in  mind.  It  is  possible  that  this  patient  might 


not  have  survived  the  period  before  streptomycin 
administration  was  begun  if  it  had  not  been  for 
penicillin  and  sulfadiazine.  The  meningitis  cases 
reported  by  Jacob  and  Top8  seem  to  indicate  that 
these  drugs  are  of  value  in  the  treatment  of  Fried- 
lander’s bacillus  infection.  In  any  event,  gram- 
positive cocci  were  never  present  in  great  numbers 
in  the  sputum,  possibly  due  to  the  action  of  sul- 
fonamides and  penicillin. 

CONCLUSIONS 

1.  A case  of  Friedlander’s  pneumonia  with 
recovery  under  streptomycin  therapy  has  been 
reported.  It  is  not  clear  what  role,  if  any,  sul- 
fadiazine and  penicillin  played  in  the  favorable 
termination  of  this  disease  episode.  It  is  possible 
that  combined  therapy  with  all  three  agents  is 
necessary  in  refractory  cases.  It  was  our  im- 
pression that  streptomycin  was  by  far  the  most 
effective  of  the  three  agents. 

2.  The  common  tendency  to  regard  pneumonias 
not  responding  to  penicillin  and  sulfonamides  as 
being  necessarily  of  virus  origin  probably  accounts 
for  the  fact  that  some  cases  of  Friedlander’s  pneu- 
monia are  overlooked. 

3.  It  is  recommended  in  all  pneumonias  not  re- 
sponding promptly  to  sulfonamides  and  penicillin, 
that  sputum  smears  and  cultures  be  obtained,  with 
requests  to  bacteriologists  to  search  for  Friedland- 
er’s organism.  Ideally,  such  smears  and  cultures 
would  be  obtained  before  any  form  of  therapy  is 
begun,  but  it  is  recognized  that  this  is  not  always 
feasible. 
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THE  story  of  the  clinical  course  of  the  disease 
of  the  liver  now  known  as  infectious  hepatitis 
has  probably  not  yet  been  told  in  its  entirety.  We 
are  now  accumulating  information  and  data  grow- 
ing out  of  the  widespread  epidemics  of  this  disease 
which  occurred  during  the  recent  war  to  assist  in 
completing  our  knowledge.  The  impact  of  this 
broad  dissemination  of  hepatitis  is  also  now  re- 
flected in  a great  increase  in  the  occurrence  of  this 
malady  in  the  general  population.  The  usual  con- 
cept of  this  disorder  has  been  that  it  was  an  acute, 
self-limited  disease  with  a rather  low  mortality 
rate.  This  view  has  been  supported  by  the  path- 
ological investigations  of  Lucke  in  1944.1  This 
author  studied  the  livers  of  fourteen  individuals 
who  had  recovered  f$om  epidemic  hepatitis  and  who 
died  from  accidents  or  unrelated  diseases  from  one 
week  to  fourteen  months  afterwards.  He  found 
that  the  liver  appeared  normal  grossly  in  all  cases 
and  that  the  lobular  architecture  was  retained  in 
every  instance.  Microscopic  changes  were  present, 
varying  according  to  the  time  elapsed  since  recov- 
ery. These  changes  were  minimal  and  in  nine  of 
the  fourteen  cases  the  liver  was  completely  normal. 
It  was  concluded  that  complete  restoration  of  the 
liver  occurs  in  nonfatal  cases  of  acute  hepatitis. 

However,  there  have  been  indications  for  many 
years  that  the  clinical  course  of  this  condition  was 
sometimes  unusually  prolonged.  Rolleston,  for  ex- 
ample, in  his  textbook  of  1905  said,  “Occasionally 
cases,  which  begin  like  ordinary  catarrhal  jaundice 
and  eventually  clear  up,  hang  fire  and  last  for 
months.”2  Eppinger,  who  must  be  credited  with 
the  recognition  of  the  true  pathology  of  the  con- 
dition, then  known  as  catarrhal  jaundice,  classified 
hepatitis  in  two  groups:  the  hepatocellular,  or  com- 
mon form,  which  was  of  relatively  short  duration, 
and  the  cholangitic  form  which  he  found  to  be  more 
severe,  of  much  longer  duration  and  often  difficult 
to  distinguish  from  obstructive  jaundice. 

Watson  in  1946  presented  evidence  both  clinical 
and  pathological  which  supports  the  view  that  cer- 
tain cases  of  hepatitis  are  of  a different  type  and 
that  they  pursue  a course  which  may  be  markedly 
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prolonged  and  may  terminate  in  a form  of  cirrhosis 
which  he  terms  cholangiolitic  cirrhosis.3 

SYMPTOMATOLOGY 

The  acceptance  of  the  concept  of  a chronic  or 
recurring  type  of  hepatitis  has  resulted  in  increas- 
ing reports  concerning  the  clinical  nature  of  this 
prolonged  disease.  It  has  been  learned  that  these 
patients  may  present  a variable  picture.  The  com- 
plaints most  commonly  encountered  have  been  per- 
sistent or  recurrent  right  upper  quadrant  pain,  dis- 
comfort or  tenderness.  This  pain  is  rarely  severe 
and  may  be  described  only  as  a sensation  of  heavi- 
ness or  fullness.  During  the  war  many  patients 
were  observed  who  complained  in  this  manner  and 
because  of  lack  of  facilities  for  thorough  investiga- 
tion and  because  of  the  prevailing  idea  that  the 
disease  was  invariably  either  fatal  or  resulted  in 
complete  recovery,  many  of  these  patients  were 
erroneously  diagnosed  as  malingerers  or  psycho- 
neurotics. Anorexia  is  another  common  complaint. 
This  may  be  associated  with  an  intolerance  for 
fats.  This  complaint  was  also  commonly  regarded 
as  a psychoneurotic  one  and  doubtless  in  many 
instances  this  was  true,  but  prolonged  observation 
in  the  postwar  period  led  to  acceptance  of  the  intol- 
erance to  fats  as  a symptom  in  chronic  hepatitis. 

Enlargement  of  the  liver  is  a very  common  find- 
ing in  these  patients  and  one  of  the  most  sugges- 
tive signs  of  chronic  liver  disease.  Occasionally  a 
patient  is  encountered  in  whom  the  diagnosis  of 
chronic  hepatitis  may  be  satisfactorily  established 
without  having  a palpable  liver.  The  liver  is  very 
often  tender  and  in  cases  in  which  it  is  not  palpable 
there  may  be  tenderness  in  the  right  upper  quad- 
rant of  the  abdomen.  Jaundice  at  some  time  during 
the  course  of  the  illness  is  extremely  common  and, 
of  course,  highly  suggestive  of  the  correct  diag- 
nosis. However,  at  any  particular  time  during  the 
long  course  of  these  cases  jaundice  may  be  absent. 
This  feature  is  demonstrated  in  some  of  the  cases 
herein  reviewed.  Nausea  with  or  without  vomiting 
has  been  found  frequently  in  this  group  of  patients. 
Weakness  and  intolerance  for  exercise  is  another 
prominent  symptom  and  one  that  has  only  been 
recognized  in  recent  years.  Recurrences  have  in 
some  instances  been  attributable  to  overexertion. 
The  need  for  prolonged  rest  in  the  treatment  of 
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patients  with  chronic  hepatitis  is  emphasized  by 
this  experience.  Intolerance  for  alcoholic  bever- 
ages has  been  found  in  some  of  our  patients  with 
chronic  hepatitis.  Aggravation  of  abdominal  pain, 
nausea,  vomiting  and  other  symptoms  have  been 
noted  following  ingestion  of  even  relatively  small 
amounts  of  alcohol. 

CLINICAL  LABORATORY  FINDINGS 

The  laboratory  criteria  for  the  confirmation  of 
the  diagnosis  of  chronic  hepatitis  remain  uncertain 
and  disputed.  The  answer  to  a recent  question  in 
the  “Queries  and  Minor  Notes”  section  of  The 
Journal  of  the  American  Medical  Association  lists 
the  following  tests  as  the  most  definite  signs  of 
persistent  liver  disease:  elevation  of  indirect  react- 
ing serum  bilirubin,  retention  of  bromsulphthalein, 
increased  thymol  turbidity,  increased  values  of 
serum  globulins  and  increased  erythrocyte  sedi- 
mentation rate.4  The  minimum  abnormality  of 
liver  function  tests  necessary  to  establish  the  diag- 
nosis of  chronic  hepatitis  would  be  difficult  to  deter- 
mine. There  are  some  cases  in  which  the  clinical 
picture  is  strongly  suggestive  of  chronic  hepatitis 
in  which  little  or  no  abnormality  can  be  discovered 
by  the  usual  laboratory  tests.  Cases  are  reported 
in  which  the  laboratory  tests  have  become  entirely 
normal  despite  the  persistence  of  a large,  tender 
liver  and  other  symptoms  of  hepatic  disease.  Case 
3 of  the  present  group  demonstrates  this  point. 

It  is  possible,  despite  the  uncertainties,  to  enu- 
merate the  usual  laboratory  findings  in  these  cases. 
Elevation  of  the  serum  bilirubin  is,  of  course,  ac- 
cepted as  confirmatory  of  the  presence  of  hepatic 
disease.  It  cannot,  however,  be  of  use  in  differential 
diagnosis  unless  the  test  is  performed  serially  over 
a long  time.  In  cases  of  prolonged  hepatitis  the 
bilirubin  will  be  found  to  vary  greatly,  rising  and 
falling  with  exacerbations  and  remissions.  The 
level  may  be  quite  high  or  very  low,  but  the  curve 
will  usually  be  irregularly  up  and  down.  A positive 
eephalin  flocculation  test  or  thymol  turbidity  test 
is  usually  obtained  in  acute  exacerbation  of  hepa- 
titis. In  some  of  the  low  grade  chronic  cases  these 
tests  were  found  to  be  normal.  These  tests  have 
been  found  to  remain  positive  in  some  chronic  cases 
for  many  months,  as  in  case  1.  Retention  of  brom- 
sulphthalein is  very  often  abnormal  in  such  pa- 
tients. This  test  may  remain  abnormal  for  months 
after  symptoms  and  other  signs  of  liver  disease 
have  disappeared.  Occasionally  the  test  returns  to 
normal  in  a patient  who  is  thought  to  have  per- 
sistent symptoms  of  hepatitis.  Abnormalities  of 
the  serum  proteins  may  occur.  Usually  depression 
of  the  albumin  fraction  is  noted.  In  severe  cases 
this  may  be  a striking  feature  and  will  be  found  to 
reflect  the  severity  of  the  process.  In  case  1 corre- 
lation between  the  degree  of  jaundice  as  shown  by 
the  bilirubin  curve  and  the  serum  albumin  is  dem- 
onstrated. 

Prolonged  prothrombin  time,  elevation  of  serum 
alkaline  phosphatase,  increased  urobilinogen  excre- 


tion and  other  laboratory  evidences  of  liver  impair- 
ment have  been  demonstrated  in  these  cases,  but 
with  less  regularity  than  the  tests  above  mentioned. 
It  must  be  confessed  that  the  diagnosis  of  chronic 
hepatitis  depends  to  a considerable  degree  upon 
confirmatory  laboratory  tests,  but  with  full  recog- 
nition of  the  vagaries  and  uncertainty  of  estimation 
of  liver  function  by  laboratory  means  it  must  be 
understood  that  no  distinct  pattern  of  liver  func- 
tion tests  can  be  diagnostic,  and  that  clinical  signs 
and  symptoms  may  be  strongly  suggestive  of  this 
disease  in  the  absence  of  positive  laboratory 
findings. 

DIAGNOSIS 

With  increasing  acquaintance  with  this  type  of 
hepatic  disorder  it  is  to  be  anticipated  that  clini- 
cians will  find  that  the  diagnosis  of  chronic  or 
recurrent  hepatitis  can  be  pretty  well  established 
on  the  basis  of  past  history  of  an  acute  attack  of 
hepatitis,  plus  symptoms  and  physical  signs  such  as 
have  been  enumerated.  This  view  is  maintained 
despite  the  well-known  observation  that  the  liver 
function  tests  may  be  normal  in  patients  who  com- 
plain of  many  of  the  symptoms  known  to  occur  in 
hepatitis,  as  has  been  pointed  out  by  Volwiler  and 
Elliott. 5 These  authors  also  emphasize  the  fact 
that  biopsy  of  the  liver  in  many  of  these  cases 
fails  to  show  histologic  evidence  of  persistent  hepa- 
titis or  of  significant  scarring.  It  must  be  remem- 
bered that  biopsies  of  the  liver,  particularly  when 
obtained  by  means  of  a needle,  supply  a very  small 
amount  of  tissue  for  examination  and  that  even 
in  cases  where  multiple  biopsies  have  been  made 
the  possibility  of  missing  a pathologic  area  in  the 
liver  is  great.  A recent  case  of  carcinoma  of  the 
stomach  with  metastases  to  the  liver  demonstrated 
this  source  of  error.  A relatively  large  piece  of 
liver  tissue  was  removed  at  laparotomy  and  failed 
to  show  evidence  of  the  malignancy  which  was 
found  to  involve  the  liver  extensively  at  post- 
mortem. 

HEPATITIS  AND  CIRRHOSIS 

The  possible  relationship  between  chronic  hepa- 
titis and  cirrhosis  of  the  liver  has  aroused  a great 
amount  of  interest  and  controversy.  For  many 
years  the  observation  has  been  recorded  that  a 
rather  high  percentage  of  patients  with  cirrhosis 
of  the  liver  gave  histories  of  having  had  previous 
attacks  of  jaundice.  From  this  evidence  alone  many 
writers  in  the  past  have  assumed  an  etiologic  rela- 
tionship. In  a review  of  one  hundred  six  patients 
with  cirrhosis  of  the  liver  seen  at  the  Indianapolis 
General  Hospital  in  the  past  ten  years,  13.2  per- 
cent gave  a history  of  having  had  previous  attacks 
of  jaundice.  These  observations  cannot  be  regarded 
as  constituting  proof  of  causal  relationship. 

The  material  available  for  study  in  recent  years, 
plus  the  increased  use  of  liver  biopsies  by  needle 
O]  at  laparotomy,  have  provided  a great  deal  of 
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Figure  1 


Composite  graph  showing  fluctuations  in  serum 
biliruhin,  serum  albumin,  cephnlin  floeeulsit ion  and 
bromsulphthalein  retention  in  Case  1 over  two  year 
period  of  observation. 

scientific  evidence  to  indicate  that  posthepatitis 
scarring  of  the  liver  with  the  production  of  cirrho- 
sis occurs.  There  is  some  disagreement  as  to  the 
exact  classification  of  this  type  of  cirrhosis  and 
even  some  evidence  that  it  may  vary  from  case  to 
case.  The  nomenclature  is  therefore  confusing. 
Watson,  for  example,  reported  histologic  findings 
in  a group  of  patients  presenting  cirrhotic  changes 
superimposed  upon  prolonged  hepatitis,  in  which 
he  applied  the  term  cholangiolitic  cirrhosis,  but 
which  eventually  may  be  indistinguishable  anatom- 
ically from  atrophic  or  portal  cirrhosis.  The  dif- 
ference between  this  group  and  the  usual  portal 
cirrhosis  lies  in  the  earlier  stages,  there  being  no 
intermediate  hypertrophic  fatty  phase  in  the  hepa- 
titis cases.  Others  have  described  the  posthepatitis 
scarring  with  nodular  regeneration  as  “toxic 
cirrhosis.”  Still  others  regard  this  form  of  cirrho- 
sis as  a biliary  cirrhosis  of  the  type  originally  de- 
scribed by  Hanot.  Krarup  and  Roholm<>  have 
described  the  pathological  sequence  of  events  as 
observed  by  needle  biopsy  studies.  They  observed 
the  transition  from  the  acute  hepatitis  with  in- 
flammatory infiltration  with  leukocytes,  lympho- 
cytes and  plasma  cells;  followed  by  varying  degrees 
of  degeneration  of  the  parenchyma  and  gradual 
appearance  of  streaks  of  fibroblasts,  fibrocytes  and 
collagen,  with  increasing  connective  tissue  produc- 
tion extending  from  the  periportal  spaces.  Event- 
ually evidences  of  regeneration  and  hyperplasia  are 
noted  along  with  the  inflammatory,  degenerative 
and  fibrotic  changes.  There  is  manifold  evidence 
from  the  cases  reported  to  date  that  all  of  the  cases 
of  cirrhosis  following  hepatitis  must  follow  this 
pattern.  Cases  1 and  2 of  the  present  group  are 
thought  to  demonstrate  most  of  these  changes. 

Case  X.  A colored  female,  age  34,  was  first  seen 
in  July,  1946,  at  which  time  she  complained  of 
jaundice,  headache,  nausea,  anorexia,  fatigue,  epi- 
gastric distress  and  itching,  all  of  which  were  about 
four  weeks  in  duration.  Her  stools  were  very  pale 


and  the  urine  dark.  She  was  markedly  jaundiced  and 
the  liver  was  enlarged  to  about  2 cm.  below  the 
costal  margin. 

She  was  known  to  have  a positive  blood  serology 
which  had  been  discovered  in  1941.  At  that  time  it 
was  diagnosed  as  latent  syphilis.  She  received  bis- 
muth and  arsenic  over  a period  of  two  years.  She 
had  received  no  therapy  for  this  since  October,  1945. 

The  serum  bilirubin  on  admission  was  25.3  mg. 
She  improved  on  diet  and  bed  rest  and  was  released, 
to  be  followed  as  an  outpatient.  In  September,  1946, 
she  received  intensive  penicillin  therapy  for  her 
syphilis. 

A severe  recurrence  of  jaundice,  associated  with 
diarrhea  and  fever,  began  in  November,  1946.  The 
bilirubin  rose  to  19.7  mg.  and  the  cephalin  floccula- 
tion was  found  to  be  four  plus.  During  this  hos- 
pitalization a needle  biopsy  of  the  liver  was  done 
which  showed  a combination  of  acute  inflammatory 
changes  with  degeneration  of  liver  cells  and  marked 
fibrosis.  She  did  not  respond  well  to  therapy  con- 
sisting of  a high  protein,  high  carbohydrate,  low 
fat  diet,  plus  protein  hydrolysates  by  mouth,  brew- 
ers yeast  and  other  vitamin  supplements.  The 
jaundice  gradually  subsided  and  the  patient  was 
able  to  leave  the  hospital  in  February,  1947.  The 
bilirubin  was  6.7  mg.  but  other  liver  function  tests 
as  shown  in  the  table  were  not  much  improved. 

Her  bilirubin  gradually  diminished  until  it  reached 
normal  levels  during  May,  1947,  and  some  improve- 
ment in  her  serum  albumin  and  cephalin  flocculation 
were  noted.  The  liver  had  reduced  considerably  in 
size. 

A sudden,  severe  recurrence  developed  in  June, 
1947,  with  dizziness,  headache,  jaundice  and  tender- 
ness in  the  right  upper  quadrant.  She  was  again 
hospitalized  and  placed  on  complete  bed  rest,  and 
all  dietary  and  medicinal  therapy  was  intensified. 
The  attack  subsided  within  a month  and  the  patient 
felt  quite  well.  In  September,  1947,  another  ex- 
acerbation occurred  which  was  marked  by  extreme 
fatigue  and  serum  bilirubin  as  high  as  17.2  mg. 
Gradual  improvement  with  reduction  of  degree  of 
jaundice  ensued  during  the  next  few  weeks  and  by 
December,  1947,  she  was  released  from  the  hospital. 
Further  improvement  followed  and  during  the  spring 
of  1948  her  bilirubin  returned  to  normal  and  she  felt 
very  well.  The  patient’s  liver  function  was  last 
studied  in  August,  1948,  and  the  results  are  shown  in 
the  table.  She  still  has  marked  dye  retention  and 
an  abnormal  thymol  turbidity. 

All  x-ray  examinations  made  on  this  patient  have 
been  normal,  with  the  exception  of  the  gallbladder, 
which  failed  to  visualize  on  several  occasions. 

The  course  of  the  various  liver  function  tests  in 
this  case  are  shown  in  the  table.  The  bilirubin  is 
seen  to  follow  an  unpredictable  course  with  several 
periods  of  very  severe  jaundice.  The  serum  albumin 
is  seen  to  vary  considerably  and  a reciprocal  rela- 
tionship between  the  albumin  and  the  bilirubin  levels 
can  be  seen.  The  cephalin  flocculation  test  has  shown 
a tendency  to  reversal.  The  thymol  turbidity  and 
the  bromsulphthalein  tests  appear  to  remain  un- 
changed. 

This  case  is  submitted  as  an  instance  of  pro- 
longed and  recurrent  hepatitis  resulting  in  the  de- 
velopment of  a chronic  process  in  the  liver  of  a 
cirrhotic  type.  Lucke  has  pointed  out  the  possibility 
that  the  scar  tissue  found  in  the  livers  of  such  pa- 
tients as  the  one  just  described  may  have  been  pres- 
ent prior  to  the  onset  of  the  current  hepatitis. 
There  is  no  denying  that  this  is  a possibility,  but 
the  degree  of  fibrosis  seen  in  such  cases  as  this 
seems  unlikely  in  a patient  with  no  previous  history 
suggestive  of  liver  disease.  The  present  patient  was 
known  to  have  had  syphilis,  but  the  pathology  found 
in  the  liver  is  not  characteristic  of  syphilis  and  this 
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Figure  2 


Figure  3 


Photomicrographs  made  I'rom  needle  biopsy  of  the 
liver  in  Case  1,  showing  marked  infiltration  of  in- 
flammatory eells,  degenerative  changes  in  hepatic 
cells  and  increased  fibrous  tissue. 


disease  is  an  unlikely  cause  of  the  hepatic  pathology 
found  in  this  instance. 

Case  2.  A white  male,  age  62,  was  seen  in  Sep- 
tember, 1945,  with  complaints  of  right  upper  quad- 
rant pain,  anorexia,  weight  loss  and  jaundice.  He 
had  a similar  attack  in  June,  1945,  at  which  time 
he  ran  a fever,  but  jaundice  was  not  observed.  The 
symptoms  at  the  time  of  admission  were  of  two 
weeks  duration.  He  was  found  to  be  markedly 
jaundiced,  underweight  and  tender  in  the  right  upper 
quadrant.  The  liver  was  not  palpable. 

There  was  a definite  leukocytosis  up  to  14,000. 
The  bilirubin  was  3.3  mg.  The  cephalin  flocculation 
was  three  plus  at  24  and  48  hours.  Sedimentation 
rate  was  19  mm.  per  hour.  Hippuric  acid  test,  in- 
travenous, showed  0.6S  gm.  excreted. 

Gastrointestinal  x-ray  study  was  negative. 


Biopsy  taken  at  laparotomy  in  Case  2,  showing  in- 
filtration of  inflammatory  cells,  marked  degenerative 
changes  in  liver  cells  and  moderately  increased 
fibrous  tissue. 


Treatment  consisted  of  a high  protein,  high  carbo- 
hydrate and  low  fat  diet,  vitamin  B complex,  vita- 
min K and  amino  acids.  The  patient  did  not  seem 
to  improve  and  exploratory  laparotomy  was  advised. 

At  operation  the  liver  was  described  as  large, 
dark  in  color  and  smooth.  The  gallbladder  was 
thickened  but  contained  no  stones.  The  gallbladder 
was  removed  and  the  common  bile  duct  was  drained. 

In  June  of  1946,  nine  months  later,  the  patient 
suffered  another  attack  of  right  upper  quadrant 
pain.  This  was  followed  by  several  milder  attacks 
and  the  development  of  jaundice.  On  admission  he 
was  deeply  jaundiced,  his  temperature  was  slightly 
elevated  and  the  liver  was  felt  two  fingers  breadth 
below  the  costal  arch. 

The  white  blood  count  was  21,000  on  admission. 
The  icterus  index  was  50,  serum  proteins  were  6.7 
gm.  with  albumin  3.2  gm.  and  globulin  3.5  gm. 

Gastrointestinal  x-rays  were  again  negative  and 
once  more  exploration  was  performed.  The  liver 
was  found  to  be  enlarged,  soft,  smooth  and  very 
dark  in  color.  No  evidence  of  extrabiliary  obstruc- 
tion was  found. 
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A biopsy  was  taken  from  the  liver  which  showed 
irregular  fatty  degeneration  of  the  hepatic  cells, 
much  round  cell  infiltration  in  the  portal  triads  and 
moderate  fibrosis. 

This  patient  has  had  no  recurrence  of  hepatic 
symptoms  since  the  summer  of  194G;  however,  no 
laboratory  investigation  of  his  liver  function  has 
been  made  and  it  is  problematical  how  much  residual 
dysfunction  persists. 

Case  3.  A white  physician,  aged  27  years,  devel- 
oped sudden  right  upper  quadrant  pain  and  enlarge- 
ment of  the  liver  in  September,  1945.  The  symptoms 
subsided  promptly  on  bed  rest.  In  December,  1945, 
these  symptoms  recurred  and  in  addition  he  com- 
plained of  anorexia,  food  intolerance,  and  weight 
loss.  A diagnosis  of  acute  hepatitis  was  made  and 
he  was  given  a month’s  rest.  He  then  entered  the 
Army  and  passed  a physical  examination.  He  got 
along  well  until  January,  1947,  when  he  developed 
an  acute  pharyngitis,  followed  by  pain  and  tender- 
ness in  the  right  upper  quadrant  and  enlargement  of 
the  liver.  Pat  intolerance  was  again  noted.  At  this 
time  a cephalin  flocculation  test  was  normal.  Fol- 
lowing this  attack  he  got  along  fairly  well  but  ob- 
served occasional  right  upper  quadrant  distress, 
anorexia  and  fat  intolerance.  In  April,  1948,  these 
symptoms  became  more  marked,  he  became  very 
fatigued,  itching  and  dark  urine  were  observed,  and 
he  was  then  found  to  be  jaundiced  for  the  first  time. 
The  liver  was  enlarged  to  two  fingers  below  the 
costal  margin  and  was  very  tender.  The  icterus 
index  was  23.  There  was  40  percent  bromsulphthalein 
retention  at  45  minutes.  The  sedimentation  rate  was 
3 mm.  Total  serum  protein  was  7.5  gm.,  albumin  3.8 
and  globulin  3.7.  Prothrombin  time  was  21  seconds 
and  the  control  was  16  seconds.  Cephalin  floccula- 
tion was  four  plus  at  48  hours. 

The  patient  was  hospitalized  at  this  time  and 
placed  on  a high  protein  diet  with  B complex  cap- 
sules, vitamin  C,  methionine,  choline  and  brewers 
yeast.  He  improved  gradually  with  reduction  of  his 
icterus  index  and  reduction  of  dye  retention  to 
32  percent  in  45  minutes  and  fall  of  the  cephalin 
flocculation  to  three  plus.  In  July,  1948,  his  icterus 
index  was  8.7,  the  cephalin  flocculation  was  one 
plus  and  bromsulphthalein  test  showed  no  dye  re- 
tention. His  serum  proteins  were  7.2  with  A/G  ration 
of  2.2:1.  The  patient  continued  to  suffer  from  fatigue 
and  exercise  intolerance.  His  liver  remained  large 
and  tender.  He  was  continued  on  bed  rest,  plus 
dietary  and  vitamin  therapy.  He  was  discharged 
from  the  hospital  in  September,  1948,  with  advice  to 
remain  on  a program  of  limited  activities  and  dietary 
therapy. 

Case  4.  A white  male,  age  25,  was  admitted  to 
the  hospital  in  April,  1947,  with  complaints  of 
jaundice,  weakness,  nausea  and  anorexia.  He  had 
jaundice  and  abdominal  pain  for  the  first  time  in 
1945.  This  illness  was  diagnosed  as  acute  hepatitis. 
The  patient  claimed  to  have  suffered  at  frequent 
intervals  from  jaundice,  headaches,  anorexia,  nausea 
and  vomiting  since  the  initial  attack  in  1945.  The 
skin  was  moderately  icteric  on  admission.  The 
liver  margin  was  not  definitely  felt,  but  it  was 
thought  to  be  enlarged.  The  icterus  index  was  65 
and  cephalin  flocculation  four  plus  on  admission. 
The  total  proteins  were  6.6  grams,  albumin  3.9  gm. 
and  globulin  2.7  gm.  Gallbladder  x-ray  showed  good 
visualization  of  the  gallbladder  without  evidence  of 
stones.  The  stomach  and  duodenum  were  normal. 
Treatment  consisted  of  a high  carbohydrate,  high 
protein,  high  vitamin  diet,  with  added  vitamin  con- 
centrates and  limited  activities.  The  patient’s  jaun- 
dice subsided  promptly  and  cephalin  flocculation  be- 
came negative.  His  appetite  improved  greatly  and 
he  gained  weight.  A bromsulphthalein  test  on  June 


10,  1947,  showed  no  dye  retained  at  30  minutes.  The 
patient  was  released  with  no  evidence  of  active 
hepatitis  after  two  months  of  hospitalization.  This 
case  was  considered  to  be  a recurrent  hepatitis. 

Case  5.  A white  male,  age  29,  first  suffered  from 
vague  right  upper  quadrant  pain  in  1945.  He  does 
not  recall  any  jaundice  at  that  time.  In  September, 
1947,  he  had  a recurrence  of  right  upper  quadrant 
pain.  Again  in  December,  1947,  this  pain  returned 
and  was  then  associated  with  jaundice,  dark  urine 
and  light-colored  stools.  In  August,  1948,  he  had  a 
similar  attack  which  lasted  for  one  week  and  was 
associated  with  diarrhea.  A gallbladder  x-ray  at 
that  time  showed  no  visualization  of  the  gallbladder. 
It  was  not  thought  that  the  attack  was  due  to  gall- 
stones. He  was  admitted  to  the.  hospital  in  October 
of  this  year,  complaining  of  a heavy  feeling  in  the 
right  upper  quadrant,  diarrhea  and  marked  fatigue. 
On  physical  examination  he  did  not  appear  jaundiced. 
A few  spider  naevi  were  observed  on  the  neck  and 
anterior  chest  wall.  There  was  tenderness  in  the 
right  upper  quadrant,  but  the  liver  was  not  palpable. 
Laboratory  tests  showed  the  blood  count  and  urin- 
alysis to  be  normal.  The  serum  bilirubin  was  0.4 
mg.  The  total  serum  protein  was  6.7  gm.  and  the 
albumin  was  4.0  gm.,  and  globulin  2.7  gm.  The 
cholesterol  was  210;  cephalin  flocculation  and  thymol 
turbidity  tests  were  both  negative.  However,  a 5 
mg.  bromsulphthalein  test  revealed  that  there  was 
22  percent  retention  at  30  minutes  and  at  45  minutes. 
The  test  showed  32  percent  retention  on  a second 
occasion.  The  gastrointestinal  x-ray  examination 
was  negative  and  cholecystogram  showed  nonvisual- 
ization. 

The  history,  plus  presence  of  spider  naevi,  when 
considered  with  a distinct  retention  of  bromsulph- 
thalein on  two  occasions,  leads  to  a diagnosis  of 
chronic  hepatitis  in  this  case  with  suspicion  that 
cirrhotic  changes  are  probably  present  in  this  man’s 
liver. 

Case  6.  A white  male,  age  31,  was  admitted  to 
the  hospital  in  October,  1947.  In  July,  1947,  he  no- 
ticed heaviness  in  the  epigastrium,  anorexia  and 
nausea.  He  also  developed  diarrhea  at  this  time, 
with  light-colored  stools.  His  urine  then  became 
dark  and  he  noticed  icterus  of  the  sclerae.  He  was 
hospitalized  for  three  weeks  and  was  much  improved 
when  discharged.  Weakness  and  anorexia  persisted 
and  the  patient  was  readmitted  in  October,  1947,  be- 
cause' he  developed  itching,  diarrhea  and  vomiting, 
as  well  as  dark  urine  and  light  yellow  stools.  On 
physical  examination  he  was  found  to  be  distinctly 
jaundiced  and  the  liver  was  felt  two  fingers  below 
the  costal  arch. 

Laboratory  tests  showed  the  urine  and  blood  count 
to  be  normal.  Icterus  index  was  45.  Cephalin  floc- 
culation was  three  plus  at  24  hours  and  four  plus  at 
48  hours. 

The  patient  ran  a low-grade  fever  during  his 
hospital  stay.  He  continued  to  complain  of  epi- 
gastric pain,  nausea  and  anorexia.  His  jaundice  in- 
creased for  a time  after  admission.  Treatment  con- 
sisted of  bed  rest,  high  carbohydrate  and  protein 
diet,  and  vitamin  supplements. 

He  began  to  improve  about  the  first  of  December 
and  gradually  regained  his  appetite  and  strength. 
His  icterus  index  was  7 on  the  fourth  of  December 
and  cephalin  flocculation  two  plus  and  three  plus. 

The  patient  was  discharged  with  advice  to  remain 
at  rest  for  at  least  another  month.  This  case  is 
considered  to  be  one  of  unusually  prolonged  hepa- 
titis, having  lasted  from  July  through  December 
without  interruption  of  symptoms.  The  man  was 
clinically  recovered  at  time  of  discharge,  but  no  sub- 
sequent evaluation  of  his  liver  function  is  available. 
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DISCUSSION 

There  is  little  doubt  that  occasional  cases  of 
acute  hepatitis  pursue  an  unusually  prolonged  or 
recurrent  course.  Some  cases  appear  to  recover 
fully,  only  to  suffer  recurrent  acute  exacerbations. 
The  symptoms  in  such  patients  are  similar  or  iden- 
tical to  those  of  the  familiar  acute  forms  of  the 
disease.  Right  upper  quadrant  pain  and  tenderness, 
jaundice,  anorexia,  nausea  and  vomiting,  intoler- 
ance of  fatty  foods,  weakness  and  hepatomegaly 
are  the  common  symptoms.  The  exact  evaluation  of 
liver  function  tests  in  cases  of  chronic  hepatitis  is 
difficult.  Most  cases  exhibit  jaundice  at  some  time 
during  the  illness.  At  times  all  symptoms  may 
point  to  this  disease  and  jaundice  is  not  found; 
cases  of  this  type  have  been  presented.  Bromsulph- 
thalein  retention  is  frequently  abnormal  in  patients 
with  chronic  hepatitis  and  this  may  persist  for 
many  months.  The  cephalin  flocculation  and  thymol 
turbidity  tests  have  been  positive  in  a high  pro- 
portion of  cases,  but  these  tests  are  not  uniform 
and  cannot  be  depended  upon  for  confirmation  of 
the  diagnosis.  None  of  the  remaining  liver  func- 
tion tests  which  have  been  mentioned  can  be  re- 
garded as  providing  satisfactory  and  dependable 
results  in  all  cases  of  chronic  hepatitis.  The  clin- 
ical picture  presented  in  the  cases  discussed  show 
a high  degree  of  uniformity  and  it  is  thought  that 
the  diagnosis  of  chronic  or  recurrent  hepatitis  can 
be  strongly  suspected  on  the  basis  of  history  and 
physical  findings  in  most  cases. 

The  possibility  of  a relationship  between  hepatitis 
and  cirrhosis  of  the  liver  has  long  been  suspected. 
Evidence  is  now  obtainable  through  biopsy  exam- 
inations of  the  liver  during  the  course  of  hepatitis 
to  indicate  that  inflammatory  changes  in  the  liver 


may  be  followed  by  parenchymal  degeneration  and 
scarring.  Numerous  cases  of  this  type  have  been 
reported  in  the  recent  literature.  Two  cases  have 
been  discussed  in  which  the  clinical  diagnosis  was 
chronic  hepatitis  and  in  which  biopsies,  one  ob- 
tained by  needle  and  the  other  at  laparotomy,  show 
inflammatory,  degenerative  and  fibrotic  changes. 
These  case  reports  are  thought  to  suggest  that 
cirrhosis  has  developed  on  the  basis  of  unusually 
prolonged  and  recurrent  attacks  of  hepatitis.  A 
large  amount  of  material  of  this  type  must  be 
studied  and  analyzed  before  it  can  be  finally  and 
irrefutably  concluded  that  hepatitis  may  be  an 
etiologic  factor  in  the  production  of  cirrhosis  of 
the  liver.  Such  an  abundance  of  material  is  avail- 
able in  former  military  personnel  and  a long  term 
investigation  of  these  cases  should  ultimately  pro- 
vide the  answer. 
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DOCTORS  CAN  BE  REACHED  THROUGH  TELEPHONE 
NUMBER  LINCOLN  7323  DURING  CONVENTION 

Three  telephone  lines  have  been  installed  in  Murat  Temple  for  the 
convenience  of  physicians  attending  the  Centennial  Convention.  The 
number  is  Lincoln  7323.  It  will  be  rotary  service,  which  means  the 
number  will  automatically  produce  a ring  on  any  nonhusy  line.  A room 
in  the  Murat  Theater  lobby  has  been  reserved  as  a telephone  room, 
where  doctors  can  receive  and  place  calls.  A member  of  the  headquar- 
ters staff  will  he  on  duty  to  answer  the  phone,  and  medical  school  stu- 
dents will  serve  as  pages. 
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SPONTANEOUS  RETROPERITONEAL  HEMORRHAGE 
SIMULATING  APPENDICEAL  ABSCESS 

E.  A.  Garland,  M.D. 

EVANSVILLE 


SPONTANEOUS  retroperitoneal  hemorrhage 
sufficiently  great  to  cause  surgical  intervention 
for  an  acute  abdominal  catastrophe  is  not  at  all 
common.  A rather  comprehensive  review  of  the 
literature  on  this  subject  reveals  very  few  articles 
in  reference  to  this  condition. 

Matheson  reports  in  detail  a case  of  retroperi- 
toneal hemorrhage  which  occurred  without  any 
obvious  cause  and  which  was  similar  in  many 
respects  to  the  case  herein  reported. 

It  may  be  stated  that  the  majority  of  the  cases 
reported  did  not  survive  because  of  the  tendency 
for  the  hematoma  to  become  extensive  in  the  easily 
separated  layer  of  retroperitoneal  areolar  tissue. 

CASE  REPORT 

Case:  R.  W.,  female  child,  age  2,  was  admitted 

to  the  hospital  September  6,  1947.  The  patient 
had  been  in  good  health  until  forty-eight  hours 
before  admission,  at  which  time  her  mother  states 
that  the  child  became  sluggish  and  irritable  but 
there  was  no  complaint  of  pain  in  the  abdomen 
at  the  onset.  Appetite  was  very  poor  but  no  vom- 
iting occurred.  No  history  of  trauma,  except  the 
usual  childhood  falls,  was  obtained.  When  examined 
just  prior  to  the  hospital  admission,  the  patient 
appeared  to  be  in  acute  pain.  The  skin  was  pale 
and  drenched  with  perspiration.  The  temperature 
was  100  F,  pulse  was  rapid  and  bounding. 

The  abdomen  was  moderately  distended  but 
there  was  no  muscle  rigidity.  A large  mass,  ap- 
proximately 314  to  4 inches  in  diameter,  was  pal- 
pated in  the  right  lower  quadrant.  Pressure  on 
this  mass  caused  considerable  pain  and  induced 
vomiting.  Rectal  examination  revealed  a fluctuating 
mass  in  the  right  lower  quadrant.  The  remainder 
of  the  physical  examination  was  negative. 

Complete  blood  count  revealed:  Hgb.  9.2  gm./ 

100  ml.,  RBC.  3 million;  WBC.  10,200;  Band  cells 
10  per  cent;  Seg.  N.  52  per  cent;  Lymphocytes 
36  per  cent;  L.  Monocytes  2 per  cent.  Urine  spec- 
imen could  not  be  obtained.  Temperature  at  the 
time  of  admission  was  102. 6F.  A diagnosis  of 
appendiceal  abscess  was  made  and  immediate  op- 
eration was  advised. 

Under  general  anesthesia  the  abdomen  was  en- 
tered through  a lower  right  rectus  incision.  Upon 
opening  the  peritoneal  cavity,  a large  cystic  mass 
was  noted.  The  mass  was  covered  with  peritoneum 
and  involved  the  entire  right  lower  abdomen  and 
a portion  of  the  right  lateral  gutter  forcing  the 


cecum  terminal  portion  of  the  ilium  and  most  of 
the  ascending  colon  forward.  The  cystic  fluctuating 
mass  was  bluish  in  color  and  no  line  of  cleavage 
was  noted  between  it  and  the  colon.  This  cystic 
mass  was  opened  on  the  lateral  aspect  to  avoid 
the  vessels  of  the  mesocolon.  Upon  incision,  ap- 
proximately four  to  five  hundred  cc.  of  fresh  blood, 
serum  and  clots  were  evacuated.  There  was  evi- 
dence of  early  clot  organization  especially  in  the 
deep  posterior  portion  of  the  cystic  cavity.  The 
clot  was  removed  and  the  cavity  was  found  not 
to  communicate  with  any  organ  or  structure  in  the 
abdomen.  A rather  dense  clot  was  noted  in  the 
posterior  wall  of  the  cavity  which  appeared  to 
be  a clot  in  a fairly  large  vessel.  This  vessel  was 
clamped  and  doubly  ligated.  Some  seeping  of  blood 
was  noted  from  the  wall  of  the  cavity.  This  was 
controlled  by  use  of  hot  sponges.  The  appendix  was 
found  to  be  pushed  forward  and  medially,  along 
with  the  cecum.  There  appeared  to  be  no  acute 
inflammatory  process  present  in  this  organ.  The 
appendix  was  removed  in  the  usual  manner,  the 
stump  being  left  uninverted. 

A stab  wound  was  made  in  the  abdominal  wall 
lateral  to  the  cecum  and  a medium  sized  Penrose 
drain  was  placed  through  the  stab  wound  and  into 
the  cavity.  Two  pledgets  of  gelfoam  were  placed 
deep  in  the  cavity  and  the  original  incision  in  the 
lateral  peritoneum  over  the  hematoma  was  closed. 
No  pathology  was  noted  in  any  other  portion  of 
the  abdomen.  The  abdomen  was  then  closed  in  the 
usual  manner,  using  chromic  No.  1 sutures. 

Postoperative  diagnosis  was  retroperitoneal 
hemorrhage  with  hematoma.  Etiology  unknown. 
The  patient  was  returned  to  her  room  in  good 
condition. 

Subsequent  treatment  included  parenteral  peni- 
cillin and  early  ambulation.  The  drain  was  removed 
on  the  third  postoperative  day  and  the  child  made 
an  uneventful  recovery.  Postoperative  blood  inves- 
tigation included:  bleeding  time  30  seconds;  coagu- 
lation time  3 minutes;  sedimentation  rate  41  mm/ 
hr.  (normal  0 to  20  mm.) 

COMMENT 

The  preoperative  symptom  complex  and  labora- 
tory data  augmented  by  the  physical  findings  would 
no  doubt  result  in  the  diagnosis  of  appendiceal 
abscess  in  the  minds  of  the  majority  of  surgeons 
confronting  this  situation.  Because  of  the  apparent 
urgency  of  the  case,  immediate  laparotomy  was 
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advised.  Needless  to  say,  the  origin  of  the  hemor- 
rhage must  be  found  and  proper  steps  taken  to 
insure  hemostasis. 

A point  of  jDossible  diagnostic  differentiation  in 
the  preoperative  diagnosis  is  mentioned  by  Mathe- 
son.  In  his  report,  he  vividly  describes  the  often 
observed  picture  of  ruptured  ectopic  pregnancy 
in  the  female  which  is  simulated  to  a marked  de- 
gree in  patients  suffering  from  retroperitoneal 
hemorrhage. 

CONCLUSION 

A case  of  spontaneous  retroperitoneal  hem- 
orrhage is  reported  because  of  its  relatively  infre- 


quent occurrence  and  its  possible  confusion  with 
other,  more  common  intra-abdominal  conditions. 
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ECTOPIC  PREGNANCY 

Lowell  F.  Beggs,  M.D. 


COLUMBUS 


THE  purpose  of  this  paper  is  not  to  present  any 
unique  observation  or  new  data  on  ectopic 
pregnancy,  but  rather  to  call  attention  to  this  acute 
abdominal  condition  that  is  often  misdiagnosed. 
Ricco  and  DiPalma  stated  “in  the  diagnosis  of 
ectopic  gestation  accuracy  does  not  prevail.”1  This 
is  attested  by  Millers  whose  series  had  a correct 
diagnosis  in  only  47.2  percent  of  the  cases.  Lit- 
zenberg  aptly  stated  “the  most  typical  thing  about 
an  extra-uterine  pregnancy  is  that  it  is  atypical.”3 
Erwin  VonGraff  and  Brown1  stated  that  in  a well 
equipped  and  efficiently  supervised  institution  as 
many  as  307  ectopic  pregnancies  were  surprises. 

Therefore,  if  an  accurate  diagnosis  is  to  be  made 
in  this  atypical  condition  it  is  imperative  that  the 
surgeon  and  general  practitioner  be  constantly  on 
the  alert,  and  that  the  symptoms  and  physical  find- 
ings of  extra-uterine  pregnancy  be  thoroughly  un- 
derstood. Further,  when  a woman  who  is  having- 
sex  life  presents  herself  with  an  anomalous  men- 
strual period,  ectopic  pregnancy  must  be  excluded 
before  any  other  condition  can  be  considered. 

INCIDENCE 

There  has  been  a wide  variance  in  the  reported 
incidence  of  ectopic  pregnancy.  Miller2  estimates 
that  one  occurred  in  every  171  pregnancies;  New- 
ell1 quoted  one  in  300  to  400  pregnancies;  Wood- 
houses  stated  that  ectopic  pregnancy  comprised  1.5 
percent  of  the  gynecological  cases  and  1 percent  of 
the  laparotomy  cases  in  hospitals.  DeLee0  found 
one  in  600  cases  of  pregnancy.  In  Bartholomew 
County  Hospital  for  the  years  1941  to  1945,  in- 
clusive, there  were  3,079  births.  During  this  same 
period  there  were  six  ectopic  pregnancies  operated, 
one  in  515  pregnancies.  These  figures  are  no  doubt 
too  high  when  one  considers  that  many  cases  of 


pregnancy  terminated  by  abortion,  with  no  record 
of  the  pregnancy  being  made.  During  this  same 
period  there  were  88  abortions  “cleaned  up”  in  the 
Bartholomew  County  Hospital.  Of  course,  there 
were  many  abortions,  both  criminal  and  accidental, 
which  occurred  during  this  time  that  terminated 
spontaneously  and  were  not  treated,  recorded,  or 
hospitalized. 

ETIOLOGY 

Anything  that  impedes  the  descent  of  the  fertil- 
ized ovum  to  the  uterine  cavity  is  the  cause  of 
ectopic  pregnancy.  It  immediately  becomes  obvious 
what  the  basic  factors  are  that  cause  this  condi- 
tion; that  is,  disturbance  in  the  cilia  of  the  cells 
lining  the  tube,  intrinsic  or  extrinsic  blockage  of 
the  tube,  and  the  ovum  developing  its  capacity  for 
implantation  before  it  reaches  the  uterine  cavity. 
Osiakina-Rojdestvenskaiai  add  an  additional  fac- 
tor, the  motor  capacity  of  the  tube,  which  depends 
upon  the  effect  of  the  vegetative  nervous  system. 
This  nervous  system  may  be  influenced  by  various 
emotions  such  as  fear  of  pregnancy,  abortion,  and 
use  of  contraceptive  devices.  Probably  the  most 
frequent  cause  of  blockage  of  the  tube  is  infection, 
and  the  most  common  pelvic  infection  is  with  the 
Neisseria  organisms.  No  doubt  the  tubes  are  at 
times  occluded  from  extragenital  infection,  such  as 
appendicitis  or  diverticulitis.  The  tubes  also  might 
be  obliterated  or  occluded  from  tumors  and  ad- 
hesions. Probably  a fairly  frequent  cause  of  lack 
of  patency  of  the  tubes  is  abnormal  embryonic 
development.3  Falk3  studied  the  proximal  end  of 
the  involved  tube  in  fifty  cases  at  the  Harlem  Hos- 
pital. These  tubes  showed  evidence  of  the  end 
results  of  some  form  of  low-grade  infection  in  95 
percent  of  the  cases.  He  found  that  mild  salpingitis 
healed  with  pseudogland-like  pockets  capable  of 
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catching  the  fertilized  ovum.  This  type  of  follicular 
salpingitis  not  only  followed  gonorrhea  infection, 
but  also  followed  low-grade  inflammation  resulting 
from  intrauterine  contraceptives,  uterine  instru- 
mentation or  induced  abortions.  Langman  and 
Goldblatt10  observed  a high  incidence  of  previous 
lower  abdominal  surgery  in  ectopic  pregnancy. 
Muellerii  adds  the  possibility  of  hormonal  disturb- 
ance preventing  the  proper  development  and  move- 
ment of  the  fertilized  ovum. 

PATHOLOGY 

The  changes  that  take  place  in  the  tube  are  com- 
parable with  those  that  occur  in  the  uterus  in  case 
of  pregnancy,  except  on  a smaller  scale,  as  would 
be  expected  in  the  limited  space  of  the  tube.  There 
is  a hyperemia  of  the  tube  with  a swelling  of  the 
structures.  The  stroma  cells  enlarge  and  become 
decidual  cells.  The  decidual  cells  are  patchy  and 
of  no  value  as  a nest  in  which  the  embryo  may 
grow.  The  trophoblast  cells  of  the  ovum  penetrate 
the  tube  wall  and  weaken  it  in  the  search  for  nour- 
ishment. This  penetration,  hemorrhage,  and  weak- 
ening of  the  wall  finally  result  in  a rupture  of  the 
tube  in  most  instances.  In  other  instances,  the 
developing  ovum  is  extruded  from  the  tube  and  a 
tubal  abortion  occurs.  The  embryo  dies  at  the  time 
of  the  rupture  or  abortion. 

SIGNS  AND  SYMPTOMS 

As  stated  previously,  the  diagnosis  of  extra- 
uterine  pregnancy  is  often  missed.  This  statement 
is  especially  true  in  unruptured  cases.  Before 
rupture  the  signs  and  symptoms  are  those  of  early 
pregnancy,  that  is,  amenorrhea,  nausea  and  vom- 
iting, and  soreness  of  the  breasts.  Vaginal  exam- 
ination reveals  a slightly  softened  cervix  and 
perhaps  enlargement  of  the  uterus.  Changes  in 
size  and  consistency  of  the  uterus  are  not  usually 
readily  ascertainable.  Woodhouse5  states  that  the 
subjective  symptoms  of  pregnancy,  such  as  morn- 
ing sickness  and  breast  changes,  are  “conspicuous 
by  their  absence.”  Leon  Miller12  states  that  only 
one  of  16  unruptured  cases  was  correctly  diagnosed 
in  his  series. 

After  rupture  the  symptoms  and  signs  are  more 
definite.  These  are  amenorrhea  of  one  month  or 
more  duration,  followed  by  “spotting,”  or  even  by 
vaginal  bleeding  of  a more  frank  nature.  This 
bleeding  occurs  at  a time  not  in  rhythm  with  the 
regular  menstrual  cycle  and  the  bleeding  is  usually 
dark  brown  or  black  in  color.  If  the  ovum  dies  the 
uterine  decidua  is  cast  off  and  this  material  may 
be  obtained  and  examined.  Davis13  found  missed 
periods  in  73.5  percent  of  a large  group  of  cases. 
Urdan14  noted  amenorrhea  in  56.7  percent  of  his 
cases  and  abnormal  bleeding  in  81.4  percent. 

Pain  in  the  pelvis  is  another  important  symptom. 
It  usually  recurs  in  a fairly  definite  cycle.  It  may 
be  sudden,  severe,  and  lancinating,  or  resemble 
menstrual  cramps.  It  often  radiates  to  back,  thighs, 


shoulders  and  rectum.  Pain  is  absent  until  there  is 
hemorrhage.  If  a large  vessel  is  ruptured  the  pain 
will  be  sudden  and  sharp  and  the  patient  will  go 
into  shock.  The  closer  the  pregnancy  is  to  the 
fimbriated  end  of  the  tube,  the  more  frequent  the 
onset  of  pain  is  gradual.  Falk9  states  that  75.4 
percent  is  confined  to  the  lower  abdomen  and  that 
8 percent  radiates  to  the  shoulder.  Syncope  was 
present  in  18.8  percent  of  this  author’s  cases. 

The  degree  of  anemia  present  depends  upon 
pathology  and  type  of  the  ectopic  pregnancy.  The 
average  hemoglobin  is  60  to  70  percent. 

Nausea  and  vomiting  are  frequently  present  and 
are  probably  due  to  peritoneal  irritation.  Falk0 
observed  it  in  almost  one-half  of  the  cases. 

Physical  examination  reveals  pelvic  tenderness 
and  enlargement  of  the  uterus  to  a generous  size. 
There  is  a boggy,  usually  nonsensitive,  sausage- 
shaped or  ill-defined  mass  in  the  region  of  the 
affected  tube.  Sometimes  there  is  rigidity  in  the 
lower  abdomen. 

DIAGNOSIS 

How  far  one  can  go  afield  in  making  an  incor- 
rect diagnosis  in  extra-uterine  pregnancy  is  shown 
in  the  findings  of  Leon  Miller.12  In  his  cases  the 
following  misdiagnoses  were  made:  pelvic  inflam- 
matory disease,  forty-four;  pelvic  abscess,  four- 
teen; uterine  fibroid,  thirteen;  twisted  ovarian  cyst, 
eight;  ovarian  cyst,  five;  acute  appendicitis,  four; 
intestinal  obstruction,  three;  pancreatitis,  two.  In 
considering  differential  diagnosis,  the  condition 
probably  most  difficult  to  differentiate  is  uterine 
abortion.  In  uterine  abortion  the  bleeding  is 
usually  at  a later  date.  Tbe  pain  is  more  cramping 
in  character  and  there  is  more  bleeding  than  in 
tubal  pregnancy. 

Sometimes  a ruptured  mature  follicle  will  cause 
bleeding  into  the  peritoneal  cavity,  associated  with 
pain,  but  in  this  condition  there  is  no  missed  period. 

As  a rule  the  temperature  is  low  in  ectopic  preg- 
nancy. The  blood  in  the  peritoneal  cavity  does  not 
cause  a marked  temperature  reaction;  however,  the 
temperature  may  be  high  in  old  cases  if  infection 
is  present.  The  pulse  rate  depends  upon  the  amount 
of  bleeding  and  shock  present.  Blood  in  serous 
cavities  always  causes  leukocytosis  and  the  poly- 
morphonuclear count  is  high  with  hemorrhage.  The 
blood  pressure  varies  according  to  the  degree  of 
hemorrhage.  The  Asehheim-Zondek  test  is  of  no 
value  except  in  a slow  leaking  tube  with  a viable 
v/Vum.  A positive  test  is  of  great  help  but  a nega- 
tive test  only  means  that  the  ovum  is  dead  and 
that  the  trophoblast  is  no  longer  active.  Cullen’s 
sign  is  almost  never  observed. 

Robert  Miller15  recommends  making  several 
slides  of  curettings  in  doubtful  cases.  One  may 
show  decidual  tissue  and  another  may  show  placen- 
tal tissue  in  the  case  of  an  abortion.  Siddall  and 
Jarvis1 6 state  that  their  cases  do  not  substantiate 
the  claim  that  diagnostic  curettage  is  dangerous, 
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and  they  add  that  there  is  no  more  danger  of  rup- 
ture of  an  ectopic  pregnancy  by  this  procedure 
than  in  doing  a bimanual  examination. 

Although  some  authors  advise  against  posterior 
colpotomy  with  a needle,  Falk, 9 Miller,12  Torpin,11 
and  Fuller1*  believe  that  it  is  a safe  procedure  and 
should  be  used  whenever  indicated  to  make  a diag- 
nosis. Fuller18  warns  that  a positive  finding  is  of 
definite  diagnostic  value,  but  that  a negative  finding- 
must  be  disregarded  until  other  methods  have 
proved  that  there  is  no  bleeding  in  the  peritoneal 
cavity. 

Mueller11  found  that  sedimentation  tests  were 
normal  in  twenty-four  of  his  twenty-nine  ectopic 
pregnancy  cases.  Curtis11*  states  the  sedimentation 
test  is  of  no  value  in  differentiating  tubal  preg- 
nancy from  pelvic  inflammatory  disease. 

TREATMENT 

All  cases  of  ectopic  pregnancy  are  not  operated 
upon,  because  many  terminate  spontaneously  with- 
out ever  being  diagnosed.  This  should  not  encour- 
age a procedure  of  “watchful  waiting,”  however, 
because  unless  the  patient  is  operated  upon,  almost 
all  ectopic  pregnancies  will  die.  Miller2  gives  sta- 
tistics collected  by  Parry  of  500  ectopic  pregnancies 
with  386  deaths;  174,  or  52.8  percent,  resulted  from 
hemorrhage. 

There  is  complete  agreement  among  all  authors 
of  the  necessity  of  operation  in  every  case  of  ectopic 
pregnancy,  but  there  is  a diversity  of  opinion  as  to 
the  exact  time  and  amount  of  preparation  necessary 
in  these  cases.  One  school  believes  that  operation 
should  be  performed  immediately  after  diagnosis  is 
made.11  This  view  is  held  by  well-known  men,  such 
as  Schuman,  Just  and  Watkins.  Falk»  believes  that 
no  transfusion  or  infusion  should  be  given  until  the 
hemorrhage  is  controlled.  Miller2  believes  the  dic- 
tum that  all  cases  of  ectopic  pregnancy  should  be 
subjected  to  operation  as  soon  as  possible,  regard- 
less of  the  patient’s  condition,  and  that  this  should 
be  the  unvarying  rule  of  every  physician.  Schauf- 
fler20  believes  that  the  blood  of  the  donors,  if  lim- 
ited, should  be  conserved  until  the  vessel  is  ligated. 

The  other  school,  supported  by  the  late  John  0. 
Polak,  believes  in  delaying  operation  until  the 
hemorrhage  is  partly  controlled  by  clotting  and  the 
patient  has  been  allowed  to  react,  which  he  states 
always  occurs,  and  until  the  blood  pressure,  which 
may  have  been  imperceptible,  has  become  elevated 
to  a systolic  of  ninety  or  above.  In  the  meantime, 
he  combats  shock  with  heat,  Trendelenberg  posi- 
tion and  morphine.  He  believes  that  a transfusion 
should  not  be  given  until  the  bleeding  point  has 
been  controlled.  Others,  such  as  Waters,21  are  of 
this  same  opinion;  that  is,  no  surgery  should  be 
undertaken  until  recovery  from  shock  and  hem- 
orrhage has  taken  place.  He  differs  from  Polak, 
since  he  gives  supportative  treatment  with  trans- 
fusion and  fluids  while  waiting  for  the  patient  to 
react. 


I am  of  the  opinion  that  a course  between  the 
two  schools  is  probably  the  best  procedure  to  fol- 
low; that  is,  immediate  operation  combined  with 
shock  treatment  with  morphine  and  Trendelenberg 
position,  if  necessary.  It  is  probably  best  to  not 
give  fluids  or  transfusion  until  the  operation  is 
started  or  the  bleeding  point  is  ligated,  except  in 
the  desperate  cases  that  seem  to  be  getting  worse 
before  arrangements  can  be  made  to  operate.  It 
seems  illogical  to  let  a patient  die  without  oper- 
ation because  one  adheres  strictly  to  the  school  that 
the  patient  will  respond,  which  does  not  take  place 
or  perhaps  took  place  before  the  patient  came  under 
observation. 

As  to  the  technique  of  the  operation,  all  are 
agreed  that  the  first  necessity  is  to  control  the 
bleeding.  This  can  be  done  by  placing  a clamp  on 
the  infundibulopelvic  ligament  and  another  clamp 
near  the  cornu  of  the  uterus,  after  which  the  tube 
and  the  ectopic  pregnancy  are  excised. 

According  to  Newell,1  Johannes  Thies  of  Leipzig 
is  accredited  with  being  the  first  to  utilize  free 
intra-abdominal  blood  for  infusion  in  1914.  Alice 
Y.  Y.  Chang22  recommends  removing  the  blood  with 
sponges,  filtering,  and  then  citrating  it  with  a 2 
percent  solution.  Newell1  gives  the  following  con- 
traindications to  autotransfusion : malignancy,  in- 
fection, and  old,  stagnant  blood  from  long-standing 
cases.  Shaw28  used  autotransfusion  in  over  one- 
third  of  his  122  cases.  Chang22  lists  the  following 
advantages  of  autotransfusion : saves  time ; no  dan- 
ger of  cross-infection;  most  economical;  reactions 
are  less  severe. 

I have  never  had  occasion  to  use  autotrans- 
fusion, but  if  the  necessity  arises,  a simple  method 
would  be  to  aspirate  the  blood  into  a transfusion 
bottle  that  contains  citrate  solution.  This  could 
then  be  given  as  an  ordinary  transfusion. 

The  decision  as  to  disposition  of  the  other  tube 
depends  upon  its  condition  and  the  number  of 
children  that  the  patient  has.  Mayo  and  Strass- 
man21  state  the  probability  of  intra-uterine  preg- 
nancy after  ectopic  pregnancy  is  ten  times  greater 
than  the  likelihood  of  another  ectopic  pregnancy. 
He  therefore  advocates  conservative  surgery  in 
order  to  preserve  fertility  and  advises  removal  of 
the  other  tube  only  when  it  is  severely  diseased. 
MacFarlane25  says  that  recurrence  occurs  in  an 
average  of  around  3.6  percent.  There  was  a recur- 
rence of  10  percent  in  his  series.  Even  though  the 
chance  of  a normal  pregnancy  is  much  greater, 
a recurrence  of  3.6  percent  is  great  enough  that  I 
consider  it  advisable  to  remove  the  other  tube,  even 
though  it  is  not  apparent  grossly  that  it  is  dis- 
eased, if  the  mother  has  living  children. 

The  mortality  rates  as  given  by  various  surgeons 
vary  from  2.2  percent  of  operated  ectopic  preg- 
nancy cases  to  10  percent.  Most  of  the  authors 
report  a rate  of  around  2%  to  3 percent.  Falk 
and  Rosenbloom2®  had  a mortality  of  8.3  percent 
in  their  cases. 
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CASE  HISTORIES 

Two  case  summaries  are  presented  to  illustrate 
the  common  course  of  events  in  ectopic  pregnancy. 

Case  1.  E.  P.  This  patient,  a thirty-three  year 
old,  white  woman,  was  admitted  to  the  hospital  be- 
cause of  pain  in  the  lower  part  of  her  abdomen. 
She  stated  that  the  pain  started  about  a week  before 
her  present  admission.  The  pain  became  more  severe 
about  a half  hour  before  admission.  She  gave  no 
history  of  faintness  or  nausea  and  vomiting.  Men- 
strual history  was  regular  and  of  about  a twenty- 
eight-day  cycle,  until  her  period  in  February,  which 
was  ten  days  early.  In  March  her  period  was  at 
the  normal  time  but  it  only  lasted  one  day  and  was 
not  as  heavy  as  usual.  Her  marital  history  is  of 
interest,  in  that  she  had  been  married  nine  years  and 
had  had  no  pregnancies,  although  no  contraceptives 
were  used.  She  had  had  no  previous  operations  or 
history  of  pelvic  inflammation.  There  was  no  nausea 
or  vomiting.  The  physical  examination  was  negative 
except  for  the  following  findings.  There  was  tender- 
ness in  the  lower  part  of  her  abdomen,  with  distant 
bowel  sounds  and  rather  marked  abdominal  disten- 
tion. Bimanual  examination  revealed  no  definite 
masses.  The  cervix  was  not  soft  or  patulous,  and  the 
uterus  was  palpated  with  some  difficulty  and  did  not 
seem  enlarged.  The  blood  pressure  was  120/60.  The 
laboratory  findings  were:  normal  urine;  R.B.C.  of 

3,290,000;  8 grams  hemoglobin;  W.B.C.  19,900;  clotting 
time  3'  50";  bleeding  time  1';  differential;  87  percent 
polymorphonuclears ; lymphocytes,  12;  stabs  17,  segs 
70,  monos  1.  A blood  count  about  two  hours  later 
revealed  essentially  the  same  count. 

At  operation  bluish  discoloration  'of  blood  was  seen 
through  the  peritoneum  before  it  was  opened.  An 
ectopic  pregnancy  was  present  in  the  ampullary  re- 
gion of  the  left  tube  and  bleeding  was  fairly  active. 
A few  adhesions  were  present  around  the  left  tube. 
Two  small  fibroids  were  present  in  the  uterus  and 
the  largest  one  was  removed  after  the  involved  tube 
was  excised.  The  appendix  was  also  removed.  The 
blood  removed  from  the  cul-de-sac  showed  some 
signs  of  organization.  Five  hundred  cc.  of  citrated 
blood  was  given  after  the  operation.  The  patient's 
postoperative  course  was  uneventful. 

Case  2.  H.  W.  This  patient,  a white  female,  aged 
twenty-six,  entered  the  hospital  complaining  of  pain 
in  her  right  side,  nausea  and  vomiting,  and  also  pain 
into  her  right  sacro-iliac  region.  The  attack  started 
about  eight  hours  before  her  hospital  admission, 
with  pain  in  her  right  side,  nausea  and  vomiting. 
The  pain  in  the  right  sacro-iliac  region  was  present 
at  the  beginning  of  the  attack.  The  pain  was  con- 
stant and  severe.  Six  days  preceding  this  attack  she 
had  a similar  one  that  lasted  for  half  a day. 
The  same  symptoms  were  present  at  this  time. 
She  stated  that  she  was  perfectly  well  between  at- 
tacks. Her  last  period  was  May  21,  before  the  admis- 
sion date  of  July  18.  She  had  three  children  born  by 
normal  deliveries  and  had  a miscarriage  of  four- 
months  gestation  five  years  ago.  The  following  phy- 
sical findings  were  significant.  Blood  pressure  was 
120/80.  There  was  tenderness  over  most  of  the  abdo- 
men and  this  tenderness  was  most  marked  low  in 
the  region  of  the  bladder,  and  above  Poupart’s  liga- 
ment on  the  right  side.  The  uterus  seemed  enlarged 
and  a questionable  mass  was  felt  in  the  right  ad- 
nexal region.  Examination  was  not  too  satisfactory 
because  of  the  discomfort  caused  the  patient  during- 
the  examination.  Laboratory  examination  revealed 
a normal  urine.  The  W.B.C.  was  12,700;  clotting  time 
3'  15";  differential;  polys  75,  lymphs  19,  bas  2,  eosins 
2,  Juveniles  1,  stabs  6. 

At  operation  a right  rectus  incision  was  made. 
Blood  was  observed  in  the  peritoneal  cavity  before 


peritoneum  was  opened.  The  right  ruptured  tubal 
pregnancy  was  removed  in  the  usual  manner.  The 
pregnancy  occupied  about  the  mid-portion  of  the 
tube.  The  appendix  was  also  removed. 

OISCUSSION 

Both  of  these  cases  present  some  interesting- 
points.  Both  cases  gave  a history  of  prolonged  pain 
or  a recent  attack  within  a short  period.  The  pain 
in  both  cases  was  the  result  of  prolonged  slow 
bleeding  or  intermittent  bleeding  of  the  ruptured 
tube,  which  is  often  the  case  in  ectopic  pregnancies. 
In  both  cases  the  blood  pressure  was  normal  be- 
cause the  hemorrhage  was  neither  massive  nor 
sudden.  Further  proof  of  previous  bleeding  was 
shown  in  case  1 by  the  partly  organized  blood 
observed  in  the  cul-de-sac.  One  case  had  men- 
strual disturbance  but  no  period  of  amenorrhea. 
This  case  had  no  amenorrhea  but  instead  had  a 
period  ten  days  early  in  February,  followed  by  an 
abnormal  period  in  March  of  one  day.  It  is  prob- 
able that  both  the  bleeding  in  February  and  in 
March  did  not  represent  a menstrual  flow  but  in- 
stead, vaginal  bleeding,  associated  with  the  ectopic 
pregnancy.  This  has  been  discussed  earlier  in  this 
paper.  The  second  case  had  an  amenorrhea  of 
around  four  weeks  duration.  One  case  had  nausea 
and  vomiting,  the  other  had  none.  The  physical 
findings  in  both  cases  demonstrate  that  reliance 
can  be  placed  on  no  one  symptom  or  finding.  In 
the  first  case  the  uterus  and  cervix  seemed  normal 
and  exhibited  no  signs  of  pregnancy.  No  mass  was 
felt  in  either  adnexal  region.  In  the  second  case  the 
uterus  was  enlarged  and  a mass  was  felt  in  the 
right  adnexal  region.  Tenderness  was  present  in 
both.  In  both  cases  the  W.B.C.  was  increased  but 
no  greater  than  might  be  found  in  an  acute  appen- 
dicitis or  acute  pelvic  inflammatory  disease. 

In  each  case  there  was  a symptom  or  finding 
that  is  not  usually  associated  with  an  acute  appen- 
dix. In  the  first  case  it  was  the  marked  abdominal 
distention  with  a practically  silent  abdomen.  This 
finding  is  often  present  in  ectopic  pregnancies  and 
is  due  to  peritoneal  irritation  from  blood  in  the 
peritoneal  cavity.  In  the  second  case  it  was  the 
referred  pain  that  the  patient  complained  of  in  the 
right  sacro-iliac  region.  In  both  cases  there  were 
enough  findings  or  symptoms  to  make  one  suspi- 
cious of  an  ectopic  pregnancy,  but  in  both  cases 
the  picture  was  not  complete.  These  two  cases 
demonstrate  the  necessity  for  constant  vigilance 
so  as  not  to  miss  this  serious  acute  abdominal  c:n- 
dition. 

CONCLUSION 

One  should  always  consider  an  ectopic  pregnancy 
in  a woman  of  child-bearing  age  with  an  acute 
abdomen.  To  make  the  diagnosis  it  is  imperative 
that  physicians  and  surgeons  thoroughly  under- 
stand the  symptoms  and  physical  findings  of  extra- 
uterine  pregnancy.  The  only  safe  treatment  for 
this  serious  condition  is  early  operation.  Through 
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early  diagnosis  and  operation  the  mortality  in  this 
condition  should  continue  to  decrease. 
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QUESTIONS  WANTED  FOR  PANEL  DISCUSSIONS 

Physicians  are  invited  to  submit  questions  on  the  subjects  of  “Peripheral  Vascular 
Diseases”  and  “Hospital  Rules  and  Regulations,”  which  will  be  discussed  by  panels  on 
Wednesday  afternoon,  September  28,  and  Thursday  afternoon,  September  29,  respec- 
tively, during  the  annual  session. 

The  questions  on  “Peripheral  Vascular  Diseases”  should  be  mailed  to  Dr.  Ralph 
U.  Leser,  chairman  of  the  Committee  on  Scientific  Work,  207  Hume  Mansur  Building, 
Indianapolis  4.  Questions  on  “Hospital  Rules  and  Regulations”  should  be  sent  to 
Dr.  John  D.  Van  Nuys  at  the  medical  center.  The  questions  will  then  be  turned 
over  to  the  moderators.  Receipt  of  the  questions  prior  to  the  meeting  will  enable  the 
panel  leaders  to  present  a more  interesting  program. 
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NATIONAL  EDUCATION  CAMPAIGN 


THE  REPORT  made  recently  by  Whitaker  and 
Baxter  to  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  on  the  progress  of  the 
AMA  National  Education  Campaign,  besides  being 
a factual  report,  is  also  a testimonial  to  the  zeal 
and  earnestness  with  which  these  two  campaigners 
have  entered  the  fight  against  compulsory  health 
insurance. 

In  recognizing  that  the  present  move  toward 
politically-controlled  medicine  is  but  a part  of  the 
world-wide  trend  toward  socialism,  they  have  placed 
the  campaign  on  a high  moral  plane.  Miss  Baxter 
stated  that  “We  have  to  restore  the  economic  and 
political  health  of  the  country.  We  have  to  renew 
faith  in  the  sound  precepts  that  we  know  will  keep 
America  healthy  and  strong,  and,  from  the  stand- 
point of  the  Nation’s  health,  protect  it  from  those 
who  would  sacrifice  it  to  politics.” 


The  campaign  was  originally  announced  as  one 
which  would  extend  over  a considerable  period  of 
time,  since  it  would  not  be  concerned  merely  with 
the  defeat  of  proposed  legislation,  but  would  be 
primarily  aimed  at  correcting  the  conditions  which 
helped  to  foster  the  socialistic  trend. 

In  this  connection  Miss  Baxter  announced  that 
“We  urgently  need  to  present  the  principle  of 
voluntary  health  insurance  to  the  American  people. 
We  need  to  encourage  the  American  people  to  pro- 
vide themselves  with  prepaid  medical  care  and  to 
give  them  the  facts  in  order  to  prove  to  them  there 
is  nothing  government  can  do  for  them  in  this 
field  that  they  can’t  do  better  for  themselves,  and 
at  less  cost.” 

About  25  different  types  of  informative  material 
have  been  prepared,  and  25,000,000  copies  were 
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distributed  prior  to  the  AMA  meeting-.  These 
pamphlets,  booklets  and  folders  are  varied  as  to 
size  and  form,  and  present  the  facts  about  medical 
care  in  a variety  of  ways.  Now  that  they  are 
available  and  have  been  distributed  to  medical 
societies  and  to  individual  physicians,  the  problem 
is  to  insure  their  further  distribution  to  the  people. 

Whitaker  and  Baxter  have  found  that  there  is 
a tremendous  public  interest  in  the  question  of 
medical  care,  and  that  the  people  are  anxious  to 
receive  information  regarding  it. 

At  the  present  time  it  appears  that  Congress 
may  not  be  able  to  act  on  compulsory  health  in- 
surance legislation  during  the  present  session,  and 
that  the  attack  may  be  shifted  to  the  1950  Con- 
gressional elections.  This  is  indeed  fortunate,  since 
it  will  place  the  decision  squarely  upon  the  people 
who  will  be  affected  most  if  government  medicine 
is  adopted.  It  will  mean  that  the  public  will  re- 
quire more  and  more  information.  It  makes  the 
distribution  of  our  informative  pamphlets  more 
and  more  important. 

One  of  the  most  heartening  things  in  the  cam- 
paign is  the  number  of  national  organizations 
which  have  aligned  themselves  at  the  side  of  medi- 
cine. The  American  Farm  Bureau  Federation,  the 
American  Legion,  the  American  Bar  Association, 
the  National  Grange,  the  National  Association  of 
Small  Business  Men,  the  National  Fraternal  Con- 
gress, and  the  General  Federation  of  Women’s 
Clubs  are  a few  of  the  large  organizations  con- 
cerned. Nearly  800  organizations  in  all  have  an- 
nounced themselves  as  opposed  to  compulsory 
health  insurance. 

It  is  not  necessary  that  all  such  sympathetic 
organizations  be  national  in  scope.  In  fact,  the 
National  Education  Campaign  as  outlined  in  the 
beginning  recognized  that  endorsements  and  reso- 
lutions would  be  sought  from  state  and  local  organ- 
izations as  well  as  on  a national  level. 

Now  that  the  fall  session  of  Congress  will  soon 
be  convened,  it  is  important  that  the  state  and 
county  medical  societies  renew  their  campaigns  to 
enlist  the  support  of  lay  organizations.  Also,  we 
must  not  forget  that  every  medical  society  should 
have  a resolution  condemning  compulsory  health 
insurance  in  the  hands  of  the  President  and  our 
congressional  representatives  at  an  early  date. 

Now  is  the  time  for  all  coordinating  committees 
to  encourage  the  support  of  civic  groups,  lodges, 
churches,  farm  bureaus,  parent-teacher  associa- 
tions, chambers  of  commerce,  labor  unions,  clubs 
and  patriotic  organizations.  Indiana  has  done  well 
in  the  endorsement  drive  and  has  contributed  its 
fair  share  of  the  work.  We  have  made  a good 
start,  and  now  that  the  national  campaign  is  gain- 
ing a powerful  momentum,  we  must  make  sure 
that  every  public  organization  in  Indiana  is  given 
the  opportunity  of  expressing  its  opposition  to 
political  medicine. 


HOW  CANCER  FUNDS  ARE 
BEING  USED 

WE  OFTEN  hear  the  statement  that  this  or 
that  agency  “has  more  money  than  it  knows 
what  to  do  with.” 

The  size  of  the  money  pile  is  a relative  thing. 
One  needs  to  know  the  size  of  the  job  to  be  done 
and  what  is  being  done  before  passing  judgment  on 
resources.  Interest  or  lack  of  interest  in  a subject 
also  makes  a tremendous  difference  in  evaluation. 

The  Indiana  Cancer  Society  will  receive  from 
public  donations  this  year  about  $300,000,  possibly 
less  due  to  economic  conditions.  Of  this  amount 
40  per  cent,  or  $120,000,  will  be  sent  to  the  na- 
tional organization  in  support  of  its  country-wide 
program  of  research,  and  professional  and  lay 
education.  Another  40  per  cent  remains  or  is 
returnable  to  the  92  counties  in  proportion  to  the 
amounts  they  raise.  These  funds  provide  the 
services  selected  by  the  medical  societies  in  those 
communities.  This  leaves  20  per  cent,  or  $60,000, 
for  use  on  a state-wide  basis,  controlled  by  the 
Executive  Committee  and  Board  of  Directors  of 
the  Indiana  Cancer  Society,  which  is  a legal,  non- 
profit corporation. 

No  lay  health  agency  has  so  many  medical  men 
on  its  boards  and  committees  as  does  the  Cancer 
Society,  and  its  constitution  and  bylaws  make 
major  activities  or  expenditures  subservient  to 
the  wishes  of  organized  medicine.  Dr.  Chester  A. 
Stayton,  Chairman  of  the  Indiana  State  Medical 
Association  Cancer  Committee,  is  Chairman  of 
the  Executive  Committee  and  is  a Vice-President 
heading  the  Research  Committee.  Dr.  Thurman 
B.  Rice  is  Director  of  Lay  Education,  and  Dr. 
Don  D.  Bowers  serves  as  Director  of  Professional 
Education.  The  Executive  Director,  Rollis  S. 
Weesner,  was  formerly  Executive  Secretary  for 
the  Lake  County  Medical  Society  and  is  widely 
known  and  highly  regarded  by  the  physicians  of 
Indiana.  The  President  of  the  Society  is  William 
H.  Ball,  Muncie  manufacturer,  who  is  well  known 
for  his  record  of  unselfish  service  and  philanthropy- 
and  interest  in  medical  subjects. 

In  reviewing  the  program  of  the  State  Cancer- 
Society,  which  includes  eleven  projects,  some  ex- 
pensive and  of  major  importance,  which  have 
present  value  to  our  work  as  medical  practitioners, 
we  cannot  help  but  conclude  that  the  money  is 
being  spent  wisely  and  many  benefits  are  being 
made  possible  if  we  only  take  advantage  of  them. 
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The  symposia  sponsored  through  the  Medical 
School  have  been  truly  outstanding  and  attendance 
should  increase  greatly  for  these  short  courses  in 
the  future.  Manuals,  brochures  and  other  literature 
supplied  to  all  doctors  are  excellent  and  Dr.  Bowers 
now  announces  scientific  films,  slides,  statistics 
and  other  aids  for  use  in  staff  and  medical  society 
meetings. 

Research  is  being  carried  on  by  Indiana  Univer- 
sity, both  of  Indianapolis  and  on  the  Bloomington 
campus,  and  by  Purdue  University,  as  well  as 
in  hospitals  and  laboratories.  We  cannot  go  into 
detail  here  relative  to  the  extent  or  purpose  of 
this  research,  which  in  every  case  adds  to  pro- 
fessional knowledge,  and  might  well  be  termed 
education  as  well  as  research.  These  projects  in- 
clude cytological  investigations,  and  study  of 
genetics,  virus  growths,  reactions  of  carcinogenic 
substances  to  certain  drugs  and  the  amino  acids. 
The  gathering  of  statistics,  the  teaching  of  new 
laboratory  techniques  and  the  development  of  a 
state-wide  cancer  registry  are  supported  at  the 
state  level.  The  Society  also  supports  fellowships 
in  pathology  at  the  Medical  School,  aids  the  School 
of  Public  Health  and  the  State  Board  of  Health 
in  cancer  education,  and  supplies  radon  for  in- 
digents at  the  Medical  Center. 

Adding  this  program  up  in  terms  of  money,  the 
budget  last  year,  including  money  returned  from 
the  national  society,  and  the  Elks  and  Lions  Clubs, 
amounted  to  $110,000.  Of  this  amount  the  Indiana 
Society  supplies  $37,144.50,  which  would  leave  ap- 
proximately $23,000  of  the  state’s  20  per  cent  for 
lay  education,  campaign  and  administration,  or 
about  7%  per  cent  of  the  total  money  raised. 

Considering  the  state-wide  nature  of  the  Cancer 
Society,  involving  the  supervision  and  promotion 
of  county  programs  and  campaigns,  as  well  as 
implementation  of  the  state  office  program,  we 
would  say  they  were  doing  very  well. 


“CONTRASTS  IN  METHODS'’ 

(Editorial  Reprinted  from  Chicago  Journal  of  Com- 
merce, June  2,  1949). 

THE  American  Medical  Association  has  done  an 
unusual  thing! 

In  order  to  combat  misrepresentation  of  the  pur- 
poses and  methods  of  its  publicity  campaign  against 
compulsory  federal  health  insurance,  AMA  has  sent 
to  every  member  of  the  81st  Congress  a complete, 
booklet-form  breakdown  of  the  association’s  plan 
of  action. 

Prepared  by  Whitaker  & Baxter,  the  public  rela- 
tions firm  which  is  directing  the  AMA’s  drive,  the 
booklet  carefully  blueprints  every  step  to  be  taken 
at  the  county,  state  and  national  level. 

If  members  of  Congress  take  the  time  to  read 


the  plan,  AMA’s  professional  and  lay  critics  will 
be  wasting  their  time  when  they  charge  the  organ- 
ized doctors  with  sly,  unethical  propaganda. 

Compare  this  candid,  open  position  with  the 
statements  of  Acting  Security  Administrator  J.  D. 
Kingsley  when  that  gentleman  testified  recently 
before  a Senate  committee. 

Mr.  Kingsley  testified  that  Mr.  Truman’s  com- 
pulsory health  insurance  program  would  cost  $5,- 
600,000,000. 

If  the  administration  were  half  as  frank  as  the 
AMA  directors,  it  would  instruct  all  its  witnesses 
to  tell  Congress  that  all  cost  estimates  are  at  best 
only  informed  guesses — and  not  too  well  informed 
at  that. 

No  similar  system  anywhere  ever  has  remained 
for  more  than  a year  at  most  within  the  original 
estimate.  The  cumulative  costs  of  such  schemes 
cannot  be  estimated. 

Mr.  Kingsley  also  played  a variation  of  the 
President’s  theme  that  existing  voluntary  health 
insurance  plans  “have  proved  inadequate.”  These 
plans,  said  the  acting  security  administrator,  cover 
only  some  32,000,000  people  “with  limited  hospital 
care  only.”  His  general  conclusion  was  that  volun- 
tary health  insurance  costs  too  much  for  most 
people  and  cannot  pay  its  way  on  lower  premiums. 

That  statement  of  the  case  is  considerably  less 
than  frank.  What  Mr.  Kingsley  did  not  tell  Con- 
gress, for  example,  was  that  the  Blue  Cross  insur- 
ance plan  was  not  established  until  1934.  During 
15  years  it  has  had  the  phenomenal  growth  of  more 
than  2,000,000  members  a year. 

Nor  is  it  true  that  private  plans  provide  for  hos- 
pital care  only.  We  now  have  Blue  Shield  which  in- 
sures its  members  on  actual  medical  service  pro- 
vided by  doctors  and  surgeons.  Blue  Shield,  which 
has  had  a somewhat  slower  acceptance  than  Blue 
Cross  (largely  for  the  reason  that  hospital  care  is 
usually  a much  heavier  burden  of  illness  than  the 
doctor’s  bill)  nevertheless  now  has  some  10,000,000 
members  and  is  growing  daily. 

The  AMA  proposes  to  sell  the  American  people 
on  the  idea  that  voluntary  health  insurance  is  pref- 
erable in  every  way  to  a compulsory  scheme  ad- 
ministered by  government  through  state  and  local 
officials. 

The  federal  government,  which  ought  to  be  en- 
couraging Americans  to  provide  for  their  own  care 
from  their  own  incomes,  instead  belittles  private 
insurance  plans  by  telling  Congress  that  such  pro- 
grams are  inadequate. 

Actually,  in  this  controversy,  the  American  Med- 
ical Association  seeks  to  preserve  the  traditional 
American  way  as  opposed  to  a federal  administra- 
tion trying  its  best  to  destroy  that  way. 

If  the  nation’s  press  intends  to  give  any  prizes 
for  honesty  of  purpose  in  this  battle  of  words,  let 
them  go  to  the  AMA. 
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MILITARY  MEDICAL  SERVICE 

SECRETARY  of  Defense  Louis  Johnson  has 
addressed  an  appeal  to  young  American  doc- 
tors in  full-page  statements  which  are  appearing 
in  medical  journals.  Because  the  armed  services 
have  felt  honor  bound  to  release  physicians  who 
have  been  serving  temporarily,  and  who  during 
this  year  have  completed  their  normal  tour  of  serv- 
ice, a serious  shortage  is  developing  in  the  medical 
departments. 

It  is  traditional  in  the  United  States  that  the 
medical  requirements  of  the  Army  and  Navy,  and 
more  recently  those  of  the  Air  Force,  in  times  of 
emergency  always  have  been  supplemented  by  the 
voluntary  services  of  civilian  doctors.  It  is  a matter 
of  no  little  pride  that  individuals  of  the  American 
medical  profession  have,  on  many  occasions  sacri- 
ficed their  own  comfort  and  personal  interests, 
either  by  entering  the  services,  or  by  assuming 
added  burdens  at  home. 

During  World  War  II  doctors  of  all  ages,  by  the 
tens  of  thousands,  were  so  engaged  in  the  Army 
and  Navy,  and  their  confreres  on  the  home  front 
performed  the  gigantic  task  of  caring  for  civilian 
needs  with  greatly  decreased  numbers.  Since  the 
war  the  retention  in  the  service  of  the  younger 
medical  officers,  on  a temporary  basis,  has  made 
possible  a high  quality  of  medical  service. 

The  present  situation  does  not  involve  a decrease 
of  the  number  of  doctors  available  for  the  civilian 
population.  All  that  is  needed  is  replacement  of  the 
physicians  who  have  fulfilled  their  duty-obligations, 
and  who  are  now  about  to  return  to  civilian  prac- 
tice. 

There  is  at  present  a sufficiently  large  body  of 
young  doctors  who  were  educated  at  government 
expense,  or  who  were  excused  from  military  serv- 
ice during  the  war  in  order  to  complete  their  edu- 
cation, and  who  have  seen  no  active  service,  to 
fill  adequately  the  present  military  needs. 

It  is  to  these  men  that  the  Military  Establish- 
ment and  the  medical  profession  are  looking.  The 
government  does  not  have  any  legal  hold  on  this 
group,  despite  their  scholarships  and  deferments. 
This  is  as  it  should  be.  The  medical  care  of  the 
armed  services  always  has  been  accomplished  on 
a volunteer  basis,  and  there  is  no  reason  why  it 
cannot  be  so  accomplished  in  1949. 

Peacetime  military  medical  service  has  much  to 
commend  it  as  a means  of  postgraduate  profes- 
sional training.  This  has  been  particularly  true 
since  the  war.  As  a result  of  war  experience  all 
the  Armed  Forces  have  realized  the  advantages  of 
continuing  clinical  study  and  have  instituted  train- 
ing programs  which  rival  those  of  the  best  civ- 
ilian postgraduate  centers.  The  opportunities  for 
general  and  specialty  training,  together  with  hous- 
ing preferment  which  is  afforded  medical  officers, 
the  $100.00  per  month  bonus  which  is  paid  all  vol- 


unteer medical  officers,  and  the  opportunity  to  ful- 
fill obligations  incurred  during  their  medical  edu- 
cation should  make  a favorable  impression  on  all 
doctors  who  are  contemplating  a training  period 
in  the  armed  services. 


OUR  GREAT  OPPORTUNITY 

WITH  typical  generosity  Eli  Lilly  & Co.  has 
subscribed  $50,000  to  help  pay  the  equipment 
costs  of  a new  research  wing  at  the  James  Whit- 
comb Riley  Memorial  Hospital.  This  open  hearted 
gift  will  add  new  impetus  to  the  already  effective 
campaign  of  the  Riley  Memorial  Association  to 
raise  $1,000,000  to  support  a continuing  research 
center  at  the  children’s  hospital. 

By  the  100th  anniversary  of  the  great  Indiana 
poet’s  birth,  the  association  hopes  to  have  the  $1,- 
000,000  it  requires  so  that  the  new  center  can  be 
started.  The  need  for  expanded  research  in  chil- 
dren’s diseases  is  obvious  to  anyone  who  has  ever 
visited  Riley  Hospital  and  seen  the  hundreds  of 
maimed  and  crippled  youngsters  who  are  being  so 
well  cared  for  there.  Indiana  has  a great  oppor- 
tunity this  year  to  make  possible  the  most  out- 
standing research  center  of  its  kind  in  America  at 
the  hospital;  to  attract  the  very  finest  scientists 
and  medical  researchers  from  all  parts  of  the 
world  who  can  work  together  to  find  the  causes 
and  the  cures  of  those  terrible  diseases  that  cripple 
and  handicap  innocent  children. 

There  has  been  some  premature  talk  of  combin- 
ing all  charity  fund  drives  into  a single  united 
campaign  sometime  in  the  future  here  in  Marion 
County.  But  so  far  it  is  mostly  talk.  The  Riley 
campaign  is  a fact,  long  prepared  and  ably  con- 
ducted. The  people  of  Indiana  should  not  let  the 
disclosure  of  indefinite  plans  of  community  leaders 
cause  a letup  in  the  drive  to  raise  the  much  needed 
$1,000,000  this  year.  The  lives  and  good  health  of 
thousands  of  little  children  depend  on  it. 

The  Indianapolis  Star,  June  2,  1949. 


The  response  to  the  printing  of  the  schedule 
of  the  Instructional  Courses  in  the  August, 
1949,  issue  of  The  Journal  has  been  active. 
At  the  time  the  September  issue  is  going  to 
press  no  class  is  closed,  but  a number  of  them 
have  reservations  indicating  that  the  full  selec- 
tion of  classes  will  not  be  available  long  beyond 
the  issue  of  the  September  Journal.  Members 
who  plan  to  attend  this  course  are  urged  to 
make  reservations  promptly. 
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TO  THE  HOUSE  OF  DELEGATES 

rpHE  Indiana  State  Medical  Association  stands  on  the  threshold  of  a new  century  in 
Indiana  medicine.  A grave  and  important  responsibility  rests  on  your  shoulders,  for  you 
are  the  legislative  and  business  body  of  the  association.  Your  official  transactions  largely 
determine  the  policies  and  future  progress  of  scientific  medicine  in  Indiana. 

Individually  you  have  been  honored  and  entrusted  to  represent  and  speak  on  behalf 
of  your  county  medical  society. 

I feel  that  it  is  my  duty  to  inform  you  that  you  will  face  a tremendous  job  in  this  cen- 
tennial year.  Our  state  committees  have  been  exceptionally  active  during  the  year  and 
have  much  to  submit  for  your  consideration.  Our  county  medical  societies  are  alerted  as 
never  before  and  will  send  their  delegates  with  many  specific  recommendations.  Most 
of  the  physicians  of  Indiana  realize  that  there,  is  a crisis  in  American  medicine  that  must 
no  longer  be  postponed.  They  want  something  done  about  it  and  they  look  to  you  to  do 
the  job. 

For  this  reason  I respectfully  request  you  to  read  and  study  the  many  committee 
reports  printed  in  this  issue  of  THE  JOURNAL  and  in  the  official  Handbook,  review  the 
transactions  and  the  recommendations  of  the  Executive  Committee  and  the  Council  for 
1949,  and  determine  the  wishes  of  your  county  medical  society  before  you  come  to  the 
meetings  of  the  House  of  Delegates. 

I respect  the  House  as  a great  and  sincere  deliberative  body  and  I am  confident  that 
your  decisions  in  this  critical  and  important  centennial  year  will  be  unselfish  and  unpreju- 
diced, in  the  best  interest  of  the  medical  profession  and  the  health  and  welfare  of  humanity. 

TO  THE  CENTENNIAL  PROGRAM  COMMITTEES 

For  more  than  a year  our  great  centennial  has  been  in  the  making.  You  busy  physi- 
cians, your  wives  and  daughters,  ably  assisted  by  a most  efficient  headquarters  staff, 
have  given  unstintingly  of  your  time  in  arduous  preparation  for  this  historical  and  epoch- 
making  event. 

THE  STAGE  IS  SET,  a great  cast  has  been  assembled,  and  soon  after  this  page  comes 
off  the  press  the  curtain  will  go  up  and  the  show  will  go  on — four  straight  days  and  nights 
of  brilliant  pageantry  depicting  one  hundred  years  of  progress  of  scientific  medicine  in 
Indiana.  We  will  be  thrilled  and  we  will  enthusiastically  applaud  the  greatness  of  it  all. 

WE  WILL  NOT  FORGET  that  behind  the  scenes  of  this  honorable  and  glorious  tribute 
to  the  one  hundredth  birthday  of  our  association  there  are  men  at  work,  and  ladies  too, 
the  members  of  the  many  committees,  and  the  headquarters  staff,  who  are  putting  on  the 
show.  Space  will  not  permit  the  individual  praise  each  deserves  and  they  will  have  little 
time  to  take  a bow  before  the  curtain  falls,  so 

THANKS  A MILLION  AND  ORCHIDS  TO  YOU  ALL. 

YOU  DESERVE  YOUR  FLOWERS  NOW. 
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Caveat  Emptor 

The  inevitable  tendency  for  bureaucracy  to  ex- 
pand has  been  the  theme  of  many  an  essay  and 
the  sad  observation  of  many  a citizen.  The  St. 
Louis  County  Medical  Society  Bulletin  gives  some 
facts  and  figures  quoted  from  William  Bromme 
in  Detroit  Medical  News: 

“Several  weeks  ago  we  commented  on  a newspaper 
report  that  there  had  been  collected  $13,394,000,000  in 
payroll  taxes  for  old  age  benefits  and  that  there  was  a 
credit  in  the  Federal  Treasury  of  $10,706,000,000  for  this 
fund.  Payments  to  pensioners  had  totaled  $2,379,000,000 
at  an  administrative  cost  of  13  per  cent  of  the  dis- 
bursements.” 

A little  arithmetic  shows  that  the  money  which 
the  pensioners  did  not  get  but  which  was  eaten  up 
by  administration  costs  (in  other  words,  by 
bureaucracy)  was  $309,000,000,  a tidy  sum.  But 
that  ain’t  all,  mister.  Our  Detroit  colleague  goes 
on  to  say: 

“Let  me  quote  the  newspapers  of  March  26,  1949. 
'Arthur  J.  Altmeyer,  social  security  administrator  said 
that  there  is  a $7,000,000,000  “deficit”  in  the  social 
security  old  age  and  survivors  insurance  fund.  It  is  not 
a current  cash  imbalance,  he  explained,  but  a lack  of 
provisions  for  future  obligations  created  by  promised 
benefits.  But  Altmeyer  told  the  House  Ways  and  Means 
Committee  that  if  Congress  now  raises  the  payroll  tax 
to  3 per  cent  against  employer  and  employee  this  will 
wipe  out  the  deficit  and  provide  for  increased  benefits 
under  the  new  program  proposed  by  President  Truman.’ 

“The  little  group  of  social  planners  in  Washington 
have  a glib  way  of  juggling  the  words  deficit,  cash  im- 
balance, credit,  lack  of  provision  and  it  is  small  wonder 
that  Mr.  Average  Citizen  is  developing  a deep  suspicion 
that  the  only  place  where  real  money  enters  the  picture 
is  the  progressive  deduction  from  his  pay  envelope — and 
that  from  this  point  on,  billions  can  become  imbalances, 
deficits,  credits,  lack  of  provisions  without  ever  entering 
the  realm  of  money  again.  He  has  good  reason  to  ask 
that  further  attempts  to  increase  his  payroll  'contribu- 
tion' for  other  federal  services  be  moved  from  the  sphere 
of  philosophy  to  the  field  of  honest  cost  accounting. 

“For  Mr.  Average  Citizen  has  a right  to  certain  things, 
one  of  which  is  integrity  in  those  who  plan  his  life  for 
him.  And  it  cannot  be  said,  in  the  face  of  this  sorry 
demonstration  of  the  ineptness  of  the  planners  of  the 
social  security  system,  that  he  has  any  reason  to  expect 
that  he  will  receive  any  improvement  in  his  health  from 
another  payroll  deduction.  For  won't  this,  in  a decade, 
become  another  matter  of  deficits,  cash  imbalances, 
credits,  lack  of  provision  of  sufficient  degree  to  require 
another  payroll  deduction?” 

With  such  things  going  on  and  further  en- 
croachments in  the  offing,  how  can  any  Hoosier 
M.D.  forget,  or  fail,  to  send  in  his  assessment  to 
the  A.M.A.?  United,  we  stand,  divided,  we’ll  crawl. 


For  Earlier  Treatment  of  Cancer 

The  Westchester  Medical  Bulletin  for  June  1949 
contained  a well  considered  article  by  A.  J.  Conte, 
M.D.,  of  Memorial  Hospital,  New  York,  on  “Delay 
in  the  Treatment  of  Cancer.’’  After  a detailed 
factual  analysis  of  his  subject,  Dr.  Conte  makes 
the  following  practical  statements : 

“One  cannot  conduct  a continuous  campaign  for  the 
laity  at  the  tempo  of  the  annual  cancer  month  spon- 
sored by  the  American  Cancer  Society.  There  are  too 
many  competitors  for  the  public’s  attention,  so  that 
the  words  cancer — delay — early  treatment — are  diffi- 
cult to  strike  home.  The  obvious  solution  of  this  prob- 
lem is  for  every  physician  to  conduct  an  educational 
campaign  with  each  one  of  his  patients  throughout  the 
year.  This  must  be  accomplished  by  deed  as  well  as 
by  word.  By  deed  is  meant  an  annual  complete  phys- 
ical examination  of  all  patients  over  40  years  ...  it 
should  include  a blood  count,  a urinalysis  with  careful 
microscopy,  a fluoroscopic  examination  or  roentgeno- 
gram of  the  chest  and  a proctoscopic  examination  for 
very  obvious  reasons.  While  it  may  not  represent  such 
a great  work  load,  it  does  mean  that  a great  many 
physicians  would  have  to  change  their  work  habits.  It  is 
not  expected  that  every  physician  will  become  a specialist 
in  cancer  diagnosis  but,  by  such  a process,  he  should  be 
able  to  separate  the  obviously  normal  people  from  those 
who  are  suspects.  If  he  is  not  prepared  to  complete  the 
diagnosis  himself,  he  should  then  refer  these  patients 
to  an  appropriate  physician  — or  clinic  for  further 
study  to  determine  whether  his  suspicions  are  well 
founded.  The  initial  screening  process  must  be  carried 
out  by  the  individual  physician.  A careful  annual 
examination  as  outlined  would  detect  a great  many 
early  cancers  and  if  these  were  dealt  with  promptly 
and  properly  the  morbidity  and  mortality  of  cancer 
would  show  a precipitous  drop  almost  at  once.  One 
hears  these  days  of  cancer  prevention  and  cancer  de- 
tection clinics.  The  idea  has  many  sound  features.  The 
problem  of  staffing  such  establishments  adequately  is 
not  so  great  in  well  populated  sections.  But  how  can 
such  clinics  be  staffed  properly  in  the  more  rural  areas 
where  the  ratio  of  physicians  to  population  is  much  less 
than  in  the  more  metropolitan  centers?  It  seems  that 
the  only  possible  solution  today  is  for  each  physician, 
general  practitioner  or  specialist,  to  operate  his  own 
cancer  detection  clinic  every  day  in  his  office  and  on  his 
hospital  service.” 


Portion  of  a resolution  unanimously  adopted 
by  the  American  Council  of  Christian  Churches  at 
Denver,  Colorado,  April  1949: 

“Socialized  medicine  in  any  form,  represents,  we  be- 
lieve, a clear  violation  of  the  Fourth  Amendment  of  our 
Constitution  which  guarantees  ‘The  right  of  the  people 
to  be  secure  in  their  persons.’ 

“The  battle  against  State  medicine  is  not  for  the  doc- 
tors alone,  but  it  belongs  to  all  Christian  people  who 
cherish  their  own  freedom  as  well  as  the  physician.” 
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Quotes  From  Contemporaries 

The  Ohio  State  Medical  Journal  has  an  inter- 
esting arsenal  of  ammunition  against  federalized 
medicine  in  the  form  of  a two-page  spread  of  short 
quotations,  some  of  which  are  here  reprinted.  It 
will  not  hurt  any  of  us  to  keep  plenty  of  such 
“ammunition”  in  mind: 

“Although  the  British  people  may  think  they  are  get- 
ting all  this  medical  and  dental  service  for  nothing, 
somebody  has  to  pay  for  it.  The  Ministry  of  Health 
originally  had  estimated  the  cost  for  the  first  nine 
months  in  England  and  Wales  at  $558,000,000.  But  the 
ministry  has  just  obtained  a supplementary  appropria- 
tion of  $211,200,000  . . . Where  does  the  British  govern- 
ment get  the  money  to  pay  for  these  services?  At  least 
part  is  paid  for  by  British  taxpayers  in  the  form  of 
payroll  deductions.  But  there  is  question  as  to  whether 
the  British  economy  could  support  socialized  medicine 
without  the  benefits  it  receives  in  the  form  of  Marshall 
Plan  aid." — Cleveland  Plain-Dealer. 

“It  is  all  very  well  for  Great  Britain  and  its  Labor 
Government  to  install  its  cradle  to  grave  security  pro- 
grams. It  has  the  United  States  and  its  wealth  to  depend 
upon  for  loans  and  gifts  and  aid  of  all  kinds.  The 
United  States  can  depend  on  no  other  nation  for  help.” 

. . . — The  Columbus  Dispatch. 

“The  public  has  been  led  by  our  Socialist  tub-thumpers 
to  suppose  that  with  the  coming  of  the  N.  H.  S.,  a med- 
ical Utopia  would  dawn  for  them.  In  point  of  fact  the 
ordinary  working-class  patient  is  less  well  off  than  he 
was  before  the  Scheme  started.  You  will  appreciate  that 
the  N.  H.  S.  has  brought  no  more  doctors,  no  more 
nurses,  no  more  hospital  beds,  and  indeed,  no  more  fa- 
cilities of  any  kind  into  service  with  the  result  that 
there  are  now  infinitely  more  people  competing  for  the 
same  amount  of  facilities  . . .” — H.  A.  H.  Harris, 
Chelmsford,  England. 

“Ask  any  G.  I.  how  medical  care  on  the  assembly  line 
basis  works  out.  The  hypochondriacs  have  a field  day 
and  those  who  are  really  sick  never  get  to  the  head  of 
the  line.” — Bob  Robinson  in  Appleton  City  Journal. 

“Mr.  Ewing  in  his  report  charged  that  only  20  per 
cent  of  the  American  people  can  afford  all  the  medical 
care  they  need.  If  the  other  80  per  cent  cannot  afford 
to  pay  voluntary  health  insurance  premiums,  how  can 
they  afford  additional  social  security  taxes  to  support 
more  government  workers.” — John  L.  Bach  in  “Pick- 
pocket Medicine.” 

And  here  is  a fundamental  thought  from 
England: 

“The  Law,  The  Church,  and  Medicine,  should  be  be- 
yond the  reach  of  contamination  of  political  control.” — 
D.  R.  Goodfellow,  Manchester,  England. 

Isn’t  this  a lovely  prospect? 

“The  Truman  administration’s  vast  program  for  na- 
tional social  security  and  medical  care  will,  if  approved 
by  congress,  cost  a minimum  of  12  billion  dollars  a year 
by  1955  and  even  more  in  the  years  to  follow,  congres- 
sional economists  estimate. 

“It  is  further  estimated  that  to  finance  this  program, 
the  combined  pay  roll  taxes  levied  on  employers  and 
workers  will  be  increased  from  the  present  3%  per  cent 
to  11  per  cent  six  years  from  now.” — Robert  Young  in 
the  Chicago  Tribune. 

We  can  pass  such  ammunition  along  but  it  is 
up  to  each  doctor  to  fire  it  where  it  will  do  some 
good. 


Home  Care  of  Patients 

All  things  seem  to  run  in  cycles,  including  human 
affairs  and  things  medical.  We  now  appear  to  have 
come  full  circle  from  the  old  days  when  most  pa- 
tients were  treated  at  home,  through  the  long 
struggle  to  popularize  the  hospital,  to  the  present 
day  when  such  a high  percentage  of  sickness  and 
disability  is  hospitalized  willy  nilly.  But  that  the 
arc  of  the  circle  is  bringing  us  back  again  to  a 
revival  of  home  care  is  well  brought  out  in  the 
following  editorial  (quoted  in  part)  from  The 
Journal  of  the  A.M.A.,  July  2,  1949: 

“Home  care  of  patients  was  inaugurated  by  the 
Montefiore  Hospital  of  New  York  City  in  1947.  The 
program  was  limited  to  50  patients  who  could  not 
afford  the  services  of  a private  physician.  Ward 
patients  who  can  do  as  well  in  their  own  homes  as 
they  can  in  the  hospital,  as  determined  by  specially 
trained  doctors  and  social  workers,  are  returned 
there  with  a promise  of  complete  hospital  care,  either 
in  their  own  homes  entirely  or  by  a return  to  the 
hospital  as  necessary.  At  a later  date  the  patient 
who  can  afford  the  services  of  a private  physician 
but  not  the  more  expensive  services  which  his  condi- 
tion demands  will  be  included.  This  should  result  in 
a form  of  cooperation  between  hospital  and  practi- 
tioner in  which  the  practitioner  will  have  the  diag- 
nostic and  therapeutic  facilities  at  his  disposal  in  the 
patient’s  home. 

“A  similar  experiment  was  begun  by  Bellevue  Hos- 
pital, New  York,  in  1948.  Unterman  and  co-workers 
stress  the  importance  in  this  program  of  a careful 
evaluation  of  the  patient’s  home  situation  by  the 
social  worker  in  determining  his  eligibility  for  home 
care.  The  decision  to  accept  a patient  to  home  care 
is  made  jointly  by  the  physician  and  the  medical 
social  worker.  Nursing  care  is  provided  by  the 
Visiting-  Nurse  Service  of  New  York  on  a fee  for 
service  basis,  at  the  request  of  the  home  care  physi- 
cian. The  cost  of  treating  patients  at  home  amounted 
to  $2.83  per  patient  day,  or  approximately  one  fourth 
of  the  cost  of  hospital  care. 

“Home  care  is  a practical  means  of  extending  con- 
tinuous medical  service  to  indigent  patients.  The 
method  results  in  economy  of  hospital  beds.” 

Such  schemes  have  been  mentioned  (and  quoted) 
in  these  columns  before,  particularly  with  a view 
to  “economy  of  hospital  beds.”  Extramural  care, 
as  it  is  termed  above,  convalescent  homes,  or  “hos- 
pitals,” nursing  homes  for  the  aged,  et  cetera,  all 
can  release  numbers  of  general  hospital  beds  for 
use  by  the  acutely  ill  and  those  actually  requiring 
highly  technical  care.  Such  acceleration  of  hos- 
pital turn-over  is  the  equivalent  of  building  addi- 
tional facilities — and  much  cheaper,  both  as  to 
financial  investment  and  as  to  need  of  increasing 
trained  personnel. 

As  previously  pointed  out  in  this  Journal,  coun- 
ty medical  societies,  in  their  capacity  of  the  real 
action  units  of  organized  medicine,  might  do  well 
to  study  the  possibilities  in  their  own  communities 
for  relieving  some  of  the  pressure  on  their  local 
hospitals.  Here  is  a field  where  the  ideas  of  the 
smallest  county  society  may  create  as  valuable  a 
contribution  to  this  problem  as  that  evolved  by  the 
largest  societies  in  the  U.S.A.,  and  where  the  wis- 
dom and  experience  of  the  general  practitioner 
should  rate  very  high. 
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THE  HISTORICAL  EXHIBIT  AT  THE  CENTENNIAL  MEETING 

Thurman  B.  Rice,  M.D.* 

INDIANAPOLIS 


THERE  is  ever  increasing  need  that  the  public 
understand  the  purposes  of  and  the  progress 
made  by  the  medical  profession,  for  it  is  only  so 
that  the  family,  the  householder  and  the  patient 
may  cooperate  with  the  profession  in  getting  the 
best  possible  results  from  the  family  physician, 
dentist,  nurse,  pharmacist,  health  officer  and  sani- 
tarian. How  otherwise  may  the  voter  and  tax- 
payer act  intelligently  in  the  matter  of  deciding 
for  or  against  the  issue  so  pointedly  at  stake, 
“compulsory  health  insurance”  or  “state  medicine.” 
This  matter  must  soon  be  decided  and  by  persons 
who  are  tragically  poorly  informed. 

There  is  need,  too,  that  the  profession  itself 
should  be  keenly  aware  of  its  own  progress,  of  its 
own  legitimate  rights  and  of  its  own  manifest 
destiny.  Many  physicians  have  little  concept  of 
the  scientific  problems  that  have  been  solved,  of 
the  ways  by  which  we  have  come  to  our  present 
status,  and  of  the  foundations  on  which  we  build. 
They  think  of  medical  practice  as  an  accomplished 
fact.  They  are  missing  much  when  they  take  this 
view.  The  position  in  which  the  profession  now 
finds  itself  is  not  a static  one  which  is  immovably 
fixed.  It  is  a picture  with  great  depth  and  fluidity; 
and  can  only  be  understood  when  seen  in  perspec- 
tive and  in  motion. 

With  these  basic  needs  concerning  the  profession 
and  the  public  deeply  appreciated,  the  Indiana 
State  Medical  Association  plans  for  the  annual 
session  which  will  meet  in  Indianapolis,  September 
26-29,  1949.  This  is  a very  special  session  because 
it  marks  the  one  hundredth  anniversary  of  the 
founding  of  that  organization.  One  hundred  years 
is  a long  time  in  so  fast  a flowing  stream  as 
medicine  has  been.  What  could  be  more  appropriate 
than  an  exhibit  which  will  demonstrate  graphically 
the  changes  which  have  been  made?  What  could 
be  more  dramatic,  more  interesting?  It  is  hoped 
that  every  professional  person  and  every  layman 
will  avail  himself  of  the  opportunity  to  see  in  one 
small  area  so  great  an  accumulation  of  information 
as  will  there  be  presented. 

The  Historical  and  Scientific  Exhibits  will  be 
set  up  together  in  the  large  Egyptian  Room  at  the 
Murat  Temple  and  will  be  open  to  the  public.  By 
this  we  mean  that  the  public  is  not  only  welcome, 
but  is  most  earnestly  invited.  Much  effort  is- being- 
made  to  insure  the  success  of  the  project  because 
we  are  proud  of  the  progress  made,  and  also  be- 
cause we  need  so  badly  to  have  the  intelligent 
understanding  and  appreciation  of  the  layman. 
The  historical,  the  scientific,  and  the  research 

* Chairman,  Committee  on  Historical  Exhibits 


phases  of  our  great  medical  program  are  put  to- 
gether because  they  represent  the  continuing  story 
of  the  past,  the  present  and  the  future  of  medicine. 
The  research  of  a hundred  years  ago  is  now  ex- 
pressed in  terms  of  the  outmoded  medical  methods 
of  the  past,  medical  history  indeed;  the  research 
of  the  turn  of  the  century,  and  since,  now  deter- 
mines present-day  medical  practice;  the  research 
of  today  will  become  the  medical  practice  of  to- 
morrow. 

We  shall  wish  to  show  medicine  as  a rapidly 
flowing  stream — past  (history),  present  (prac- 
tice), and  future  (research).  There  will  be  no 
wish  to  criticize  the  errors  of  yesteryear — they 
were  honest  errors  made  by  honest  men  devoted 
to  their  profession  and  their  patients.  Yes,  we 
shall  honor  these  men,  but  must  emulate  them  only 
in  our  wish  to  do  better  as  they  wished  to  do  better. 
We  shall  honor  Dr.  John  Stough  Bobbs,  of  Indi- 
anapolis, and  seek  as  he  did  to  treat  gallbladder  in 
new  and  better  ways.  It  would  be  most  absurd  if 
we  should  honor  him  so  much  as  to  insist  that  his 
original  operation  was  incapable  of  being  improved, 
“smothering  in  his  holy  ashes  . . . new-lit  altar 
fires.” 

This  concept  of  medical  practice  as  being  a flow- 
ing stream  rather  than  a stagnant  pool  is  one 
which  is  frequently  misunderstood  by  the  layman. 
He  supposes  that  a medical  fact  is  a hard-boiled 
nugget,  which  is  true  today,  tomorrow  and  forever. 
He  regards  the  physician  as  being  incompetent 
when  he  (the  physician)  says  that  he  doesn’t  know, 
or  wishes  to  try  experiments  and  to  seek  new  ways 
which  may  be  better  ways  of  doing  a given  thing. 
It  seems  strange  that  doctors  should  disagree  in 
their  judgments.  It  seems  that  such  disagreement 
would  be  dangerous  to  the  patient.  There  is  an 
old  medical  maxim,  however,  which  says,  “When 
the  doctors  agree  the  patient  dies,  when  they  dis- 
agree the  patient  gets  well.”  If  doctors  should 
agree  and  were  wrong,  it  really  would  be  serious. 
Yes,  honest  doctors  disagree  and  there  are  many 
reasons  why  they  should  do  so. 

The  contemplation  of  such  an  exhibit  as  is  being- 
prepared  will  help  the  layman  to  understand  why 
they  disagree.  So  long  as  physicians  are  free  men, 
well  informed,  honest,  unregimented,  and  at  least 
somewhat  competitive,  they  will  be  seeking  new 
and  better  ways  of  making  diagnoses  and  providing 
treatment.  So  long  as  each  is  free  to  express  his 
honest  doubt  or  criticize  the  treatment  given  by  a 
colleague  we  may  look  for  continued  improvement 
in  medical  practice.  If  the  time  should  come  when 
the  little  fellow  is  afraid  to  question  the  wisdom, 


September,  1949 


SPECIAL  ARTICLE 


917 


judgment  or  authority  of  the  great  one,  “the  Com- 
missar,” then  we  shall  quickly  see  a stagnation  of 
the  stream  of  medical  progress,  the  Dark  Ages  of 
Medicine  will  be  well  on  its  way  back  and  the 
shades  of  the  long  night  of  civilization  will  be 
very  near. 

The  exhibit  will  consist  of  three  types  of  demon- 
strations. 

1.  Those  that  are  strictly  scientific  and  attempt- 
ing to  explain  some  principle  in  diagnosis  or 
treatment.  Projects  of  this  sort  will  mean 
more  to  the  physician  than  to  the  layman, 
but  will  give  the  latter  some  idea  of  the 
complexity  and  interest  of  modern  medicine. 

2.  Those  that  are  purely  historical  and  anec- 
dotal. These  will  tell  the  story  of  some  past 
person  or  period.  They  will  show  pictures, 
apparatus,  books,  instruments  and  the  like, 
out  of  the  past.  It  is  only  by  contemplating 
such  memorabilia  that  we  shall  be  able  to 
appreciate  the  long  way  that  the  state  med- 
ical association  and  the  profession  have  come 
in  the  century  just  past. 

3.  The  largest  single  display  will  be  a chron- 
ological exhibit  entitled  “A  Century  of  Prog- 
ress,” which  covers  the  one  hundred  years 
now  closing,  and  shows  the  orderly  progress 


which  has  been  made.  It  will  consist  of  a 
table  and  wall  display  100  feet  long,  plus  two 
twelve-foot  sections  at  the  ends — a total  of 
one  hundred  twenty-four  feet.  The  central 
portion  will  consist  of  ten  ten-foot  panels 
representing  the  decades.  Each  section  will 
be  dated  and  will  carry  the  photographs  of 
the  physicians  who  served  as  president  of  the 
state  medical  association  during  that  decade, 
and  the  important  medical  developments  of 
the  same  period.  On  the  wall  under  the 
photographs,  pictures,  graphs  and  two-di- 
mensional displays  will  be  shown,  while  on  the 
table  below  will  be  displayed  the  various 
three-dimensional  things — drugs,  instruments, 
models,  et  cetera. 

In  the  introductory  panel  will  be  shown 
the  background  on  which  the  state  medical 
society  was  grafted  in  1849,  while  the  clos- 
ing panel  will  suggest  some  of  the  problems 
of  the  future. 

Come — professional  man  and  layman — spend  as 
much  time  as  you  like;  study;  ask  questions.  It  is 
your  medical  science — your  hope  of  recovery — your 
funeral,  if  it  is  allowed  to  deteriorate.  We  believe 
the  exhibits,  the  relics  and  the  opportunity  to  learn 
will  be  unusually  interesting — excellent  entertain- 
ment— and  highly  instructive. 


PUBLIC  HEALTH  VS.  INDIVIDUAL  RESPONSIBILITY* 

Walter  L.  Portteus,  M.D. 

FRANKLIN 


PUBLIC  HEALTH  is  defined  as  the  health  of 
the  community;  also  as  the  ways  and  means 
of  conserving  the  health  of  the  members  of  a 
community,  as  by  preventive  medicine  and  organ- 
ized care  of  the  sick.  To  reason  a bit,  it  is  a kind 
of  community  effort  in  which  each  one  of  us  has 
the  desire  and  the  willingness  to  uphold  our  in- 
dividual responsibility  to  further  that  cause  and 
not  delegate  it  completely  to  someone  else. 

In  an  excellent  paper  read  before  this  group  a 
year  ago,  Mr.  Auerbach  left  little  to  be  said 
concerning  the  many  activities  being  instituted 
in  Indiana  along  the  lines  of  public  health.  Nu- 
merous comparisons  were  made  percentage-wise 
concerning  Indiana’s  indulgence  in  various  phases 
of  this  work. 

I shall  attempt  to  inject  a few  new  thoughts 
concerning  the  philosophy  of  public  health  in  our 
state  but  will  not  burden  you  with  statistical 
comparisons.  It  seems  to  be  the  vogue  today  in 
politico-sociological  situations  to  come  up  with  a 
type  of  thinking  that  warrants  some  analysis. 
Everyone  seems  to  want  security.  The  question 

* Address  of  retiring  president  of  the  Indiana 
Public  Health  Association,  at  Indianapolis,  June  28, 
1949. 


naturally  follows:  security  from  what?  I presume 
that  means  security  from  lack  of  clothing,  food, 
housing,  good  medical  care  and  sufficient  cash  to 
obtain  the  other,  secondary  essentials  of  what 
would  make  a well-rounded  existence. 

While  engaging  in  blissful  thinking  of  what 
that  word  SECURITY  means,  we  are  quite  willing 
to  delegate  the  providing  of  that  elusive  commodity 
to  a third  party.  Then  the  reasoning  comes  nat- 
urally that  all  we  need  to  do  is  hire  someone 
for  pay  to  do  the  job  for  us.  It  is  also  in  order 
to  believe  that  whenever  we  want  to  improve  the 
services  of  our  state  programs  in  the  various 
categories  of  public  health  we  glibly  quote  the 
amount  of  money  spent  by  our  sister  states  and 
the  results  they  obtain,  and  then  say  if  we  would 
spend  the  same  we  should  get  similar  results. 
Or,  I suppose,  to  pursue  that  reasoning,  that  if 
Indiana,  with  a death  rate  higher  than  our 
neighboring  states,  would  spend  as  much  for  pub- 
lic health  as  they  do,  we  should  approach  their 
rate;  and  to  continue,  if  we  spent  still  more  we 
could  lower  our  rate  even  more.  In  other  words, 
our  health  and  our  very  existence  depends  upon 
how  much  we  spend.  I believe  this  to  be  a fallacious 
bit  of  reasoning  after  a certain  practical  point, 
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because  it  leaves  out  the  most  important  element 
in  any  community  enterprise.  That  element  is  the 
desire  of  individuals  to  lead  a better  and  healthier 
life,  which  comes  from  a philosophy  and  a kind 
of  teaching  that  can’t  entirely  be  bought  with 
dollars. 

It  appears  to  me  we  have  as  a people  advanced 
much  more  rapidly  in  technological  aspects  than 
we  have  in  our  moral  and  sociological  aspects. 
With  our  great  desire  for  security  we  are  losing 
cur  individuality  and  with  it  our  sense  of  personal 
responsibility,  which  is  the  crux  of  any  program  to 
better  our  collective  lots.  New  movements  are 
being  initiated  daily  to  bring  bigger  and  better 
kinds  of  security  to  us  all,  at  a price.  This 
precious  state  we  deem  so  desirable  often  carries 
the  tag  with  the  price  written  in  an  undecipherable 
code.  Because  we  want  it,  and  it  sounds  good, 
knowing  what  the  price  is  is  unimportant;  that  is, 
until  we  actually  have  to  pay.  Then,  often  too  late, 
we  realize  that  the  price  is  personal  freedom. 

A great  many  people  clamor  for  more  money 
for  our  state  institutions,  not  quite  realizing 
where  the  necessary  funds  will  come  from  and 
what  effect  it  will  have  on  some  of  the  other 
necessary  functions  of  our  state  government.  I 
would  say  without  fear  of  contradiction  that  if 
the  total  income  of  Indiana  were  spent  on  these 
institutions  we  could  not  bring  the  physical  plants, 
personnel,  and  other  agencies  necessary  to  ap- 
proximate the  standards  proposed  by  the  national 
associations  of  these  institutions.  By  way  of  ex- 
planation, this  would  mean  replacement  of  build- 
ings, repair  on  those  not  already  firetraps,  new 
construction  to  fit  increasing  demands,  increased 
professional  personnel  and  better  trained  attend- 
ants. Since  all  these  elements  cost  money  and  we 
are  already  struggling  under  a tremendous  tax 
burden,  it  behooves  us  to  take  a very  sane  and 
practical  attitude  about  just  how  much  we  can 
afford  to  spend  on  each  item  of  our  public  health. 

Here  again  the  slow  process  of  education  enters 
the  picture.  There  is  no  question  but  that  more 
money  is  spent  today  on  such  items  as  jewelry, 
cosmetics,  liquor,  et  cetera,  than  is  spent  in  relation 
to  health.  Hence  it  becomes  a matter  of  priority 
— whether  or  not  improving  the  sanitary  con- 
ditions of  the  home  or  getting  a new  car  or 
television  is  more  important.  There  is  no  ques- 
tion that  there  are  ever-increasing  legitimate 
demands  for  additional  revenue  to  provide  for  the 
general  welfare  of  our  people  but  we  have  reached 
a point  when  increases  in  the  services  of  our 
government,  no  matter  how  desirable  they  may 
be,  must  be  evaluated  in  the  light  of  the  burden 
upon  the  taxpayer. 

If  we  look  for  all  these  apparently  necessary 
items  of  assistance  from  our  state  or  federal  gov- 
ernment we  must  be  cognizant  of  the  definite  fact 
that  we  are  not  exercising  the  personal  responsi- 
bility that  goes  with  individual  freedom.  It  is 


this  idea  of  something  for  nothing  that  frightens 
me.  I believe  we  are  each  one  small  part  of  our 
government  and  I hate  to  be  stampeded  into  be- 
lieving that  government  can  give  us  all  the  things 
we’ve  come  to  believe  are  necessary  in  our  places 
as  citizens  and  that  our  individual  initiative  and 
responsibility  are  not  very  important. 

There  are  many  problems  under  the  cover  of 
public  health  that  must  be  solved  and  each  day 
seemingly  brings  more  areas  we  want  included. 
To  mention  only  one  aspect  of  public  health, 
brought  on  by  our  aging  population,  should  make 
one  think.  Better  control  of  contagious  and  in- 
fectious diseases  has  made  our  people  live  longer, 
to  fall  prey  to  degenerative  disease  with  all  of 
its  socio-economic  implications.  Long-term  ill- 
nesses are  bringing  greater  demands  for  institu- 
tions and  methods  for  caring  for  these  people. 
With  their  number  increasing  they  will  become  a 
potent  political  block  in  demanding  of  the  younger 
group  that  their  care  be  continued  and  expanded. 
The  enthusiasm  provoked  by  the  so-called  Town- 
send Plan  is  an  example  of  what  could  happen  in 
our  legislatures. 

It  is  necessary  that  we  ponder  on  the  implica- 
tions that  arise  from  our  desire  to  help  our  fellow 
men,  when  we  may  be  weakening  the  strong  to 
help  the  weak  and  thereby  wrecking  the  whole 
lot.  The  vogue  today  has  been  to  refer  to  the 
common  man,  and  most  of  us  will  agree  we  are 
all  uncommon  men,  at  least  by  our  own  appraisal. 
No  one  as  yet  has  had  the  effrontery  to  refer  to 
the  common  woman. 

We  constantly  clamor  for  more  and  more  services 
from  our  state  and  federal  governments,  not  real- 
izing that  we  are  literally  robbing  Peter  to  pay 
Paul.  We  say  we  want  personal  freedom  but  we 
demand  government  housing,  hospitals,  jobs  and 
wages. 

We  boast  we  are  aware  of  our  personal  responsi- 
bilities, but  we  vote  for  anyone  who  promises  us 
pensions,  subsidies,  and  free  medicine. 

This  brings  me  to  the  conclusion  that  while  we 
are  all  here  assembled  to  discuss  the  needs  for 
better  public  health  in  Indiana,  let  us  not  forget 
that  to  ask  for  too  much  governmental  paternalism 
is  to  lose  the  security  insured  by  individual  free- 
dom premised  on  its  essential  prerequisite  of  self- 
responsibility. 

So  remember,  public  health  in  Indiana,  or  any- 
where, means  as  it  must  that  the  choice  rests  with 
each  of  us  as  individual  citizens.  No  one  can  tell 
us  what  to  do  or  think,  for  as  responsible  citizens 
each  has  obligations  and  privileges  to  follow  what 
he  considers  the  proper  course  of  action- — but 
before  we  act  let  us  thoroughly  understand  the 
meaning  of  our  actions,  because  public  health 
applies  to  you  and  cannot  be  handed  to  you  on  a 
silver  platter. 
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IS  THE  INDIANA  1935  STERILIZATION  OF  THE 
INSANE  ACT  FUNCTIONING? 

C.  O.  McCormick,  M.D. 

INDIANAPOLIS 


A QUESTIONNAIRE  recently  mailed  to  each  of 
the  superintendents  of  the  five  state  hospitals 
for  the  insane  yielded  the  following  information : 
The  Total  Number  of  Admissions  During  1943. 


Institution  A 298 

Institution  B 452 

Institution  C 279 

Institution  D 302 

Institution  E 364 


Total  1,695 

The  Total  Number  of  Commitments  in  1948  That 
Were  Accompanied  by  Court  Order  for  Steriliza- 
tion. 

Institution  A 0 

Institution  B 30 

Institution  C 0 

Institution  D 74 

Institution  E 51 


Total  155 

Total  Number  of  Sterilizations  Performed  Dur- 
ing 1948. 

Institution  A 0 

Institution  B 0 

Institution  C 0 

Institution  D 3 

Institution  E 0 


Total  3 

Do  You  Consider  the  Indiana  Sterilization  of  the 
Insane  Act  of  1935  Adequate? 

Institution  A _ “Yes.” 

Institution  B _ “No.” 


“No  sterilization  on  account  of  inadequate  per- 
sonnel. Also,  recent  statistics  show  that  the  neces- 
sity for  sterilization  has  been  greatly  over-empha- 


sized.” 

Institution  C “Yes.” 

“The  chief  difficulty  is  in  obtaining  available 
funds  to  pay  for  sterilization.” 

Institution  D “Yes.” 

“I  consider  the  Indiana  Sterilization  Act  ade- 


quate. We  have  been  able  to  do  a great  many  under 
it.  Some  judges  will  not  sign  the  order  in  any  case 
and  others  sign  them  in  perfectly  useless  cases, 
aged,  etc.  This  act  can  and  will  answer  the  pur- 
pose admirably.” 

Institution  E “No.” 

“There  has  not  been  a sterilization  at  this  hos- 
pital for  at  least  three  years.  I am  trying  to  get 
some  lined  up  now.  We  wrote  asking  permission 
from  a judge  who  has  not  answered  us. 


“The  procedure  seems  confusing  since  the  new 
law  has  the  court  and  the  examiners  initiate  the 
process.  These  examiners  may  not  be  skilled  in 
psychiatric  diagnosis  and  able  to  adequately  judi- 
cate  when  sterilization  is  necessary.  In  many  states 
the  superintendent  starts  the  procedure  and  the 
hearing  is  held  before  the  court  or  board  of  medi- 
cal examiners. 

“If  there  is  only  going  to  be  one  method  of  in- 
itiation it  would  be  better  from  the  hospital  as 
there  is  more  history  material  and  greater  oppor- 
tunity for  observation  by  experts. 

“In  Indiana  the  superintendent  has  two  govern- 
ing boards,  the  immediate  board  of  controls  and 
the  Indiana  Council  for  Mental  Health.  In  a case 
we  had  recently  we  requested  the  judge’s  permis- 
sion and  there  has  been  no  answer.  Now  if  we  can 
go  by  the  old  law  and  initiate  the  action  according 
to  the  proceedings  stated  therein,  is  it  enough  for 
the  Board  of  Control  to  approve  or  should  it  go 
through  the  Council,  or  both?  There  are  patients 
here  who  could  go  out  but  I am  holding  them  until 
they  are  sterilized,  both  from  the  viewpoint  of  the 
patient  and  the  potential  offspring  as  another  preg- 
nancy would  undoubtedly  precipitate  another  epi- 
sode. 

“In  the  case  under  question  the  court  and  the 
committing  physicians  would  not  take  the  action. 
The  court  is  not  cooperating  and  in  cases  where 
there  are  no  nearest  of  kin  a legal  guardian  would 
have  to  be  appointed  by  the  committing  court.  I 
think  this  is  a matter  for  which  the  Council  and 
your  committee  could  work  out  a procedure.  I would 
be  glad  to  have  any  comments  you  may  have. 

“Another  question — Routinely  where  the  court 
has  not  given  permission  and  nothing  is  said  about 
it,  should  we  proceed  under  the  old  law  or  contact 
the  judge  for  his  permission?” 

THE  ACT 

(H.  490.  Approved  March  13,  1935.) 

AN  ACT  providing  for  the  sexual  sterilization  of 
insane  persons  in  certain  cases,  prescribing  the 
powers  of  courts,  and  defining  the  duties  of 
medical  examiners  and  superintendents  of  in- 
stitutions for  the  insane  in  relation  thereto. 

Section  1.  Be  it  enacted  by  the  general  assembly 
of  the  State  of  Indiana,  That  whenever  an  appli- 
cation for  the  commitment  of  any  person  to  an  in- 
stitution for  the  insane  shall  be  filed  in  any  court 
having  competent  jurisdiction,  it  shall  be  the  duty 
of  each  of  the  examining  physicians  appointed  by 
the  court,  as  now  provided  by  law,  if  he  shall  cer- 
tify to  the  court  that  the  person  for  whom  such 
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application  is  made,  is,  in  his  opinion,  afflicted  with 
insanity,  to  further  certify  to  the  court  whether, 
in  his  opinion,  such  person  is  the  probable  potential 
parent  of  mentally  incompetent  or  socially  inade- 
quate offspring  likewise  afflicted. 

Section  2.  Upon  the  hearing  of  such  application 
for  commitment,  evidence  may  be  submitted  as  to 
whether  the  best  interest  of  society  and  of  such 
insane  person  will  be  served  by  his  or  her  sexual 
sterilization;  and  if  the  court  shall  find  that  such 
person  is  insane  and  should  be  committed  to  the 
custody  of  such  institution  for  the  insane,  it  shall 
further  find  whether  the  welfare  of  society  and  of 
such  insane  person  will  be  promoted  by  his  or  her 
sexual  sterilization,  the  finding  of  the  court  being 
either  that  sexual  sterilization  is  unnecessary  or 
that  the  best  interest  of  society  and  of  such  insane 
person  will  be  served  by  his  or  her  sexual  steriliza- 
tion. And  if  the  court  shall  find  that  the  best  inter- 
ests of  society  and  of  such  insane  person  will  be 
served  by  his  or  her  sexual  sterilization,  the  court, 
as  a part  of  the  judgment  and  decree  committing- 
such  insane  person  to  such  institution,  shall  author- 
ize the  superintendent  of  the  institution  to  which 
such  insane  person  is  committed  to  have  performed 
upon  such  insane  person  the  operation  of  vasec- 
tomy, if  a male,  and  of  salpingectomy,  if  a female, 
or  any  other  more  suitable  operation  or  treatment 
having  full  sterilizing  results,  which  authorization 
shall  be  set  forth  in  the  order  of  commitment,  a 
copy  of  which,  under  the  seal  of  the  court,  shall  be 
forwarded  to  such  superintendent  along  with  other 
required  papers  in  the  case.  Such  insane  person, 
by  his  or  her  guardian,  parent  or  next  friend,  may, 
within  thirty  days  after  judgment,  appeal  as  in 
other  civil  proceedings,  from  the  finding  and  judg- 
ment of  the  court  authorizing  such  operation  of 
sterilization,  and  the  pendency  of  such  appeal  shall 
stay  the  performance  of  such  operation  of  steriliza- 
tion until  the  appeal  be  determined.  Upon  the  filing 
of  notice  of  appeal,  the  clerk  of  the  court  in  which 
such  notice  is  filed  shall  forthwith  forward  by  mail 
to  the  superintendent  of  such  institution,  written 
information  of  the  filing  of  such  notice  of  appeal. 

Section  3.  Whenever  any  insane  person  upon 
whom  the  operation  of  sexual  sterilization  shall 
have  been  authorized,  as  herein  provided,  shall  have 
been  admitted  to  an  institution  for  the  insane,  the 
superintendent  thereof,  at  such  time  as  he  may 
deem  expedient  and  when  in  his  judgment  the  gen- 
eral health  of  such  insane  person  will  not  be 
affected  thereby,  and  not  less  than  thirty  days  after 


such  insane  person  has  been  received  at  such  insti- 
tution, shall  have  performed  upon  such  insane  per- 
son, by  a competent  and  licensed  physician  and 
surgeon,  the  operation  of  vasectomy,  if  a male,  and 
salpingectomy,  if  a female,  or  any  other  more 
suitable  operation  or  treatment  having  such  steril- 
izing results. 

Section  J+-  It  shall  be  the  duty  of  the  superin- 
tendent of  such  institution  for  the  insane,  whenever 
an  operation  for  the  sexual  sterilization  of  an  in- 
sane person  shall  have  been  performed,  under  the 
provisions  of  this  act,  and  within  ten  days  there- 
after, to  make  a report  thereof  to  the  secretary  of 
the  department  of  public  welfare,  or  its  successor, 
which  report  shall  set  forth  the  name  and  age 
of  the  person  upon  whom  such  operation  was  per- 
formed, the  county  from  which  such  person  was 
committed,  the  date  of  such  commitment,  the  date 
of  admission  to  the  institution,  and  the  date  of 
such  operation. 

Section  5.  Neither  the  superintendent,  nor  the 
attending  physician  or  surgeon,  nor  any  other  per- 
son legally  participating  in  the  execution  of  the 
provisions  of  this  act  shall  be  liable  civilly  on  ac- 
count of  such  participation. 

Sectioyi  6.  The  provisions  of  this  act  shall  not  be 
construed  as  conflicting  with  nor  superceding  the 
provisions  of  the  act  approved  March  11,  1927,  en- 
titled “An  act  to  provide  for  the  sexual  steriliza- 
tion of  inmates  of  state  institutions  in  certain 
cases,”  which  act  shall  remain  in  full  force  and 
effect,  but  are  intended  as  a separate  and  addi- 
tional method  of  procedure. 

The  evident  failure  of  the  law  must  baffle  those 
who  had  considered  such  legislation  competent  to 
assist  materially  in  reducing  the  state’s  “load.” 
Particularly  is  it  disappointing  to  those  who  are 
impressed  by  the  growing  inadequacy  of  the  pres- 
ent five  institutions;  an  inadequacy  that  is  neces- 
sitating the  building  of  a sixth  institution  at  an 
outlay  of  $20,000,000,  and  has  incurred  an  over- 
all burden  sufficient  to  curtail  to  a detrimental  de- 
gree current  financial  support  of  our  Indiana  Uni- 
versity Medical  Center. 

It  would  appear  that  if  such  legislation  is  meri- 
torious and  is  to  endure,  the  present  law  either 
will  have  to  be  more  effectively  executed,  or  grossly 
amended — most  likely  the  latter.  Among  other  rec- 
ommendations it  has  been  suggested  that  its  appli- 
cation should  not  be  limited  only  to  state  hospitals 
but  to  private  institutions  as  well. 


Have  You  Selected  Your  Classes  in  the  Instructional  Courses 
Listed  on  Page  950? 


September,  1949 


SPECIAL  ARTICLE 


921 


BLUE  SHIELD  PLANS  APPROVE  NATIONAL  ENROLLMENT  AGENCY 


AFTER  receiving  a report  from  the  Council  on 
Medical  Service  of  the  American  Medical 
Association,  implying  that  Associated  Medical  Care 
Plans  might  soon  be  free  to  establish  its  own 
national  enrollment  agency,  the  1949  Annual  Con- 
ference of  Blue  Shield  Plans  voted  on  April  19, 
1949,  to  establish  such  an  agency,  to  be  known  as 
the  Blue  Shield  -Health  Service,  Inc. 

After  several  years  of  study,  marked  by  serious 
debate  during  recent  months.  Blue  Shield  Plans 
cast  a weighted  vote  of  173-21  in  favor  of  estab- 
lishing a national  enrollment  agency  to  be  con- 
trolled by  Blue  Shield  Plans  and  the  medical 
profession. 

The  present  proposal  is  a modification  of  one 
previously  turned  down  by  the  AMA  House  of 
Delegates,  in  which  Blue  Shield  and  Blue  Cross 
would  have  united  their  efforts  in  a jointly-owned 
enterprise.  Blue  Cross,  in  the  meantime,  has 
proceeded  with  its  own  plans  to  establish  a Blue 
Cross  Association  and  a Blue  Cross  Health  Service, 
Inc. 

In  accordance  with  the  resolution  and  proposal 
adopted  by  Blue  Shield  at  its  annual  conclave  in 
Hollywood,  Florida,  on  April  18-20,  1949,  the 
Blue  Shield  Health  Service,  Inc.,  would  be  incor- 
porated as  a separate  entity,  after  which  con- 
tractual agreements  with  the  corresponding  Blue 
Cross  organization  might  be  effected  for  purposes 
of  offering  medical  and  hospital  protection  to  the 
public  in  one  package. 

The  proposal  calls  for  contributions  to  capital 
funds  from  the  local  Blue  Shield  Plans,  the  re- 
quired minimum  being  §375,000  and  the  maximum 
$500,000.  Contributions  would  be  made  directly  to 
Associated  Medical  Care  Plans  for  the  purpose  of 
either  purchasing  the  entire  stock  or  supplying  the 
capital  funds  needed  for  launching  Blue  Shield 
Health  Service,  Inc. 

The  suggested  composition  of  the  Board  of  Di- 
rectors would  include  representatives  of  the  con- 
tributing Plans,  the  Blue  Shield  Commission,  and 
the  American  Medical  Association,  although  the 
exact  ratio  of  representation  was  not  determined 
in  the  proposal  as  adopted  by  the  Plans  at  the 
annual  conference. 

Chief  among  the  functions  to  be  performed  by 
such  an  agency  would  be  the  coordination  of  Blue 
Shield  enrollment  when  dealing  with  national 
accounts,  which  are  defined  as  groups  of  employees 
working  for  firms  with  locations  scattered  through- 
out the  country  in  a way  which  prevents  any  one 
Blue  Shield  Plan  from  serving  the  entire  group. 

A copy  of  the  actions  taken  by  Blue  Shield  was 
mailed  on  May  6 to  each  member  of  the  AMA 
House  of  Delegates  for  their  information,  inasmuch 
as  the  Blue  Shield  Commission  was  instructed  to 
delay  implementing  the  proposal  until  after  it  had 


been  considered  by  the  American  Medical  Associa- 
tion. The  ratification  of  a majority  of  the  govern- 
ing boards  of  Blue  Shield  Plans  will  be  required, 
also,  before  the  Blue  Shield  Commission  may 
proceed  to  solicit  funds  for  the  establishment  of 
such  an  enrollment  agency. 

A.M.A.  HOUSE  OP  DELEGATES  APPROVES 
SEPARATION  OP  A.M.A.  AND  A.M.C.P. 

Complete  separation  of  the  American  Medical 
Association  and  Associated  Medical  Care  Plans  was 
approved  by  the  AMA  House  of  Delegates  at  its 
98th  Annual  Session  in  Atlantic  City,  meeting  from 
June  6-9,  1949. 

Recommended  originally  by  the  Council  on  Medi- 
cal Service  of  the  AMA,  in  a statement  delivered 
to  the  Blue  Shield  Commission  of  AMCP  at  its 
meeting  in  Hollywood,  Florida,  on  April  15,  1949, 
the  separation  was  accepted  by  the  Blue  Shield 
national  organization  before  the  question  was 
placed  before  the  AMA  House  of  Delegates. 

E.  Vincent  Askey,  M.D.  (California),  chairman 
of  the  reference  committee  to  which  the  Council’s 
recommendation  was  referred,  in  commenting  on 
the  committee’s  report,  said,  “Your  reference  com- 
mittee feels  that  it  is  important  that  the  delegates 
read  carefully  the  comment  of  the  Council  on 
Medical  Service,  appearing  in  the  second  para- 
graph of  its  recommendation,  so  there  may  be  no 
misunderstanding  as  to  the  value  attached  to  the 
accomplishments  of  AMCP.” 

The  statement  referred  to  in  Dr.  Askey’s  word 
of  caution  said,  “The  Council  on  Medical  Service 
desires  at  this  time  to  acknowledge  the  efforts  of 
AMCP  in  promoting  through  its  member  plans  the 
principle  of  voluntary  prepayment  health  insur- 
ance; and  believes  that  AMCP  has  reached  a state 
of  development  where  it  can  function  more  ade- 
quately as  an  autonomous  trade  association.” 

In  approving  another  resolution,  introduced  by 
L.  Howard  Schriver,  M.D.  (Ohio),  the  House  of 
Delegates  pledged  its  support  to  AMCP  as  an 
independent  federated  agency  representing  state 
and  local  Blue  Shield  Plans. 

It  was  commonly  agreed,  by  all  concerned,  that 
one  of  the  reasons  for  the  separation  of  these  two 
organizations  had  been  an  inability  to  agree  upon 
a Blue  Shield  proposal  to  establish  a national 
enrollment  agency  for  handling  so-called  national 
accounts.  The  dilemma  was  bridged  by  adoption 
of  the  Schriver  resolution,  which  “FURTHER  RE- 
SOLVED that  the  several  state  and  local  Blue 
Shield  Plans  continue  the  development  of  an  en- 
rollment agency  to  act  in  their  interest  in  the  field 
of  so-called  ‘national  accounts,’  using  their  best 
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judgment  (and  that  of  sponsoring  societies)  with 
respect  to  the  methods,  means,  procedure  and  form 
of  organization  by  which  the  problems  related  to 
national  accounts  may  be  solved.” 

Five  members  of  the  Blue  Shield  Commission 
originally  appointed  by  the  Council  on  Medical 
Service  were  invited  by  the  Commission  to  continue 
their  membership  as  individuals,  even  though  they 
no  longer  represented  the  AMA.  The  five  Com- 
missioners include  Drs.  A.  W.  Adson,  Elmer  Hess, 


Charles  Gordon  Heyd,  J.  D.  McCarthy,  and  Carl 
F.  Vohs. 

Leaders  in  the  Blue  Shield  movement  accepted 
the  change  in  status  as  an  indication  that  AMCP 
had  matured  to  the  point  where  it  could  function, 
move  efficiently  as  an  independent  trade  organiza- 
tion, and  without  official  relationship  to  the  AMA. 
A situation  which  had  become  highly  controversial 
was  resolved  to  the  apparent  satisfaction  of  every- 
one involved. 


(boaihiu 


Martin  Bernard  Strange,  M.D.,  of  New  Albany, 
died  suddenly  on  July  15.  He  was  forty-two  years 
of  age.  A graduate  of  Indiana  University  School 
of  Medicine  in  1937,  Doctor  Strange  began  the 
practice  of  Medicine  in  New  Albany  the  following- 
year.  During  World  War  II  he  served  as  a lieu- 
tenant in  the  Medical  Corps.  He  was  a member  of 
the  Floyd  County  Medical  Society  and  the  Indiana 
State  Medical  Association,  and  was  a Fellow  of  the 
American  Medical  Association. 

❖ * * 

J.  Clifford  Wallace,  M.D.,  of  Fort  Wayne,  died  on 
July  13,  at  the  age  of  seventy-three.  He  graduated 
from  the  Fort  Wayne  College  of  Medicine  in 
1898,  and  from  the  Rush  Medical  College  in  1900. 
He  had  specialized  in  obstetrics,  and  was  a member 
of  the  Allen  County  Medical  Society  and  the 
Indiana  State  Medical  Association,  and  was  a 
Fellow  of  the  American  Medical  Association. 

* * * 

William  T.  Hargis,  M.D.,  of  Tell  City,  died  on 
July  8,  at  the  age  of  eighty-four.  A graduate  of 
the  University  of  Louisville  School  of  Medicine  in 
1894,  Doctor  Hargis  began  the  practice  of  medicine 
in  Derby,  where  he  practiced  for  eleven  years, 
before  going  to  Tell  City,  in  1905,  where  he  had 
practiced  continuously  until  a few  weeks  before  his 
death.  He  was  an  honorary  member  of  the  Perry 
County  Medical  Society  and  the  Indiana  State 
Medical  Association,  and  a member  of  the  Ameri- 
can Medical  Association. 

^ ¥ 

George  F.  Knue,  M.D.,  of  Indianapolis,  died  on 
June  25,  at  the  age  of  sixty-four.  He  was  a grad- 
uate of  Indiana  University  School  of  Medicine  in 
1909,  and  had  been  an  industrial  surgeon  in  In- 
dianapolis for  forty  years. 


George  W.  Grossnickle,  M.D.,  of  Elkhart,  died 
suddenly  on  July  27,  at  the  age  of  sixty-nine.  He 
was  a graduate  of  the  University  of  Michigan 
Medical  School,  in  Ann  Arbor,  in  1909,  and  prac- 
ticed in  North  Manchester  for  four  years,  before 
going  to  Elkhart  in  1913,  where  he  had  practiced 
ever  since.  Doctor  Grossnickle  was  a member  of 
the  Elkhart  County  Medical  Society,  the  Indiana 
State  Medical  Association,  and  the  American  Med- 
ical Association. 


Elizabeth  Miller,  M.D.,  retired  physician,  died 
at  Indianapolis  on  August  10.  She  was  eighty-eight 
years  of  age.  Doctor  Miller  graduated  from  the 
Eclectic  Medical  College,  in  Cincinnati,  in  1891, 
and  practiced  for  many  years  at  Anderson. 


William  J.  Tolliver,  M.D.,  who  formerly  prac- 
ticed in  Elnora  and  Anderson,  died  in  Atlanta, 
Georgia,  on  August  1,  after  a long  illness.  He  was 
seventy-five  years  of  age.  He  was  a graduate  of 
the  Kentucky  School  of  Medicine,  in  Louisville,  in 
1892. 

sjc  * * 

Etta  Charles,  M.D.,  of  Anderson,  died  on  July 
16,  after  a long  illness.  She  was  eighty-eight 
years  of  age.  Doctor  Charles  was  a graduate  of 
the  St.  Louis  Woman’s  Medical  College,  in  1895, 
and  had  specialized  in  anesthesia.  She  was  an 
honorary  member  of  the  Madison  County  Medical 
Society  and  the  Indiana  State  Medical  Association, 
and  was  a member  of  the  American  Medical 
Association. 


Ernest  Cooper,  M.D.,  retired  physician  of  Plain- 
field,  died  on  July  16  at  Miami,  Florida,  where 
he  had  lived  for  the  past  fourteen  years.  He  was 
seventy-nine  years  of  age.  He  was  a graduate  of 
the  Medical  College  of  Indiana,  in  Indianapolis,  in 
1898,  and  had  practiced  in  Hendricks  County  for 
more  than  thirty-five  years. 
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TENTH  DISTRICT  MEETING 

The  date  and  place  of  meeting  for  the  Tenth 
Councilor  District  has  been  changed.  It  will  be 
held  at  6:00  p.m.,  at  the  Marshall  House  in  Gary, 
on  October  11.  The  guest  speaker  for  this  meeting 
will  be  Paul  R.  Hawley,  M.D.,  Chief  Executive 
Officer  of  Blue  Cross — Blue  Shield  Commissions, 
whose  subject  will  be  “Government  Medicine.” 
Members  of  the  Dental  Association,  lay  guests,  and 
newspaper  and  radio  representatives  have  been 
invited  to  attend,  because  of  the  general  interest  in 
Doctor  Hawley’s  address. 


INDIANA  UNIVERSITY  POSTGRADUATE 
COURSES 

Indiana  University  School  of  Medicine  has  an- 
nounced definite  dates  for  two  of  its  postgraduate 
courses  this  fall. 

The  Course  in  Obstetrics  and  Gynecology  will 
be  conducted  for  five  full  days,  November  14 
through  18,  on  the  same  general  plan  which  was 
used  for  a similar  meeting  last  year.  Instruction 
will  be  given  in  clinics,  both  operative  and  medical, 
in  ward  rounds,  and  in  lectures.  A fee  of  $50.00 
will  be  charged. 

The  Pediatrics  Postgraduate  Course  will  be 
given  on  four  Wednesday  afternoons,  November 
2,  9,  30  and  December  7.  Clinics,  lectures  and 
demonstrations  will  be  utilized.  The  fee  for  the 
course  will  be  $5.00  per  day. 

Enrollment  for  each  course  is  limited  to  30. 
Interested  physicians  are  urged  to  enroll  as  soon 
as  practicable.  Inquiries  may  be  directed  to  The 
Dean,  Indiana  University  School  of  Medicine,  Indi- 
anapolis. 


A.M.A.  INTERIM  SESSION 

Plans  are  moving  ahead  to  make  the  Clinical  or 
Interim  Session  of  the  American  Medical  Associa- 
tion, which  will  be  held  in  Washington,  D.  C., 
December  6-9,  the  best  ever. 

Recommendations  have  been  made  for  a coordi- 
nated plan  of  streamlining  the  scientific  program 
so  it  will  be  especially  attractive  to  general  prac- 
titioners living  in  and  around  the  nation’s  capital. 

Promotional  mailings  to  physicians  within  a 500 
mile  radius  of  Washington  are  being  planned.  At 
least  two,  or  probably  three,  mailings  will  be  made 
to  doctors  between  now  and  the  session.  These 
mailings  will  include  a brief  outline  of  the  program, 
and  blanks  for  making  hotel  reservations  and 
registering  in  advance.  Every  effort  will  be  made 
to  develop  a good  attendance — one  that  will  surpass 
the  two  previous  sessions  which  were  held  in  Cleve- 
land and  St.  Louis. 


ELEVENTH  DISTRICT  MEETING 

The  Eleventh  Councilor  District  Medical  Asso- 
ciation will  meet  in  Delphi  on  Wednesday,  Sep- 
tember 21.  The  business  and  scientific  program 
will  be  held  in  the  Delphi  Armory,  beginning  at 
2:00  p.m.  There  will  be  a “Hobby  Exhibit”  on  the 
second  floor  of  the  Armory.  The  scientific  program 
will  consist  of:  “The  Inaugural,”  by  F.  M.  Whisler, 
M.D.,  Wabash;  “Differential  Diagnosis  of  Lesions 
of  the  Knee,  With  Negative  X-rays,”  by  James  K. 
Stack,  M.D.,  Associate  Professor  of  Bone  and  Joint 
Surgery,  Northwestern  University,  Chicago;  “Neo- 
plasms of  the  Head  and  Neck,”  by  Brice  E.  Fitz- 
gerald, M.D.,  Logansport;  “Uses  and  Abuses  of 
the  Antibiotics,”  by  R.  A.  Solomon,  M.D.,  Indi- 
anapolis. 

The  evening  meeting  will  be  held  at  6:30  in  the 
Masonic  Temple.  The  guest  speaker  will  be  Dr. 
George  E.  Davis,  Director  of  the  Office  of  Student 
Affairs  of  Purdue  University,  who  will  speak  on 
“Riley.” 


DATES  SET  FOR  ANNUAL  A.M.A.  PUBLIC 
RELATIONS  CONFERENCE 

The  second  annual  A.  M.  A.  Public  Relations 
Conference  will  be  held  in  Chicago  on  November 
5 and  6,  immediately  following  the  Secretaries  and 
Editors  Conference,  November  3-4. 

Lawrence  Rember,  director  of  the  A.  M.  A.  Pub- 
lic Relations  Department,  said  this  year’s  PR 
meeting  will  be  built  around  the  doctor  who  is 
serving  as  public  relations  chairman  of  his  state 
society. 

“The  meeting,”  Mr.  Rember  said,  “will  provide 
him  an  opportunity  to  exchange  ideas  and  to  pre- 
sent and  receive  information  pertinent  to  his  ac- 
tivities and  responsibilities.” 

As  a result  of  the  success  of  the  one-day  PR 
conference  in  St.  Louis  last  November,  this  year’s 
meeting  has  been  expanded  to  a day  and  a half, 
opening  the  morning  of  Saturday,  November  5, 
and  closing  with  a luncheon  on  Sunday,  November 
6. 

Invited  to  the  conference,  which  was  authorized 
by  the  A.  M.  A.  Board  of  Trustees,  will  be  public 
relations  committee  chairmen,  executive  secretaries, 
and  public  relations  directors  of  state  medical  so- 
cieties and  of  county  medical  societies  which  main- 
tain executive  offices.  Some  state  presidents  and 
other  public  relations  staff  members  undoubtedly 
will  attend  as  they  did  in  St.  Louis. 
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Dr.  Earl  W.  Mericle,  of  Indianapolis,  was  re- 
cently appointed  chairman  of  the  Indiana  Council 
for  Mental  Health  by  Governor  Henry  F.  Schricker. 
Doctor  Mericle  has  been  practicing  psychiatry  in 
Indianapolis  since  1936,  and  has  been  a member  of 
the  neuropsychiatric  staff  of  Indiana  University 
School  of  Medicine  since  1937. 


Formerly  associated  with  the  VA  Cold  Springs 
Road  Hospital,  in  Indianapolis,  Dr.  Louis  M.  Sales 
is  now  with  the  VA  center  at  Bath,  New  York, 
as  chief  medical  officer.  Prior  to  going  to  New 
York,  Doctor  Sales  was  with  the  VA  Hospital  at 
Lake  City,  Florida. 


Dr.  Horace  O.  Norton  has  announced  the  open- 
ing of  an  office  in  Washington  for  the  practice  of 
medicine.  A 1942  graduate  of  Indiana  University 
School  of  Medicine,  he  served  his  internship  at  St. 
Vincent’s  Hospital  in  Indianapolis,  and  then  spent 
thirty-eight  months  with  the  Medical  Corps  of  the 
Army,  with  service  in  England  and  France.  Fol- 
lowing his  separation  from  service,  Doctor  Norton 
practiced  medicine  for  three  years  in  Crane. 


Dr.  Jean  W.  Morris,  formerly  of  Hartford  City, 
has  opened  an  office  at  247  Johnson  Building,  in 
Muncie,  for  the  practice  of  ophthalmology. 


Doctors  Oran  and  William  Province,  of  Franklin, 
recently  announced  the  association  with  their  office 
of  Dr.  Donald  Manuel,  of  Louisville,  Kentucky.  He 
is  a graduate  of  the  University  of  Louisville  School 
of  Medicine,  in  1946,  and  served  his  internship  at 
Presbyterian  Hospital  in  Chicago.  Doctor  Manuel 
served  with  the  United  States  Army  from  1947  to 
1949,  during  which  time  he  served  at  Fort  Knox, 
Kentucky,  and  in  Frankfurt,  Germany,  with  the 
97th  General  Hospital,  where  he  was  assistant 
chief  of  medical  service.  While  in  Europe  he  took 
postgraduate  work  in  internal  medicine  at  the  Uni- 
versity of  Vienna. 


Dr.  John  T.  Parker,  of  Gary,  has  accepted  a 
position  as  chief  of  the  eye  department  at  the 
Lovelace  Foundation  in  Albuquerque,  New  Mexico. 


As  a result  of  his  appointment  to  the  senior 
surgical  residency  at  Nichols  Veterans  Hospital, 
in  Louisville,  Dr.  Edward  J.  Sharman  has  entered 
the  hospital,  for  a two-year  postgraduate  course 
in  surgery.  He  will  retain  his  office  in  Madison, 
however,  and  upon  completion  of  the  course  will 
resume  full  practice  in  Madison. 


Dr.  Robert  O.  Zink,  of  Vevay,  has  moved  to 
Madison,  to  become  associated  in  practice  with 
Drs.  Lewis  E.  Jolly,  Jackson  Modisette  and  Marcell 
Modisette  there.  Doctor  Zink’s  practice  in  Vevay 
will  be  taken  over  by  Dr.  Harold  Griffith,  who  has 
recently  been  separated  from  service. 


The  community  of  Cicero  paid  tribute  to  Dr. 
C.  H.  Tomlinson  on  July  29,  which  was  designated 
as  “Doctor  Tomlinson  Day,”  in  appreciation  of  his 
service  to  that  community  for  more  than  fifty 
years.  He  began  the  practice  of  medicine  in  Cicero 
in  1895,  and  in  addition  to  serving  the  community 
in  a medical  capacity,  has  been  a leader  in  its  civic 
affairs.  He  is  an  honorary  member  of  the  Hamilton 
County  Medical  Society. 


Formerly  chief  resident  at  Methodist  Hospital, 
in  Indianapolis,  Dr.  David  Joe  Smith  is  now  asso- 
ciated in  practice  with  Drs.  W.  D.  Gatch  and  John 
Owen,  in  the  Hume  Mansur  Building,  in  Indianap- 
olis. A graduate  of  the  Indiana  University  School 
of  Medicine  in  1942,  Doctor  Smith  served  for  thirty 
months  in  the  Army,  which  included  a year’s  serv- 
ice in  the  European  Theater.  He  was  a major  at 
the  time  of  his  separation  from  service. 


Dr.  Herbert  L.  Joseph  has  established  a practice 
in  dermatology  in  Vallejo,  California,  after  com- 
pleting postgraduate  training  at  the  Barnard  Free 
Skin  and  Cancer  Hospital,  in  St.  Louis. 


A 1944  graduate  of  Indiana  University  School 
of  Medicine,  Dr.  Floyd  W.  Mohler  is  now  in  prac- 
tice with  Dr.  Harry  Kitterman,  at  510  Hume  Man- 
sur Building,  in  Indianapolis.  Doctor  Mohler  re- 
cently completed  an  orthopedic  residency  at  the 
Methodist  Hospital  in  Indianapolis. 


Dr.  William  M.  Matthews  is  now  practicing 
medicine  with  his  father,  Dr.  B.  J.  Matthews,  at 
4612  East  10th  Street,  in  Indianapolis.  Dr.  William 
Matthews  recently  completed  a long  tour  of  duty 
in  the  Army. 


Dr.  Robert  F.  Cavitt  has  opened  an  office  in 
Connersville,  for  the  practice  of  medicine.  A 1948 
graduate  of  the  University  of  Kansas  Medical 
School,  Doctor  Cavitt  interned  at  the  Indiana  Uni- 
versity Medical  Center. 


Dr.  Davis  W.  Ellis,,  Jr.,  a 1947  graduate  of  Indi- 
ana University  School  of.  Medicine,  has  opened  an 
office  in  Rushville  for  the  general  practice  of 
medicine.  Doctor  Ellis  was  formerly  associated 
with  Dr.  Eugene  Boggs,  in  Indianapolis. 


Dr.  William  J.  Calvy  is  now  associated  with  the 
Johnston-Gendel  Clinic  in  Anaheim,  California, 
specializing  in  ophthalmology.  A 1939  graduate  of 
the  University  of  Wisconsin  School  of  Medicine, 
Doctor  Calvy  was  located  with  Drs.  Sputh  and 
Sputh  in  Indianapolis.  He  is  a World  War  II 
veteran,  with  more  than  three  years’  service. 


Dr.  A.  Dale  Slater,  of  Louisville,  has  opened  an 
office  for  the  practice  of  medicine  in  Scottsburg. 
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Dr.  Rene  A.  Desjardins,  of  Salem,  Massachusetts, 
recently  began  a residency  in  medicine  at  St. 
Elizabeth  Hospital  in  Lafayette.  He  had  just  com- 
pleted a two-year  assignment  as  a medical  officer 
in  the  Navy.  Doctor  Desjardins  is  a graduate  of 
Tufts  Medical  School,  in  Medford,  Massachusetts, 
in  1946,  and  served  his  internship  at  Salem  Hos- 
pital in  Salem,  Massachusetts. 


Dr.  Charles  Deppe  has  moved  to  Franklin,  where 
he  is  associated  in  the  practice  of  medicine  with 
Dr.  Lyman  D.  Eaton.  For  the  past  two  years  Doc- 
tor Deppe  has  been  practicing  in  Edinburg,  prior 
to  which  he  served  for  four  years  in  the  Navy. 


Dr.  Ray  T.  Foster,  of  Indianapolis,  has  opened 
an  office  in  New  Castle  for  the  practice  of  surgery. 
He  is  a graduate  of  the  St.  Louis  University  School 
of  Medicine,  and  served  his  internship  at  Indianap- 
olis General  Hospital,  where  he  also  practiced  sur- 
gery for  four  years.  He  is  a veteran  of  World  War 
II,  having  served  for  two  and  one-half  years  in  the 
Southwest  Pacific. 


Dr.  James  Higgins,  of  Otwell,  has  taken  over  the 
office  of  Dr.  Richard  Fowler  in  Petersburg,  follow- 
ing Doctor  Fowler’s  accepting  a practice  in  Bloom- 
ington. A recent  graduate  of  Johns  Hopkins  In- 
stitute, Doctor  Higgins  practiced  in  Otwell,  before 
moving  to  Petersburg. 


Dr.  Paul  McGuff  has  opened  an  office  for  the 
practice  of  surgery,  gynecology  and  proctology  at 
605  E.  Maple  Road,  in  Indianapolis.  A graduate 
of  Indiana  University  School  of  Medicine  in  1944, 
Doctor  McGuff  received  his  M.S.  degree  from  the 
Mayo  Clinic,  University  of  Minnesota,  in  December 
1948. 


Announcement  was  made  recently  that  Dr.  Rich- 
ard A.  Brickley  and  Dr.  William  F.  Oren  have 
become  associated  in  the  practice  of  medicine  and 
surgery  in  Bluffton  with  Doctor  Brickley’s  father, 
Dr.  H.  D.  Brickley,  and  Drs.  C.  H.  Mead,  O.  G. 
Hamilton  and  A.  F.  Keller.  Dr.  Richard  A.  Brickley 
is  a graduate  of  Northwestern  University  School 
of  Medicine  in  1947,  and  Dr.  Oren  is  a graduate 
of  Harvard  Medical  School  in  1947. 


Dr.  Frank  K.  Daugherty  is  now  practicing  medi- 
cine with  Dr.  Robert  M.  LaSalle,  in  Wabash.  Doc- 
tor Daugherty  is  a graduate  of  Indiana  University 
School  of  Medicine,  and  spent  his  internship  at 
Christ  Hospital,  in  Cincinnati. 


Discharged  from  the  U.  S.  Navy  May  1,  1949, 
Dr.  Stanton  E.  Cope  has  opened  an  office  for  the 
practice  of  medicine  in  Huntington.  A graduate 
of  Indiana  University  School  of  Medicine  in  1946, 
Doctor  Cope  interned  in  the  Naval  Hospital  in 
San  Diego,  California,  for  two  years,  and  then 
went  to  the  island  of  Saipan. 


Dr.  Robert  B.  Acker,  of  South  Bend,  was  ap- 
pointed recently  by  Governor  Schricker  as  chief  of 
staff  of  the  Northern  Indiana  Crippled  Children’s 
Hospital  Board,  at  South  Bend.  An  orthopedic 
surgeon,  Doctor  Acker  was  active  in  the  campaign 
for  construction  of  the  hospital.  The  hospital, 
which  was  completed  August  first,  will  be  ready 
for  occupancy  about  October  first. 


Formerly  of  California,  Dr.  Robert  F.  Cavitt  has 
become  associated  in  the  practice  of  medicine  with 
Dr.  F.  B.  Mountain  at  Connersville.  Doctor  Cavitt 
is  a graduate  of  the  University  of  Kansas  Medical 
School,  and  served  for  three  and  one-half  years  in 
the  Army.  He  recently  completed  postgraduate 
training  at  the  Indiana  University  Medical  Center. 
Doctor  Cavitt  and  Doctor  Mountain,  who  has 
practiced  in  Connersville  for  thirteen  years,  have 
opened  new  offices  at  930  Central  Avenue  in 
Connersville. 


Dr.  Madeline  P.  Dublin,  of  Canton,  Ohio,  has 
opened  an  office  for  the  practice  of  medicine  in 
Francesville. 


Formerly  of  Indianapolis,  Dr.  Samuel  Geller  has 
moved  to  Owensville  and  is  associated  in  the 
practice  of  medicine  there  with  Dr.  J.  R.  Mont- 
gomery. 


A former  resident  of  Fremont,  Dr.  John  J. 
Hartman  is  now  associated  in  the  practice  of 
medicine  and  surgery  with  Dr.  K.  L.  Kissinger,  in 
Angola.  Doctor  Hartman  is  a graduate  of  the 
University  of  Michigan  School  of  Medicine. 


Announcement  has  recently  been  made  of  the 
opening  of  an  office  in  Greenfield  for  the  general 
practice  of  medicine  by  Dr.  Ryland  Itoesch.  A 
graduate  of  the  Indiana  University  School  of 
Medicine,  Doctor  Roesch  served  his  internship  at 
St.  Vincent’s  Hospital,  in  Indianapolis.  During 
World  War  II  he  served  with  the  U.  S.  Army 
Medical  Corps  in  the  Pacific  area. 


Dr.  Robert  C.  Reed  is  now  associated  in  the 
practice  of  medicine  with  Dr.  C.  L.  Luckett,  at 
Terre  Haute.  A graduate  of  Indiana  University 
School  of  Medicine,  Doctor  Reed  interned  at  Indi- 
anapolis General  Hospital. 


Dr.  John  R.  Wagoner  has  opened  an  office  at 
Colburn  for  the  practice  of  medicine.  He  is  a 
graduate  of  the  Western  Reserve  College  at  Cleve- 
land, and  spent  his  internship  at  St.  Elizabeth 
Hospital  in  Lafayette. 
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AID  FOR  POLIO  VICTIMS 

The  crippled  children  services  of  the  State  De- 
partment of  Public  Welfare  are  available  to  family 
physicians  in  suspected  or  actual  cases  of  infantile 
paralysis.  Representative  pediatricians  and  ortho- 
pedists in  all  parts  of  the  state  are  ready  to  re- 
spond, and  may  be  procured  by  contacting  the  local 
welfare  department.  Field  services,  including  phy- 
siotherapy, occupational  therapy  and  orthopedic 
nursing,  of  the  State  Welfare  Department  are  also 
available  to  attending  physicians  on  their  prescrip- 
tion. 


SEAL  OF  ACCEPTANCE 

The  AMA  Council  on  Medical  Service  has 
awarded  the  Seal  of  Acceptance  to  four  more 
voluntary  prepayment  medical  care  plans.  This 
brings  the  total  number  of  “accepted”  plans  to 
seventy.  The  four  newly  accepted  plans  are: 

Arkansas  Medical  & Hospital  Service,  Inc. 

Eastern  Idaho  Medical  Service  Bureau  (Idaho 
Falls). 

New  Mexico  Physicians  Service. 

Medical  Service  Bureau  of  the  Utah  State 
Medical  Association,  Inc. 


EVANSVILLE  BLUE-CROSS  SHIELD  COMMUNITY 
ENROLLMENT 

Evansville  now  claims  the  distinction  of  being 
the  largest  city  in  the  country  that  has  put  every 
agency  of  the  community  behind  a combination 
Blue  Cross-Blue  Shield  community  enrollment. 

The  people  of  Evansville  completed  an  unusually 
successful  community-wide  enrollment  last  month. 
The  services  of  Blue  Cross-Blue  Shield  membership 
are  now  available  to  nearly  10,000  individuals  who 
could  not  have  joined  through  other  means.  These 
people,  not  employed  in  groups  of  five  or  more, 
are  only  eligible  for  enrollment  during  a com- 
munity campaign.  As  members,  they  and  their 
dependents  receive  the  same  services  as  the  em- 
ployee members  of  562  Evansville  firms. 

There  are  no  age  limits  and  no  physical  exami- 
nation is  required. 

At  the  end  of  June  more  than  50,000  Evansville 
residents  were  qualified  to  receive  the  hospital  and 
surgical  services  of  Blue  Cross  and  Blue  Shield. 
Area  membership  has  almost  doubled  since  May 
of  this  year.  On  July  1,  the  official  closing  date 
of  the  Evansville  campaign,  a large  number  of 
applications  from  employees  of  local  companies 
were  still  being  processed  as  new  group  enroll- 
ments may  be  started  at  any  time. 

Public  response  to  the  community  enrollment 
indicates  that  a majority  of  Evansville’s  citizens 
are  glad  to  be  able  to  meet  unpredictable  hospital, 
surgical  and  obstetrical  bills  by  the  prepayment 
of  small  membership  fees.  The  city  has  taken 
voluntary  action  through  the  non-profit  Blue  Cross- 
Blue  Shield  organization  to  solve  the  medical  ex- 
pense problem  and  to  strengthen  its  own  hospital 
and  health  building  facilities. 

- — Health  Bank  Notes,  July,  19J+9. 


MEDICAL  ADVISER  NAMED 

Guy  W.  Spring,  Executive  Director  of  the  In- 
diana Blue  Cross  Plan  for  Hospital  Care,  an- 
nounces that  Dr.  James  M.  Smith  has  been  named 
Medical  Adviser  to  the  Plan.  Determination  of 
medical  questions  arising  in  connection  with  hos- 
pital admissions  will  be  Dr.  Smith’s  responsibility. 

Formerly  medical  director  of  the  Indianapolis 
Life  Insurance  Company,  Dr.  Smith  is  a native 
of  Ohio  and  holds  degrees  from  Kenyon  College 
and  the  Indiana  University  Medical  School.  For 
the  past  seven  years,  Dr.  Smith  has  also  served 
as  Health  Officer  of  Brown  County,  where  he  makes 
his  home. 


CANCER  RESEARCH  GRANTS 

National  Cancer  Institute  grants  of  $1,026,294 
to  finance  laboratory  and  clinical  research  in  cancer 
have  been  announced  by  Oscar  R.  Ewing,  Federal 
Security  Administrator. 

The  grants  were  approved  by  Surgeon  General 
Leonard  A.  Scheele  of  the  Public  Health  Service 
following  recommendation  by  the  National  Advis- 
ory Cancer  Council,  at  a meeting  earlier  this 
month. 

Several  of  the  grants  will  carry  forward  investi- 
gations of  the  “milk  factor”  which  causes  breast 
cancer  in  mice.  There  is  no  experimental  evidence 
at  present  for  the  existence  of  a “milk  factor”  in 
human  cancer. 

The  hypotheses  that  cancer  may  be  due  to  a 
change  in  the  genes,  or  a mutation  of  the  cells,  are 
still  being  actively  explored  in  many  laboratories. 
Dr.  H.  J.  Muller  of  Indiana  University,  at  Bloom- 
ington, has  received  a continuation  grant  for  three 
years  to  continue  his  experiments  in  producing 
cell  mutations  by  ultraviolet  light.  Doctor  Muller 
was  one  of  the  first  to  produce  mutations  in  the 
cell  by  x-rays.  The  theory  that  ultraviolet  light 
can  produce  mutation  has  previously  been  demon- 
strated on  cells  of  molds  and  bacteria.  Doctor 
Muller  will  experiment  with  the  fruit  fly,  Droso- 
phila, to  find  under  what  conditions  the  highest 
number  of  cell  mutations  are  obtained,  and  will 
consider  mutations  in  relation  to  dosage,  wave- 
length, season  of  the  year,  and  the  angle  at  which 
the  egg  is  penetrated  by  the  light. 

Three  other  Indiana  physicians  have  also  re- 
ceived grants.  Dr.  Edward  W.  Shrigley,  of  Indiana 
University,  Bloomington,  received  $6,480  for  the 
studies  of  the  effect  of  virus  infection  on  chick 
embryos  by  use  of  radioactive  isotopes.  Dr.  John 
H.  Van  Dyke,  of  Indiana  University,  Bloomington, 
received  $7,668  for  the  study  of  extrinsic  factors 
influencing  abnormal  development  in  mammals. 
Dr.  Kenneth  N.  Campbell,  of  the  University  of 
Notre  Dame,  received  $7,200  for  the  study  of  the 
synthesis  of  possible  chemotherapeutic  agents  for 
cancer. 
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The  National  Gastroenterological  Association 
will  hold  its  14th  Scientific  Session  at  the  Somerset 
in  Boston,  on  October  24-26,  1949.  Among  the  out- 
standing speakers  to  present  papers  at  the  conven- 
tion are  Dr.  Owen  H.  Wangensteen,  Professor  of 
Surgery,  University  of  Minnesota  Medical  School; 
Dr.  Frank  Lahey,  Lahey  Clinic,  Boston;  Dr.  Wil- 
liam B.  Castle,  Boston;  Dr.  George  Crile,  Jr.,  Cleve- 
land; Dr.  Maxwell  Finland,  Boston;  Dr.  J.  M.  T. 
Finney,  Jr.,  Baltimore;  and  Lord  Alfred  Webb- 
Johnson,  President  of  the  Royal  College  of  Sur- 
geons, London,  England,  who  will  be  a guest  of 
honor  at  the  banquet  to  be  held  on  Tuesday  eve- 
ning, October  25,  1949. 

At  the  Annual  Banquet  to  be  held  at  the  Somer- 
set, the  winner  of  the  National  Gastroenterological 
Association’s  1949  Prize  Award  Contest  for  the 
best  unpublished  contribution  on  Gastroenterology 
or  an  allied  subject,  will  receive  the  prize  of  $100 
and  a Certificate  of  Merit. 

Immediately  following  the  Convention  on  October 
27,  28,  29,  1949,  the  Association  is  sponsoring  a 
course  in  Gastrointestinal  Surgery  at  the  Boston 
City  Hospital. 

Further  information  concerning  the  program  and 
details  of  the  course  may  be  obtained  by  writing 
to  the  Secretary,  National  Gastroenterological 
Association,  1819  Broadway,  New  York  23,  N.  Y. 


Completion  of  an  intensive  four-week  advanced 
training  course  in  occupational  therapy  for  12 
women  who  are  already  national  leaders  in  the  pro- 
fession was  announced  recently  by  the  University 
of  Southern  California. 

The  dozen  therapists  came  to  SC  on  scholarships 
from  the  National  Foundation  for  Infantile  Paraly- 
sis, which  selected  them  as  a group  to  speed  the 
training  of  other  therapists  throughout  the  nation 
to  work  with  polio  victims. 

Helen  L.  Hopkins,  of  Riley  Hospital,  Indian- 
apolis, was  one  of  the  12  students  enrolled  in  the 
course. 


Allocation  of  $1,650,173  from  the  state  cigarette 
tax  fund  was  made  recently,  for  completion  of  the 
Larue  D.  Carter  Mental  Screening  Hospital  on  the 
Indiana  University  Medical  Center  campus.  An 
additional  $500,000  was  allocated  for  improvement 
of  facilities  at  several  state  institutions.  Payment 
of  $408,000  on  the  existing  building  contract  for 
construction  of  the  $18,000,000  Northern  Indiana 
Mental  Hospital  at  Westville  was  approved.  The 
State  Budget  Committee  also  allocated  $79,000  for 
remodeling  dormitories  and  $6,500  for  improve- 
ments of  the  physicians  quarters  at  Madison  State 
Hospital.  A $20,000  appropriation  was  granted  the 
Southern  Indiana  Tuberculosis  Hospital  at  New 
Albany  for  repairs. 


The  Central  State  Hospital  of  Indianapolis  will 
be  on  the  program  of  the  International  Neurolog- 
ical Congress,  to  be  held  in  Paris,  France,  Sep- 
tember 5-10,  1949,  Dr.  Max  A.  Bahr,  Superintend- 
ent, has  announced. 

The  institution  is  represented  with  two  papers, 
one  dealing  with  “The  Pathogenesis  and  Treat- 
ment of  Syphilitic  Optic  Atrophy.”  The  second  is 
on  the  following  subject:  “Late  Central  Nervous 
System  Sequelae  of  Rheumatic  Fever.”  The  papers 
are  supplemented  by  scientific  exhibits  of  the  same 
titles. 

No  state  funds  are  used  in  connection  with  the 
hospital’s  participation  in  the  Paris  meeting.  The 
material  will  be  presented  by  Dr.  Walter  L. 
Bruetsch,  the  hospital’s  clinical  and  research  di- 
rector, “on  his  own.” 


INTERNATIONAL  EXCHANGE  OF  PUBLICATIONS 

Unesco  proposes  to  publish  later  in  the  year  a 
Manual  on  the  International  Exchange  of  Publica- 
tions. 

It  is  intended  to  publish  as  an  annex  to  this 
manual  a classified  list  of  institutions,  including 
libraries,  universities,  scientific  institutions,  learned 
societies,  etc.  throughout  the  world,  which  are  will- 
ing to  exchange  either  their  own  publications  or 
other  publications  which  they  have  regularly  at 
their  disposal.  In  the  course  of  its  activities  Unesco 
has  been  able  to  obtain  a considerable  amount  of 
information  concerning  the  availability  of  exchange 
material,  but  we  feel  that  the  information  at  our 
disposal  is  still  far  from  complete.  All  institutions 
which  have  so  far  not  sent  to  Unesco  details  of  their 
exchange  material  in  one  form  or  another  are 
therefore  urged  immediately  to  communicate  the 
following  information  to  the  Unesco  Clearing  House 
for  Publications,  19  Avenue  Kleber,  Paris,  16e: 

(a)  Name  and  full  address  of  institution. 

(b)  Exact  titles  of  publications  offered.  (In 
the  case  of  duplicates  offered  for  exchange 
purposes  actual  lists  of  duplicates  are  not 
required,  but  only  a statement  that  lists  of 
duplicates  are  available.  Institutions  pos- 
sessing a catalogue  of  their  own  publica- 
tions available  for  exchange  are  asked  only 
to  send  a copy  of  the  catalogue  or  to  give  a 
full  bibliographical  description  of  the  cata- 
logue.) 

(c)  Institutions  which  wish  to  exchange  their 
publications  only  under  certain  conditions, 
are  asked  to  state  what  these  conditions 
are. 

Only  information  which  reaches  Unesco  before 
October  1st,  1949  can  be  used  in  the  Manual  and 
it  is  therefore  in  the  interests  of  all  institutions 
concerned  to  communicate  immediately  with  the 
above  address. 
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The  twenty-eighth  annual  Hospital  Standard- 
ization Conference  will  be  held  at  the  Stevens 
Hotel  in  Chicago,  October  17  to  21,  as  a part  of 
the  thirty-fifth  Clinical  Congress  of  the  American 
College  of  Surgeons.  Several  hundred  hospital 
executives  from  the  United  States,  Canada,  and 
other  countries  are  expected  to  attend. 

The  opening  session  on  Monday,  October  17,  will 
be  a general  assembly  for  surgeons  and  hospital 
representatives,  with  Dr.  Dallas  B.  Phemister  of 
Chicago,  President  of  the  College,  presiding. 

Speakers  will  include:  Dr.  Irvin  Abell  of  Louis- 
ville, Chairman  of  the  Board  of  Regents;  Dr.  Har- 
rison Ray  Andersen  of  Chicago,  Pastor  of  the 
Fourth  Presbyterian  Church;  Rev.  John  W.  Bar- 
rett of  Chicago,  President,  Catholic  Hospital  As- 
sociation; George  Bugbee  of  Chicago,  Executive 
Director,  American  Hospital  Association;  Dr.  Paul 
B.  Magnuson,  Washington,  Chief  Medical  Officer, 
Veterans  Administration. 

For  details  of  the  program,  write  to  L.  G. 
Jackson,  Director,  Department  of  Public  Relations, 
40  E.  Erie  Street,  Chicago  11. 


ARMY  SELECTS  486  NEW  DOCTORS  FOR 
INTERN  TRAINING 

A total  of  486  medical  school  graduates  and 
senior  medical  students  have  been  selected  for  the 
Military  Intern  and  Civilian  Intern  Programs,  and 
began  their  internships  and  training  on  July  1,  it 
was  announced  by  Major  General  R.  W.  Bliss, 
Surgeon  General  of  the  Army. 

Commissions  as  first  lieutenants  in  the  Medical 
Corps  Reserve  have  been  given  to  231  medical 
school  graduates  who  will  be  assigned  to  Army 
general  hospitals  taking  part  in  the  Military  Intern 
Program.  These  internships  are  offered  each  year 
by  the  Army  to  selected  graduates  of  medical 
schools  approved  by  the  American  Medical  Associa- 
tion. Appointments  begin  on  July  1 of  each  year 
and  terminate  June  30  the  following  year.  Com- 
missions in  the  Regular  Army  are  tendered  to  some 
at  the  close  of  the  year. 

Twenty-four  of  those  selected  for  the  Military 
Intern  Program  formerly  held  Reserve  Corps 
rank  in  the  Army,  Navy,  or  Air  Force. 

Selected  for  commissions  as  first  lieutenants  in 
the  Medical  Corps  Reserve  and  assignment  to 
civilian  hospitals  for  intern  training  in  the  Civilian 
Intern  Program  beginning  July  1 are  255  medical 
school  senior  students.  This  program  is  designed 
primarily  for  young  physicians  who  desire  a career 
in  the  Regular  Army  Medical  Corps.  Applicants 
must  have  been  accepted  for  internship  training  in 
a civilian  hospital  approved  by  the  American  Medi- 
cal Association.  Physicians  selected  for  training 
under  this  program  are  required  to  serve  two 
years  on  a duty  status  upon  completion  of  their 
year  of  intern  training.  During  this  year  of  train- 
ing they  are  officers  on  active  duty  with  full  pay 
and  allowances  of  the  grade  of  first  lieutenant. 


ARMY  BEGINS  JOINT  STAFFING  OF 
NAVAL  HOSPITALS 

Joint  staffing  of  four  Naval  hospitals  with  Army 
medical  personnel  at  St.  Alban’s  Hospital,  Long 
Island,  New  York;  Corona  and  Long  Beach  Hos- 
pitals, California;  and  Portsmouth  Hospital,  Ports- 
mouth, Virginia,  has  been  announced  by  Major 
General  R.  W.  Bliss,  the  Surgeon  General  of  the 
Army. 

The  joint  staffing  of  military  hospitals  was 
recommended  by  the  Hawley  Board  in  January  of 
this  year  in  order  to  economize  to  the  fullest  extent 
possible  on  physicians  and  other  scarce  professional 
personnel  and  to  reduce  the  number  of  hospitals. 
Under  the  plan,  hospitals  of  the  respective  services 
allocate  a certain  number  of  beds  for  patients 
from  other  services.  A total  of  825  beds  has  thus 
been  made  available  in  these  four  hospitals  for 
Army  and  Air  Force  patients. 

Nine  Army  Medical  Corps  officers,  including  a 
pediatrician,  an  internist,  a general  surgeon,  an 
orthopedic  surgeon,  and  five  general  duty  physi- 
cians, were  assigned  to  St.  Alban’s  Hospital,  which 
has  allocated  450  beds  to  Army  and  Air  Force 
patients.  Allocation  of  these  beds  made  it  possible 
for  the  Army  to  close  Fort  Totten  General  Hos- 
pital, Long  Island,  and  to  reduce  Tilton  General 
Hospital,  Fort  Dix,  New  Jersey,  to  station  hospital 
status,  effective  June  30. 

Three  Army  Medical  Corps  officers  in  residency 
training  have  been  assigned  to  Portsmouth  Naval 
Hosptal,  which  has  allocated  100  beds  to  the  Army 
and  Air  Force. 

At  Corona  and  Long  Beach  Hospitals,  a total  of 
300  beds  have  been  turned  over  to  the  Army  and 
Air  Force,  making  it  possible  to  close  McCornack 
General  Hospital  June  30.  An  internist,  a general 
surgeon,  and  a general  duty  physician  are  being 
assigned  to  each  of  these  hospitals  by  the  Army 
Medical  Department. 

Members  of  the  Dental  Corps,  Army  Nurse 
Corps,  Medical  Service  Corps,  and  Women’s  Spe- 
cialist Corps  and  enlisted  personnel  are  being  as- 
signed to  these  hospitals  in  proportionate  numbers 
to  help  with  the  work  load  of  all  patients  and 
augment  the  hospital  staff. 

In  a similar  joint  staffing  procedure,  the  Navy 
recently  assigned  personnel  for  duty  at  the  Army’s 
Tripler  General  Hospital  at  Honolulu,  Hawaii, 
where  all  Naval  patients  in  the  islands  are  now 
hospitalized. 
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INDIANA  STATE  MEDICAL 
ASSOCIATION 


THE  COUNCIL 

July  31,  1949 

The  Council  of  the  Indiana  State  Medical  Association 
convened  for  its  summer  meeting'  at  10 :20  a.m.,  day- 
light saving  time,  Sunday,  July  31,  1949,  in  the  Harrison 
Room,  Columbia  Club,  Indianapolis,  with  Dr.  Alfred 
Ellison,  chairman,  presiding.  Roll  call  showed  the  fol- 
lowing present : 


Councilors: 

First  District 

Second  District 

Third  District 

Fourth  District 

Fifth  District,. 

Sixth  District 

Seventh  District,,, 

Eighth  District,, 

Ninth  District 

Tenth  District 

Eleventh  District,, 

Twelfth  District 

Thirteenth  District. 


Not  represented 

__William  C.  Reed,  Bloomington 
.William  H.  Garner,  New  Albany 

George  A.  May,  Madison 

A.  M.  Mitchell,  Terre  Haute 

W.  U.  Kennedy,  New  Castle 

Cyrus  J.  Clark,  Indianapolis 

E.  H.  Clauser,  Muncie 

_Wernple  : Dodds,  Crawfordsville 
-William  H.  Howard,  Hammond 

Elton  R.  Clarke,  Kokomo 

-Paul  A.  Garber,-  South  Whitley 
Alfred  Ellison,  South  Bend 


Officers: 

Augustus  P.  Hauss,  New  Albany,  president. 

Claude  S.  Black,  Warren,  president-elect. 

A.  F.  Weyerbacher,  Indianapolis,  treasurer. 

Frank  B.  Ramsey,  Indianapolis,  editor,  The  Journal. 
C.  H.  McCaskey,  Indianapolis,  chairman,  Executive 
Committee. 

Albert  Stump,  Indianapolis,  attorney. 

Ray  E.  Smith,  Indianapolis,  executive  secretary. 
James  A.  Waggener,  Indianapolis,  field  secretary. 


Guests: 


Karl  R.  Ruddell,  Indianapolis,  alternate  delegate  to 


A.M.  A. 


J.  Neill  Garber,  Indianapolis,  chairman,  Committee 
on  Centennial  Arrangements. 

J.  William  Wright,  Indianapolis 
Don  E.  Wood,  Indianapolis 


, co-chairmen, 


Legislative  Committee. 
Neal  E.  Baxter,  Bloomington,  chairman,  Committee 
on  Maternal  and  Child  Health. 

Cleon  A.  Nafe,  chairman,  Indiana  A.M. A.  Coordinating 
Committee. 

On  motion  of  Drs.  May  and  Clauser,  the  minutes  of 
the  spring  meeting  of  the  Council,  held  at  Indianapolis 
on  April  10,  1949,  were  approved  as  printed  in  the  May, 
1949,  issue  of  The  Journal. 


Reports  of  Councilors 

Reports  on  spring  district  meetings,  on  the  progress 
of  the  A.M. A.  educational  campaign,  and  various  other 
activities,  indicated  that  all  district  societies  are  func- 
tioning satisfactorily. 


Reports  of  Officers 

Dr.  Hauss , president:  "I  have  very  little  to  report 
except  progress.  Our  state  medical  association  is  on 
the  ball  and  is  definitely  working  harder  than  ever 
before.  Most  of  our  members  are  alert  to  their  respon- 
sibilities. The  committees  have  done  an  excellent  job, 
anl  much  credit  is  due  to  the  county  societies  and  the 
state  committees  for  what  has  been  accomplished  this 
year.  We  are  assured  of  a great  centennial.” 


Dr.  Black,  president-elect : ‘‘It  will  soon  be  coming 

into  my  year  and  I am  sure  that  I am  going  to  need 
the  help  of  every  councilor  and  every  member  of  this 
state  association  to  make  my  term  of  office  function 
properly.  This  year  four  district  societies  held  meetings 
on  the  same  day.  Next  year  I would  like  to  go  to  every 
district  meeting,  if  there  are  no  conflicting  dates.  Council- 
ors should  clear  their  district  meeting  date  through  the 
headquarters  office.  If  you  don't  have  conflicting  dates,  I 
am  going  to  promise  you  that  I am  going  to  be  there.” 

Dr.  Weyerbacher,  treasurer:  “When  you  check  over 

our  report  of  a year  ago  and  now,  our  financial  condition 
will  look  very  glowing.  A year  ago  our  total  assets 
were  $67,000.00;  this  year,  at  the  end  of  December,  1948, 
they  were  $80,000.00.  Ten  thousand  dollars  of  this 
$13,000.00  increase  in  assets  were  invested  in  United 
States  Savings  bonds  in  1948.  Although  we  had  this 
increase  in  assets  in  1948,  we  must  not  overlook  the 
fact  that  beginning  with  1949  our  expenses  have  in- 
creased greatly.” 

Dr.  Ramsey,  editor  of  The  Journal,  reported  that 
The  Journal  is  endeavoring  to  expand  one  activity, 
that  is,  the  reprinting  of  editorials.  ‘‘We  would  like  to 
have  a page  or  part  of  a page  in  The  Journal  each 
month  which  would  reprint  some  of  these  editorials.  If 
the  councilors  would  watch  their  local  papers  and  per- 
haps the  Chicago,  New  York,  Cincinnati  and  Louisville 
papers,  particularly  for  editorials  that  might  make  good 
reading,  both  those  on  our  side  and  those  against  us,  and 
send  these  in  to  The  Journal,  we  will  publish  them.  This 
is  on  the  suggestion  of  Dr.  Cavins,  with  the  idea  that 
doctors  don't  have  an  opportunity  to  know  what  other 
people  think  of  them.  I think  we  can  overcome  that  a 
little  bit  if  we  reprint  some  of  these  editorials. 

“Another  thing  which  we  have  under  consideration 
and  which  we  are  going  to  discuss  at  the  annual  meeting 
of  the  Editorial  Board  is  the  suggestion  of  St.  Eliza- 
beth’s Hospital  in  Lafayette  that  we  publish  a clinical 
pathological  conference  each  month.  If  we  do  this  we 
will  have  to  do  it  pretty  carefully.  If  it  is  done  in  the 
wrong  way,  it  can  become  dull  and  uninteresting.  St. 
Elizabeth's  suggestion  was  that  we  not  pick  any  par- 
ticular hospital  in  the  state,  but  that  we  take  them  in 
rotation.  Let  each  hospital  pick  its  most  interesting  and 
most  publishable  conference.” 

Dr.  McCaskey,  chairman,  Executive  Committee,  pre- 
sented the  following  matters  : 

(1)  Resolution  introduced  by  Dr.  Walter  L.  Portteus 
to  the  Executive  Committee  and  referred  by  the  Execu- 
tive Committee  to  the  Council  for  action: 

WHEREAS,  the  medical  profession  of  the  United 
States  is  engaged  in  a struggle  for  its  very  existence 
and  it  is  requesting  public  support  of  the  present 
system  of  medicine ; and 

WHEREAS,  the  profession  is  cognizant  of  the  fact 
that  to  gain  the  support  of  the  public  in  this  effort  we 
must  maintain  good  public  relations  and  fulfill  our 
obligations  of  service  to  the  satisfaction  of  the  public 
that  we  may  continue  our  freedom  in  the  practice  of 
medicine  ; and 

WHEREAS,  the  misdeeds  of  a few  of  our  profession 
receive  widespread  publicity,  reflecting  public  disfavor 
upon  the  entire  profession  ; and 

WHEREAS,  the  public  feels  it  has  no  recourse  for 
its  just  complaints  ; and 

WHEREAS,  it  is  difficult  for  small  units  of  our 
society  to  police  the  offenders  ; 
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NOW,  THEREFORE  BE  IT  RESOLVED,  That  a 
grievance  committee  be  created  by  the  House  of  Dele- 
gates, consisting  of  the  five  living  immediate  past 
presidents  'of  the  Indiana  State  Medical  Association, 
which  committtee  would  review  complaints  both  from 
within  the  profession  and  from  the  general  public; 
that  this  committee  be  empowered  to  act  in  the  inter- 
est of  good  medical  ethics  ; and  that  the  establishment 
of  such  a committee  be  given  wide  publicity  and  full 
support  of  the  physicians. 

Dr.  McCaskey  said  that  the  Executive  Committee  feels 
that  the  psychological  effect  of  the  creation  of  this  com- 
mittee will  result  in  better  relationships  between  the 
general  public  E^nd  the  profession  as  a whole. 

On  motion  of  Drs.  Clark  and  Dodds,  the  Council  ac- 
cepted this  resolution,  and  on  motion  of  Drs.  Mitchell 
and  Clauser,  it  is  to  be  referred  to  the  House  of  Dele- 
gates. 

(2)  Recommendation  regarding  change  in  term  of 
office  of  president.  “Upon  motion  of  Dr.  Black  and  a 
second  by  Dr.  Portteus,  the  Executive  Committee  voted 
to  present  to  the  Council  the  recommendation  that  the 
president  of  the  Indiana  State  Medical  Association  as- 
sume office  at  the  close  of  the  annual  state  convention. 
Most  other  organizations  use  this  system  and  it  provides 
a way  for  some  ceremony  and  permits  the  organization  to 
begin  the  coming  year’s  work  immediately  following  the 
close  of  the  convention.  It  is  hoped  that  this  will  be  pre- 
sented to  the  House  of  Delegates.” 

Dr.  Weyerbacher  called  attention  to  the  fact  that 
there  are  only  two  elective  offices,  president-elect  and- 
treasurer.  He  suggested  that  the  treasurer  be  included 
in  this  recommendation. 

On  motion  of  Drs.  Hauss  and  Clark  this  recommenda- 
tion of  the  Executive  Committee  was  adopted.  Dr.  Hauss' 
motion  included  the  suggestion  of  Dr.  Weyerbacher  that 
the  treasurer’s  term  of  office  be  the  same  as  that  of  the 
president.  On  motion  of  Drs.  Mitchell  and  Garber  this 
recommendation  is  to  be  referred  to  the  House  of  Dele- 
gates. 

Unfinished  Business 

(1)  Nominations  for  Editorial  Board.  Dr.  Wemple 
Dodds,  Crawfordsville  (pathology)  and  Dr.  Stephen  L. 
Johnson,  Evansville  (internal  medicine)  were  nominated 
at  the  midwinter  meeting  of  the  Council  on  January  16, 
1949.  Drs.  Clark  and  Garber  moved  that  the  nominations 
be  closed.  Motion  passed. 

(2)  Matters  to  he  referred  to  the  House  of  Delegates. 

a.  On  motion  of  Drs.  Clark  and  Mitchell,  the  rec- 
ommendation made  by  the  Council  at  the  midwinter 
meeting  on  January  16,  1949,  that  Section  1,  Chapter 
XII,  of  the  By-laws  be  changed  so  that  $1.25,  instead  of 
7 5c,  will  be  taken  from  each  member’s  dues  for  deposit 
in  the  medical  defense  fund,  is  to  be  presented  to  the 
House  of  Delegates  by  the  chairman  of  the  Council. 

b.  On  motion  of  Drs.  Clark  and  Mitchell,  the  chair- 
man of  the  Council  is  to  present  to  the  House  of  Dele- 
gates the  recommendation  of  the  Council  that  member- 
ship dues  in  the  Indiana  State  Medical  Association  be 
increased  $5.00,  which  would  make  the  annual  state 
association  dues  $20.00  per  year. 

c.  Rebating.  The  report  of  the  A.M.A.  Committee 
on  Rebates,  calling  attention  to  the  fact  that  the  A.M.A. 
House  of  Delegates  at  its  interim  session  in  St.  Louis  in 
December,  1948,  reiterated  its  “condemnation  of  the 
practice  of  any  member  accepting  rebates,  and  that  the 
House  of  Delegates  condemns  also  the  practice  of  giving 
rebates  by  a member,”  was  referred  by  the  Executive 
Committee  to  the  Council,  with  the  suggestion  that  the 
matter  be  referred  to  the  Indiana  State  Medical  Asso- 
ciation House  o'  Delegates.  The  report  of  the  A.M.A. 
Committee  on  Rebates  further  stated,  "The  committee 
urges  that  the  different  state  societies  in  those  states 
in  which  such  practices  are  not  now  illegal  give  serious 
consideration  to  the  introduction  of  legislation  making 
the  practice  of  rebating  to  or  by  physicians  illegal.” 


On  motion  of  Drs.  Hauss  and  Elton  Clarke  this  rec- 
ommendation of  the  A.M.A.  was  approved  by  the  Council. 

194!)  (Centennial)  Annual  Session  at  Indianapolis 

DR.  J.  NEILL  GARBER,  chairman  of  the  Committee 
on  Centennial  Arrangements,  reported  on  the  satisfac- 
tory progress  of  the  entertainment  plans  for  the  cen- 
tennial session  and  that  so  far,  expenses  are  going  to 
be  well  within  the  budget  allowed. 

Membership  Problems 

(1)  Report  on  1949  membership  showed  an  increase 
of  7S  members  over  this  time  last  year.  It  also  was 
noted  that  36  members  are  in  military  service  whereas 
the  quota  for  Indiana  is  67.  On  motion  of  Drs.  Clark, 
Black  and  Garber,  the  recommendation  was  made  to  the 
editor  of  The  Journal  “that  some  sort  of  stimuli  be 
promulgated  to  encourage  at  least  government-educated 
doctors  to  volunteer  for  a term  of  duty.” 

(2)  Certification  of  honorary  members.  On  motion  of 
Drs.  Garber  and  Mitchell,  the  Council  accepted  for  hon- 
orary membership  in  the  state  association  two  members 
who  recently  have  become  eligible  to  this  classification. 

(3)  Union  of  Crawford  County  Medical  Society  with 
Harrison  County  Medical  Society.  Dr.  Garner  reported 
that  two  members  of  the  Crawford  County  Medical  So- 
ciety are  going  to  join  the  Harrison  County  Medical 
Society  and  one  other  Crawford  county  physician  is  a 
member  of  the  Orange  County  Medical  Society.  The  new 
society  will  be  the  Harrison-Crawford  County  Medical 
Society  if  this  reorganization  takes  place. 

(4)  A.M.A.  assessment.  On  motion  of  Drs.  C.  J.  Clark 
and  Elton  Clarke,  the  Council  instructed  the  headquar- 
ters office  to  ask  the  county  society  secretaries  to  notify 
all  of  their  members  who  have  not  yet  remitted  $25.00 
to  cover  the  assessment  levied  by  the  A.M.A.  against 
each  member. 

Legislative  Matters 

Dr.  J.  William  Wright,  co-chairman  of  the  Committee 
on  Public  Policy  and  Legislation,  spoke  briefly  on  na- 
tional legislation. 

Sew  Business 

(1)  Mutual  Medical  Insurance,  Inc.  Dr.  Kennedy, 
chairman,  gave  a brief  report  on  the  present  status  of 
this  company. 

(2)  Public  Relations.  Dr.  Dodds,  chairman,  read  the 
annual  report  which  his  committee  is  submitting  to  the 
House  of  Delegates,  with  some  amplifications. 

(3)  A.M.A.  meeting,  June  6-19,  19.'f9,  Atlantic  City. 
Dr.  Mitchell,  alternate  delegate,  gave  a detailed  report 
on  the  annual  session  of  the  A.M.A.,  held  in  Atlantic 
City  in  June. 

(4)  St.  Paul-M ercury  Indemnity  Company.  Attention 
of  the  Council  was  called  to  the  fact  that  the  St.  Paul- 
Mercur.v  Indemnity  Company  gives  the  physician  an 
opportunity  to  select  his  own  attorney  and  the  company 
pays  for  that  attorney,  whether  it  be  Mr.  Stump  or  some 
other  attorney.  Other  companies  say  that  Mr.  Stump  is 
attorney  for  the  state  medical  association  and  the  asso- 
ciation must  pay  his  fee.  The  Executive  Committee  feels 
that  the  membership  should  be  made  aware  of  this  and 
that  the  St.  Paul-Mercury  Indemnity  Company  should 
be  encouraged  to  send  out  a statement  to  the  membership 
outlining  these  facts.  On  motion  of  Drs.  Mitchell  and 
Clark  the  Council  tabled  this  suggestion  with  the  view 
that  the  procedure  to  be  followed  in  this  instance  is  a 
matter  for  the  St.  Paul-Mercury  Indemnity  Company 
to  decide. 

(5)  Payment  of  expenses  of  editor  of  The  Journal 
to  A.M.A.  meetings.  On  motion  of  Drs.  Clark,  Mitchell 
and  Kennedy,  the  expenses  of  the  editor  of  The  Journal 
in  attending  A.M.A.  meetings  are  to  be  paid  on  the  same 
basis  as  those  of  delegates,  that  is,  railroad  fare,  in- 
cluding Pullman,  plus  $10.00  per  diem. 

(6)  Indiana  A.M.A.  Coordinating  Committee.  Dr.  Nafe, 
chairman,  reported  that  the  committee  had  distributed, 
on  request,  413,399  pamphlets  and  pieces  of  literature  to 
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date.  “We  have  tried  to  stimulate  speaking.  We  have 
arranged  for  distribution  of  material  to  drug  stores,  and 
we  have  secured  the  full  cooperation  of  very  many  fine 
organizations,  nearly  all  of  which  have  passed  formal 
resolutions  against  compulsory  health  insurance.’’ 

Dr.  Na'e  called  attention  to  the  fact  that  there  are 
many  bills  in  Congress  that  have  a tendency  to  do  the 
same  things  that  the  Wagner-Murray-Dingell  bill  would 
do,  and  warned  that  something  tangible  should  be  done 
about  these  bills.  “This  committee,  together  with  the 
Committee  on  Public  Policy  and  Legislation  and  other 
committees  should  make  every  effort  to  keep  aware  of 
these  facts.” 

(7)  Convention  Publicity.  On  motion  of  Drs.  Clark 
and  Mitchell,  the  Council  revised  the  motion  adopted  at 
its  October  28,  1948,  meeting  to  read  that  “only  speeches 
that  are  to  be  released  to  the  press  need  to  be  edited  by 
the  Executive  Committee.” 

(8)  Assistant  Treasurer.  On  motion  of  Drs.  Clark  and 
Mitchell  the  Council  is  to  recommend  to  the  House  of 
Delegates  that  the  position  of  assistant  treasurer  be 
created. 

(9)  Committee  on  Maternal  and  Child  Health.  Dr. 
Neal  E.  Baxter,  chairman,  reported  on  the  two  meetings 
of  his  committee  which  have  been  held  this  year.  “We 
find  that  the  maternal  mortality  rate  has  gone  down 
markedly  and  we  do  not  have  many  problems  in  that 
field.  We  also  find  that  the  loss  of  prematures  is  still 
exceedingly  high.  The  committee  has  studied  this  prob- 
lem and  it  is  our  recommendation  that  a premature 
training  center  be  established  at  the  I.  U.  Medical  Center 
for  the  training  of  personnel  in  various  hospitals  over 
the  state.  We  have  conferred  with  Drs.  Van  Nuys,  Huber 
and  Meiks  and  they  are  in  full  accord  with  the  estab- 
lishment of  such  a center.  Perhaps  you  are  aware  of  the 
fact  that  Chicago,  Boston,  and  some  of  the  larger  medi- 
cal centers  have  established  such  activity  and  in  so  do- 
ing they  have  reduced  the  mortality  rate  of  premature 
children.  With  your  approval  we  hope  that  such  a center 
can  be  established  at  the  University  Center.  Financing 
of  it  probably  will  come  from  various  sources.  There  are 
certain  funds  at  the  State  Board  of  Health  available 
for  that  use.  Various  organizations  throughout  the  state 
have  offered  funds.  Such  a training  center  would  be 
supervised  by  medical  school  personnel  under  the  De- 
partment of  Pediatrics.  It  is  our  sincere  wish  that  the 
Council  at  least  approve  our  recommendation  and  that 
we  can  get  this  activity  going.” 

Following  discussion  by  Drs.  Nafe  and  Jewett,  on 
motion  of  Drs.  Elton  Clarke  and  May  the  Council  went 
on  record  as  being  in  favor  of  the  establishment  of  this 
premature  training  center. 

(10)  Collection  of  Woman’s  Auxiliary  dues.  Dr.  Black 
read  a letter  from  Mrs.  Truman  Caylor,  president  of  the 
Woman’s  Auxiliary,  in  which  the  executive  committee 
of  the  Auxiliary  asked  that  the  Association  consider 
the  collection  of  $1.00  national  and  $1.00  state  dues  of 
Auxiliary  members  at  the  same  time  the  annual  dues  of 
members  of  the  Indiana  State  Medical  Association  are 
collected  by  the  county  society  secretaries.  On  motion 
of  Drs.  Black  and  Hauss  this  matter  received  the  ap- 
proval of  the  Council  and  it  is  to  be  referred  to  the 
House  of  Delegates. 

(11)  Committee  on  Medical  Education  and  Hospitals. 
Dr.  Clauser,  chairman,  presented  two  matters  from  his 
committee  : 

1.  Establishment  of  postgraduate  courses,  and 

2.  Admission  of  foreign  students  to  the  teaching  facil- 
ities of  Indiana. 

Dr.  Clauser  read  the  following  recommendations  which 
were  adopted  by  his  committee  at  its  meeting  on  July  13  : 

“That,  1.  A program  of  postgraduate  education  should 
be  a cooperative  effort  between  the  Indiana  State  Medi- 
cal Association,  Indiana  University  School  of  Medicine, 
the  Indiana  State  Board  of  Health,  and  other  interested 
agencies.  That  the  State  Association,  through  this  com- 
mittee, should  take  steps  to  correlate  these  activities. 
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“2.  Several  districts  should  be  selected  by  the  Council 
upon  recommendation  of  this  committee  for  extensive 
postgraduate  courses  of  study. 

“3.  The  mechanics  of  operation  of  these  courses  should 
be  under  the  direction  of  our  field  secretary,  with  the 
support  and  help  of  the  councilor  district  and  associate 
county  medical  societies. 

“4.  A fee  not  to  exceed  twenty-five  dollars  ($25.00) 
should  be  charged  for  the  series  of  courses. 

“5.  Qualified  instructors  should  be  paid  an  honor- 
arium, not  to  exceed  fifty  dollars  ($50.00)  and  expenses, 
for  each  day  spent  in  participating  in  this  program. 

“6.  Five  thousand  dollars  ($5,000.00)  be  appropriated 
for  meeting  the  expenses  of  this  program,  hoping  that 
the  majority  of  this  will  be  repaid  by  fees  charged  for 
these  courses.  The  salary  of  the  field  secretary  will  not 
be  charged  against  this  account.” 

This  was  discussed  by  Drs.  Nafe,  Mitchell,  Dodds, 
Clauser  and  Hauss. 

DR.  HAUSS  : “I  am  definitely  in  favor  of  postgraduate 
education.  I think  that  our  state  association  should 
formulate  and  establish  a plan.  The  recommendations 
and  study  of  the  committee  are  fine  as  far  as  they  go, 
but  I do  believe  that  before  these  recommendations  are 
presented  to  the  House  of  Delegates,  they  should  be  in 
more  concrete  form  and  definitely  specify  what  is  to  be 
expected  from  these  postgraduate  courses  and  how  far- 
reaching  they  will  be.  The  delegates  will  want  to  know 
that.  As  far  as  the  Council  is  concerned,  I move  that  we 
endorse  the  principles  contained  in  the  report  of  Dr. 
Clauser’s  committee  and  that  a more  specific  report  be 
given  to  the  House  of  Delegates  for  its  consideration." 
Motion  seconded  by  Dr.  Kennedy,  and  carried. 

DR.  CLAUSER  : “The  committee  also  discussed  the 
problem  of  granting  opportunity  of  postgraduate  study 
in  our  teaching  institutions,  to  foreign  students,  without 
the  necessity  of  their  procurement  of  license  to  practice 
medicine  in  Indiana.  It  was  decided  to  refer  the  matter 
to  the  Council  for  their  consideration.”  Dr.  Clauser  pre- 
sented all  the  facts  pertinent  to  this  question,  and  added, 
“This  matter  needs  serious  consideration  and  it  should 
be  clarified.”  Discussion  followed  by  Drs.  Mitchell, 
Howard,  Reed,  McCaskey,  Nafe  and  May.  On  motion  of 
Drs.  Mitchell  and  Garber,  this  portion  of  the  report  of 
the  Committee  on  Medical  Education  and  Hospitals  was 
held  over  for  further  consideration  at  the  next  meeting 
of  the  Council. 

There  being  no  further  business,  the  meeting  was  ad- 
journed at  3 :00  p.m. 


EXECUTIVE  COMMITTEE 

July  30,  1949 

Roll  call  showed  the  following  present : C.  H.  Mc- 
Caskey, M.D.,  chairman  ; W.  L.  Portteus,  M.D.  ; A.  P. 
Hauss,  M.D.  ; C.  S.  Black,  M.D.  ; Alfred  Ellison,  M.D. 

A.  F.  Weyerbacher,  M.D.,  treasurer;  Frank  B.  Ram- 
sey, M.D.,  editor  of  The  Journal  ; Albert  Stump,  attor- 
ney ; Ray  E.  Smith  and  J.  A.  Waggener. 

Guests  : Lester  D.  Bibler,  M.D.,  president,  and  Norman 
R.  Booher,  M.D.,  secretary-treasurer,  Indiana  Academy 
of  General  Practice. 


Membership  Report 

Number  of  members  July  26,  1949 3,693* 

Number  of  members  July  26,  1948 3,615 

Gain  over  last  year 7 8 

Number  of  members  Dec.  31,  1948 3,689 


* Includes  36  in  military  service  (gratis) 

188  honorary  members 

Legislative  Matters 

National 

On  motion  of  Drs.  Ellison  and  Black  the  report  of  the 
field  secretary  on  his  activities  was  accepted  and  he  was 
commended  for  doing  a fine  job. 
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Local 

(1)  Report  made  by  the  executive-  secretary  that  the 
State  Board  of  Health  is  planning  a series  of  community 
health  conferences  to  create  sentiment  for  the  state-aid 
bill  for  full-time  health  departments.  On  motion  of  Drs. 
Portteus  and  Ellison,  the  committee  re-affirmed  its  sup- 
port of  the  bill. 

Statements  of  receipts  and  expenditures  for  June  for 
the  association  and  The  Journal  were  approved. 

1!H!)  Annual  Session,  Indianapolis,  September 
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Permanent  convention  badges.  The  question  of  pur- 
chase of  permanent  convention  badges  was  postponed 
until  the  next  meeting  of  the  committee. 

Portable  announcement  screen.  On  motion  of  Drs. 
Ellison  and  Black,  the  purchase  of  a portable  screen  for 
convention  announcements  was  approved. 

Personal  liability  insurance.  On  motion  of  Drs.  Hauss 
and  Portteus,  the  executive  secretary  was  directed  to 
procure  a policy  on  personal  liability  insurance  covering 
the  1949  state  meeting. 

Bronze  plaque  for  joast  presidents.  On  motion  of  Drs. 
Ellison  and  Portteus  it  was  voted  to  present  a bronze 
plaque  to  future  retiring  presidents,  and  a committee 
composed  of  Drs.  Weyerbaeher,  McCaskey  and  the  execu- 
tive secretary  was  empowered  to  select  the  design  and 
text. 

Award  for  19  j!)  general  practitioner.  Dr.  Weyerbaeher 
reported  that  a painting  by  V.  J.  Cariani,  entitled, 
“Along  the  Valley  Road,’’  had  been  purchased  for  the 
1949  general  practitioner  award. 

Annual  dinner.  Dr.  Charles  N.  Combs  will  handle  the 
seating  of  ex-presidents  and  councilors  and  their  wives. 
Mrs.  Frank  Gastineau  is  to  have  charge  of  the  seating 
of  the  Auxiliary  officers  and  the  wives  of  those  seated 
at  the  speakers'  table. 

On  motion  of  Drs.  Portteus  and  Ellison,  the  agreement 
with  the  Murat  Temple  was  approved. 

House  of  Delegates’  meetings.  The  first  and  second 
meetings  of  the  House  of  Delegates,  with  the  exception 
of  the  luncheon  on  September  29,  are  to  be  open  to  the 
entire  membership,  and  these  facts  are  to  be  made  known 
in  the  convention  program. 

Prepayment  Medical  Care  Insurance 

Letter  from  The  Hoosier  Casualty  Company,  addressed 
to  the  American  Medical  Association,  setting  forth  the 
commercial  insurance  companies’  view  on  socialized 
medicine  was  read  by  the  field  secretary. 

Organization  Matters 

Training  of  technicians  to  do  simple  laboratory  pro- 
cedures. The  president  and  secretary-treasurer  of  the 
Indiana  Academy  of  General  Practice  presented  argu- 
ments in  favor  of  a short  training  course,  and  they  were 
asked  to  suggest  a proposed  training  course  and  present 
it  at  the  next  meeting  of  the  Executive  Committee. 

On  motion  of  Drs.  Portteus  and  Hauss,  a 1949-50  mem- 
bership in  the  Hoosier  State  Press  Association  was  ap- 
proved. 

On  motion  of  Drs.  Hauss  and  Portteus,  a corporate 
membership  in  the  Indiana  Public  Health  Association 
for  1949-50  was  approved. 

The  report  of  the  A.M.A.  Bureau  of  Medical  Economic 
Research  on  revision  of  insurance  examination  fees  was 
referred  to  Dr.  Portteus  on  motion  of  Drs.  Hauss  and 
Black. 

An  editorial  from  the  July  13,  1949,  issue  of  The 
S helbgville  News,  praising  Shelby  county  physicians  for 
their  response  when  called  to  attend  persons  injured  in 
a bad  automobile  accident,  was  read,  and  on  motion  of 
Drs.  Hauss  and  Ellison  the  executive  secretary  was 
directed  to  write  a letter  of  thanks  to  the  editor  and 
send  a copy  to  the  president  of  the  Shelby  County  Medi- 
cal Society. 

A resolution  proposing  the  creation  of  a grievance 
committee  was  approved  and  referred  to  the  Council  on 
motion  of  Drs.  Black  and  Ellison. 


Proposed  conference  with  Executive  Committee  of  the 
Indiana  Pharmaceutical  Association  on  subject  of  dis- 
pensing dangerous  drugs.  The  committee  agreed  to  this 
conference  and  set  2 :45  p.m.,  Sunday,  August  28,  for  the 
meeting,  at  the  Columbia  Club. 

1950  A.M.A.  meeting.  On  motion  of  Drs.  Hauss  and 
Portteus,  the  committee  approved  the  sightseeing  tour 
that  has  been  proposed  in  connection  with  the  A.M.A. 
meeting  in  San  Francisco  in  June,  1950. 

Suggested  change  in  terms  of  association  officers.  The 
executive  secretary  read  a letter  which  he  had  sent  to 
the  chairman  of  the  Committee  on  Constitution  and  By- 
Laws  suggesting  that  association  officers  serve  from 
convention  to  convention  instead  of  from  January  1 to 
January  1.  The  suggestion  was  approved  on  motion 
of  Drs.  Black  and  Portteus  and  it  was  to  be  re  e red  t-> 


the  Council. 

The  Journal 

Report  on  advertising: 

Increases  to  July  30,  1949 $ 3S6.25 

No  decreases  

Total  increase  for  month $ 3S6.25 

Total  increase  for  year $3,486.35 


The  request  of  the  Central  Laboratories,  Indianapolis, 
for  advertising  space  was  denied  on  motion  of  Drs. 
Ellison  and  Portteus. 

There  being  no  further  business,  the  committee  ad- 
journed to  meet  again  at  10  :00  a.m.,  Sunday,  August  28, 
at  the  Columbia  Club. 


COMMITTEE  ON  PUBLICITY 

July  1,  1949 

Present:  James  O.  Ritchey,  M.D.,  chairman;  Homer 
G.  Hamer,  M.D. ; Marlow  W.  Manion,  M.D. : Frank  B. 
Ramsey,  M.D.;  Ray  E.  Smith,  executive  secretary, 
and  J.  A.  Waggener,  field  secretary. 

The  following  “Hints  on  Health”  column  was  ap- 
proved : 

Week  of  August  15,  1949 — “Watch  the  Heat.” 

The  secretary  read  an  article  for  release  to  the 
general  press,  telling  of  the  activities  of  the  various 
county  medical  societies  in  solving  the  problem  of 
providing  twenty-four  hour  per  day  medical  service. 
The  article  was  based  on  the  survey  of  the  county 
societies  by  the  Publicity  Committee.  The  article  was 
approved  for  release. 

An  article  entitled,  “Uncle  Sam  May  Pay  Doctor 
Bills,  but  He  Will  Use  Your  Tax  Money,"  prepared 
by  the  executive  secretary  for  use  in  papers  desiring 
a summarization  of  the  articles  explaining'  the  pro- 
posed compulsory  health  insurance  legislation,  which 
were  written  by  Wray  Fleming  of  the  Hoosier  State 
Press  Association,  was  read  and  approved  for  use. 

The  committee  selected  the  new  radio  series  en- 
titled “The  Story  Behind  the  Discovery,”  for  use  on 
station  WFBM  beginning  with  the  program  on  Satur- 
day, August  13,  1949. 


July  15,  1949 

Meeting  called  to  order  at  4:15  p.m. 

Present:  James  O.  Ritchey,  M.D.,  chairman; 

Homer  G.  Hamer,  M.D.,  Marlow  W.  Manion,  M.D., 
Ray  E.  Smith,  executive  secretary,  and  J.  A.  Wag- 
gener, field  secretary. 

The  following  “Hints  on  Health"  columns  were 
approved : 

Week  of  August  22,  1949 — “Century  of  Progress.” 

Week  of  August  29,  1949 — “Physical  Therapy.” 

The  secretary  told  of  a request  received  from  the 
Council  of  Women  for  a speaker  on  November  1, 
1949,  to  discuss  the  subject  of  “Health  Through 
Understanding.”  Dr.  Don  E.  Wood  of  Indianapolis 
was  selected  to  speak  and  was  asked  to  emphasize 
preventive  medicine. 

The  annual  report  of  the  committee  to  the  House 
of  Delegates  was  approved. 
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Official  Program 

One-hundredth  Annual  Session 
INDIANA  STATE  MEDICAL  ASSOCIATION 
Murat  Temple 
Indianapolis,  Indiana 
September  26,  27,  28  and  29,  1949 


Monday,  September  26,  1949 
Morning 


8:00  a.m. 
] 0 : 00  a.m. 


10:00  a.m. 
10:00  a.m. 
10:30  a.m. 


11:00  a.m. 


Registration  starts,  lounge  room,  Murat 
Temple. 

Opening  of  technical  exhibit,  lounge  room, 
Murat  Temple. 

Scientific  and  historical  exhibits,  Egyptian 
Room,  Murat  Temple. 

Council  meeting,  Kneipe  Room,  Murat 
Temple.  Luncheon  at  12:30  p.m. 

Annual  trap  and  skeet  shoot,  Indiana  Gun 
Club. 

Annual  golf  tournament.  Medal  play,  based 
on  low  gross  and  handicap.  Highland  Golf 
and  Country  Club. 

Instructional  courses.  Dining  Room,  Murat 
Temple. 


Afternoon 


1 to  5 p.m.  Instructional  courses,  Dining  Room,  Murat 
Temple. 

1:30  p.m.  Editorial  Board  meeting.  Officers’  Room, 
Murat  Temple. 

3:00  p.m.  Meeting  of  House  of  Delegates,  Murat  Thea- 
ter. (All  association  members  are  wel- 
come.) 


Evening 

6:30  p.m.  Annual  dinner  meeting  for  women  physi- 
cians, Parlor  A,  Indianapolis  Athletic  Club. 
7:00  p.m.  Buffet  supper,  smoker  and  stag  party.  Din- 
ing Room,  Murat  Temple. 

Tuesday,  September  27,  1949 
Morning 

7:30  a.m.  Breakfast  meeting  of  Committee  on  Indus- 
trial Health,  Club  Room  I,  Hotel  Lincoln. 
8:00  a.m.  Registration  continues,  lounge  room,  Murat 
Temple. 

8:30  a.m.  Technical  exhibit,  lounge  room,  Murat 
Temple. 

Scientific  and  historical  exhibits,  Egyptian 
Room,  Murat  Temple. 

9 a.m.  to 

12  m.  Television  program,  Candidates’  Room, 
Murat  Temple.  (Through  courtesy  of  Eli 
Lilly  & Company.) 


GENERAL  MEETING 

MURAT  THEATER 

9:30  a.m.  Call  to  order  by  Augustus  P.  Hauss,  M.D., 
New  Albany,  president,  Indiana  State  Med- 
ical Association. 

9:30  a.m.  Greetings  by  Willis  D.  Gatch.  M.D.,  In- 
dianapolis, president  of  Indianapolis  Med- 
ical Society,  and  J.  Neill  Garber,  M.D., 
Indianapolis,  chairman  of  Committee  on 
Centennial  Arrangements. 

9:35  a.m. 


DAVID  A.  BICKEL, 
M.D.,  South  Bend. 


and 


CARL  S.  CULBERT- 
SON,  M.D.,  South 
Bend. 

Subject:  “In tra- epi- 
thelial Carcinoma  of 
the  Cervix.” 


9:55  a.m. 


CARL  P.  HUBER, 
M.D.,  Chairman,  and 
Professor  of  Obstet- 
rics and  Gynecology, 
Indiana  University 
School  of  Medicine, 
Indianapolis. 

Subject:  “The  Safety 
of  Cesarean  Sec- 
tion.” 
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(Tuesday,  September  27,  1949) 

10:15  a.m.  President’s  address,  AUGUSTUS  P. 

HAUSS,  M.D.,  New  Albany. 

10:40  a.m.  Ten-minute  intermission. 

10:50  a.m. 

EDWARD  G.  BILL- 
INGS, M.D.,  Asso- 
ciate Professor  of 
Psychiatry,  Univer- 
s i t y of  Colorado 
School  of  Medicine, 
Denver. 

Subject:  “ The  Gen- 
eral Principles  of 
Psychotherapy  i n 
General  Practice.” 

11:15  a.m. 


ROLLAND  j. 
WHITACRE,  M.D., 
East  Cleveland, 
Ohio. 

Subject:  “ Prevention 
Preferred  in  the  Op- 
erating Room.” 


11:40  a.m.  Time  allowed  to  view  scientific,  technical 
and  historical  exhibits. 


SECTION  MEETINGS 

11:40  a.m.  Meeting  of  Section  on  Obstetrics  and  Gyne- 
cology, Officers’  Room,  Murat  Temple. 
Election  of  section  officers  for  1950. 

11:45  a.m.  Meeting  of  Section  on  General  Practice, 
Murat  Theater.  Election  of  section  officers 
for  1950. 

11:45  a.m.  Meeting  of  Section  on  Medicine,  Dining 
Room,  Murat  Temple.  Election  of  section 
officers  for  1950. 


12m. 

12m. 

12m. 

12m. 


Noon 

Nu  Sigma  Nu  luncheon  meeting.  Blue 
Room,  Athenaeum. 

Phi  Beta  Pi  luncheon  meeting,  East  Room, 
Athenaeum. 

Phi  Rho  Sigma  luncheon  meeting,  Kneipe 
Room,  Murat  Temple. 

Luncheon  meeting  of  Committee  on  Ma- 
ternal and  Child  Health,  Columbia  Club. 


SECTION  MEETING 

12:15  p.m.  Luncheon  meeting  of  Section  on  Anesthe- 
sia, Directors’  Room,  Athenaeum. 

Speaker:  ROLLAND  J.  WHITACRE,  M.D., 
East  Cleveland,  Ohio. 

Subject:  “Postspinal  Headaches.” 

12:30  p.m.  Luncheon  meeting,  Indiana  Roentgen 
Society,  Fraternity  Room,  Athenaeum. 
Speaker:  BYRL  R.  KIRKLIN,  M.D.,  Pro- 
fessor of  Radiology,  University  of  Minne- 
sota Graduate  School,  Minneapolis-Roch- 
ester. 


(Tuesday,  September  27,  1949 ) 

Subject:  “Remarks  Concerning  the  Ameri- 
can Board  of  Radiology.” 


Afternoon 

1:30  to 

4:00  p.m.  Television  program.  Candidates’  Room, 
Murat  Temple.  (Through  courtesy  of  Eli 
Lilly  & Co.) 


2:30  p.m. 


2:50  p.m. 


3:15  p.m. 


GENERAL  MEETING 

MURAT  THEATER 


RALPH  J.  McQUIS- 
TON,  M.D.,  Indian- 
apolis. 

Subject:  “The  Pres- 
ent Status  of  the 
Fenestration  Opera- 
tion in  the  Treat- 
ment. of  Deafness 
Due  to  Otosclerosis.” 


BYRL  R.  KIRKLIN, 
M.D.,  Professor  of 
Radiology,  Univer- 
sity of  Minnesota 
Graduate  School, 
Minneapolis  - Roch- 
ester. 

Subject:  “Bezoars  of 
the  Gastro-lntestinal 
T ract.” 


WILLIAM  THOMAS 
GREEN,  M.D., 
Chairman,  and  Pro- 
fessor of  Orthopedic 
Surgery,  Harvard 
Medical  School,  Bos- 
ton. 

Subject : “Practical 

Considerations  in  the 
Treatment  of  Polio- 
myelitis.” 


3:40  p.m.  Ten-minute  intermission. 


3:50  p.m. 


LEONARD  A. 
SCHEELE,  M.D., 
Surgeon  General, 
United  States  Public 
Health  Service, 
Washington,  D.C. 
Subject:  “The  Physi- 
cian’s Role  in  the 
Fight  Against  Can- 
cer.” 
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7,  1949) 

FRANK  €.  MANN, 
M.D.,  Professor  of 
Experimental  Medi- 
cine, Mayo  Founda- 
tion for  Medical 
Education  and  Re- 
search, University  of 
Minnesota  Graduate 
School,  Rochester, 
Minn. 

Subject : “H  e p at  i c 
Components  in  Some 
Physiological  Proc- 
esses.” 

UDO  J.  WILE,  M.D., 

Professor  Emeritus, 

Department  of  Der- 
matology and  Syphil- 
ology.  University  of 
Michigan,  Ann  Ar- 
bor. 

Subject:  “The  Eval- 
uation of  Syphilis 
Therapy.” 

5:05  p.m.  Time  allowed  to  view 
and  historical  exhibits. 

Evening 

8:15  p.m.  Baltimore  and  Ohio 

Theater.  (Program  will  start  promptly  at 
8:15  p.m.  because  of  broadcast  at  8:30 
p.m.) 

Wednesday,  September  28,  1949 
Morning 

7:30  a.m.  Breakfast  meeting  of  Committee  on  Con- 
ference of  County  Medical  Society  Officers, 
Hotel  Lincoln. 

7:30  a.m.  Breakfast  meeting  of  Committee  on  Mental 
Health,  Parlor  D,  Indianapolis  Athletic 
Club. 

7:30  a.m.  Breakfast  meeting  of  members  of  the  State 
and  County  Conservation  of  Vision  Com- 
mittees, Parlor  A,  Indianapolis  Athletic 
Club. 

Speaker:  WILLIAM  L.  BENEDICT,  M.D., 
Professor  of  Ophthalmology,  University  of 
Minnesota  Graduate  School,  Minneapolis- 
Rochester. 

9 a.m.  to 

12  m.  Television  program,  Candidates’  Room, 
Murat  Temple.  (Through  courtesy  of  Eli 
Lilly  & Co.) 


scientific,  technical 


Glee  Club,  Murat 


( Tuesday , September  2 

4:15  p.m. 


4:40  p.m. 


(Wednesday,  September  2 ft,  1949) 


GENERAL  MEETING 

MURAT  THEATER 


9:30  a.m. 


ARTHUR  N.  FER- 
GUSON, M.D.,  Fort 
Wayne. 

Subject:  “Medical 
Treatment  of  the 
Bleeding  Duodenal 
Ulcer.” 


9:50  a.m. 


HAROLD  D.  CAY- 
LOR,  M.D.,  Bluffton. 
Subject  : “Surgical 
Treatment  of  the 
Bleeding  Duodenal 
Ulcer.” 


10:10  a.m. 


WILLIAM  L.  BENE- 
DICT,  M.D..  Profes- 
sor  of  Ophthalmol- 
ogy, University  of 
Minnesota  Graduate 
School,  Minneapolis- 
Rochester. 

Subject:  “The  Signif- 
icance of  Ocular  Vas- 
cular Accidents.” 


10:35  a.m.  Ten-minute  intermission. 


10:45  a.m. 

LOUIS  G.  HERR- 
MANN, M.D.,  Asso- 
ciate Professor  of 
Surgery,  University 
of  Cincinnati  Col- 
lege of  Medicine, 
Cincinnati. 

Subject:  “Surgery  of 
the  Large  Arteries.” 
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( ff  ednesday,  September  28,  1949) 

11:10  a.m. 

ARLIE  R.  BARNES,  M.D.,  Pro- 
fessor of  Medicine,  Mayo  Founda- 
tion Graduate  School,  University 
of  Minnesota,  and  head  of  a sec- 
tion of  the  division  of  medicine 
of  the  Mayo  Clinic,  Rochester. 

Subject:  “ The  Effect  of  a Hor- 

mone of  the  Adrenal  Cortex  (17- 
hydroxy  - 11  - dehydrocorticoster- 
one: compound  E)  and  of  Pitui- 
tary Adrenocorticotropic  Hor- 
mone on  Rheumatic  Fever  and 
Rheumatic  Carditis.'’ 


( Wednesday , September  28,  1949) 

S.  R.  SNODGRASS, 
M.D.,  Associate  Pro- 
fessor of  Neurosur- 
gery, University  of 
Texas  School  of  Med- 
i c i n e,  Galveston, 
Texas. 

Subject:  “Early  Di- 
agnosis of  Intracra- 
nial Turner.” 


3:20  p.m.  Ten-minute  intermission. 


11:35  a.m.  Time  allowed  to  view  scientific,  technical 
and  historical  exhibits. 


12  m. 


Noon 

Indiana  Academy  of  General  Practice 


luncheon,  Kellersaal 


Room,  Athenaeum. 
Speaker:  RUFUS  B. 
ROBINS,  M.D.,  Pro- 
fessor of  Medical 
Economics,  Univer- 
sity of  Arkansas 
School  of  Medicine, 
and  m ember  of 
A.M. A.  Coordinating 
Committee  for  the 
Protection  of  the 
P e o p 1 e’s  Health, 
Camden,  Arkansas. 
Subject : “The  Doc- 
tor as  a Citizen.” 


12:30  p.m.  Luncheon  and  business  meeting,  Indiana 
Association  of  Pathologists,  Empire  Room, 
Claypool  Hotel. 


3:30  p.m.  Panel  on  “Peripheral  Vascular  Diseases.” 

Moderator:  ARLIE  R.  BARNES,  M.D., 
Rochester,  Minn. 

Discussion : WILLIAM  L.  BENEDICT, 

M.D.,  Rochester,  Minn. 


CHARLES  A.  HUF- 
NAGEL,  M.D.,  Har- 
vard Medical  School, 
Boston. 


LOUIS  G.  HERRMANN,  M.D..  Associate 
Professor  of  Surgery,  University  of  Cin- 
cinnati, College  of  Medicine,  Cincinnati. 


Afternoon 

1:30  to 

4:00  p.m.  Television  program,  Candidates’  Room, 
Murat  Temple.  (Through  courtesy  of  Eli 
Lilly  & Co.) 

GENERAL  MEETING 

MURAT  THEATER 

2:30  p.m. 

MAX  D.  GARBER, 
M.D.,  Instructor  in 
Pediatrics,  The  Uni- 
versity of  Rochester 
School  of  Medicine 
and  Dentistry,  Roch- 
ester, N.  Y. 

Subject:  “Newer  An- 
tibiotics in  the  Treat- 
men  of  Diseases  of 
Children.” 


HARRIS  B.  SHU- 
MACKER,  M.D., 
Professor  of  Surgery, 
Indiana  University 
School  of  Medicine, 
Indianapolis. 


4:50  p.m.  Time  allowed  to  view  scientific,  technical 
and  historical  exhibits. 


SECTION  MEETING 

5:00  p.m.  Meeting  of  Section  on  Ophthalmology  and 
Otolaryngology,  Officers’  Room,  Murat 
Temple.  Election  of  section  officers  for 
1950. 
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( Wednesday , September  28,  194*)) 


( Thursday , September  29,  1949) 


Evening 

5:30  p.m.  Dinner  meeting  and  reunion  of  class  of 
1909  of  Indiana  University  School  of 
Medicine,  Directors’  Room,  Athenaeum. 
40th  anniversary. 

6:00  p.m.  Dinner  meeting  and  reunion  of  class  of 
1937  of  Indiana  University  School  of  Medi- 
cine, Athenaeum. 

8:15  p.m.  Meeting  for  members,  their  wives  and 
guests,  Murat  Theater. 

Musical  program. 

Speaker:  WILTON 

MARION  KROG- 
MAN.  Ph.D..  Profes- 
sor of  Physical  An- 
thropology, Graduate 
School  of  Medicine, 

University  of  Penn- 
sylvania, P h i 1 a del- 
phia. 

Subject:  “ The  Bones 
Speak  of  Murder.” 


Thursday,  September  29,  1949 
Morning 

9 a.in.  to 

12  m.  Television  program.  Candidates’  Room, 
Murat  Temple.  (Through  courtesy  of  Eli 
Lilly  & Co.) 

GENERAL  MEETING 

MURAT  THEATER 

9:30  a.m.  Clinicopathological  Conference. 


Moderator : W E M- 

PLE  DODDS,  M.D., 
Crawfordsville. 


Discussion:  LALL  G.  MONTGOMERY, 

M.D.,  Muncie,  and  DAVID  ADLER,  M.D., 
Columbus. 


10:30  a.m.  Ten-minute  intermission. 

10:40  a.m. 

DONALD  A.  CO- 
VALT,  M.D.,  Asso- 
ciate  Professor  of 
Rehabilitation,  New 
York  University  Col- 
lege of  Medicine, 
New  York. 

Subject:  “Dynamic 

Therapy  in  Chronic 
Disease.” 

11:05  a.m. 

HOWARD  C.  COC- 
GESHALL,  M.D.,  As- 
sistant Professor  of 
Clinical  Medici  ne. 

Southwestern  Medi- 
cal College,  Dallas, 

Texas. 

Subject:  “Treatment 
of  Arthritis.” 


11:00  a.m.  Final  meeting  of  House  of  Delegates, 
Auditorium,  Athenaeum.  Luncheon  at 
12:30  p.m.,  East  Room,  Athenaeum.  (All 
members  welcome  to  meeting  in  Audi- 
torium. Luncheon  for  delegates  only.) 
Meeting  of  Council  immediately  following 
adjournment  of  House  of  Delegates. 

11:30  a.m.  Time  allowed  to  view  scientific,  technical 
and  historical  exhibits. 

SECTION  MEETING 

11:45  a.m.  Meeting  of  Section  on  Surgery,  Murat 
Theater.  Election  of  section  officers  for 
1950. 

Noon 

12  m.  U.  S.  Naval  Reserve  Medical  Officers 
luncheon,  Directors’  Room,  Athenaeum. 

12  m.  Luncheon  meeting  of  members  of  State  and 
County  Tuberculosis  Committees,  Kneipe 
Room,  Murat  Temple.  Indiana  Chapter  of 
American  College  of  Chest  Physicians  par- 
ticipating. 

Speakers:  MERLE  BUNDY,  M.D.,  di- 

rector, Division  of  Tuberculosis  Control, 
Indiana  State  Board  of  Health,  Indianapo- 
lis. 

Subject:  “What  Procedures  Shall  Be  Used 
for  the  Tuberculosis  Follow-up  of  Chil- 
dren Under  Fifteen  Years  of  Age?” 
HUBERT  B.  PIRKLE,  M.D.,  Rockville. 
Subject:  “Results  of  P.A.S.  Treatment  in 
a Series  of  Cases.” 

X-ray  Conference. 
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( Thursday , September  20,  1040) 

Afternoon 

1:30  to 

4:00  p.m.  Television  program.  Candidates’  Room, 
Murat  Temple.  (Through  courtesy  of  Eli 
Lilly  & Co.) 

GENERAL  MEETING 

MURAT  THEATER 

2:30  p.m.  Panel  discussion:  “Hospital  Rules  and 

Regulations.” 


Moderator:  JOHN  D.  VAN 

NLTYS,  M.D.,  Indianapolis. 


Discussion:  E.  H.  CLAUSER, 

M.D.,  Muncie. 


MARTHA  O’MALLEY,  M.D.,  In- 
dianapolis. 


ALBERT  STUMP,  Indianapolis. 
(Legal  aspects.) 


3:15  p.m.  Ten-minute 
3:25  p.m. 


JAMES  F.  BALCH, 
M.D.,  Indianapolis. 
Subject:  “Urinary 

Antiseptics.” 


intermission. 


(Thursday,  September  20,  1040 ) 

3:45  p.m.  Symposium  on  “Modern  Management  of 
Thyroid  Diseases.” 

Moderator:  JAMES  O.  RITCHEY,  M.D., 
Indianapolis. 


1.  “The  Classifica- 
tion and  Differential 
Diagnosi  s,”  STE- 
PHEN L.  JOHNSON, 
M.D.,  Evansville. 


2.  “The  Use  of  Pro- 
pyl-thiouraeil  and 
Radio-active  Iodine,” 
DONALD  J.  WOL- 
FRAM, M.D.,  Indian- 
apolis. 


3.  “The  Surgical 
Treatment  of  Hyper- 
thyroidism,” KARL 
M.  KOONS,  M.D., 
Indianapolis. 


4.  “The  Treatment 
of  the  Thyrocardiac 
with  an  Evaluation 
of  Present-Day  Anti- 
thyroid  Drug  s,” 
JAMES  0.  RIT- 
CHEY, M.D.,  Indian- 
apolis. 


:45  p.m.  Adjournment. 
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( Thursday , September  29,  1949 ) 


Evening 

6:30  p.m.  Annual  dinner  and  dance,  Indiana  Ball- 
room. 

Presiding  officer,  AUGUSTUS  P.  HAUSS, 

M.D.,  president,  Indiana  State  Medical  As- 
sociation. 

Presentation  of  award  to  CLEON  A.  NAFE, 

M.D.,  president  1948,  by  Augustus  P.  Hauss, 

M.D. 

Recognition  of  Fifty-Year  Club  members. 

Award  to  General  Practitioner  of  the  Year. 


Speaker:  KENNETH 

McFarland,  s u - 

perintendent  of 
Schools,  T opeka, 
Kansas. 

Subject  : “Behold 

This  Day.” 


Women’s  Entertainment 


Monday,  September  26,  1949  1 :00  p.m.  Luncheon,  Indianapolis  Athletic  Club. 

8:00  a. m.  Registration  starts,  lounge  room,  Murat 
Temple. 


7:00  p.m.  Dinner,  honoring  past  presidents  of  Wo- 
man's Auxiliary  to  the  Indiana  State  Medi- 
cal Association,  Indianapolis  Athletic  Club. 


Speaker:  EMILY 
KIMBROUGH. 


Music  by  Purdue  University  entertainers. 


Speaker:  MARY 

McGINN,  of  Whit- 
aker and  Baxter. 


Fashion  show,  through  courtesy  of  Wil- 
liam H.  Block  Company. 

8:15  p.m.  Concert,  Baltimore  and  Ohio  Glee  Club, 
Murat  Theater.  I Program  will  start 
promptly  at  8:15  p.m.  because  of  broadcast 
at  8:30  p.m.) 


Tuesday,  September  27,  1949 

8:00  a.ni.  Registration  continues,  lounge  room,  Murat 
Temple. 

9:30  a.m.  Board  meeting.  Woman’s  Auxiliary  to  the 
Indiana  State  Medical  Association.  Green 
Room,  Indianapolis  Athletic  Club. 

11:30  a.m.  Round  table  discussion.  Green  Room, 
Indianapolis  Athletic  Club,  led  by  the 
chairmen  of — 


Wednesday,  September  28,  1949 

8:00  a.m.  Registration  continues,  lounge  room.  Murat 
Temple. 

12  m.  to  Tour  and  luncheon  at  Eli  Lilly  and  Com- 
4:00  p.m.  pany.  Busses  will  leave  from  Murat 
Temple. 

8:15  p.m.  Meeting  in  conjunction  with  the  Indiana 
State  Medical  Association,  Murat  Theater. 
Musical  program  and  speaker. 


1.  Legislation. 

2.  Public  Relations. 

3.  Hygeia. 

4.  Program. 

5.  Organization. 

6.  Radio. 

7.  Parliamentary  Law. 


Thursday,  September  29,  1949 

8:00  a.m.  Registration  continues,  lounge  room,  Murat 

% jf'i''  "Iff-  ‘Nt: 


Temple. 


3 to  5 |ian.  Garden  party,  G o v e r nor n s i o n . 


6:30  p.m.  Annual  dinner  and  dance  in  conjunction 
with  the  Indiana  State  Medical  Association, 
Indiana  Ballroom. 
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CONVENTION  PROGRAM  OFFERS  TOPNOTCH  ENTERTAINMENT 


T~)  HYSICIANS  and  their  wives  attending  the 
100th  birthday  party  of  the  Indiana  State 
Medical  Association  at  Indianapolis,  September  26 
through  September  29,  will  enjoy  grade  A enter- 
tainment. The  committees  have  arranged  something 
outstanding  for  each  of  the  four  nights. 

While  the  doctors  enjoy  themselves  at  their  an- 
nual buffet  supper  and  stag  party  at  the  Murat 
Temple,  Monday  night,  September  26,  their  wives 
and  the  women  physicians  will  dine  at  the  In- 
dianapolis Athletic  Club  and  will  be  entertained 
by  a student  group  from  Purdue  University.  The 
feature  of  the  program  will  be  a humorous  talk 
by  Muncie-born  Emily  Kimbrough,  magazine  edi- 
tor, authoress  and  lecturer.  This  dinner  is  for 
all  women  and  not  just  auxiliary  members. 

All  physician’s  wives  . . . not  just  auxiliary 
members  . . . are  invited  to  a luncheon  at  the 
Indianapolis  Athletic  Club  Tuesday,  September  27. 
Miss  Mary  McGinn,  who  is  in  charge  of  women’s 
activities  for  Whitaker  & Baxter,  A.M.A.  public 
relations  counsel,  will  be  the  speaker,  and  Block’s 
will  present  a fashion  show. 

The  Murat  theater  will  be  the  scene  of  the 
entertainment  on  Tuesday  night,  September  27, 
with  “An  Evening  of  Music,”  featuring  the  na- 
tionally-known Baltimore  and  Ohio  Glee  Club  of 


Baltimore,  Maryland.  This  group  of  sixty  male 
voices  won  the  1934  Chicago  Musieland  Male 
Chorus  Contest  and  placed  second  in  the  1948 
contest.  It  has  been  heard  over  national  radio 
chains  many  times.  The  association  is  fortunate 
in  getting  this  famous  singing  organization.  Roy 
Barton  White,  president  of  the  railroad,  began 
his  railroad  career  at  Dana,  Indiana,  and  lived 
in  the  state  for  fifteen  years.  It  was  only  because 
of  his  attachment  for  Indiana  that  the  committee 
was  able  to  get  the  glee  club  to  participate  in 
the  centennial  program.  Thirty  minutes  of  the 
concert  is  to  be  broadcast  over  a fourteen-station 
Indiana  network. 

The  program  Wednesday  night  in  the  theater 
will  be  entirely  different,  but  equally  as  good.  Dr. 
Wilton  M.  Krogman  of  Philadelphia,  renowned 
anthropologist,  will  present  his  interesting  and 
humorous  lecture,  “The  Bones  Speak  of  Murder.” 
He  will  give  amusing  details  of  crime  detective 
work.  Persons  who  have  heard  him  are  saying 
“Don’t  miss  hearing  Doctor  Krogman!”  The  color- 
ful and  beautiful  vocal  ensemble,  “The  Singing 
Marines,”  featuring  Miss  Dorothea  Day,  prima 
donna  of  the  Chicago  Civic  Opera;  Eddy  Kozak, 
outstanding  marimba  stylist,  and  Tommy  Moriarty 
and  his  orchestra,  will  complete  the  program. 


THEY  CAN  SING  AS  WELL  AS  RUN  A GOOD  RAILROAD 


The  famous  Baltimore  and  Ohio  Glee  Club  Will  Entertain  You  Tuesday  Night,  September  27,  1949 
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The  wives  of  doctors  will  be  guests  of  Mrs. 
Henry  F.  Schricker,  First  Lady  of  Indiana,  at 
a Garden  Party  at  the  Governor’s  Mansion,  from 
3 o’clock  to  5 o’clock,  Thursday  afternoon,  Septem- 
ber 29.  The  Executive  Mansion  will  be  open  for 
those  who  wish  to  go  through  it.  Mrs.  Schricker, 
incidentally,  is  the  daughter  of  a physician. 

The  annual  dinner  at  the  Indiana  Ballroom  on 
Thursday  night,  September  29,  will  be  a triple- 
feature  event  and  a grand  finale  to  the  centennial 
celebration.  Reservations  are  limited,  and  the  wise 
will  buy  tickets  early.  The  program  proper  will 
include  presentation  of  the  past  president’s  award 
to  Dr.  Cleon  A.  Nafe  of  Indianapolis;  presentation 
of  the  award  to  the  “General  Practitioner  of  the 
Year”;  recognition  of  physicians  who  have  prac- 
ticed for  fifty  years;  special  birthday  features; 
and  an  address  by  Dr.  Kenneth  McFarland,  super- 
intendent of  schools  at  Topeka,  Kansas,  a brilliant 
orator. 

The  dinner  program  will  be  different  from  any 
ever  presented  by  the  association.  Miss  Kay  Keiser, 


theatrical  producer,  has  procured  Jimmy  James 
and  his  orchestra,  currently  featured  over  WLW, 
Cincinnati,  to  play  for  dancing.  The  Mid-States 
Four,  vocal  harmony  specialists  and  international 
quartet  champions,  and  the  Kaydettes,  instrumen- 
tal strollers,  will  entertain  in  the  early  evening. 

During  the  Centennial  Ball,  starting  at  10 
o’clock,  a star-studded  floor  show  will  be  presented. 
It  will  feature  such  night  club  stars  as  “Woo  Woo” 
Stevens  and  his  banjo,  and  the  famous  Dorothy 
Dorben  Dancers  of  Chicago,  also  known  as  the 
Chez  Paree  Adorables. 

The  committee  has  announced  that  a $500  com- 
bination RCA  radio  and  television  set  will  be  given 
away  during  the  evening  as  a door  prize.  The 
merrymaking  will  last  until  1 a.m. 

The  Tuesday  and  Wednesday  night  entertain- 
ments are  open  to  all  members  of  the  association 
and  their  families  without  admission  charge. 
Tickets  for  the  Centennial  Dinner  and  Ball  will 
be  $5  each. 


Indiana  Ballroom, 
scene  of  the  Centennial 
Banquet  and  Ball  on 
Thursday  night,  Sep- 
tember 29,  1949.  Here 

the  big  100th  anniver- 
sary party  of  I.S.M.A. 
will  end,  to  the  tinkling 
tunes  of  Jimmy  James 
and  his  orchestra. 


948 


A NNO  UNCEMENTS 


September,  1949 


■STAG  PARTY 

A buffet  supper,  smoker  and  stag  party  is  sched- 
uled for  7:00  p.m.,  Monday,  September  26,  in  the 
Egyptian  Room,  Murat  Temple. 


NY  SIGMA  NY  LUNCHEON  MEETING 
Nu  Sigma  Nu  will  hold  a luncheon  meeting  on 
Tuesday,  September  27,  at  12  m.  in  the  Blue  Room 
at  the  Athenaeum. 


PHI  BETA  PI  LYNCHEON  MEETING 
Phi  Beta  Pi  will  have  a luncheon  meeting  at  12 
m.  on  Tuesday,  September  27,  in  the  East  Room  of 
the  Athenaeum. 


SECTIOIN  ON  ANESTHESIA  LYNCHEON 
A luncheon  meeting  of  the  Section  on  Anes- 
thesia will  be  held  at  12:15  p.m.,  Tuesday,  Septem- 
ber 27,  in  the  Directors’  Room  at  the  Athe- 
naeum. Rolland  J.  Whitacre,  M.D.,  East  Cleve- 
land, Ohio,  will  speak  on  “Postspinal  Headaches.” 
Advance  reservations  must  be  made  through  Rich- 
ard E.  Edmondson,  M.D.,  2201  S.  Center  Street, 
Terre  Haute,  as  there  will  be  room  for  only  fifty. 


PHI  RHO  SIGMA  ALUMNI  LYNCHEON 
The  Phi  Rho  Sigma  Alumni  Association  will 
have  a luncheon  meeting  in  the  Kneipe  Room, 
Murat  Temple,  on  Tuesday,  September  27,  at  12  m. 


MUSICAL  PROGRAM  FOR  MEN  AND  WOMEN 
The  Baltimore  and  Ohio  Glee  Club  will  be  pre- 
sented in  a musical  program  for  men  and  women 
in  the  Murat  Theatre,  on  Tuesday,  September  27, 
at  8:15  p.m. 


COUNTY  MEDICAL  SOCIETY  OFFICERS 
BREAKFAST  MEETING 

A breakfast  meeting  of  the  Committee  on  Con- 
ference of  County  Medical  Society  Officers  will  be 
held  at  the  Hotel  Lincoln,  at  7:30  a.m.,  on 
Wednesday,  September  28. 


CONSERVATION  OF  VISION  COMMITTEES 
BREAKFAST 

There  will  be  a breakfast  meeting  for  members 
of  the  State  and  County  Conservation  of  Vision 
Committees  on  Wednesday,  September  28,  at  7:30 
a.m.,  in  Parlor  A,  Indianapolis  Athletic  Club.  Wil- 
liam L.  Benedict,  M.D.,  Rochester,  will  be  the 
speaker. 


INDIANA  ACADEMY  OF  GENERAL  PRACTICE 
LYNCHEON 

A luncheon  for  members  of  the  Indiana  Academy 
of  General  Practice  will  be  held  on  Wednesday, 
September  28,  in  the  Kellersaal  Room  of  the  Athe- 
naeum at  12  m.  Rufus  B.  Robins,  M.D.,  University 
of  Arkansas  School  of  Medicine,  will  speak  on  “The 
Doctor  as  a Citizen.” 


EDITORIAL  BOARD  MEETING 
A meeting  of  the  Editorial  Board  of  The  Jour- 
nal of  the  Indiana  State  Medical  Association  will 
be  held  in  the  Officers’  Room,  Murat  Temple,  at 
1:30  p.m.,  Monday,  September  26. 


DINNER  FOR  WOMEN  PHYSICIANS 
The  annual  dinner  meeting  for  women  physicians 
will  be  held  at  the  Athenaeum  at  6:30  p.m.  on  Mon- 
day, September  26. 


INDIANA  ASSOCIATION  OF  PATHOLOGISTS 
LUNCHEON 

At  12:30  p.m.,  on  Wednesday,  September  28, 
there  will  be  a luncheon  and  business  meeting  of 
the  Indiana  Association  of  Pathologists  in  the 
Empire  Room  of  the  Claypool  Hotel. 


1937  CLASS  REUNION 

A dinner  meeting  and  reunion  of  the  class  of 
1937  of  the  Indiana  University  School  of  Medicine 
will  be  held  on  Wednesday,  September  28,  at  6:00 
p.m.  at  the  Athenaeum. 


1909  CLASS  REUNION 

There  will  be  a 40th  anniversary  dinner  meeting 
and  reunion  of  the  class  of  1909  of  the  Indiana  Uni- 
versity School  of  Medicine  at  5:30  p.m.  on 
Wednesday,  September  28,  in  the  Directors’  Room, 
Athenaeum. 


“THE  BONES  SPEAK  OF  MURDER” 

Wilton  Marion  Krogman,  Ph.D.,  Philadelphia, 
will  speak  on  “The  Bones  Speak  of  Murder”  at  a 
meeting  and  musical  program  for  members  of  the 
association,  their  wives  and  guests  on  Wednesday, 
September  28,  at  8:15  p.m.,  in  the  Murat  Theatre. 
Don’t  miss  it! 


Y.  S.  NAVAL  RESERVE  OFFICERS  LYNCHEON 
On  Thursday,  September  29,  at  12:00  m.,  the 
U.S.  Naval  Reserve  Officers  will  have  a luncheon 
in  the  Directors’  Room  of  the  Athenaeum. 


TUBERCULOSIS  COMMITTEES  LUNCHEON 
Members  of  the  State  and  County  Tuberculosis 
Committees  will  hold  a luncheon  meeting  at  12  m., 
on  Thursday,  September  29,  in  the  Kneipe  Room, 
Murat  Temple,  at  which  the  Indiana  Chapter  of 
American  College  of  Chest  Physicians  will  partici- 
pate. Speakers  will  be  Merle  Bundy,  M.D.,  In- 
dianapolis, and  Hubert  B.  Pirkle,  M.D.,  Rockville. 


ANNUAL  TRAP  SHOOT 

The  annual  Trap  Shoot  will  be  held  at  10:00  a.m. 
on  Monday,  September  26,  at  the  Indiana  Gun 
Club,  38th  Street  and  Post  Road.  One  hundred 
target  event.  Shells  and  food  are  available  at 
the  Gun  Club. 
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NEED  A HOTEL  RESERVATION  FOR 
THE  STATE  MEETING? 

(Indianapolis,  September  26-29,  1949) 

Start  Calling  Doctor  Gillespie! 


Don’t  stay  at  home  because  you  haven’t  a 
hotel  room  for  the  I.S.MA.  convention — Dr. 

Jacob  E.  Gillespie  and  his  Housing  Committee 
will  get  you  a room. 

Write  to  Doctor  Gillespie  . . . not  to  a hotel 
. . . if  you  need  a room.  Use  form  below. 


FOUR  BIG  DAYS  AND  NIGHTS! 

Monday,  September  26 — Stag  party  for  men 
and  dinner  party  for  all  doctors’  wives. 

Tuesday,  September  27 — Concert  by  famous 
Baltimore  8C  Ohio  Railroad  Glee  Club. 

Wednesday,  September  28 — Musical  program 
and  speech  on  crime,  “The  Bones  Speak 
of  Murder.” 

Thursday,  September  29 — Centennial  ban- 
quet, dance  and  floor  show.  Music  by 
Jimmy  James  and  his  orchestra.  THE 
BIG  NIGHT! 


Scientific  Lectures  and  Television  Tuesday, 
Wednesday  and  Thursday 


Hotels 


Rates 


Antlers  

Barnes  

Barton 

Claypool  

Graylynn  .... 

Harrison  

Lincoln  

Linden  

Marott  

Pennsylvania 

Riley  

Severin  

Sheffield  

Spencer  

Spink'Arms 

Stratford 

Warren  

Washington 

Williams  

York  


$3.75-  $8.50 
$2.00'  $6.00 
$2.25'  $7.00 
$4.00'$10.00 
$4.00'  $6.00 
$3.25'  $8.75 
$3.50410.00 
$2.00'  $6.00 
$4.50410.00 
$2.75'  $5.00 
$2.25'  $6.00 
$3.50410.00 
$3.50'  $7.00 
$2.50'  $6.00 
$3.00412.00 
$2.00'  $6.00 
$3.50'  $8.50 
$3.25'  $8.50 
$2.25'  $6.00 
$2.00'  $5.00 


H 


HOTEL  RESERVATION  BLANK 

Clip  and  Mail  this  coupon  to  Dr.  Jacob  E.  Gillespie,  1201  Roosevelt  Bldg.,  Indianapolis  4,  Ind. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting  of  the 
Indiana  State  Medical  Association,  September  26,  27,  28  and  29,  or  for  such  other  period  as  may  be  indicated 
herein. 


□ Single  Room  with  bath  □ Double  Room  with  bath 

□ Twin  Bed  Room  with  bath  □ Suite 

Arrival  date  A.  M.  

Departure  date  A.  M.  


Price: 


.P.  M. 
.P.  M. 


Hotel  Choices 


Name  .. 
Address 


First  .... 
Second 
Third  .. 


Fourth 
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ORDER  YOUR  TICKETS  FOR  THE 
1949  INSTRUCTIONAL  COURSE  NOW! 


The  schedule  of  classes  for  the  1949  Instructional  Courses,  offered  as  a feature  of  the  Annual  Session  of 
the  Indiana  State  Medical  Association,  at  Murat  Temple,  Indianapolis,  is  now  complete.  All  classes  are  on  Mon- 
day, September  26,  1949. 

Admission  to  each  class  will  be  by  ticket,  and  not  more  than  thirty  will  be  admitted  to  any  class.  The  cost  is 
$1.00  per  class  with  a maximum  charge  of  $3.00  for  three  or  more  classes.  Plan  your  course  to  include  five 
classes.  (And  please  note  second  choices.)  Enclose  your  check  made  payable  to  “Instructional  Course  Committee.” 
Do  it  now!  Classes  are  filled  early! 

INSTRUCTIONAL  COURSE  SCHEDULE 


All  Classrooms 

in  Dining  Room — 

On  the  Ground  Floor 

Hour 

Room  A 

Room  B 

Room  C 

Room  D 

Room  E 

Room  F 

The  Psychological 

Bedside  and 

Ano-Rectal 

Management  of 

Arthritis 

Recent 

11:00 

Management  of 

Office  Diagnosis 

Conditions 

Common  Gyne- 

Developments  in 

Patients 

of  Cardiac  and 

cological 

Antibiotic 

AM. 

Vascular 

Problems 

Problems 

Therapy 

Course  1 

Course  2 

Course  3 

Course  4 

Course  5 

Course  6 

NOON  RECESS 

Bedside  and 

The  Management 

Diagnosis  and 

Infant  Feeding 

The  Problem  of 

Ear,  Nose  and 

1:00 

Office  Diagnosis 

of  Diabetes 

Treatment  of 

Problems 

Obesity 

Throat 

of  Cardiac  and 

Mellitus 

Common  Skin 

Emergencies 

P.M. 

Vascular  Problems 

Diseases 

Course  7 

Course  8 

Course  9 

Course  10 

Course  1 1 

Course  12 

The  Demonstra- 

The  Problems 

Diagnosis  and 

Pediatrics  in 

The  General 

Asthma,  Hay  Fever 

2:00 

tion  of  a Physical 

of  Hypertension 

Treatment  of 

General  Practice 

Practitioner 

and  Allergies  in 

Diagnostic 

Genito-Urinary 

and  Backache 

General 

P.M. 

Examination 

Conditions  in 
General  Practice 

Course  13 

Course  14 

Course  15 

Course  16 

Course  17 

Course  18 

Headache 

The  Management 

The  Selection 

Obstetrical 

Orthopedic 

What  Can 

3:00 

of  the  Meno- 

of  Patients 

Emergencies 

Measures  General 

Neurological  and 

pause  Syndrome 

tor  Thoracic 

Practitioners 

Neurosurgical 

P.M. 

Surgery 

Can  Use 

Treatment  Offer 
Your  Patient 

Course  19 

Course  20 

Course  21 

Course  22 

Course  23 

Course  24 

The  Demonstra- 

The  Management 

The  Management 

Impotence, 

A Lawyer  Looks 

Diagnosis  and 

4:00 

tion  of  a 

of  the  Problems 

of  Gastro- 

Infertility  and 

at  Malpractice 

Treatment  of 

Diagnostic 

of  the  Elderly 

enterology  in 

Maternal  Health 

Suits 

Common  Skin 

P.M. 

Neurological 

Examination 

General  Practice 

Service 

Diseases 

Course  25 

Course  26 

Course  27 

Course  28 

Course  29 

Course  30 

Cut  on  Dotted  Line 


APPLICATION  BLANK 

Instructional  Course  Committee, 
c/o  Gordon  W.  Batman,  M.D., 

723  Hume  Mansur  Building, 

Indianapolis  4,  Indiana. 

Enclosed  find  check  for  $ 1. 00;  $2.00;  $3.00.  Please  reserve  tickets  for  the  following  Instructional  Courses: 


11:00  A.M. 

1:00  P.M. 

2:00  P.M. 

3:00  P.M. 

4:00  P.M. 

First  choice 

No.: 

No.: 

No.: 

No.: 

No.: 

11:00  A.M. 

1:00  P.M. 

2:00  P.M. 

3:00  P.M. 

4:00  P.M. 

Second  choice 

No.: 

No.: 

No.: 

No.: 

No.: 

(Insert  course  numbers  plainly,  please.) 

I will  pick  up  my  tickets  at  the  Registration  Desk,  September  26,  1949. 

Signed:  M.D. 


Address: 
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OFFICIAL  CALL  TO  THE  HOUSE  OF  DELEGATES 


The  next  annual  session  of  the  Indiana  State 
Medical  Association  will  be  held  at  Indianapolis, 
September  26,  27,  28,  and  29,  1949. 

The  House  of  Delegates  will  be  constituted  as 
follows:  Marion  County,  seventeen  delegates;  Lake 
County,  six  delegates;  Allen  County,  four  dele- 
gates; St.  Joseph  County,  four  delegates;  Vander- 
burgh County,  four  delegates;  Delaware-Blackford, 
three  delegates;  Bartholomew-Brown,  Daviess- 
Martin,  Dearborn-Ohio,  Elkhart,  Fayette-Franklin, 
Fountain-Warren,  Jasper-Newton,  Madison,  Owen- 
Monroe,  Parke-Vermillion,  Tippecanoe,  Vigo,  and 
Wayne-Union  County  societies,  each  two  delegates; 
the  other  sixty-three  county  societies,  each  one 
delegate;  thirteen  councilors;  and  the  ex-presi- 
dents, namely:  C.  S.  Bond,  W.  H.  Stemm,  William 
R.  Davidson,  E.  M.  Shanklin,  Charles  N.  Combs, 
George  R.  Daniels,  Charles  E.  Gillespie,  F.  S. 
Crockett,  J.  H.  Weinstein,  E.  E.  Padgett,  R.  L. 
Sensenic-h,  Herman  M.  Baker,  E.  M.  VanBuskirk, 
Karl  R.  Ruddell,  A.  M.  Mitchell,  M.  A.  Austin, 
Cail  H.  McCaskey,  J.  T.  Oliphant,  N.  K.  Forster, 
J.  E.  Ferrell,  Floyd  T.  Romberger  and  Cleon  A. 
Nafe;  and  ex-officio,  the  president,  president-elect, 
executive  secretary,  and  the  treasurer  of  the  asso- 
ciation, and  the  delegates  to  the  American  Medical 
Association,  all  without  power  to  vote,  except  in 
case  of  a tie  vote,  when  the  president  shall  cast 
the  deciding  vote. 

Blank  credentials  have  been  sent  by  the  secretary 
to  each  county  society,  and  the  properly  executed 
credentials  should  be  mailed  to  Ray  E.  Smith,  1021 
Hume  Mansur  Building,  Indianapolis  4,  Indiana, 
or  brought  to  the  session.  No  delegate  will  be 
seated  unless  wearing  the  official  badge. 

The  House  of  Delegates  will  convene  promptly 
at  3:00  p.m.,  Monday,  September  26,  in  the  Murat 
Theater,  Indianapolis,  and  again  at  11:00  a.m., 
Thursday,  September  29,  in  the  auditorium,  Athe- 
naeum. (Luncheon  meeting.) 

The  order  of  business  will  be  as  follows: 

1.  Call  to  order  by  the  president. 

2.  Roll  call  and  seating  of  qualified  delegates. 

3.  Reading  of  the  minutes  of  previous  meetings. 

4.  Appointment  of  reference  committees. 

5.  Address  of  president-elect. 

6.  Report  of  executive  secretary. 

7.  Report  of  the  treasurer. 

8.  Report  of  the  chairman  of  the  Council. 

9.  Reports  of  councilors. 

10.  Reports  of  standing  and  special  committees : 

(1)  Executive  Committee. 

(2)  Arrangements. 

(3)  Scientific  Work. 

(4)  Public  Policy  and  Legislation. 

(5)  Publicity. 

(6)  Medical  Education  and  Hospitals. 

(7)  Public  Relations. 

(8)  Auditing. 


(9)  Cancer. 

(10)  Centennial  History  and  Publications. 

(11)  Civic  Relationship  and  Community  Health 
Agencies. 

(12)  Conference  of  County  Medical  Society 
Officers. 

(13)  Conservation  of  Vision. 

(14)  Constitution  and  By-Laws. 

(15)  Crippled  Children  Services. 

(16)  Diabetes. 

(17)  Hard  of  Hearing. 

(18)  Heart  Disease. 

(19)  Historical  Exhibits. 

(20)  History. 

(21)  A.M. A.  Campaign  Coordinating  Commit- 
tee. 

(22)  Indiana  Inter-Professional  Health  Coun- 
cil. 

(23)  Indigent  Medical  Care. 

(24)  Industrial  Health. 

(25)  Instructional  Courses. 

(26)  Maternal  and  Child  Health. 

(27)  Medical  and  Nursing  School  Scholarships. 

(28)  Mental  Health. 

(29)  Prepaid  Medical  and  Hospital  Insurance. 

(30)  Rural  Health. 

(31)  School  Health  and  Physical  Education. 

(32)  Scientific  Exhibit. 

(33)  State  Fair. 

(34)  Traffic  Safety. 

(35)  Tuberculosis. 

(36)  Venereal  Disease. 

(37)  Veterans  Affairs  and  Rehabilitation. 

(38)  Journal  Publication. 

The  election  of  officers  will  be  the  first  order  of 
business  at  the  second  meeting  of  the  House  of 
Delegates.  In  addition  to  the  regular  officers,  the 
terms  of  the  following  officers  expire  December  31, 
1949,  and  their  successors  must  be  elected  at  the 
session : Delegates  to  the  American  Medical  Asso- 
ciation to  succeed  F.  S.  Crockett,  Lafayette,  and 
William  M.  Cockrum,  Evansville;  and  alternates, 
A.  M.  Mitchell,  Terre  Haute,  and  Cleon  A.  Nafe, 
Indianapolis. 

Delegates  from  the  third,  sixth,  ninth  and 
twelfth  districts  are  reminded  that  the  terms  of 
their  councilors  will  expire  December  31,  1949, 
and  new  councilors  should  be  elected  to  succeed 
the  following: 

Third  District:  William  H.  Garner,  New  Albany. 

Sixth  District:  W.  U.  Kennedy,  New  Castle. 

Ninth  District:  Wemple  Dodds,  Crawfordsville. 

Twelfth  District:  Paul  A.  Garber,  South  Whitley. 

Some  of  these  elections  already  may  have  been 
held,  but  they  should  be  reported  to  the  House  of 
Delegates  at  this  session  for  confirmation. 

Ray  E.  Smith,  Executive  Secretary. 
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Reports  of  Officers  and  Committees 

EXECUTIVE  SECRETARY 


House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  popular  advertising  slogan  of  “something- 
new  has  been  added”  might  be  applied  appropri- 
ately to  the  executive  offices  of  the  association. 
Because  of  the  ever-increasing  volume  of  work, 
due  principally  to  the  campaign  against  socialized 
medicine  and  the  many  committee  activities,  a field 
secretary  and  another  stenographer  were  added  to 
the  headquarters  staff  the  past  year. 

Few  of  the  members  realize  the  extent  of  the 
association’s  activities.  Fewer  still  are  aware  of 
the  demands  made  upon  the  executive  offices.  The 
reasons  for  this  situation  are  readily  explainable. 
First  of  all,  the  association  has  thirty-eight  com- 
mittees, and  most  of  them  are  active.  In  the 
second  place,  the  membership  is  growing  year  by 
year,  and  more  members  are  turning  to  the  head- 
quarters office  for  assistance.  The  secretary  and 
his  staff  take  great  satisfaction  in  serving  the 
members.  It  is  a pleasure  to  receive  inquiries,  to 
have  physicians  come  to  the  office,  to  ask  for  favors, 
et  cetera. 

Various  projects  of  the  association  proper  ha^e 
grown  amazingly  in  the  past  year,  such  as  partici- 
pation in,  and  contributing  to,  organizations  allied 
with  or  related  to  medicine.  For  example,  instead 
of  one  rural  health  conference  this  year,  two  were 
held;  instead  of  one  school  health  conference,  six 
are  planned. 

What  does  all  this  mean?  It  means  that  your 
association  is  alive,  is  progressing,  is  making  its 
influence  felt. 

No  little  time  of  the  executive  staff  has  been 
devoted  to  planning  and  handling  details  of  the 
100th  annual  convention,  which  promises  to  be  an 
outstanding  event. 

The  field  secretary,  Mr.  James  A.  Waggener,  has 
devoted  the  bulk  of  his  time  to  date  to  Indiana’s 
part  in  the  fight  against  political  medicine.  Indiana 
is  reported  by  Whitaker  & Baxter,  directors  of  the 
A.M.A.’s  national  educational  campaign,  to  be 
among  the  states  doing  an  excellent  job.  After  the 
annual  session  Mr.  Waggener  expects  to  visit  many 
of  the  county  societies. 

Your  secretary  wishes  to  express  his  apprecia- 
tion for  the  friendliness  and  cooperation  shown  by 
the  secretaries  of  the  county  medical  societies  who 
are  called  upon  continually  for  information.  We 
hesitate  to  send  them  so  many  bulletins,  notices 
and  letters,  because  they  are  so  busy,  but  there 
seems  to  be  no  other  way. 

Miss  Lucille  Kribs,  the  assistant  secretary;  Mr. 
Waggener,  the  field  secretary;  Mrs.  Isabella  Row- 
lison,  editorial  secretary  of  The  Journal,  and 
the  others  in  the  headquarters  office,  join  with 


the  secretary  in  thanking  the  association’s  officers 
and  members  for  their  kind  consideration. 

Physicians,  like  people  in  all  walks  of  life,  are 
concerned  about  the  future.  What  it  holds  for  the 
medical  profession  is  uncertain  in  a world  as  un- 
stable as  ours.  Members  of  the  association  can  be 
certain,  however,  that  whatever  the  future  holds, 
their  executive  secretary  and  his  staff  will  put 
forth  every  effort  in  their  behalf. 

Ray  E.  Smith,  Executive  Secretary. 


TREASURER 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen: 

The  following  report,  prepared  by  George  S. 
Olive  and  Company  of  Indianapolis,  gives  our  fin- 
ancial statement  as  of  December  31,  1948. 

Since  our  last  report  we  have  been  able  to  invest 
$5,000  additional  in  United  States  Savings  bonds, 
series  G.  These  have  been  added  to  the  general 
fund  and  are  shown  in  the  auditor’s  report. 

On  page  964  will  be  found  the  report  of  the 
Auditing  Committee  which  met  July  27,  1949,  at 
the  Indiana  National  Bank  at  Indianapolis. 

The  accountant’s  report  is  as  follows: 

January  10,  1949. 

The  Council, 

Indiana  State  Medical  Association, 

Indianapolis,  Ind. 

Gentlemen : 

We  have  examined  the  accounts  and  financial 
records  of  the  Indiana  State  Medical  Association 
for  the  year  ended  December  31,  1948,  for  the 
purpose  of  verifying  the  assets,  liabilities,  and 
fund  balances  at  December  31,  1948,  and  of  re- 
viewing the  income  and  expense  accounts  for  the 
year  then  ended  on  a cash  receipts  and  disburse- 
ments basis.  In  connection,  therewith,  we  have 
reviewed  the  system  of  internal  control  and  the 
accounting  procedures  of  the  Association,  and 
have  examined  and  tested  accounting  records  and 
other  supporting  evidence,  by  methods  and  to  the 
extent  we  deemed  appropriate. 

In  our  opinion,  subject  to  the  comments  made 
herein,  the  accompanying  statement  of  assets,  all 
funds,  and  related  statements  of  income  and  ex- 
pense, on  the  basis  of  cash  received  and  disbursed, 
present  fairly  the  position  of  the  Indiana  State 
Medical  Association  at  December  31,  1948,  and  the 
results  of  operations  for  the  year  then  ended,  in 
conformity  with  generally  accepted  accounting 
principles  applied  on  a basis  consistent  with  that 
of  the  preceding  year. 
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GENERAL  COMMENT 

In  exhibit  A is  presented  an  analysis  of  the 
increase  in  assets  of  the  Association  for  the  year 
ended  December  31,  1948,  showing  in  summary 
form  the  sources  from  which  this  increase  was 
derived. 

The  increase  of  $13,073.88  resulted  from  an  ex- 
cess of  operating  cash  receipts  over  operating  cash 
disbursments  in  the  general  fund.  Increases  in 
the  general  fund  are  due  mainly  to  additional  in- 
come from  exhibits  and  additional  income  from 
membership  dues.  Additional  United  States  Sav- 
ings Bonds  in  the  amount  of  $10,000  were  pur- 
chased for  the  general  fund.  A complete  analysis 
of  the  increases  and  decreases  in  the  general  fund 
is  presented  in  exhibit  C. 

Details  of  the  assets  of  all  funds  are  presented 
in  exhibit  B.  There  were  no  recorded  liabilities  at 
December  31,  1948,  and  the  assets  shown  represent 
the  surplus  of  each  fund  at  that  date.  We  have 
examined  securities  of  the  Association,  which  are 
kept  in  the  Association’s  safe  deposit  box  in  the 
Indiana  National  Bank.  Cash  on  deposit  in  banks 
was  confirmed  by  direct  correspondence  with  the 
depositories. 

Analyses  of  the  cash  receipts  and  disbursements 
of  the  general  fund,  of  The  Journal  of  the  In- 
diana State  Medical  Association,  and  of  the  Medi- 
cal Defense  Fund  are  presented  in  exhibits  C,  D, 
and  E. 

Yours  very  truly, 

Geo.  S.  Olive  & Co., 

Certified  Public  Accountants. 

Exhibit  A 

INDIANA  STATE  MEDICAL  ASSOCIATION 
Analysis  of  Increase  in  Assets,  All  Funds, 

Year  Ended  December  31,  1048 

TOTAL  ASSETS,  DECEMBER  31,  104S 

Exhibit  B 

TOTAL  ASSETS,  DECEMBER  31,  1047- 
NET  INCREASE  

Arising'  from  the  following  sources: 

Excess  of  operating  cash 
receipts  over  operating 
cash  disbursements,  gen- 
eral fund,  year  ended  De- 
cember 31,  1948 
Receipts — 

Exhibit  C $68,754.3S 

Disbursements — 

Exhibit  C 64,137.74 

$ 4,616.64 

U.  S.  Government 
bonds  p u r- 
chased  10,000.00 

$14,616.64 

Excess  of  operating  cash 
disbursements  over  oper- 
ating cash  receipts,  The 
Journal  of  the  Indiana 
State  Medical  Association, 
year  ended  December  31, 

1948: 

Receipts — 

Exhibit  D $40,3S0.05  , 


Disbursements — 

Exhibit  D 41,453.06 


( 1,073.01) 

Excess  of  operating  cash 
disbursements  over  oper- 
ating cash  receipts,  Medi- 
cal Defense  Fund,  year 
ended  December  31,  1948: 

Receipts — 

Exhibit  E $2,980.25 

Disbursements — 

Exhibit  E 3,450.00 


( 469.75) 

TOTAL  NET  INCREASE $13,073.88 

Exhibit  B 


INDIANA  STATE  MEDICAL  ASSOCIATION 
Statement  of  Assets,  All  Funds, 
at  December  31,  1948 


GENERAL  FUND: 

Cash  on  deposit — Exhibit  C $16,195.94 

Petty  cash  fund 200.00 


Investments: 

Marion  County  Flood 

Prevention  bonds. $3, 00 0.00 
Indianapolis  City 

Hospital  bonds 5,000.00 

U.  S.  Treasury  bonds  8,000.00 
U.  S.  Savings  bonds_25,000.00 


41,000.00 


Total  general  fund  $57,395.94 

THE  JOURNAL  OF  THE  INDI- 
ANA STATE  MEDICAL  ASSO- 
CIATION: 

Cash  on  deposit — Exhibit  D 5,799.57 

MEDICAL  DEFENSE  FUND: 

Cash  on  deposit — Exhibit  E 2,450.72 


Investments : 

Marion  County  Flood 

Prevention  bonds-  2,000.00 
U.  S.  Treasury  bonds  5,000.00 
U.  S.  Savings  bonds.  5,000.00 
U.  S.  Baby  bonds 3,000.00 


15,000.00 


Total  Medical  Defense  fund  17,450.72 


TOTAL  ASSETS,  ALL  FUNDS — 

Exhibit  A $80,646.23 

Exhibit  C 

INDIANA  STATE  MEDICAL  ASSOCIATION 
Comparative  Statement  of  Cash  Receipts 
and  Disbursements, 

Years  Ended  December  31,  194S, 
and  December  31,  1947 

Year  Ended 

Dec.  31  Dec.  31,  Increase 
194S  1947  (Decreased) 

CASH  BALANCE  AT 
BEGINNING  OF 

YEAR  $11,579.30  $ 5,613.25  $ 5,966.05 

RECEIPTS: 


Membership  dues 

52,039.00 

50,115.00 

1,924.00 

Income  from  exhibits. 
Interest  income: 

12,676.23 

6,886.25 

5,789.98 

U.  S.  Treasury  bonds 

212.50 

212.50 



U.  S.  Saving's  bonds 
Indianapolis,  I n d i- 

437.50 

250.00 

187.50 

ana,  City  Hospi- 
tal bonds 

200.00 

200.00 

$80,646.23 

67,572.35 

$13,073.88 
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Marion  County,  In- 
diana, Flood  Pre- 


vention  bonds 

127.50 

127.50 

Meyer  Nurse  Scholar- 

ship  fund 

600.00 

( 600.00) 

Krannert  Nurse  Sc-hol- 

arship  fund 

800.00 

400.00 

400.00 

Egbert  Medical  Schol- 

200.00 

200.00 

Centennial  book  fund_ 

930.80 

930.80 

Refunds  on  annual 

session 

875.94 

306.25 

569.69 

Instructional  courses- 

197.83 

197.83 

Other  refunds 

57.08 

57.08 

Check  written  off 

7.50 

( 7.50) 

68,754.38 

59,105.00 

9,649.38 

BEGINNING  BAL- 
ANCE PLUS  CASH 

RECEIPTS 

80,333.6S 

64,718.25 

15,615.43 

DISBURSEMENTS: 

Transfer  of  applicable 
portion  of  dues  to 
The  Journal  of  The 
Indiana  State  Medi- 
cal Association — Ex- 


hibit  D 

Medical  Defense  fund 

10,970.00 

7,198.00 

3,772.00 

— Exhibit  E 

2,630.25 

2,586.75 

43.50 

Purchase  of  securities 
Headquarters  office  ex- 

10,000.00 

5,000.00 

5,000.00 

pense 

16,792.58 

14,563.37 

2,229.21 

Publicity  committee 

1,361.00 

771.59 

589.41 

Public  policy 

1,483.26 

2,513.67 

(1,030.41) 

Council 

1,750.79 

6,392.10 

(4,641.31) 

Officers 

639.33 

915.78 

( 276.45) 

Annual  session 
Miscellaneous  commit- 

8,743.22 

6,834.76 

1,908.46 

tees 

Federal  old  age  bene- 

7,386.90 

4,312.17 

3,074.73 

fits  tax 

81.88 

76.88 

5.00 

Postgraduate  study 

456.04 

191.77 

264.27 

Refunds  of  dues 
National  conference  on 

12.00 

12.00 

Medical  Service 
Refunds  on  exhibit 

7.63 

( 7.63) 

rent 

181.25 

31.25 

118.75 

Fifty-Year  Club 
Women’s  Auxiliary  of 

234.67 

1,143.23 

( 908.56) 

I.  S.  M.  A.  

General  practitioner 

800.00 

600.00 

200.00 

61.01 

61.01 

Instructional  courses- 

2.00 

2.00 

Field  secretary 

551.56 

551.56 

CASH  BALANCE  AT 

64,137.74 

53,138.95 

10,998.79 

END  OF  YEAR $16,195.94 

$11,579.30  : 

$ 4,616.64 

Electrotypes  150.29 


Total  receipts — Exhibit  A 40,380.05 


47,252.63 

DISBURSEMENTS : 

Salaries  , 10,950.87 

Printing-  26,391.00 

Office  postage , 353.30 

Journal  postage  525.97 

Advertising-  commissions 229.50 

Electrotypes  644.09 

Refurbishing 439.39 

Press  clippings  129.64 

Editor  and  editorial  board  ex- 
pense   88.93 

Office  supplies  788.09 

Rent  480.00 

Electricity 25.93 

Telephone  and  telegraph 219.25 

Federal  old  age  benefits  tax 68.47 

Miscellaneous 112.63 


Total  disbursements — Exhibit 
A 

BALANCE,  DECEMBER  31,  1918 
Exhibit  B 


41,453.06 


$ 5,799.57 


Exhibit  E 

INDIANA  STATE  MEDICAL  ASSOCIATION 
Statement  of  Cash  Receipts  and  Dishursments, 
Year  Ended  December  31,  1918 
Medieal  Defense  Fund 


BALANCE,  JANUARY  1,  1948 $2,920.47 

RECEIPTS: 

Transfer  of  applicable  portion 
of  dues  from  the  general  fund 

— Exhibit  C $2,630.25 

Interest  income: 

U.  S.  Treasury  bonds 140.00 

U.  S.  Savings  bonds 125.00 

Marion  County  Flood  Preven- 
tion bonds 85.00 


Total  receipts — Exhibit  A__  2,980.25 


DISBUR  SEMENTS : 

Malpractice  fees 
Attorney  fees  __ 


5,900.72 


1.650.00 

1.800.00 


Total  disbursements  — 

Exhibit  A 3,450.00 

BALANCE,  DECEMBER  31,  1948 

— Exhibit  B $2,450.72 


Exhibit  D 

INDIANA  STATE  MEDICAL  ASSOCIATION 
Statement  of  Cash  Receipts  and  Disbursements, 
Year  Ended  December  31,  1948 

The  Journal  of  the  Indiana  State  Medieal  Association 


BALANCE,  JANUARY  1,  1948 $ 6,872.58 

RECEIPTS: 

Subscriptions  — members — Ex- 
hibit C $10,970.00 

Subscriptions — non-members  __  449.50 

Advertising 28,497.76 

Collections  on  accounts  receiv- 
able   90.00 

Single  copy  sales 222.50 


A.  F.  Weyerbacher,  M.D.,  Treasurer. 


CHAIRMAN  OF  THE  COUNCIL 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

It  becomes  my  duty,  as  chairman  of  the  Council, 
to  present  a report  to  your  honorable  body.  Min- 
utes of  the  Council  meetings  on  October  26,  1948, 
and  October  28,  1948,  appeared  in  the  last  Decem- 
ber Journal;  minutes  of  the  January  16,  1949, 
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meeting  were  printed  in  the  March  Journal;  min- 
utes of  the  April  10,  1949,  meeting  were  carried  in 
the  May  Journal,  and  the  September  Journal 
contains  minutes  of  the  July  31,  1949,  Council 
session.  Due  to  this  fact,  I will  not  burden  you 
with  a detailed  recital  of  Council  actions. 

As  a member  of  the  Council  for  some  years,  and 
as  chairman  in  1947,  1948  and  1949,  I have  been 
privileged  to  observe  the  inner  workings  of  the 
association  from  a front-row  seat.  The  multitude 
of  problems  facing  medicine  today  is  amazing.  On 
every  side,  it  seems,  our  profession  is  beset  with 
perplexing  difficulties,  and  more  and  more  questions 
are  coming  before  the  Council  for  determination. 

The  Council,  as  the  policy-making  body  of  this 
organization  when  the  House  of  Delegates  is  not  in 
session  (the  delegates  meet  in  regular  session  only 
twice  a year),  is  charged  with  a grave  responsi- 
bility. The  councilors  should  be  supported  in  their 
endeavors  to  do  what  is  best  for  medicine.  Every 
member  of  the  association,  in  fact,  should  take  an 
interest  in  our  association’s  affairs.  The  Council 
will  appreciate  the  advice  and  counsel  of  the  mem- 
bership. 

One  of  the  greatest  needs  of  our  association  is 
for  members  to  be  better  informed  on  the  A.M.A. 
and  I.S.M.A.  programs  and  the  “do’s”  and  “don’t’s” 
of  medicine  in  its  battle  for  survival.  May  I urge 
every  doctor  to  keep  abreast  of  developments  by 
reading  the  A.M.A.  and  I.S.M.A.  journals  dili- 
gently, by  attending  county,  district  and  state 
medical  meetings,  and  by  serving  to  the  full  ex- 
tent of  his  ability  when  given  a committee  assign- 
ment? 

Each  councilor  is  cognizant  of  his  deep  obliga- 
tion, and  approaches  each  decision  he  is  called 
upon  to  make  with  serious  thought.  I am  confident 
that  the  welfare  of  medicine  and  the  future  of  the 
association  are  in  good  hands. 

Alfred  Ellison,  M.D.,  Chairman. 


REPORTS  FROM 
DISTRICT  COUNCILORS 


FIRST  COUNCILOR  DISTRICT 

The  most  activity  in  the  First  District  has  cen- 
tered around  the  Post  Graduate  Session  held 
monthly  at  Evansville  and  sponsored  jointly  by 
the  Vanderburgh  County  Medical  Society  and  the 
Indiana  State  Medical  Association.  These  sessions 
have  covered  practically  every  aspect  of  medicine 
and  surgery,  with  prominent  men  from  far  and 
wide  acting  as  moderators  and  special  guest  speak- 
ers. These  sessions  have  been  well  attended  and 
many  favorable  comments  have  been  received  about 
them. 

Many  young  doctors  have  entered  practice  in 
the  district,  at  least  three  in  rural  areas. 


Hospital  facilities  have  been  taxed  at  times,  but 
are  somewhat  improved  at  this  time.  Ample  appli- 
cations for  nurses  training  have  been  obtained  in 
the  hospitals  of  the  area  for  the  coming  year.  This 
situation  was  aided  by  high  school  talks,  radio,  and 
open  house  get-togethers  of  eligible  students  and 
nursing  procurement  personnel. 

H.  T.  Combs,  M.D.,  Councilor. 


SECOND  COUNCILOR  DISTRICT 

All  but  two  of  the  component  societies  of  the 
Second  District  have  been  visited  since  the  first 
of  the  year.  Those  remaining  will  be  visited  this 
fall.  All  societies  in  this  district  are  well  organ- 
ized and  are  alert  to  the  problems  of  the  times. 

Replies  to  a questionnaire,  as  well  as  personal 
visitation,  have  shown  that  the  individual  doctors 
are  active  in  carrying  our  message  to  the  public. 
Many  have  done  so  by  word  of  mouth — talking  with 
their  patients  day  after  day.  Others  have  written 
letters  to  their  own  Congressmen  and  Senators. 
Some  societies  have  sponsored  newspaper  advertise- 
ments carrying  plain  talk  and  facts  concerning  so- 
cialized medicine  to  the  public.  Radio  talks  and 
panel  discussions  have  been  held  by  some  of  our 
societies.  This  latter  medium  is  not  without  danger 
as  doctors  generally  are  not  experienced  public 
speakers  and  they  may  not  be  able  to  cope  with 
some  glib  professor  who  has  perfected  himself  in 
the  technique  of  radio  debate. 

The  questionnaire  also  revealed  that  round-the- 
clock  medical  service  is  being  provided  in  all  of  our 
counties.  In  some  smaller  counties  this  is  no  new 
problem — they  have  always  provided  such  serv- 
ice. Other  counties  have  set  up  an  emergency  roster 
with  the  local  hospital  or  with  a Doctors’  Exchange 
Service,  so  that  a real  emergency  will  never  be 
allowed  to  want  for  prompt  care.  Some  societies 
have  adopted  the  idea  of  half  of  the  members  tak- 
ing one  afternoon  off  while  the  other  half  take  off 
a different  afternoon,  thus  providing  the  public 
with  doctors  in  their  offices  every  day  in  the  week. 

Membership  in  the  Second  District  shows  a slight 
gain  over  the  previous  year,  but  our  district  is  one 
of  the  smaller  ones,  standing  tenth  in  point  of 
numbers  in  the  thirteen  districts.  Our  district  meet- 
ing was  held  the  afternoon  and  evening  of  June  2 
at  the  Elks  Country  Club,  Sullivan.  Every  county 
was  represented  and  the  total  registration  was 
about  fifty.  The  State  Board  of  Health  provided 
an  interesting  and  instructive  program.  Our  asso- 
ciation’s president-elect,  Dr.  C.  S.  Black,  was  pres- 
ent and  made  a very  favorable  impression  by  his 
earnest  and  logical  remarks  concerning  our  pres- 
ent-day problems. 

William  C.  Reed,  M.D.,  Councilor. 
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THIRD  COUNCILOR  DISTRICT 

The  Third  District  had  its  annual  meeting  at 
Corydon,  on  May  25.  It  was  a fitting  place  for  the 
meeting,  for  it  was  here  100  years  ago  that  the  first 
meeting  of  the  association  was  organized.  Dr.  A. 
P.  Hauss,  president  of  the  Indiana  State  Medical 
Association,  gave  us  some  early  history  of  the  im- 
portant part  played  by  the  physicians  of  the  Third 
District.  The  guest  speakers  were  from  Louisville, 
who  presented  one  paper  on  “Endocrinology,”  and 
one  on  “Obstetrics.”  There  was  a good  attendance. 

The  officers  for  the  next  year  were  chosen : Dr. 
E.  P.  Buckley,  president,  from  Jeffersonville,  and 
Dr.  Eli  Goodman,  secretary,  from  Charlestown. 
The  next  annual  meeting  will  be  in  Jeffersonville, 
May,  1950. 

The  County  Medical  Societies  are  functioning- 
in  all  the  counties  except  Crawford.  They  have  de- 
cided to  join  with  the  nearby  counties.  Two  of  the 
physicians  will  unite  with  Harrison  County  Medi- 
cal Society  and  one  with  the  Orange  County  Medi- 
cal Society. 

The  educational  program  against  socialization  is 
being  well  accepted  by  the  physicians  and  the  pub- 
lic is  working  with  us  in  a most  gratifying  manner. 

William  H.  Garner,  M.D.,  Councilor. 


FOURTH  COUNCILOR  DISTRICT 

The  yearly  meeting  of  the  Fourth  District  was 
held  at  the  Ohio-Dearborn  Country  Club  on  May 
25,  1949.  A golf  tournament  was  held  in  the  morn- 
ing, a scientific  program  was  given  in  the  afternoon 
and  a banquet  with  a very  interesting  after-dinner 
speaker  was  held  for  the  doctors  and  their  wives 
that  evening. 

Much  interest  is  expressed  by  both  laity  and  the 
doctors  in  this  district  over  the  national  health 
program  and  it  seems  there  is  a good  response  by 
the  laity  against  the  national  health  program. 

George  A.  May,  M.D.,  Councilor. 


FIFTH  COUNCILOR  DISTRICT 

The  Fifth  District  Medical  Society  met  at  the 
Elks  Club  in  Brazil,  on  May  25,  1949.  A scientific 
program  was  held  in  the  afternoon  at  which  Dr. 
Irvin  Scott,  of  Sullivan,  read  a paper  illustrated 
with  moving  pictures  on  a new  method  of  pinning 
fractures  of  the  hip.  Dr.  Carl  Huber,  of  the  Indiana 
University  Medical  Center  at  Indianapolis,  gave  a 
talk  on  delivering  of  babies.  Dr.  John  Warvel  of 
Indianapolis  gave  a talk  on  “Fundamental  Con- 
cepts of  Diabetes.” 

Dinner  was  served  at  6 o’clock  at  which  time 
Dr.  Warren  Draper,  national  director  of  the  medi- 
cal and  welfare  program  of  the  United  Mine  Work- 
ers of  America,  gave  a talk  on  the  workings  of  this 
plan  for  caring  for  the  miners  and  their  families. 
Dr.  Asa  Barnes,  regional  director  from  Louisville, 
also  gave  a talk.  Mr.  J.  A.  Waggener,  field  secre- 


tary, gave  a short  talk,  and  Mr.  R.  E.  Saylor,  of 
Mutual  Medical  Insurance,  Inc.,  gave  a talk. 

All  of  the  societies  in  the  district  are  function- 
ing and  doing  everything  they  can  to  carry  out  the 
educational  program  of  the  American  Medical  As- 
sociation, with  Clay  County  running  a series  of 
articles  in  the  newspaper  informing  the  people  of 
medical  care. 

Dr.  M.  C.  Topping  was  elected  president,  Dr. 
S.  R.  Combs,  secretary,  with  the  next  meeting  to 
be  held  at  Terre  Haute. 

Albert  M.  Mitchell,  M.D.,  Councilor. 


SIXTH  COUNCILOR  DISTRICT 

The  Sixth  District  has  had  a very  active  experi- 
ence. The  component  societies,  without  exception, 
have  had  regular  meetings,  with  excellent  pro- 
grams, and  with  particular  stress  on  the  social 
phase.  They  have  found  that  frequent  social  meet- 
ings improve  the  medical  standards  by  uniting 
men  in  a more  intimate  acquaintance.  Friction  and 
factionalism  are  nonexistent,  and  this  high  degree 
of  friendly,  personal  relations  have  made  possible 
unique  solidarity  of  action  and  intensive  effort  in 
a highly  successful  campaign  against  compulsory 
medicine.  We  are  fortunate  in  having  as  a member 
of  Congress  for  this  district  Mr.  Ralph  Harvey, 
who,  by  personal  belief,  has  become  a leader  in  his 
district,  and  in  the  Congress,  in  soliciting  support 
of  the  doctors’  viewpoints.  This  district  was  the 
first  in  the  state,  and  almost  in  the  nation,  to  set  up 
a very  active  campaign  to  inform  the  profession  of 
the  precise  details  of  the  various  health  bills,  and 
upon  that  knowledge  and  interest  the  local  profes- 
sion instituted  a vigorous  effort  of  public  informa- 
tion, by  letters,  by  group  talks,  and  by  public 
advei-tisements.  In  most  of  the  counties  better  pub- 
lic relations  have  been  actively  sought  by  setting  up 
round-the-clock  emergency  service,  by  cooperation 
with  County  Welfare  Boards  in  setting  up  medical 
programs  for  the  indigent,  and  by  Cancer  Detection 
Clinics  in  each  county,  and  by  active  participation 
in  all  public  health  movements,  such  as  the  tubercu- 
losis, crippled  children,  polio,  heart,  and  cancer 
movenrents.  Politically,  we  have  the  support  of  all 
our  elective  legislators,  both  state  and  national. 

During  the  year  several  special  district  meetings 
were  held,  which  were  splendidly  attended  by  vari- 
ous officers,  which  were  devoted  entirely  to  politics. 

The  new  Rush  County  Hospital  is  building  and 
will  be  open  by  January  1. 

The  Hancock  County  Hospital  funds  have  been 
raised  and  building  completion  will  be  in  1950. 

Fayette  County  and  Wayne  County  are  building 
hospital  additions. 

Henry  County  is  planning  for  either  a hospital 
addition  or  a convalescent  building. 

Also  under  consideration  is  an  Old  Peoples  Home 
to  provide  domiciliary  care  for  both  private  and 
Welfare  Board  needs.  Both  private  and  public 
funds  will  be  solicited. 
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The  annual  meeting  at  New  Castle,  in  May,  was 
well  attended,  with  an  excellent  program,  and  hon- 
ored by  the  attendance  and  talk  by  President 
Hauss.  The  present  Councilor  was  re-elected. 

W.  U.  Kennedy,  M.D.,  Councilor. 


SEVENTH  COUNCILOR  DISTRICT 

Two  successful  meetings — in  Franklin  on  Sep- 
tember 22  and  in  Indianapolis  on  May  10 — marked 
the  1948-1949  activities  of  the  Seventh  District 
Medical  Society. 

The  September  session  at  the  Johnson  County 
Country  Club  saw  the  elevation  of  Dr.  Malcolm 
Scamahorn,  of  Pittsboro,  into  the  president-elect’s 
chair.  Dr.  Don  E.  Wood,  of  Indianapolis,  was  re- 
elected secretary-treasurer.  Dr.  Horace  M.  Banks, 
of  Indianapolis,  assumed  the  presidency  from  Dr. 
Harry  Murphy,  of  Franklin,  at  the  meeting. 

Outstanding  feature  was  an  evening  dinner  ad- 
dress by  Mr.  Eugene  C.  Pulliam,  president  of  In- 
dianapolis Newspapers,  Inc.,  who  gave  a first-hand 
account  of  his  observations  of  the  impact  of  social- 
ism on  the  European  countries  and  England,  es- 
pecially as  it  concerned  the  deterioration  in  the 
quality  of  medical  care. 

An  afternoon  golf  tournament  also  was  held, 
and  a scientific  program  featured  Dr.  James  0. 
Ritchey  of  Indianapolis,  who  talked  on  “Diseases 
of  the  Liver — Medical  or  Surgical.”  Discussants 
were  Drs.  John  H.  Warvel,  of  Indianapolis,  and 
William  D.  Province,  of  Franklin. 

One  hundred  and  thirty  members,  their  wives 
and  guests  were  in  attendance. 

The  May  meeting,  held  in  Methodist  Hospital’s 
White  Cross  Guild  room,  was  devoted  to  Hoosier- 
born  and  educated  Dr.  Frank  C.  Mann  of  the  Mayo 
Clinic,  who  read  a paper  on  “Experimental  Studies 
on  the  Kidney.”  Preceding  the  scientific  program, 
a dinner  in  Dr.  Mann’s  honor  was  held  in  an  In- 
dianapolis club. 

Every  effort  is  being  made  to  encourage  phy- 
sicians to  participate  in  the  fight  against  govern- 
ment medicine,  by  having  them  distribute  literature 
and  talk  with  their  patients. 

C.  J.  Clark,  M.D.,  Councilor. 


EIGHTH  COUNCILOR  DISTRICT 

Each  county  society  in  our  district  has  been  very 
active  during  this  year.  Chief  emphasis  has  been 
directed  toward  the  matter  of  governmental  medi- 
cine and  need  for  more  hospital  facilities. 

The  annual  meeting  was  held  at  the  Delaware 
Country  Club  on  May  18,  1949.  An  afternoon  and 
evening  session  was  arranged  for,  with  Dr.  Fred- 
eric Brown,  Fort  Wayne;  Dr.  Robert  L.  Glass, 
Indianapolis,  and  Dr.  Russell  A.  Sage,  Indianapolis, 
as  speakers,  on  the  program. 

President  Hauss  and  James  A.  Waggener  were 
guests. 

Dr.  Ivan  Brenner  of  Winchester  was  elected 
president  and  Dr.  Charles  Gullett  of  Union  City, 
secretary  and  treasurer. 


Doctor  Brenner  announced  that  the  1950  meet- 
ing will  be  held  in  Muncie  at  the  Delaware  Coun- 
try Club. 

E.  H.  Clauser,  M.D.,  Councilor. 


NINTH  COUNCILOR  DISTRICT 

The  annual  meeting  of  the  Ninth  District  Medi- 
cal Society  was  held  at  Tipton,  on  May  25,  1949. 
Many  of  the  physicians  participated  in  a golf  tour- 
nament and  the  efficiency  of  our  hosts  was  indicated 
by  the  fact  that  all  participants  were  awarded 
prizes.  Luncheon  for  the  ladies  was  served  at  the 
Christian  Church  at  Tipton.  This  was  followed  by 
bridge,  golf  or  a movie  during  the  afternoon. 

The  meeting  of  the  delegates  was  called  to  order 
by  President  William  A.  Kurtz,  at  noon.  A resolu- 
tion opposing  Federal  Compulsory  Health  Insur- 
ance was  passed  unanimously  by  the  delegates  as- 
sembled and  was  transmitted  to  the  President  of 
the  United  States  and  all  Senators  and  Representa- 
tives from  the  state  of  Indiana.  Dr.  Wemple  Dodds 
of  Crawfordsville  was  re-elected  councilor  for  a 
term  of  three  years.  The  1950  meeting  is  to  be 
held  in  Benton  County. 

An  excellent  scientific  program  was  held  in  the 
afternoon.  The  speakers  were  Drs.  William  M. 
Dugan,  Charles  0.  McCormick,  Jr.,  and  Russell 
Hippensteel,  all  of  Indianapolis. 

A banquet  was  held  at  the  Moose  Lodge  in  Tip- 
ton  at  6:00  P.M.  Approximately  90  laymen  at- 
tended the  banquet,  which  was  followed  by  an 
address  by  Mr.  Albert  Stump,  entitled  “Pills  and 
Politics.” 

During  the  past  year  there  is  every  evidence  of 
increased  activity  on  the  part  of  the  county  socie- 
ties in  this  district.  The  larger  societies  have  been 
aggressive  in  combating  the  inroads  of  government 
into  medicine. 

Speakers’  bureaus  have  been  set  up  and  local 
Public  Relations  Committees  established  and  there 
is  every  evidence  of  active  cooperation  with  the 
various  committees  of  the  Indiana  State  Medical 
Association. 

Wemple  Dodds,  M.D.,  Councilor. 


TENTH  COUNCILOR  DISTRICT 

Activity  in  the  Tenth  District  to  combat  the 
threat  of  government  medicine  has  been  excellent. 
Office  posters  and  a campaign  in  individual  phy- 
sicians’ offices  to  solicit  the  help  of  patients  has  had 
fine  results.  Several  thousands  of  letters  and  post- 
cards have  been  sent  to  Congress  protesting  Com- 
pulsory Sickness  Insurance.  Most  of  the  large  or- 
ganizations in  the  area,  including  some  labor 
unions,  have  invited  speakers  in  to  explain  the 
profession’s  views. 

A group  accident  and  health  insurance  policy 
for  the  physicians  of  Lake  County  has  recently 
been  broadened,  with  the  consent  of  the  Executive 
Committee  of  the  Indiana  State  Medical  Associa- 
tion, to  take  in  any  physician  in  the  district  whose 
own  county  society  has  no  plan  available.  This  has 
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been  accomplished  with  a nonvoting,  nondues-pay- 
ing  special  membership  in  the  Lake  County  so- 
ciety, which  will  not  conflict  with  other  county 
society  memberships. 

The  October  meeting  of  the  district  saw  Dr.  Paul 
Vietzke  of  Valparaiso  elected  as  president,  and 
Dr.  Carl  Davis  of  the  same  city  named  secretary. 
That  meeting,  which  was  held  at  Whiting,  began 
with  a tour  of  the  Standard  Oil  Company’s  world’s 
largest  oil  refinery,  and  ended  at  Phil  Smidt’s 
Restaurant.  Following  dinner,  Dr.  Archibald 
Hoyne,  of  Chicago’s  Municipal  Contagious  Di- 
seases Hospital,  spoke  on  the  subject,  “Poliomye- 
litis,” during  which  he  recited  the  knowledge  gained 
from  the  1948  season.  At  this  meeting  it  was  de- 
cided to  assess  each  doctor  in  the  district  fifty 
cents  to  defray  the  incidental  expenses  of  the  dis- 
trict meetings. 

The  March  meeting  was  held  at  Teibel’s  Restau- 
rant in  Schererville.  It  was  at  this  meeting  that 
the  anti-socialized  medicine  campaign  was  given 
its  biggest  impetus.  The  speaker  of  the  evening 
was  Dr.  A.  C.  Ivy,  vice  president  of  the  University 
of  Illinois,  who  described  government  medicine  as 
he  had  seen  it  practiced  in  European  countries. 
Doctor  Ivy  also  spoke  on  the  subject,  “The  Etiology 
of  Ulcers.” 

The  1949  Fall  meeting  has  been  set  for  Tuesday, 
October  11,  at  the  new  Marshall  House  in  Gary. 
Dr.  Paul  Hawley,  National  Commission  Director 
of  the  Associated  Medical  Care  Plans,  will  discuss 
recent  developments  in  government  medicine  legis- 
lation and  the  progress  being  made  by  voluntary 
health  insurance  plans  to  meet  the  threat.  Because 
of  the  reputation  enjoyed  by  the  speaker,  guests 
will  be  invited,  including  the  dentists  in  the  area. 
The  usual  rule  against  press  and  radio  coverage 
will  be  waived  for  this  meeting. 

William  H.  Howard,  M.D.,  Councilor. 


ELEVENTH  COUNCILOR  DISTRICT 

Attendance  and  interest  were  good  at  the  spring 
meeting  held  May  18,  1949,  at  Logansport.  The 
general  topic  of  this  meeting  was  “Tropical  Medi- 
cine in  Indiana,”  and  the  subject  was  well  covered 
by  the  speakers,  Drs.  John  R.  Brayton,  J.  L.  Arbo- 
gast,  L.  T.  Coggeshall,  and  James  Browning. 

Election  of  officers  resulted  in  selection  of  Dr. 
F.  M.  Whisler  of  Wabash  for  president,  Dr.  0.  G. 
Brubaker  of  Manchester  re-elected  for  secretary- 
treasurer,  and  Dr.  E.  R.  Clarke  of  Kokomo  as 
councilor,  to  fill  out  the  term  of  Dr.  C.  S.  Black. 

We  are  trying  to  keep  the  various  component 
societies  informed  as  to  the  requests  made  by  the 
state  headquarters.  Several  of  them  have  started 
round-the-clock  medical  service  programs.  Here 
in  Howard  County  we  are  in  process  of  arranging 
a deal  with  the  local  hospital,  which  we  felt  was 
the  logical  place  to  set  up  the  plan. 

E.  R.  Clarke,  M.D.,  Councilor. 


TWELFTH  COUNCILOR  DISTRICT 

All  of  the  component  County  Societies  of  the 
district  are  active  and  in  good  condition. 

We  had  a good  attendance  and  an  excellent 
scientific  program  at  our  annual  meeting,  which 
was  held  in  Fort  Wayne  on  April  5. 

The  scientific  program  was  presented  by  Dr.  C. 

0.  McCormick,  Indianapolis;  Dr.  Manual  E.  Lich- 
tenstein, Chicago;  and  Dr.  Willard  0.  Thompson, 
Chicago. 

The  following  officers  were  elected  for  the  next 
year:  Dr.  Karl  M.  Beierlein,  president;  Dr.  Arthur 
R.  Savage,  vice-president;  and  Dr.  William  J. 
Gerding,  secretary-treasurer.  Dr.  M.  B.  Catlett  was 
elected  councilor  for  three  years,  beginning  Janu- 
ary 1,  1950. 

Paul  A.  Garber,  M.D.,  Councilor. 


THIRTEENTH  COUNCILOR  DISTRICT 

The  affairs  of  the  eight  counties  of  the  Thir- 
teenth District  are  in  good  condition.  The  occa- 
sional difficulties  which  arise  have  been  handled 
with  order  and  propriety  by  the  various  county 
societies,  indicating  good  organization  and  a splen- 
did spirit  of  cooperation.  The  annual  meeting  was 
held  November  10  in  South  Bend.  The  morning- 
session  was  taken  up  with  a discussion  of  patho- 
logical subjects  at  the  South  Bend  Medical  Foun- 
dation. The  afternoon  and  evening  were  spent  in 
the  discussion  of  scientific  subjects  by  various 
speakers.  President  C.  A.  Nafe  and  Executive 
Secretary  Ray  E.  Smith  attended  this  meeting  and 
each  made  a short  talk. 

Alfred  Ellison,  M.D.,  Councilor. 


EXECUTIVE  COMMITTEE 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

Eleven  meetings  of  the  executive  committee — 
two  more  than  last  year — were  held  between  Aug- 
ust 1,  1948,  and  August  1,  1949,  to  transact  the 
large  volume  of  business  that  comes  before  the 
committee.  The  minutes  of  these  meetings  ap- 
peared in  The  Journal  and  the  committee’s  ac- 
tions are  presumed  to  be  well  understood. 

At  every  meeting  the  committee  was  confronted 
with  a long  agenda,  which  necessitated  delibera- 
tions until  after  midnight  on  some  occasions.  When- 
ever it  was  possible  to  delay  decision  until  the  next 
meeting  of  the  Council,  the  subjects  under  dis- 
cussion were  referred  to  the  Council. 

It  would  be  tedious,  and  serve  to  no  avail,  to  go 
into  minute  detail  in  this  report.  The  paramount 
decisions  and  actions  of  the  committee  were: 

1.  Recommendation  to  the  Council  that  the  by- 
laws be  amended  to  set  aside  $1.25  from  each  mem- 
bership for  the  Medical  Defense  Fund. 

2.  Worked  out  an  out-patient  fee  schedule  with 
the  dean  of  the  Indiana  University  School  of 
Medicine  to  keep  full-time  professors  on  the  medi- 
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cal  school  faculty  from  competing  with  physicians 
in  private  practice,  and  placing  the  medical  school 
in  the  practice  of  medicine. 

3.  Interviewed  applicants  and  recommended  in- 
dividual for  field  secretary  position. 

4.  Sponsored  meeting  with  allied  groups  and 
interested  these  groups  in  joining  with  association 
in  waging  campaign  against  socialized  medicine. 

5.  Created  Indiana  A.M.A.  Campaign  Coor- 
dinating Committee  to  direct  drive  in  state. 

6.  Procured  assurance  from  the  director  of  con- 
cessions that  medical  quacks  will  not  be  permitted 
at  the  1949  state  fair. 

7.  Conferred  with  Woman’s  Auxiliary  leaders 
to  develop  a program  and  better  coordination  be- 
tween the  auxiliary  and  the  state  association. 

Membership  Report 

The  membership  of  the  association  on  August  1, 
1949,  stood  at  3,693,  the  highest  in  history. 

Comparative  membership  figures  for  the  last 
five  years  follow : 


Number  of 
Physicians 

Regular 

Honorary 

Total 

Year 

in  Indiana 

Members 

Members 

Members 

1945 

4,165* 

3,187** 

142 

3,329 

1946 

4,165 

3,251*** 

155 

3,406 

1947 

4,165 

3,374**** 

172 

3,546 

1948 

4,165 

3,438*****  177 

3,615 

1949 

4,165 

3,505******  188 

3,693 

* Figure  taken  from  the  latest  directory  of  the 
American  Medical  Association. 

**  Includes  1,109  men  in  service  who  received  mem- 
bership gratis. 

***  Includes  831  men  in  service  who  received  mem- 
bership gratis. 

****  Includes  117  men  in  service  who  received 
membership)  gratis. 

*****  Includes  55  men  in  service  who  received 
membership  gratis. 

******  Includes  36  men  in  service  who  received 
membership  gratis. 

The  Journal 

After  nine  years  of  mounting  Journal  costs, 
there  is — at  long  last — an  indication  of  a turn  in 
the  opposite  direction.  Figured  on  cost  plus  20  per- 
cent for  overhead  and  profit,  C.  E.  Pauley  & Co., 
the  printers,  have  been  able  to  bring  the  costs 
under  the  contract  price  of  $19.25  per  page,  and 
have  given  us  the  benefit  of  this  saving. 

But  the  finances  of  The  Journal  remain  our 
biggest  headache.  What  we  may  have  gained  in 
reduction  in  production  costs  is  offset  by  the  drop 
in  revenue  from  advertising.  Every  magazine,  of 
course,  is  faced  with  this  situation,  but  they  have 
been  able  to  operate  at  a profit  by  enormous  in- 
creases in  subscription  rates.  The  Journal  is  now 
allowed  $3.00  from  each  member’s  dues  against 
$2.00  a year  ago,  which  is  a lesser  percentage  of 
subscription  increase  than  that  of  privately-owned 
magazines. 

Despite  the  financial  situation,  it  has  not  seemed 
prudent  to  lower  the  standards  of  The  Journal, 
recognized  as  one  of  the  best  state  medical  journals 
issued.  This  is  an  unusually  expensive  year  for 


The  Journal,  too,  because  of  the  large  amount  of 
material  which  must  necessarily  be  carried  be- 
cause of  the  centennial  convention. 

Below  are  figures  revealing  price-per-page  in- 
creases of  The  Journal: 

1940 — $ 5.20  (This  price  prevailed  until  1945) 

1945 —  $ 6.75 

1946 —  $10.80  (First  six  months) 

— $11.54  (Last  six  months) 

1947 —  $13.25 

1948 —  $15.25 

1 949 — $19.25 


The  table  below  shows  how  total  printing  costs 

have 

risen : 

Number  of  pages 

Year 

Cost 

(Without  inserts) 

1945 

$12,042.36 

1,288 

1946 

_ 

21,283.49 

1,476 

1947 

24,790.34 

1,462 

1948 

26,391.00 

1,380 

1949 

(6  months) 

12,658.82 

606 

The  following  table  shows 

the 

number  of  Jour- 

NAL 

pages  for 

the  past  six  years 

Per 

i \ -J 

Aver. 

Cent 

Per 

Pages 

Read- 

Read-  Adv. 

Cent 

Total  Per 

Year 

ing 

ing  Pages 

Adv. 

Pages  Issue 

1943 

736 

59  516 

41 

1252  104.1 

1944 

75S 

56  588 

44 

1346  112.1 

1945 

5S0 

44  754 

56 

1334  111.1 

1946 

696 

46  824 

54 

1520  126.7 

1947 

681 

45  837 

55 

1518  126.5 

1948 

703 

49  707 

51 

1410  117.5 

Advertising 

As  has  been  said  previously,  advertising  volume 
is  down.  Letters  were  mailed  to  750  business  firms 
soliciting  advertising  for  the  July  Journal  (Roster 
Number).  The  advertising  sold  through  these  let- 
ters totaled  $588.90  against  $836.75  which  was  ob- 
tained by  the  same  means  in  1948.  An  advertising- 
solicitor  has  been  engaged  to  sell  space  for  the 
Convention  Issue  in  September. 

A comparison  of  advertising  revenue  for  the 
first  six  months  of  the  last  four  years  with  a like 
period  for  1949,  follows: 

First  Six 

Months  1!>46  1947  1948  1949 

From  A.M.A. 

ag-ency  __  $ 8,459.62  $ 9,779.78  $ 8,743.76  $ 8,133.26 
Direct  to 

Journal  _ 4,295.43  5,167.11  5,066.43  4,564.23 

Total  __  $12,755.05  $14,946.89  $13,810.19  $12,697.49 

New  Editors 

The  retirement  of  Dr.  E.  M.  Shanklin,  of  Ham- 
mond, as  editor,  after  sixteen  years  of  faithful 
service,  became  effective  January  1,  1949.  He  was 
succeeded  by  Dr.  Frank  B.  Ramsey,  of  Indianapolis, 
who  was  associate  editor  at  the  time.  Dr.  A.  W. 
Cavins,  of  Terre  Haute,  was  elected  associate  edi- 
tor by  the  Council. 

Doctor  Shanklin  is  now  serving  as  Editor  Emeri- 
tus and  The  Journal  is  proud  to  carry  his  name 
at  the  top  of  its  editorial  mast  head. 
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Four  Special  Numbers 

Between  August  1,  1948,  and  August  1,  1949, 
The  Journal  issued  four  special  numbers:  Gen- 
eral Practice,  August,  1948;  Convention,  October, 
1948;  Cancer,  April,  1949;  and  Medical  Yearbook, 
July,  1949.  In  June,  1949,  The  Journal  began  the 
publication  of  ONE  HUNDRED  YEARS  OF  IN- 
DIANA MEDICINE  in  serial  form,  which  was 
completed  in  the  August,  1949,  issue. 

Medical  Defense  Activities 

1.  Malpractice  cases.  A year  ago,  at  the  time 
of  this  report,  August  1,  1948,  the  following  eleven 
cases  were  pending  before  the  committee,  three  of 
which  were  closed  during  the  year,  leaving  eight 
cases  still  pending: 

Case  No.  200 — Suit  filed  February  2,  1932.  Pending. 
Case  No.  241 — (Closed).  Suit  filed  February  7,  1941. 

Three  days’  trial,  resulting  in  verdict 
for  defendant.  Expense,  $562.50,  paid 
April  26,  1949. 

Case  No.  249 — Suit  filed  January  6,  1944.  Awaiting 
assignment  for  trial. 

Case  No.  251 — Suit  filed  September  25,  1942.  Pending. 
Case  No.  252 — Suit  filed  August,  1944.  Awaiting  as- 
signment for  trial. 

Case  INo.  255 — Suit  filed  September,  1945.  Awaiting- 
assignment  for  trial. 

Case  No.  256 — Suit  filed  February  27,  1946.  Awaiting 
ruling  of  the  court  on  a motion  to 
make  more  specific. 

Case  No.  260 — (Closed).  Suit  filed  July,  1946.  Final 
compromise  and  settlement,  December 
9,  1948.  Expense,  $225.00,  paid  Decem- 
ber 20,  1948. 

Case  No.  264 — Filed  January  28,  1948.  Pending  in 

court  on  motion  to  make  more  specific. 
Case  No.  266 — Suit  filed  March  17,  194S.  Pending  on 
motion  to  make  more  specific. 

Case  No.  267 — (Closed).  Filed  September  10,  1947. 

Settled  for  $1,000.00  and  dismissed  Jan- 
uary 11,  1949.  Expense,  $450.00,  paid 
April  26,  1949. 

Since  August  1,  1948,  and  up  to  August  1,  1949, 
the  following  new  case  has  come  before  the  com- 
mittee, making  a total  of  nine  cases  pending  at  the 
present  time  as  against  eleven  unclosed  cases  at 
the  same  time  last  year: 

Case  No.  268 — Suit  filed  September  7,  1948.  Pending. 

The  following  case  was  closed  prior  to  August  1, 
1948,  but  as  statement  for  attorney’s  fees  was  re- 
ceived and  paid  after  that  date,  this  case  is  listed 
again  this  year : 

Case  No.  242 — (Closed).  Suit  filed  January  28,  1942. 

Dismissed  January  9,  1948.  Expense, 
$250.00,  paid  March  4,  1949. 

2.  Medical  Defense  Fund  Statement,  from  Aug- 


ust 1,  194.8,  to  August  1,  1949: 

Balance,  August  1,  1948 $3,227.73 

Receipts: 

Dues,  73 — 1948  members $ 54.75 

3,507 — 1949  members 2,630.25  2,685.00 

Interest  on  bonds 350.00 

$6,262.73 


Disbursements : 

Malpractice  fees  $1,487.50 

Salary  of  Association  attorney  1,800.00 
Treasurer’s  bond  37.50  3,325.00 


Balance  in  Medical  Defense  Fund 

cheeking-  account,  August  1,  1949 $2,937.73 

C.  H.  McCaskey,  M.D.,  Chairman, 
Walter  L.  Portteus,  M.D. 

Augustus  P.  Hauss,  M.D. 

Claude  S.  Black,  M.D. 

Alfred  Ellison,  M.D. 


COMMITTEE  ON  PUBLIC  POLICY 
AND  LEGISLATION 

House  of  Delegates, 

Indiana  State  Medical  Association, 

Gentlemen : 

The  battle  over  legislation  has  raged  on  two 
fronts  this  year — at  Indianapolis  and  Washington. 
The  “Battle  of  Indiana”  was  won  in  the  1949  In- 
diana General  Assembly  when  the  chiropractic  bill 
met  defeat  after  being  amended  to  set  up  a com- 
mission to  make  a survey  of  Indiana  chiropractic 
colleges.  The  author  of  the  original  bill  made  the 
motion  that  killed  the  bill  by  recommitment  to 
committee. 

The  drugless  practitioners  continue  to  ask  the 
legislature  to  grant  them  separate  licensing  boards 
so  they  can  escape  the  six-years-after-high-school 
standards  of  education  required  by  the  State 
Board  of  Medical  Registration  and  Examination 
for  persons  who  would  practice  the  healing  art. 
They  are  coming  back  to  the  1951  legislature  with 
the  same  insistent  demands.  We  will  continue  to 
oppose  any  legislation  which  would  lower  educa- 
tional qualifications. 

A full  report  of  the  legislative  session  was  car- 
ried in  the  April  issue  of  The  Journal  under  the 
caption,  “Indiana  Medicine  Weathers  Stormy  Leg- 
islative Session.” 

The  chiropractors  are  active  in  veterans  organ- 
izations, trying  to  use  them  to  promote  their  spe- 
cial interests.  The  technique  is  to  get  resolutions 
passed  asking  the  Veterans  Administration  to  rec- 
ognize chiropractic,  the  state  legislature  to  vote 
them  a special  licensing  board,  et  cetera.  Phy- 
sicians are  urged  to  interest  themselves  in  the 
veterans  groups. 

Physicians  should  bear  in  mind  that  twenty-five 
of  the  state  senators  are  holdovers,  and  that  many 
of  the  other  twenty-five  whose  terms  ended,  as  well 
as  the  hundred  members  of  the  1949  House  of  Rep- 
resentatives, will  run  for  re-election  and  may  be  in 
the  1951  session.  From  now  until  the  next  legisla- 
tive session  physicians  should  make  an  effort  to 
know  these  legislators  intimately.  It  will  place  us 
in  a better  position  to  approach  them  on  health 
measures. 
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The  committee  is  now  working  on  a plan  to  in- 
form the  people  better  about  the  need  for  strict 
enforcement  of  the  licensing  laws.  The  first  ac- 
tivity in  this  direction  was  the  adoption  by  the 
Indiana  Public  Health  Association,  composed  of 
455  individuals  and  13  corporate  bodies,  of  a reso- 
lution upholding  the  high  educational  standards 
set  by  the  state  medical  registration  board,  and 
commending  the  board  for  its  efforts  to  prosecute 
unlicensed  practitioners  of  healing. 

“The  Battle  of  Washington”  is  familiar  to  every 
doctor.  Medicine  is  being  attacked  on  many  fronts, 
and  while  it  is  believed  that  we  gained  ground  this 
year,  the  fight  is  far  from  won.  The  Indiana 
A.M.A.  Campaign  Coordinating  Committee,  created 
by  the  Executive  Committee  earlier  this  year,  is 
handling  Indiana’s  part  in  the  fight  against  social- 
ized medicine.  Our  committee  has  sent  numerous 
letters  and  telegrams  to  Indiana  Senators  and 
Congressmen  for  and  against  other  bills  before 
the  Congress.  This  is  done  in  conformity  with 
advice  from  the  A.M.A. 

We  pledge  to  “keep  up  the  good  fight”  in  behalf 
of  Indiana  medicine. 

J.  William  Wright,  M.D., 

Donald  E.  Wood,  M.D., 

Co-chairmen, 

John  M.  Paris,  M.D. 

John  E.  Wyttenbach,  M.D., 

William  Challman,  M.D., 

Will  Thompson,  M.D., 

J.  R.  Doty,  M.D., 

Harold  J.  Halleck,  M.D., 

Eugene  F.  Boggs,  M.D., 

George  L.  Regan,  M.D., 

James  L.  Wyatt,  M.D. 


COMMITTEE  ON  PUBLICITY 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

Meeting  every  two  weeks  throughout  the  year, 
with  but  two  exceptions,  the  Committee  on  Public- 
ity has  handled  all  newspaper  releases,  radio  pro- 
grams, and  placed  a number  of  speakers  as  it 
transacted  its  business. 

The  usual  “Hints  on  Health”  releases  for  weekly 
papers,  now  appearing  in  151  papers,  have  been 
continued,  and  the  fifteen-minute  health  broadcast 
over  WFBM,  Indianapolis,  has  been  carried  on. 
The  customary  spot  news  stories  have  been  given 
to  the  press  from  time  to  time. 

Before  the  Indiana  A.M.A.  Campaign  Coordinat- 
ing Committee  was  appointed,  in  March,  speakers 
on  socialized  medicine  were  supplied  to  a number 
of  organizations.  A series  of  radio  programs  on 
the  subject  were  suggested  by  the  committee,  but 
not  enough  county  medical  societies  wanted  to  buy 
radio  time  to  warrant  the  expense,  so  the  project 
was  dropped. 


Until  taken  over  by  the  Executive  Committee, 
the  Committee  on  Publicity  served  in  an  advisory 
capacity  to  the  Woman’s  Auxiliary.  Now  relieved 
of  this  responsibility,  the  committee  has  more  time 
to  devote  to  other  matters. 

“Hints  on  Health” 

While  it  is  important  that  accurate  and  proper 
information  on  medical  subjects  be  given  the  lay 
public,  the  committee’s  work  is  more  routine  than 
glamorous. 

“Hints  on  Health”  columns  released  during  the 


year  were : 
Infant  Deaths. 

Walk,  Don’t  Run. 

Lung  Cancer. 

Nervous  Stomach. 

Appendicitis. 

That  Let-Down  Feeling. 

Hearing  Aids. 

Recipe  for  Long  Life. 

Accidental  Deaths. 

Time  for  Inventory. 

Childbirth. 

Oh,  What’s  the  Use? 

Scarlet  Fever. 

Gout. 

The  Family  Doctor. 

Poison  Accidents. 

Taking  Medicine. 

Cancer  of  the  Mouth. 

Lye  Poisoning. 

Vital  Food. 

Stomach  Function. 

Housecleaning  Made  Easy. 

Rheumatic  Diseases. 

Blessing  in  Disguise. 

Thumb-Sucking. 

Beware  of  Bursitis. 

Bad  Breath. 

The  Baldness  Racket. 

Hazards  in  the  Home. 

Insomnia. 

Biting  the  Nails. 

Wisdom  of  Age. 

Winter  Clothing. 

Spotted  Fever. 

The  Common  Cold. 

Childbirth  Recovery. 

Eardrum  Damage. 

Teething  Time. 

Broken  Bones. 

Chickenpox. 

Stuttering. 

Body  Compensation. 

Watch  Your  Step. 

Farm  Safety. 

Athlete’s  Foot. 

Watch  the  Heat. 

Convulsions. 

Automobile  Safety. 

Trench  Foot. 

Varicose  Veins. 

Increased  Years. 

The  Larynx. 

General  Releases 

Special  news  releases  cleared  by  the  committee 
were : 

Doctor’s  Day  at  the  Workshop  in  School  and 
Community. 

Health  Education. 

Nursing  School  Scholarships  Awarded  to  Three 
Girls. 

Blood  Pressure  Readings  Taken  at  State  Fair. 

School  Health  Conference  (two  releases). 

State  Convention  (nine  separate  releases). 

Doctors  Caution  Women  Shoppers  to  Take  it 
Easy. 

Hoosier  Doctors  on  A.M.A.  Program  at  Atlantic 
City. 

The  Licensed  Nursing  Home  and  the  Physician. 

Uncle  Sam  May  Pay  Doctor  Bills,  But  He  Will 
Use  Your  Tax  Money. 

Radio  Program 

WFBM,  Indianapolis,  continued  to  carry  the 
transcribed  health  series  procured  from  the  Bureau 
of  Health  Education  of  the  A.M.A.  The  subjects 
used  were: 
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Medicine  Serves  America. 

Dodging  Contagious  Disease. 

That  Wonderful  Feeling. 

The  Story  Behind  the  Discovery. 

Book  Distributed 

Copies  of  Lawrence  Sullivan’s  book,  The  Case 
Against  Socialized  Medicine,  were  purchased  and 
distributed  to  the  county  medical  society  secre- 
taries and  twenty-three  college  libraries.  Five  thou- 
sand copies  of  extracts  from  a speech  by  Dr.  Her- 
man B Wells,  president  of  Indiana  University, 
entitled,  “How  Medical  Service  Has  Deteriorated 
in  Germany  Under  Socialized  Medicine,”  were 
ordered  printed  by  the  committee,  and  were  dis- 
tributed in  the  campaign  against  government 
medicine. 

Speaker  Supplied 

Many  speaking  engagements  were  filled  by  the 
committee,  but  they  came  so  thick  and  fast,  par- 
ticularly from  groups  wanting  to  hear  about 
socialized  medicine,  that  not  all  were  recorded. 
Albert  Stump,  association  attorney;  the  executive 
secretary;  field  secretary;  Wray  E.  Fleming,  coun- 
sel for  the  Hoosier  State  Press  Association,  and 
many  others  took  part  in  the  speaking.  In  the  late 
weeks  the  campaign  committee  has  done  this 
booking. 

A list  of  organizations  supplied  with  speakers 
follows : 

1948 

October  15 — Cass  County  Medical  Society,  Logans- 
port. 

November  16 — Rotary  Club,  Bloomington. 

1949 

January  7 — Woman’s  Auxiliary  to  the  Howard 
County  Medical  Society,  Kokomo. 

January  11 — Kiwanis  Club,  Frankfort. 

February  2 — Woman’s  Auxiliary,  Marshall  County 
Medical  Society,  Plymouth. 

January  25 — Veterans  of  Foreign  Wars,  Tyndall 
Towne,  Indianapolis. 

January  28 — Woman’s  Club,  Delphi. 

February  15 — Knox  County  Medical  Society,  Vin- 
cennes. 

February  23 — Purdue  University  Extension  Forum, 
Indianapolis. 

February  24 — Chamber  of  Commerce,  New  Castle. 
February  28 — Business  and  Professional  Woman’s 
Club,  Delphi. 

March  1 — Orange  County  Medical  Society,  West 
Baden. 

March  9 — Public  meeting,  Kokomo. 

March  11 — Putnam  County  Medical  Society,  Green- 
castle. 

March  14 — University  Club,  Anderson. 

March  15 — Delaware-Blackford  County  Medical 
Society,  Muncie. 

March  16 — Kiwanis  Club,  Connersville. 

March  17 — Henry  County  Medical  Society,  New 
Castle. 


March  17 — Parent-Teacher  Association,  School  No. 
1,  Indianapolis. 

March  22 — Indiana  University  Nurses  Alumnae 
Association,  Indianapolis. 

March  22 — Rotary  Club,  Vincennes. 

March  24 — Business  and  Professional  Women’s 
Club,  Indianapolis. 

March  26 — Regional  Conference  of  Boys’  Club,  In- 
dianapolis. 

March  29 — Woman’s  Auxiliary  to  Indianapolis 
Medical  Society,  Indianapolis. 

March  29 — Kiwanis  Club,  Greenfield. 

April  4 — Robinson-Ragsdale  Post,  American 
Legion,  Indianapolis. 

April  5 — Cooperative  Club,  Indianapolis. 

April  7 — Fountain-Warren  County  Medical  Society, 
Kingman. 

April  12 — Kiwanis  Club,  Winchester. 

April  13 — Business  and  Professional  Women’s 
Club,  Huntington. 

April  15 — Rotary  Club,  Lebanon. 

April  18 — Woman’s  Auxiliary,  Legion  Post  No.  3, 
Indianapolis. 

April  19 — 49’ers  Club,  Indianapolis. 

April  20 — Hayward-Bareus  Post  No.  55,  American 
Legion,  Indianapolis. 

April  20 — Parent-Teacher  Association,  School  15, 
Indianapolis. 

April  21 — Indiana  Association  of  Podiatrists,  La- 
Porte. 

April  22 — Quincy  Club,  Speedway  City,  Indian- 
apolis. 

April  25 — Lions  Club,  Franklin. 

April  25 — Delta  Upsilon  Alumni  Association,  In- 
dianapolis. 

May  11 — Parent-Teacher  Association,  School  66, 
Indianapolis. 

The  Committee  on  Publicity  has  benefited  this 
year  by  having  the  editor  of  The  Journal  as  a 
member.  He  has  tossed  into  the  discussions  the 
propriety  of  using  certain  material  submitted  for 
publication,  and  his  membership  on  the  committee 
has  been  helpful  to  him,  and  his  advice  has  been 
useful  to  the  committee.  It  has  been  regretted  that 
the  president  could  not  attend  the  meetings  because 
of  his  distance  from  Indianapolis. 

James  0.  Ritchey,  M.D.,  Chairman, 
Homer  G.  Hamer,  M.D., 

Marlow  W.  Manion,  M.D., 

Frank  B.  Ramsey,  M.D. 


COMMITTEE  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  Committee  on  Medical  Education  and  Hos- 
pitals met  in  formal  session  July  13,  1949,  to  con- 
sider matters  referred  for  its  action. 

The  question  of  planning  a postgraduate  educa- 
tional program  for  our  association  was  discussed 
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at  length.  A study  of  the  plans  used  by  other  states 
(of  which  there  are  few)  was  made.  It  was  agreed 
that  a program  used  by  our  state  would  differ  from 
that  used  by  any  other  state  because  the  facilities 
and  needs  are  unlike  in  each  state.  It  was  felt, 
however,  that  we  should  cooperate  with  and  seek 
guidance  from  the  A.M.A.  Council  on  Medical 
Education. 

By  motion,  the  committee  adopted  the  following 
recommendation  that : 

1.  A program  of  postgraduate  education  should 
be  a cooperative  effort  between  the  Indiana 
State  Medical  Association,  Indiana  University 
School  of  Medicine,  Indiana  State  Board  of 
Health  and  other  interested  agencies.  That 
the  state  association,  through  this  committee, 
should  take  steps  to  correlate  these  activities. 

2.  Several  districts  should  be  selected  by  the 
Council  upon  recommendation  of  this  com- 
mittee for  extensive  postgraduate  courses  of 
study. 

3.  The  mechanics  of  operation  of  these  courses 
should  be  under  the  direction  of  our  field 
secretary,  with  the  support  and  help  of  the 
councilor  district  and  associate  county  medical 
societies. 

4.  A fee  not  to  exceed  twenty-five  dollars  ($25.- 
00)  should  be  charged  for  the  series  of  courses. 

5.  Qualified  instructors  should  be  paid  an  honor- 
arium, not  to  exceed  fifty  dollars  ($50.00)  and 
expenses,  for  each  day  spent  in  participating 
in  this  program. 

6.  Five  thousand  dollars  ($5,000)  be  appropriated 
for  meeting  the  expense  of  this  program,  hop- 
ing that  the  majority  of  this  will  be  repaid  by 
fees  charged  for  these  courses.  The  salary  of 
the  field  secretary  will  not  be  charged  against 
this  account. 

The  committee  also  discussed  the  problem  of 
granting  opportunity  of  postgraduate  study  in  our 
teaching  institutions  to  foreign  students,  without 
the  necessity  of  their  procurement  of  license  to 
practice  medicine  in  Indiana.  It  was  decided  to 
refer  the  matter  to  the  Council  for  their  considera- 
tion. 

E.  H.  Clauser,  M.D.,  Chairman, 
Harry  E.  Klepinger,  M.D., 

Harry  P.  Ross,  M.D., 

Herman  M.  Baker,  M.D., 

O.  O.  Alexander,  M.D., 

Cleon  A.  Nafe,  M.D. 


COMMITTEE  ON  PUBLIC 
RELATIONS 

House  of  Delegates, 

Indiayia  State  Medical  Association. 

Gentlemen: 

The  Committee  on  Public  Relations  of  the  Indi- 
ana State  Medical  Association  has  held  meetings 
on  January  12,  1949,  and  June  22,  1949.  In  formu- 


lating its  plans,  the  committee  adopted  as  its 
central  theme  that  most  effective  public  relations 
must  be  at  the  local  level  and  that  each  physician 
must  assume  his  fair  share  of  responsibility  for 
good  public  relations.  The  large  number  of  patient 
contacts  daily  by  Indiana  physicians  constitute 
our  most  important  asset  and  every  physician 
should  do  his  utmost  to  improve  physician-patient 
relationship. 

In  order  for  the  physician  to  be  familiar  with  the 
activities  at  national,  state  and  county  levels,  your 
committee  decided  that  “I.S.M.A.  News  Flashes” 
should  be  sent  monthly  to  all  members  of  the 
association.  An  attempt  has  been  made  to  include 
in  this  bulletin  information  which  will  be  helpful 
to  the  physician  in  answering  patients’  questions. 
It  is  essential  that  physicians  be  well-informed  and 
comments  from  members  of  the  association  have 
indicated  that  the  bulletins  have  served  a good 
purpose. 

The  committee  was  very  ably  assisted  in  its 
work  for  four  months  by  Mr.  Larry  Richardson, 
field  secretary  of  the  Indiana  State  Medical  Asso- 
ciation. Mr.  Richardson  was  succeeded  by  Mr. 
James  A.  Waggener  on  May  15,  and  Mr.  Wag- 
gener’s  services  have  proved  invaluable  to  the  com- 
mittee. 

Your  committee  has  realized  the  importance  of 
integration  of  the  work  of  the  various  committees 
of  the  association  and  has  made  every  effort  to 
correlate  its  work  with  other  committees.  Par- 
ticularly important  in  this  connection  is  the  close 
correlation  with  the  work  of  the  A.M.A.  Campaign 
Coordinating  Committee.  The  response  to  the 
request  of  the  Committee  on  Public  Relations  and 
subsequently  of  the  A.M.A.  Campaign  Coordinating 
Committee,  that  local  societies  take  measures  to 
insure  twenty-four  hour  medical  service,  has  been 
most  gratifying. 

Public  Relations  Committees  have  been  set  up 
in  many  of  the  county  societies  and  there  is 
increasing  evidence  of  activity  on  the  part  of  these 
local  committees.  In  many  instances  speakers’ 
bureaus  are  being  set  up  at  the  local  level  and  the 
request  that  speakers  available  locally  be  recorded 
in  the  headquarters  office  has  been  very  encourag- 
ing. 

The  recommendation  of  your  committee  to  the 
Executive  Committee  that  a speakers’  bureau  be 
set  up  at  a state  level  has  been  implemented  and 
a group  of  lay  speakers  of  top  level  caliber  is  now 
on  file  in  the  headquarters  office.  These  speakers 
are  available  for  important  speaking  engagements. 

The  local  units  of  the  Woman’s  Auxiliary  have 
displayed  increased  activity  and  their  efforts  have 
been  of  inestimable  value  from  a public  relations 
standpoint. 

Several  matters  of  importance  have  been 
referred  to  the  committee.  Some  of  these  matters 
might  have  been  more  properly  assigned  to  the 
Committee  on  Publicity.  The  multiplicity  of 
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committees  with  overlapping  duties  induces  the 
committee  to  recommend  that  the  work  of  the 
Committee  on  Publicity  and  the  work  on  Public 
Relations  be  combined. 

Wemple  Dodds,  M.D.,  Chairman 
John  D.  Van  Nuys,  M.D., 

C.  A.  Hartley,  M.D., 

Russell  W.  Lavengood,  M.D., 

R.  W.  Oliphant,  M.D., 

B.  E.  Edwards,  M.D., 

F.  S.  Crockett,  M.D. 


AUDITING  COMMITTEE 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen: 

The  Auditing  Committee  met  for  its  annual 
meeting  on  July  27,  1949,  at  the  Indiana  National 
Bank,  Indianapolis.  Investments  of  the  association 
were  examined  and  found  to  be  in  order  in  both 
the  General  Fund  and  Medical  Defense  Fund. 
With  $41,000  in  the  General  Fund  and  $15,000  in 
the  Medical  Defense  Fund,  investments  of  the 
association  total  $56,000  as  of  July  31,  1949,  as 
against  $51,000  at  this  time  last  year.  A detailed 
list  of  bonds  held  by  the  association  is  contained 
in  the  treasurer’s  report  on  pages  952,  953  and  954. 

Cash  balances  in  the  Indiana  National  Bank,  the 
American  National  Bank,  the  Fletcher  Trust  Com- 
pany, and  the  Bankers  Trust  Company,  as  shown 
by  the  bank  statements,  also  were  examined.  These 
accounts  consist  of  the  General  Headquarters 
Office  Fund,  the  Medical  Defense  Fund,  The 
Journal  Fund,  and  the  Petty  Cash  Fund,  respec- 
tively, and  show  the  following  balances  as  of  July 


31,  1949: 

General  Fund  $39,338.15 

Medical  Defense  Fund  3,087.73 

The  Journal  Fund  10,622.41 

Petty  Cash  Fund  99.74 


$53,148.03 

Jesse  E.  Ferrell,  M.D.,  Chairman, 
Claude  Dollens,  M.D., 

Harry  Murphy,  M.D. 


COMMITTEE  ON  CANCER 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

Your  Committee  on  Cancer  met  April  8,  1949, 
at  Indiana  University  Medical  Center,  where  at 
that  time  the  second  annual  two-day  post- 
graduate course  on  malignant  diseases  was  in 
progress.  The  committee  was  loud  in  its  praise  of 
this  very  excellent  symposium  on  cancer  which 
brought  to  Indiana  some  of  the  top  ranking  men  in 
the  field,  including  Dr.  C.  P.  Rhoads,  Director  of 
Memorial  Hospital  and  Sloan-Kettering  Institute 
of  New  York.  The  committee,  however,  expressed 
disappointment  in  the  attendance  of  practicing 
physicians  and  while  praising  the  medical  school 


and  the  Indiana  Cancer  Society  for  presenting 
such  a fine  program  they  urged  that  future  post- 
graduate conferences  of  this  caliber  be  better  ad- 
vertised to  the  profession. 

Discussing  further  the  professional  education 
advantages  being  provided  by  the  Cancer  Society, 
Dr.  Don  D.  Bowers,  chairman  of  the  society’s  Pro- 
fessional Education  Committee,  reported  that  cata- 
logues of  recent  literature,  films  and  statistical 
material  had  been  sent  to  the  larger  hospital 
libraries  throughout  the  state  and  that  many  of 
these  materials  could  be  borrowed  from  the  Cancer 
Society  headquarters  in  Indianapolis,  including 
the  new  film,  “Cancer:  The  Problem  of  Early 

Diagnosis.” 

Doctor  Bowers  further  outlined  plans  for  the 
possible  building  of  “cancer  teaching  teams”  in 
cooperation  with  the  medical  school  that  could  be 
available  for  district,  county  or  staff  medical  meet- 
ings. Also  outlined  were  plans  for  “teaching  kits” 
including  films,  slides,  statistics,  etcetera,  that 
could  be  loaned  to  groups  to  aid  in  developing  local 
programs. 

The  committee  expressed  satisfaction  with  the 
progress  being  made  in  professional  cancer  edu- 
cation. 

Cancer  Clinics 

Doctor  Bronson  reported  the  probable  discontin- 
uation of  the  cancer  detection  clinic  which  has  been 
in  operation  in  downtown  Terre  Haute  for  some 
two  years,  and  anticipated  the  establishment  of  a 
diagnostic  clinic  in  Union  Hospital.  Doctor  Bronson 
believes  that  the  hospital  diagnostic  clinic  will  pro- 
vide greater  and  more  satisfactory  services  to  the 
medical  profession  and  the  people  of  his  commu- 
nity. The  opening  of  the  Allen  County  Detection 
Center  in  Fort  Wayne  in  March  provides  now  the 
only  pure  detection  clinic,  not  connected  with  a 
hospital,  in  the  state.  This  clinic  is  open  to  the 
public  and  is  serviced  by  a group  of  Allen  County 
physicians.  It  is  housed  and  sponsored  by  the  Allen 
County  Cancer  Society.  New  diagnostic  service 
centers  were  reported  in  Evansville,  Crawfords- 
ville,  Bluffton,  Columbus  and  Valparaiso.  St.  Joseph 
County  and  Lake  County  report  progress  of  phy- 
sicians’ cooperation  in  providing  uniform  physical 
examinations  and  filing  histories  for  review  by 
tumor  committees.  Lake  County  contemplates  a 
tumor  board  in  each  of  its  major  hospitals. 

The  Indiana  Cancer  Society  some  time  ago  desig- 
nated 13  major  and  10  minor  areas  where  cancer 
diagnostic  clinics  might  be  established  with  ade- 
quate trained  professional  personnel  either  exist- 
ing or  contemplated.  It  now  reports  19  clinics  in 
13  of  these  areas,  namely: 

Evansville — 3 

Terre  Haute 

Indianapolis — 2 (indigent  only) 

Crawfordsville 

Lafayette 

Anderson 

Bluffton  (Caylor-Nickel  Clinic) 
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New  Castle 

Fort  Wayne  (detection  only) 

South  Bend  (consultative) 

Lake  County — 4 (consultative) 

Valparaiso 

Rensselaer 

The  Cancer  Society  now  has  some  type  of  service 
or  educational  program  in  72  counties.  Mostly  these 
consist  of  loan  closets,  individual  aid  in  emergen- 
cies, and  spreading  of  general  education  to  the 
public  by  volunteer  workers.  In  nine  of  the  larger 
areas,  however,  these  services  include  a full  time 
secretary  who  coordinates  and  implements  the  pro- 
gram. In  all  areas  there  is  a close  working  agree- 
ment between  the  Cancer  Society  and  the  County 
Medical  Society. 

Research  Progress 

The  gigantic  research  program  of  the  American 
Cancer  Society  now  includes  some  280  projects  in 
132  Institutions  throughout  the  country,  our  own 
Indiana  University  being  among  them.  The  In- 
diana Cancer  Society,  aided  by  funds  raised  by 
Elks  Lodges  and  the  Lions  Clubs,  has  sponsored 
supplementary  research  and  professional  educa- 
tion in  Indiana  in  an  amount  exceeding  $100,000 
during  the  past  year.  These  projects  dealing  with 
research  were  approved  by  the  National  Research 
Council  and  are  not  duplications  of  work  going  on 
elsewhere.  Chief  among  these  projects  are  the 
cytological  studies  and  experimentation  at  Indiana 
University  Medical  School,  and  basic  research  at 
Purdue  in  testing  the  reactions  of  certain  drugs 
and  radioactive  materials  to  carcinogenic  sub- 
stances. Other  projects  deal  with  virus  growth  and 
genetics  at  Indiana  University  Bloomington  cam- 
pus, and  statistical  studies  and  development  at  the 
Medical  Center,  Ball  Memorial  Hospital  in  Muncie, 
and  elsewhere. 

Cancer  Registry 

Last  year  your  committee  approved  the  estab- 
lishment of  a state-wide  cancer  registry  to  be  de- 
veloped by  the  Pathologists  Association  and  the 
State  Board  of  Health.  The  Indiana  Cancer  So- 
ciety granted  $10,000  to  get  this  program  set  up. 
We  are  able  to  report  that  satisfactory  progress 
is  being  made  under  the  leadership  of  Dr.  Lall  G. 
Montgomery  of  Muncie  and  Dr.  Wendell  Anderson 
of  the  State  Board  of  Health.  In  addition  to  the 
gathering  and  cataloguing  of  statistics  and  ma- 
terials, the  services  of  a technician  have  been  made 
available  to  any  hospital  laboratory  in  the  state 
for  education  in  new  techniques  and  procedures  in 
the  preparation  of  tissues.  The  assembled  speci- 
mens will  be  reviewed  from  time  to  time  by  mem- 
bers of  the  Pathologists  Association. 

While  this  program  will  provide  the  greatest 
direct  educational  value  to  the  pathologist,  it  should 
eventually  help  all  men  dealing  with  cancer. 

Lay  Interest  Continues 

No  medical  subject  has  had  wider  publicity  by 
press,  radio  and  conversation  in  the  past  year  than 


the  subject  of  cancer.  Most  of  this  we  feel  has  been 
helpful  in  making  the  public  more  conscious  of  the 
symptoms  of  cancer  and  the  difficulties  affecting 
its  treatment.  Caneerphobia  is  a reality  and  is 
aggravated  to  some  extent,  to  be  sure,  by  this  pub- 
licity, but  your  committee  feels  the  good  far  out- 
weighs the  bad  in  the  general  education  program. 

Fund  raising  was  more  difficult  in  1949  due  to 
economic  conditions  and  to  giver’s  fatigue  from  so 
many  demands  of  all  kinds.  Even  so,  the  total  con- 
tributions will  not  be  materially  less  than  the  two 
previous  years,  which  brought  in  slightly  in  excess 
of  $300,000.  Of  this  amount,  40  percent  is  sent  to 
the  American  Cancer  Society,  Inc.,  40  percent  re- 
mains in  the  counties,  and  20  percent  supports  the 
program  of  the  state  society. 

In  conclusion,  your  committee  wishes  to  report 
general  satisfaction  with  progress  in  cancer  con- 
trol in  Indiana,  and  praiseworthy  cooperation  by 
physicians  everywhere.  We  feel  that  not  only  is 
more  attention  being  given  to  cancer  but  that  ex- 
cellent public  relations  are  coming  from  our  active 
support  in  this  popular  movement. 

Chester  A.  Stayton,  Sr.,  M.D.,  Chairman, 
Seth  Ellis,  M.D., 

Mell  B.  Welborn,  M.D., 

P.  J.  Bronson,  M.D., 

Frederic  W.  Taylor,  M.D., 

D.  C.  McClelland,  M.D. 


COMMITTEE  ON  CENTENNIAL 
HISTORY  AND  PUBLICATIONS 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

Our  committee  for  the  first  four  years  was  known 
as  the  Committee  on  Centennial  Celebration,  but 
this  year  it  was  given  the  title  of  Committee  on 
Centennial  History  and  Publications. 

The  only  duties  delegated  to  it  in  1949  were 
those  incident  to  the  publication  of  the  History  of 
the  Association.  This  opus  was  finally  completed 
and  was  run  serially  in  The  Journal.  It  will  ap- 
pear in  book  form  on  sale  during  this  coming 
annual  session. 

We  make  one  final  appeal  to  each  county  society 
to  place  at  least  one  copy  of  this  history  in  the 
public  libraries  of  each  of  the  counties  of  Indiana, 
where  it  will  always  be  available  for  future  refer- 
ence. 

Charles  N.  Combs,  M.  D.,  Chairman 
Edgar  F.  Kiser,  M.D.,  Vice  Chairmam, 

A.  C.  Yoder,  M.D., 

V.  L.  Turley,  M.D., 

J.  B.  Maple,  M.D., 

M.  C.  Pitkin,  M.D., 

W.  D.  Gatch,  M.D., 

William  N.  Wishard,  Jr.,  M.D. 
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COMMITTEE  ON 
CIVIC  RELATIONSHIP  AND 
COMMUNITY  HEALTH  AGENCIES 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  Committee  on  Civic  Relationship  and  Com- 
munity Health  Agencies  of  the  Indiana  State  Medi- 
cal Association  held  a meeting  on  Sunday,  April 
24,  1949,  at  the  Columbia  Club,  Indianapolis.  Dr. 
Augustus  P.  Hauss,  president  of  the  state  medical 
association,  met  with  the  group.  Eighty-five  percent 
of  the  members  were  present  and  the  meeting  was 
called  to  order  at  10:30  a.m.,  and  was  in  session 
until  3:00  p.m.  During  this  period  luncheon  was 
served. 

The  first  committee  chairman  to  report  was  Dr. 
Frank  G.  Sink  of  Remington.  Doctor  Sink  spent 
a great  deal  of  time  explaining  the  activity  of 
his  committee,  which  has  to  do  with  rural  health 
councils.  This  committee  is  entrusted  with  a great 
responsibility.  Their  success  can  be  appreciated 
when  reference  is  made  to  the  committee’s  annual 
report  printed  in  the  Handbook. 

Dr.  Stuart  R.  Combs,  Chairman  of  the  Commit- 
tee on  Heart  Disease,  reported  that  the  U.  S. 
Public  Health  Service  had  attempted  to  place  a 
special  study  project  on  heart  diseases  in  some 
Indiana  city.  Several  health  departments  had  been 
offered  this  opportunity;  however,  none  of  them 
had  accepted  to  date. 

Discussion  as  to  the  advisability  of  the  type  of 
project  was  entered  into.  Dr.  J.  V.  Pace,  chairman 
of  the  Committee  on  Tuberculosis,  reported  on  the 
Mishawaka  tuberculosis  study. 

Dr.  Marshall  I.  Hewitt,  chairman  of  the  Com- 
mittee on  Diabetes,  reported  that  his  committee 
was  attempting  to  conduct  its  own  study  without 
outside  aid.  He  stated  that  the  membership  of  the 
society  would  soon  receive  questionnaires  to  fill  out 
relative  to  the  subject  of  diabetes. 

Dr.  Wemple  Dodds  reported  at  length  about  the 
activity  of  his  committee  relative  to  publicity  and 
public  relations. 

Some  of  the  committees  had  had  no  meeting  and 
were,  therefore,  unable  to  give  a report  of  their 
activities. 

All  in  all,  the  meeting  called  the  attention  of 
each  committee  head  to  the  amount  of  effort  in 
which  other  committees  were  engaging.  In  many 
instances  the  method  that  the  committee  was  using 
was  enlightening  to  another  committee  head.  No 
doubt  this  will  prove  stimulating. 

Probably  the  greatest  result  that  will  come  from 
the  meeting  will  be  the  committee’s  realization  of 
the  need  of  team  work  with  other  committees  in 
our  association;  but,  more  than  this,  cooperation 
with  the  many  private  agencies  that  are  carrying 
out  some  type  of  health  endeavor. 

F.  R.  Nicholas  Carter,  M.D.,  General  Chairman, 
Chester  A.  Stayton,  M.D.,  Chairman, 

Committee  on  Cancer 


C.  W.  Rutherford,  M.D.,  Chairman, 

Committee  on  Conservation  of  Vision 
Wayne  R.  Glock,  M.D.,  Co-chairman, 

R.  R.  Hippensteel,  M.D.,  Co-chairman, 

Committee  on  Crippled  Children 
Services  and  Infantile  Paralysis 
Marshall  I.  Hewitt,  M.D.,  Chairman, 

Committee  on  Diabetes 
Dillon  D.  Geiger,  M.D.,  Chairman, 

Committee  on  Hard  of  Hearing 
Stuart  R.  Combs,  M.D.,  Chairman, 

Committee  on  Heart  Disease 
W.  U.  Kennedy,  M.D.,  Chairman, 

Committee  on  Indigent  Medical  Care 
E.  S.  Jones,  M.D.,  Chairman, 

Committee  on  Industrial  Health 
Neal  E.  Baxter,  M.D.,  Chairman, 

Committee  on  Maternal  and  Child  Health 
A.  M.  DeArmond,  M.D.,  Chairman, 

Committee  on  Mental  Health 
J.  O.  Ritchey,  M.D.,  Chairman, 

Committee  on  Publicity 
Wemple  Dodds,  M.D.,  Chairman, 

Committee  on  Public  Relations 

A.  F.  Weyerbacher,  M.D.,  Chairman, 

Committee  on  Prepaid  Medical  and  Hospital 
Insurance 

Frank  G.  Sink,  M.D.,  Chairman, 

Committee  on  Rural  Health 

B.  N.  Lingeman,  M.D.,  Chairman, 

Committee  on  School  Health  and  Physical  Edu- 
cation 

C.  V.  Rozelle,  M.D.,  Chairman, 

Committee  on  Traffic  Safety 

Jerome  V.  Pace,  M.D.,  Chairman, 

Committee  on  Tuberculosis 
Minor  Miller,  M.D.,  Chairman, 

Committee  on  Venereal  Disease 
William  H.  Garner,  M.D.,  Chairman, 

Committee  on  Veterans  Affairs  and  Rehabilita- 
tion 


COMMITTEE  ON  CONFERENCE  OF 
COUNTY  MEDICAL  SOCIETY 
OFFICERS 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  Conference  of  County  Medical  Society  Offi- 
cers was  held  in  the  Riley  Room  of  the  Claypool 
Hotel,  Indianapolis,  on  Sunday,  January  30,  1949. 
There  were  150  doctors  who  attended  the  meeting. 
The  name  of  this  conference  was  changed  from  the 
Secretaries’  Conference  to  the  Conference  of  Coun- 
ty Medical  Society  Officers,  with  all  members  of 
the  state  society  welcome  to  attend  all  meetings. 
This  conference  was  to  be  a workshop  of  the  medi- 
cal profession  in  all  problems  that  are  not  scientific. 

Dr.  C.  S.  Black,  of  Warren,  president-elect, 
opened  the  meeting  with  a short  welcoming  address. 
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Dr.  J.  William  Wright,  of  Indianapolis,  co-chair- 
man of  the  Committee  on  Public  Policy  and  Legis- 
lation, gave  a report  on  the  activities  of  his 
committee  in  connection  with  the  current  session 
of  the  legislature. 

Dr.  Joseph  H.  Clevenger,  of  Muncie,  read  a 
paper  on  “Relationship  of  the  County  Medical 
Society  and  the  County  Health  Council.” 

Dr.  Wemple  Dodds,  of  Crawfordsville,  chairman 
of  the  Committee  on  Public  Relations,  reported  on 
the  deliberations  of  his  committee. 

Dr.  A.  P.  Hauss,  of  New  Albany,  president  of 
the  state  association,  related  briefly  the  history 
of  the  conference.  Doctor  Hauss  concluded  with 
a splendid  talk  on  the  background  for  the  A.M.A. 
Educational  Campaign,  and  spoke  vigorously  in 
support  of  the  A.M.A.  assessment. 

Dr.  Joseph  S.  Lawrence,  director,  Washington 
Office,  American  Medical  Association,  gave  an  in- 
formative talk  which  described  the  functions  of 
his  office  in  relation  to  the  national  legislative 
program. 

The  voluntary  prepayment  medical  care  insur- 
ance program  was  discussed,  as  to  its  status  in 
Indiana,  by  Mr.  R.  S.  Saylor,  executive  vice-presi- 
dent of  Mutual  Medical  Insurance,  Inc.  The  status 
nationally  was  reviewed  by  Mr.  Howard  Brower, 
of  the  Council  on  Medical  Service,  American  Medi- 
cal Association. 

Dr.  J.  Neill  Garber,  Indianapolis,  chairman  of 
the  Committee  on  Centennial  Arrangements,  out- 
lined the  plans  for  the  Centennial  Convention.  He 
announced  the  tentative  schedule  for  a four-day 
convention. 

A brief  discussion  of  the  policies  for  The 
Journal,  as  determined  by  a recent  meeting  of 
the  Editorial  Board,  was  given  by  Dr.  Frank  B. 
Ramsey,  editor. 

The  meeting  was  concluded  by  Mr.  Ray  E.  Smith, 
executive  secretary  of  the  association,  who  dis- 
cussed the  actions  taken  at  the  midwinter  meeting 
of  the  Council. 

The  last  order  of  business  was  the  unanimous 
election  of  Dr.  A.  M.  Mitchell,  Terre  Haute,  as 
the  chairman  of  the  conference  for  1950. 

Also  see  the  report  in  The  Journal  of  the 
Indiana  State  Medical  Association,  page  235,  March 
1949. 

Albert  M.  Mitchell,  M.D.,  Chairman 
Glen  W.  Lee,  M.D., 

Kenneth  Olson,  M.D., 

John  P.  Scherschel,  M.D., 

Thomas  M.  Conley,  M.D., 

Frank  W.  Messer,  M.D. 


COMMITTEE  ON  CONSERVATION  OF 
VISION 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  chairman  of  this  committee  attended  the 
all-day  session  of  the  Committee  on  Civic  Relation- 
ship and  Community  Health  Agencies  of  the 
I.S.M.A.  on  April  24,  1949. 

Our  committee  sponsored  the  Conservation  of 
Vision  breakfast  at  the  time  of  the  state  associa- 
tion meeting.  Otherwise  this  committee  has  been 
inactive  in  the  current  year  because  no  problem 
nor  project  has  been  brought  up  for  our  considera- 
tion. 

There  is  ample  evidence  that  the  incidence  of 
blindness  is  declining  in  Indiana.  An  important 
factor  in  this  economic  advancement  is  the  effective 
work  of  many  other  committees  whose  functions 
are  concerned  with  the  prevention  and  control  of 
those  diseases  which  have  been  responsible  for 
much  blindness  in  the  past,  and  with  the  reduction 
of  physical  hazards  that  have  so  frequently  lead 
to  loss  of  sight. 

C.  W.  Rutherford,  M.D.,  Chairman, 
Carl  J.  Rudolph,  M.D., 

R chard  P.  Good,  M.D., 

William  M.  Cockrum,  M.D., 

Robert  A.  Smith,  M.D. 


COMMITTEE  ON  CONSTITUTION 
AND  BY-LAWS 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen: 

The  Committee  on  Constitution  and  By-Laws  had 
nothing  referred  to  it  during  the  year,  hence  the 
members  did  not  hold  a meeting.  We  wish  to  call 
attention,  however,  to  the  fact  that  the  Constitu- 
tion and  By-Laws,  as  recodified  by  this  committee 
in  1948,  will  come  before  the  House  of  Delegates 
for  final  acceptance  this  year. 

In  accordance  with  Article  XIV  of  the  Constitu- 
tion which  specifies  that  “The  House  of  Delegates 
may  amend  any  article  of  this  Constitution  by  a 
two-thirds  vote  of  the  delegates  present  at  any 
Annual  Convention,  provided  that  such  amendment 
shall  have  been  presented  in  open  meeting  at  the 
previous  Annual  Convention,  and  that  it  shall  have 
been  published  twice  during  the  year  in  The 
Journal  of  this  Association,”  the  Constitution, 
containing  the  changes  recommended  by  the  1948 
Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws  and  accepted  by  the  House 
of  Delegates  last  year,  was  printed  in  the  August 
issue  of  The  Journal  and  is  reprinted  as  a part 
of  this  report.  Words,  phrases,  sentences,  or  para- 
graphs of  the  Constitution  which  are  to  be  replaced 
or  abolished  are  inclosed  in  parentheses,  while  the 
newly  accepted  amendments  are  printed  in  bold 
face  type. 
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CONSTITUTION  OF  THE 
INDIANA  STATE  MEDICAL  ASSOCIATION 

ARTICLE  I — NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  Indiana  State  Medical  Association. 

ARTICLE  II — PURPOSES  OF  THE  ASSOCIATION 

The  purposes  of  this.  Association  shall  be  to 
federate  and  bring  into  one  compact  organization  the 
(entire)  medical  profession  of  the  State  of  Indiana, 
and  to  unite  with  similar  societies  of  other  states 
to  form  the  American  Medical  Association;  to  extend 
medical  knowledge  and  advance  medical  science;  to 
elevate  the  standard  of  medical  education  and  to 
secure  the  enactment  and  enforcement  of  just  med- 
ical laws;  to  promote  friendly  intercourse  among 
physicians;  to  protect  its  members  against  imposi- 
tion; and  to  enlighten  and  direct  public  opinion  in 
regard  to  the  great  problems  of  (state  medicine,) 
medical  care,  and  public  health,  so  that  the  profession 
shall  become  more  capable  and  honorable  within 
itself  and  more  useful  to  the  public  in  the  preven- 
tion and  cure  of  disease  and  in  prolonging  and 
adding  comfort  to  life. 

ARTICLE  III — COMPONENT  SOCIETIES 

Component  societies  shall  consist  of  those  county 
medical  societies  which  hold  charters  from  this 
Association. 

ARTICLE  IV — COMPOSITION  OF  THE  ASSOCIATION 

(Section  1. — This  Association  shall  consist  of  Mem- 
bers, Delegates,  Guests,  and  Associate  and  Honorary 
Members.) 

Section  1 — This  Association  shall  consist  of  Active 
Members,  Associate  Members,  Senior  Members,  and 
Honorary  Members. 

(Sec.  2. — Members — The  members  of  this  Associa- 
tion shall  be  the  members  of  the  component  county 
medical  societies.  Membership  in  a county  medical 
society  on  a basis  not  including  membership  in  the 
Indiana  State  Medical  Association  is  not  recognized.) 

Sec.  2. — Active  Members — The  active  members  of 
this  Association  shall  be  the  members  of  the  com- 
ponent county  medical  societies,  and  no  county  med- 
ical society  shall  grant  membership  therein  on  a 
basis  that  does  not  include  membership  in  the  Indi- 
ana State  Medical  Association. 

(Sec.  3. — Delegates. — Delegates  shall  be  those  mem- 
bers who  are  elected  in  accordance  with  this  Con- 
stitution and  By-Laws  to  represent  their  respective 
component  societies  in  the  House  of  Delegates  of 
this  Association.) 

— Sec.  3,  above,  is  to  be  omitted.  The  present  Sec. 
4,  therefore,  will  become  Sec.  3. — 

Sec.  3. — Associate  Members — Members  of  the  Indiana 
State  Dental  Association  in  good  standing  are,  by 
virtue  of  their  membership  therein,  made  associate 
members  of  the  Indiana  State  Medical  Association. 

(Sec.  5. — Honorary  Members  — Honorary  members 
shall  consist  of  representative  teachers  and  students  of 
science  allied  to  medicine  and  of  physicians  and  surgeons 
of  distinction  not  members  of  the  Indiana  State  Medical 
Association,  who  may  by  vote  of  the  House  of  Delegates 
be  elected  to  honorary  membership ; and  any  physician 
of  the  State  of  Indiana  who  has  attained  the  age  of 
seventy-five  years  and  has  held  membership  in  the 
Indiana  State  Medical  Association  for  twenty  years  or 
more  may  be  elected  to  honorary  membership  by  vote 
of  the  House  of  Delegates,  provided  his  name  be  proposed 
for  such  honorary  membership  by  the  county  medical 
society  of  which  such  physician  is  a member. ) 

Sec.  4 — Senior  Members — Senior  members  shall  be 
physicians  of  the  State  of  Indiana  who  have  attained 


the  age  of  seventy-five  years  and  have  held  member- 
ship in  the  Indiana  State  Medical  Association  for 
twenty  years  or  more,  and  who,  upon  their  applica- 
tion, have  been  certified  to  the  executive  secretary 
as  eligible  for  such  membership  by  the  county  socie- 
ties of  which  they  are  members. 

All  members  who,  previous  to  the  adoption  of  this 
amendment  to  the  constitution,  were  certified  as 
honorary  members  on  the  basis  of  the  above  qualifi- 
cations, shall  hereafter  be  classified  as  senior  mem- 
bers. 

Sec.  5. — Honorary  Members — Honorary  members 

shall  consist  of  teachers,  scientists  and  others  who 
have  renelereel  highly  meritorious  service  to  the 
profession  of  medicine,  and  of  physicians  and  sur-. 
goons  of  distinction,  upon  whom  the  Association  may, 
through  vote  of  the  House  of  Delegates,  desire  to 
confer  such  membership  as  a special  honor. 

(Sec.  0. — Guests. — Any  distinguished  physician  not  a 
resident  of  this  state  who  is  a member  of  his  own 
State  Association  may  become  a guest  during  any  Annual 
Session  on  invitation  of  the  officers  of  this  Association, 
and  shall  be  accorded  the  privilege  of  participating  in 
all  of  the  scientific  work  for  that  session.) 

Sec.  (i. — Rights  and  Privileges  of  Members. — Active 
members  and  senior  members  shall  have  the  same 
rights  and  privileges  except  as  follows: 

a.  Senior  members  shall  not  be  required  to  pay 
membership  dues  in  the  State  Association. 

!>.  If  senior  members  desire  to  receive  “The 
Journal”  of  the  State  Association,  they  shall  pay  the 
regular  subscription  fees  therefor. 

e.  Honorary  membei's  hereafter  elected  shall  hold 
such  membership  as  an  honor  and  distinction  and 
shall  have  the  right  to  attend  meetings  of  the 
Association.  They  shall  have  the  privilege  of  partici- 
pating in  discussions  but  shall  have  no  right  to  vote 
or  to  hold  office.  They  shall  not  be  required  to  pay 
membership  dues  in  the  State  Association. 

ARTICLE  V — HOUSE  OF  DELEGATES 

The  House  of  Delegates  shall  be  the  legislative  and 
business  body  of  the  Association  and  shall  consist 
of  (1)  Delegates  elected  by  the  component  county 
societies;  (2)  the  Councilors;  and  (3)  the  ex-presi- 
dents of  the  Indiana  State  Medical  Association.  The 
following  shall  be  ex  officio  members:  the  President, 
the  President-elect,  the  Executive  Secretary,  the 
Treasurer  of  this  Association,  and  the  delegates  to 
the  American  Medical  Association,  all  without  power 
to  vote,  except  in  case  of  a tie  vote,  when  the  Presi- 
dent or  person  presiding  shall  cast  the  deciding  vote. 

ARTICLE  VI — COUNCIL 

The  Council  shall  consist  of  (1)  the  Councilors,  and 
(2)  ex  officio  the  President,  President-elect,  (Executive 
Secretary),  and  Treasurer.  Besides  its  duties  men- 
tioned in  the  By-Laws,  it  shall  constitute  the  Board 
of  Trustees  of  this  organization,  having  full  charge 
and  control  of  all  the  property  of  the  Association. 
It  shall  have  full  authority  and  power  of  the  House 
of  Delegates  between  sessions  of  the  House  of  Dele- 
gates, except  that  it  shall  not  make  changes  in  the 
laws  governing  the  Association  nor  exercise  legisla- 
tive functions,  except  as  stated  in  the  By-Laws,  and 
at  all  times  shall  be  the  finance  committee  of  the 
Association.  (Five)  Seven  Councilors  shall  constitute 
a quorum. 

(ARTICLE  VII — SECTIONS  AlND  DISTRICT 
SOCIETIES 

The  House  of  Delegates  may  provide  for  a division 
of  the  scientific  work  of  the  Association  into  ap- 
propriate sections;  and  for  the  organization  of  such 
Councilor  District  Societies  as  will  promote  the  best 
interests  of  the  profession,  such  societies  to  be  com- 
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posed  exclusively  of  members  of  component  county 
societies.  Councilor  districts  shall  be  defined  by  the 
House  of  Delegates. 

(ARTICLE  VIII — SESSIONS  AND  MEETINGS) 

(Section  1. — The  Association  shall  hold  an  Annual 
Session  during  which  there  shall  be  held  daily 
general  meetings  and  such  section  meetings  as  may 
be  provided  for,  all  of  which  shall  be  open  to  all 
registered  members  and  guests.) 

ARTICLE  VIII — CONVENTIONS  AND  MEETINGS 

Section  1. — The  Association  shall  hold  an  Annual 
Convention  during  which  there  shall  be  held  such 
general  and  section  meetings  as  the  Association 
through  its  duly  constituted  officers  and  committees 
may  provide  for. 

(Sec.  2. — The  time  and  place  for  holding  each 
Annual  Session  shall  be  fixed  by  the  House  of 
Delegates  at  the  preceding  Annual  Session.) 

Sec.  2. — The  House  of  Delegates  shall  select  the 
place  for  two  years  in  advance  for  holding  the  annual 
conventions.  The  time  for  the  conventions  shall  be 
fixed  by  the  Council,  and  the  Council  shall  have  the 
power  also  to  change  the  place  for  holding  the  con- 
vention where  conditions  may  create  difficulties  in 
holding  a successful  convention  at  the  place  desig- 
nated by  the  House  of  Delegates. 

Sec.  3. — Special  (sessions)  meetings  of  either  the 
Association  or  the  House  of  Delegates  shall  be  called 
by  the  President  on  petition  of  twenty  delegates  or 
fifty  members. 

ARTICLE  IX — OFFICERS 

Section  1. — The  officers  of  this  Associatiin  shall  be 
a President,  a President-elect,  an  Executive  Secre- 
tary, a Treasurer,  and  thirteen  Councilors,  each  of 
whom  shall  be  a member,  except  the  Executive  Secre- 
tary, who  need  not  necessarily  be  either  a physician 
or  a member. 

Sec.  2. — The  officers,  except  the  Councilors  and  the 
Executive  Secretary,  whose  election  has  been  pro- 
vided for  hereinafter,  shall  be  elected  annually.  The 
terms  of  elected  Councilors  shall  be  for  three  years 
and  approximately  one-third  of  the  number  shall  be 
elected  annually.  All  of  these  officers  shall  serve 
until  their  successors  are  elected  and  installed.  Pro- 
vided, that  if  any  elected  Councilor  fails,  without 
reason  acceptable  to  the  Council,  in  any  one  calendar 
year  to  attend  a majority  of  the  meetings  of  the 
Council,  he  shall  thereby  cease  to  be  a Councilor,  and 
the  Executive  Secretary  shall  thereupon  take  action 
in  accordance  with  section  4 of  this  article. 

Sec.  3. — Tha  officers  of  this  Association  with  the 
exception  of  the  Executive  Secretary  shall  be  elected 
by  the  House  of  Delegates  (on  the  morning)  as  the 
first  order  of  business  of  the  last  day  of  the  Annual 
(Session)  Convention,  and  no  person  shall  be  elected 
to  any  such  office  who  is  not  in  attendance  on  that 
Annual  (Session)  Convention  and  who  has  not  been 
a member  of  the  Association  for  the  preceding  two 
years. 

Sec.  4. — The  Councilors  shall  be  elected  by  the  re- 
spective district  societies,  provided  that  if  any  dis- 
trict fails  to  meet  and  elect  its  Councilor  by  the 
time  of  expiration  of  the  incumbent’s  term  of  office, 
the  Executive  Secretary  of  the  Association  shall 
cause  a special  neeting  to  be  called  by  said  district 
society  for  the  purpose  of  such  election. 

Sec.  5. — Each  councilor  district  shall  elect  an  al- 
ternate councilor  whose  term  of  office  shall  be  the 
same  as  the  councilor,  namely  three  years.  The  al- 
ternate councilor  shall  be  elected  in  a year  during 
which  there  is  no  councilor  elected. 

The  duties  of  the  alternate  councilor  shall  be: 


1.  To  represent  the  council  district  in  the  absence 
of  the  regularly  elected  councilor. 

2.  To  vote  only  in  the  absence  of  the  regularly 
elected  councilor  either  in  the  House  of  Delegates  or 
in  Council  meetings  where  he  represents  the  reg- 
ularly elected  councilor. 

3.  The  alternate  councilor  shall  not  have  the  power 
of  discussion  if  the  regularly  elected  councilor  is 
present,  but  he  shall  attend  all  meetings  of  the 
Council,  unless  he  has  a reasonable  excuse  for  not 
doing  so. 

Sec.  6. — Any  officer  may  be  removed  from  office 
after  a hearing  before  the  Council,  on  thirty  days’ 
notice,  on  charges  in  writing,  upon  a vote  of  three- 
fourths  of  the  members  of  the  Council. 

See.  7. — In  event  of  the  death,  resignation,  re- 
moval, or  disability  of  the  President,  the  President- 
elect shall  succeed  to  the  presidency.  In  the  event  of 
the  death,  disability,  resignation  or  removal  of  both 
the  President  and  the  President-elect,  the  chairman 
of  the  Council  shall  become  president  pro  tern  and  as 
such  shall,  within  a period  of  sixty  days,  call  a 
special  session  of  the  members  of  the  House  of  Dele- 
gates for  the  purpose  of  electing  members  to  fill 
these  vacancies,  who  shall  serve  until  the  next  regu- 
lar meeting  of  the  House  of  Delegates,  at  which  time 
both  a President  and  a President-elect  shall  be 
elected,  both  of  whom  shall  take  office  immediately 
upon  their  election. 

Sec.  8. — A vacancy  in  the  office  of  Treasurer  shall 
be  filled  by  an  election  by  the  Councilors  at  the  next 
regular  meeting  of  the  Council  following  the  occur- 
rence of  such  vacancy. 

Sec.  9. — None  of  the  officers  shall  receive  compen- 
sation except  the  Executive  Secretary,  who  shall  be 
employed  by  the  Council,  and  the  Council  shall  fill 
any  vacancy  in  that  office. 

ARTICLE  X — RECIPROCITY  OF  MEMBERSHIP 
WITH  OTHER  STATE  SOCIETIES 

In  order  to  broaden  professional  fellowship,  this 
Association  is  ready  to  arrange  with  other  State 
Medical  Associations  for  an  interchange  of  certifi- 
cates of  membership  so  that  members  moving  from 
one  state  to  another  may  avoid  the  formality  of  re- 
election. 

(ARTICLE  XI — FUNDS  AND  EXPENSES) 

(Funds  shall  be  raised  by  an  equal  per  capita 
assessment  on  each  component  society.  The  amount 
of  the  assessment  shall  be  fixed  by  the  House  of 
Delegates.  Funds  also  may  be  raised  by  voluntary 
contributions,  from  the  Association’s  publications, 
and  in  any  other  manner  approved  by  the  House  of 
Delegates.  Funds  may  be  appropriated  by  the  House 
of  Delegates  to  defray  the  expenses  of  the  Associa- 
tion, for  publication,  and  for  such  other  purposes  as 
will  promote  the  welfare  of  the  profession.  All  mo- 
tions and  resolutions  appropriating  funds  must  be 
referred  to  the  Council  for  approval  before  final 
action  is  taken  thereon.) 

ARTICLE  XI — INCOME  AND  EXPENSES 

Funds  for  carrying  on  the  activities  of  this  As- 
sociation shall  be  raised  by  the  following  means: 

a.  Membership  dues  to  be  collected  by  the  com- 
ponent county  societies  in  connection  with  the  dues 
for  such  component  societies.  The  amount  of  the 
dues  of  each  component  society  shall  be  fixed  by  the 
society  itself;  and  the  amount  of  dues  for  this 
Association  shall  be  fixed  from  time  to  time  by  the 
House  of  Delegates. 

b.  Voluntary  contributions. 

c.  Revenues  derived  from  the  Association’s  publi- 
cations. 

d.  Any  other  manner  approved  by  the  House  of 
Delegates. 
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Funds  may  lie  appropriated  by  tlie  House  of  Dele- 
gates to  defray  the  expenses  of  the  Assoeiation,  for 
puhlientions,  and  for  sueli  other  purposes  as  will 
promote  the  welfare  of  the  profession.  All  motions 
and  resolutions  appropriating  funds  must  lie  referred 
to  the  Council  for  approval  before  final  action  is 
taken  thereon. 

ARTICLE  XII — REFERENDUM 

Section  1. — A General  Meeting  of  the  Association 
may,  by  a two-thirds  vote  of  the  members  present, 
order  a general  referendum  on  any  question  pending 
before  the  House  of  Delegates,  and  when  so  ordered 
the  House  of  Delegates  shall  submit  such  question 
to  the  members  of  the  Association,  who  may  vote  by 
mail  or  in  person,  and  if  the  members  voting  shall 
comprise  a majority  of  all  the  members  of  the  Asso- 
ciation, a majority  of  such  vote  shall  determine*the 
question  and  be  binding  on  the  House  of  Delegates. 

See.  2. — The  House  of  Delegates  may,  by  a two- 
thirds  vote  of  its  own  members,  submit  any  question 
before  it  to  a genera]  referendum,  as  provided  in  the 
preceding  section,  and  the  result  shall  be  binding  on 
the  House  of  Delegates. 

ARTICLE  VIII — THE  SEAL 

The  Association  shall  have  a common  Seal,  with 
power  to  break,  change  or  renew  the  same  at 
pleasure. 

ARTICLE  XIV — AMENDMENTS 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
delegates  present  at  any  Annual  (Session)  Conven- 
tion. provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  Annual 
(Session)  Convention,  and  that  it  shall  have  been 
published  twice  during  the  year  in  The  Journal  of 
this  Association. 


The  House  of  Delegates  accepted  the  recommen- 
dation of  the  1948  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws  “that  final 
vote  on  the  revision  of  the  Constitution  and  By- 
Laws  be  included  in  the  order  of  business  in  the 
next  annual  convention.”  Since  the  By-Laws  were 
approved  by  the  House  of  Delegates  last  year,  the 
sections  abolished  by  that  action  have  been  deleted 
from  the  following  copy.  Words,  phrases,  sentences, 
paragraphs  or  sections  adopted  last  year  are 
printed  in  bold  face  type. 


BY-LAWS 

CH  APTER  I — MEMBERSHI  P 

Section  1. — The  term  “Member  1 sis  used  In  these 
By-Laws  unless  otherwise  indicated  shall  mean  both 
active  and  senior  members. 

See.  2. — Any  physician  who  is  a member  in  good 
standing  of  a component  county  society  and  who 
has  paid  to  this  Association  his  annual  dues  is  a 
member  in  good  standing  of  the  Indiana  State  Medi- 
cal Association. 

See.  3. — No  person  who  is  under  sentence  of  sus- 
pension or  expulsion  from  a component  society,  or 
whose  name  has  been  dropped  from  its  roll  of 
members,  shall  be  entitled  to  any  of  the  rights  or 
benefits  of  this  Association,  nor  shall  he  be  per- 
mitted to  take  part  in  any  of  its  proceedings  until 
he  has  been  relieved  of  such  disability, 


Sec.  4. — Each  member  in  attendance  at  the  Annual 
Convention  shall  register  by  indicating  the  com- 
ponent society  of  which  he  is  a member.  When  his 
right  to  membership  has  been  verified,  by  reference 
to  the  roster  of  his  society,  he  shall  receive  a badge, 
which  shall  be  evidence  of  his  right  to  all  the  priv- 
ileges of  membership  at  that  Convention.  No  mem- 
ber shall  take  part  in  any  of  the  proceedings  of  an 
annual  Convention  until  he  has  complied  with  the 
provisions  of  this  section. 

CHAPTER  II — GENERAL  MEETINGS 

Section  I. — General  Meetings  shall  mean  all  meet- 
ings planned  for  attendance  by  all  registered  mem- 
bers, and  shall  include  those  meetings  in  which 
guests  of  registered  members  or  the  general  public 
are  also  invited.  The  address  of  the  President  shall 
be  delivered  in  a General  Meeting,  and  the  programs 
of  General  Meetings  shall  be  arranged  by  the  Execu- 
tive Committee  except  where  scientific  papers  are 
included,  in  which  event  the  scientific  part  of  the 
program  shall  be  arranged  by  the  Committee  on 
Scientific  Work,  with  the  sanction  and  approval 
of  the  officers. 

Sec.  2. — The  General  or  Section  Meetings  may 
recommend  to  the  House  of  Delegates  the  appoint- 
ment of  committees  or  commissions  for  scientific  in- 
vestigation of  special  interest  and  importance  to  the 
profession  and  public. 

Sec.  3. — All  scientific  papers  read  before  the  Asso- 
ciation or  any  of  the  sections  shall  become  its  prop- 
erty and  shall  not  be  published  in  any  but  the  official 
publications  of  this  Association,  except  by  consent 
of  the  officers  and  the  Editorial  Board  of  this  Asso- 
ciation, Each  such  paper  shall  be  deposited  with  the 
Executive  Secretary  when  read. 

Sec.  4. — The  Council  slinll  appropriate  from  the 
funds  of  the  Association  for  each  annual  convention, 
for  the  entertainment  of  its  members  and  guests, 
such  an  amount  as  in  the  discretion  of  the  Council 
shall  be  reasonably  needed  for  that  purpose,  and  no 
commitments  shall  be  made  for  expenses  in  excess 
of  the  amount  appropriated  for  such  convention. 
The  entertainment  funds  so  appropriated  shall  be 
expended  at  the  direction  of  the  Committee  on  Con- 
vention Arrangements,  appointed  by  the  president 
for  the  convention  for  which  the  appropriation  is 
made.  All  money  in  excess  of  (hat  expended  for 
actual  expenses  incurred  shall  revert  each  year  to 
the  treasury  of  the  State  Association. 

CHAPTER  III — SECTIONS 

Section  1. — During  the  Annual  Convention  the  As- 
sociation in  addition  to  the  General  Meetings  may 
hold  the  following  Section  Meetings: 

a.  Surgical. 

li.  Medical. 

c.  Eye,  Ear,  Nose,  and  Throat. 

d.  Anesthesia. 

e.  General  Practice. 

f.  Obstetrics  and  Gynecology. 

g.  Any  other  sections  that  hereafter  may  be  pro- 
vided for  by  the  House  of  Delegates. 

Sec.  2. — The  officers  of  each  section  shall  be  a 
Chairman,  a Vice-Chairman,  and  a Secretary,  and 
they  shall  preside  over  tlie  meetings  of  the  sections 
and  shall  be  responsible  to  the  Committee  on 
Scientific  Work  for  the  section  speakers  and  papers. 

Sec.  3. — The  election  of  officers  of  the  sections 
shall  be  the  last  order  of  business  of  the  last  meet- 
ing of  the  sections  during  the  Annual  Convention. 

Sec.  4. — No  section  meeting  shall  be  allowed  to 
conflict  with  a general  meeting. 
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CHAPTER  IV — HOUSE  OF  DELEGATES 

Section  1. — The  House  of  Delegates  shall  meet  the 
day  before  or  during  that  fixed  as  the  first  day  of 
the  scientific  meeting  of  the  Annual  Convention. 
It  may  adjourn  from  time  to  time  as  may  be  neces- 
sary to  complete  its  business,  provided  that  its  hours 
shall  conflict  as  little  as  possible  with  the  General  or 
Section  Meetings.  It  shall  meet  on  the  last  day  of  the 
Annual  Convention  for  the  election  of  officers  for  the 
ensuing  year,  and  for  the  completion  of  any  business 
previously  introduced.  The  order  of  business  shall 
be  arranged  as  a separate  section  of  the  program. 

See.  2. — Each  component  county  society  shall  be 
entitled  to  send  to  the  House  of  Delegates  each  year 
one  Delegate  for  every  fifty  members  and  one  for 
each  major  fraction  thereof;  but,  irrespective  of  the 
number  of  members,  each  component  society  which 
has  made  its  annual  report  and  paid  its  assessments, 
as  provided  in  this  Constitution  and  By-Laws,  shall 
be  entitled  to  one  delegate,  except  that  where  a 
component  society  is  made  up  of  physicians  of  more 
than  one  county,  each  county  shall  be  entitled  to  at 
least  one  delegate  to  be  selected  by  the  physicians 
residing  in  such  county. 

The  names  of  duly  elected  delegates  and  alternates 
from  each  component  society  shall  be  sent  to  the 
Executive  Secretary  of  this  Association  annually  on 
or  before  August  first  prior  to  the  Annual  Conven- 
tion at  which  such  delegates  are  to  serve.  No  one 
shall  be  entitled  to  a seat  in  the  House  of  Delegates 
unless  his  credentials  as  a delegate  or  alternate, 
properly  signed  by  the  secretary  of  his  county 
society,  be  presented  to  the  Committee  on  Creden- 
tials at  the  time  of  the  Annual  Convention. 

See.  3. — Fifty  delegates  shall  constitute  a quorum. 

See.  4. — The  House  of  Delegates  shall: 

a.  Eleet  representatives  to  the  House  of  Delegates 
of  the  American  Medical  Association  in  accordance 
with  the  Constitution  and  By-Laws  of  that  body. 

b.  Divide  the  State  into  Councilor  Districts,  speci- 
fying what  counties  each  district  shall  include,  and 
when  the  best  interests  of  the  Association  and  pro- 
fession will  be  promoted  thereby,  organize  in  each 
district  a medical  society,  and  all  members  of  com- 
ponent county  societies,  and  no  others,  shall  be  mem- 
bers of  such  district  societies. 

c.  Have  authority  to  appoint  committees  for  spe- 
cial purposes  from  among  members  of  the  As- 
sociation who  need  not  be  members  of  the  House  of 
Delegates.  Such  committees  shall  report  to  the  House 
of  Delegates,  and  the  members  of  such  committees 
may  be  present  and  participate  in  the  debate  on 
their  reports. 

d.  Approve  all  memorials  and  resolutions  issued  in 
the  name  of  the  Association  before  the  same  shall  be- 
come effective. 

See.  5. — Funds  may  be  appropriated  by  the  House 
of  Delegates,  subject  to  approval  by  the  Council, 
for  such  purposes  as  will  promote  the  welfare  of  the 
Association  and  the  profession. 

See.  0. — At  the  first  meeting  the  President  shall 
announce  the  membership  of  the  Reference  Com- 
mittees, as  hereinafter  provided  for,  and  any  other 
committees  considered  by  him  necessary  to  expedite 
the  business  of  the  Association. 

CHAPTER  V — ELECTION  OF  OFFICERS 

Section  1. — The  election  of  officers  shall  be  the 
first  order  of  business  of  the  House  of  Delegates 
after  the  reading  of  the  minutes  on  the  last  day  of 
the  Annual  Convention. 

Sec.  2. — All  elections  shall  be  by  ballot,  and  a 
majority  of  the  votes  cast  shall  be  necessary  to 
elect.  In  case  no  nominee  receives  a majority  on 
the  first  ballot,  the  nominee  receiving-  the  lowest 
number  of  votes  shall  be  dropped  and  a new  ballot 
taken. 


Sec.  3. — Any  person  known  to  have  solicited  votes 
for  or  sought  any  office  within  the  gift  of  this 
Association  shall  be  ineligible  for  any  office  for  two 
years. 

Sec.  4. — The  terms  of  offices  shall  be  for  the  calen- 
dar year  following  the  date  of  election. 

CHAPTER  Vt — DUTIES  OF  OFFICERS 

Section  I. — The  President,  or  a member  designated 
by  him,  shall  preside  at  all  General  Meetings  of  the 
Association  and  of  the  House  of  Delegates.  The 
President  shall  appoint  all  committees  not  otherwise 
provided  for;  he  shall  deliver  an  annual  address  at 
such  time  as  may  be  arranged  by  the  Executive  Com- 
mittee, and  shall  perform  such  other  duties  as 
custom  and  parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of  the  state 
during  his  term  of  office,  and  as  far  as  practicable, 
shall  visit  by  appointment  the  various  sections  of 
the  state  and  assist  the  Councilors  in  building  up  the 
county  societies  and  in  making  their  work  more 
practical  and  useful. 

Sec.  2. — The  President-elect's  term  of  office  shall 
be  for  one  year,  at  the  completion  of  which  he 
succeeds  to  the  presidency.  While  President-elect,  he 
shall  assist  the  President  in  the  discharge  of  his 
duties. 

Sec.  3. — The  Treasurer  shall  give  bond  at  the 
expense  of  the  Association  in  such  an  amount  as 
shall  be  required  by  the  Council.  He  shall  receive 
all  bequests  and  donations  to  the  Association  and 
shall  demand  and  receive  si  1 1 funds  due  the  Asso- 
ciation except  accounts  due  The  Journal  in  the  con- 
duct of  its  business.  He  shall  pay  money  out  of  the 
treasury  only  on  a written  order  by  the  President, 
countersigned  by  the  Chairman  of  the  Council.  He 
shall  present  to  the  House  of  Delegates  annually  a 
report  of  the  receipts  and  expenditures,  and  the  state 
of  the  funds  in  his  hands,  and  shall  subject  his 
accounts  to  an  annual  audit  by  a Certified  Public 
Accountant. 

Sec.  4. — The  Executive  Secretary  shall  be  the 
directing  manager  of  the  Association’s  Headquarters 
and  Journal  offices,  and  shall  supervise  the  work  of 
all  salaried  employees  in  the  Association  offices. 
Such  supervision  shall  be  subject  to  directives  from 
the  House  of  Delegates,  the  Council,  the  Executive 
Committee,  and  the  President  of  the  Association.  He 
shall  discharge  the  administrative  functions  of  the 
Association  not  within  the  duties  of  other  officers  or 
of  committees  to  perform.  He  shall  assist,  at  their 
request,  all  officers  and  committees,  and  shall  keep 
himself  informed  in  regard  to  non-professional  mat- 
ters affecting  the  medical  profession,  for  the  purpose 
of  keeping  himself  qualified  to  perform  the  services 
herein  mentioned.  He  shall  be  responsible  for  the 
execution  and  carrying  out  of  the  policies  of  the 
Association  and  in  that  connection  shall  perforin  all 
specific  tasks  committed  to  him  by  the  Committees, 
the  Council,  and  the  Officers  of  this  Association. 
The  amount  of  his  salary  shall  be  fixed  by  the 
Executive  Committee  on  approval  of  the  Council. 

Sec.  5. — The  necessary  expenses  of  the  above  offi- 
cers incurred  in  the  line  of  duty  herein  imposed  may 
be  allowed  by  the  Council,  but  excepting  the  Execu- 
tive Secretary,  this  shall  not  include  the  expense  of 
attending  the  Annual  Convention. 

CHAPTER  VII — COUNCIL 

Section  1. — The  Council  shall  meet  as  follows:  1. 

January,  April,  and  July  of  each  year  on  dates  and 
at  places  fixed  by  the  Council.  2.  On  the  day  pre- 
ceding the  first  day  for  the  scientific  meetings  of  the 
Annual  Convention  of  the  Association.  3.  On  the 
last  day  of  the  Annual  Convention  of  the  Associa- 
tion after  the  adjournment  of  the  House  of  Dele- 
gates. 4.  At  such  other  times  as  necessity  may  re- 
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quire,  subject  to  the  call  of  the  Chairman,  or  on 
petition  of  three  Councilors.  It  shall  hold  no  meeting' 
that  will  conflict  with  any  meeting  of  the  House  of 
Delegates.  It  shall  elect  a Chairman;  and  a Clerk, 
who,  in  the  absence  of  the  Executive  Secretary  of 
the  Association,  shall  keep  a record  of  its  proceed- 
ings. It  shall,  through  its  Chairman,  make  an  annual 
report  to  the  House  of  Delegates. 

Sec.  2. — Each  Councilor  shall  be  organizer,  peace- 
maker, and  censor  for  his  district.  He  shall  visit 
the  counties  in  his  district  at  least  once  a year  for 
the  purpose  of  organizing  component  societies  where 
none  exist;  for  inquiring  into  the  condition  of  the 
profession,  and  for  improving  and  increasing  the  zeal 
of  the  county  societies  and  their  members.  He  shall 
make  an  annual  report  of  his  work  and  of  the  con- 
dition of  the  profession  of  each  county  in  his  dis- 
trict, the  same  to  be  published  in  the  number  of  The 
Journal  which  is  issued  immediately  preceding  the 
Annual  Convention.  The  House  of  Delegates  may 
take  such  action,  if  any,  as  it  deems  appropriate  upon 
such  reports.  The  necessary  expenses  incurred  by 
such  Councilor  in  the  line  of  the  duties  herein  im- 
posed may  be  allowed  by  the  Council  on  a properly 
itemized  statement,  but  this  shall  not  be  construed 
to  include  his  expense  in  attending  the  Annual  Con- 
tention of  the  Association. 

See.  3. — The  Council  shall,  through  its  officers  and 
otherwise,  give  diligent  attention  to  and  foster  the 
scientific  work  and  spirit  of  the  Association,  and 
shall  study  and  strive  constantly  to  make  each 
Annual  Convention  a stepping  stone  to  future  ones 
of  higher  interest. 

See.  4. — The  Council  shall,  in  connection  with  the 
House  of  Delegates,  consider  and  advise  as  to  the 
interests  of  the  profession  and  of  the  public  in  those 
important  matters  wherein  it  is  dependent  upon  the 
profession,  and  shall  use  its  influence  to  secure  and 
enforce  all  proper  medical  and  public  health  legisla- 
tion and  to  diffuse  popular  information  in  relation 
thereto. 

Sec.  5 — The  Council  shall  make  careful  inquiry 
into  the  condition  of  the  profession  of  each  county 
in  the  state  and  shall  have  authority  to  adopt  such 
methods  as  may  be  deemed  most  efficient  for  building 
up  and  increasing  the  interest  in  such  county  socie- 
ties as  already  exist,  and  for  organizing  the  pro- 
fession in  counties  where  societies  do  not  exist.  It 
shall  especially  and  systematically  endeavor  to  pro- 
mote friendly  intercourse  among  physicians  of  the 
same  locality  and  shall  continue  these  efforts  until 
every  physician  in  every  county'  of  the  state  who  can 
be  made  reputable  has  been  brought  under  medical 
society  influence. 

See.  6. — The  Council  shall  encourage  postgraduate 
and  research  work,  as  well  as  home  study,  and  shall 
endeavor  to  have  the  results  utilized  and  intelligently 
discussed  in  the  county  societies. 

See.  7. — The  Council  shall,  upon  application,  pro- 
vide and  issue  charters  to  county  societies  organized 
to  conform  to  the  spirit  of  this  Constitution  and  By- 
Laws. 

See.  8. — In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  physicians  of  two  or  more 
counties  into  societies  to  be  designated  by  hyphenat- 
ing the  names  of  two  or  more  counties  so  as  to 
distinguish  them  from  district  and  other  classes  of 
societies;  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  the  privileges  and 
representation  provided  herein  for  county  societies, 
until  such  counties  may  be  organized  separately. 

See.  9. — The  Council  shall  be  the  Board  of  Censors 
of  the  Association.  It  shall  consider  all  questions  in- 
volving the  rights  and  standings,  of  members  whether 
in  relation  to  other  members,  to  the  component 
societies,  or  to  this  Association.  All  questions  of  an 
ethical  nature  brought  before  the  House  of  Delegates 


or  the  General  or  Section  Meetings  shall  be  referred 
to  the  Council  without  discussion.  It  shall  hear  and 
decide  all  questions  of  discipline  affecting  the  con- 
duct of  members  of  component  societies  on  which  an 
appeal  is  taken  from  the  decision  of  an  individual 
Councilor,  and  its  decision  in  all  such  matters  shall 
be  final. 

Sec.  10. — The  Council  shall  provide  for  and  superin- 
tend all  publications  of  the  Association,  and  shall 
have  authority  to  appoint  an  editor  and  such  assist- 
ants as  it  deems  necessary,  and  fix  the  amounts  of 
their  salaries.  The  proceedings  of  the  Council  for  the 
year  shall  be  reported  to  the  House  of  Delegates  at 
the  Annual  Convention  and  be  published  in  the  num- 
ber of  The  Journal  which  immediately  precedes  the 
Annual  Convention. 

Sec.  11. — In  the  interim  between  the  meetings  of 
this  Association  the  Council  shall  be  the  executive 
body  of  the  Association  with  full  power  to  fill  vacan- 
cies or  transact  any  business  that  emergencies  or 
the  welfare  of  the  Association  may  require. 

See.  12. — The  Council  shall  elect  two  members  of 
the  Association,  who,  with  the  President,  the  Presi- 
dent-elect, the  Treasurer,  and  the  Chairman  of  the 
Council,  shall  constitute  and  be  known  as  the  Execu- 
tive Committee. 

CHAPTER  VIII. — STANDING  COMMITTEES 

Section  1. — The  standing  committees  shall  be  as 
follows: 

The  Executive  Committee. 

A Committee  on  Convention  Arrangements. 

A Committee  on  Scientific  Work. 

A Committee  on  Scientific  Exhibits. 

A Committee  on  Public  Policy  and  Legislation. 

A Committee  on  Publicity. 

A Committee  on  Industrial  Health. 

A Committee  on  Medical  Education  and  Hospitals. 

A Committee  on  Public  Relations. 

A Committee  on  Constitution  and  By-Laws. 

Such  committees,  except  the  Executive  Committee, 
which  is  elected  by  the  Council,  shall  be  appointed  by 
the  President  of  the  Association. 

All  members  of  Committees  shall  sene  for  one 
year  unless  otherwise  specified  in  these  By-Laws  or 
in  the  authorization  for  appointment. 

Sec.  2. — The  Executive  Committee,  consisting  of  six 
members  as  heretofore  provided  for,  shall  meet  on 

the  call  of  the  chairman  or  of  any  three  members 

with  the  Executive  Secretary  to  plan  and  execute  such 
work  as  may  be  necessary  for  the  welfare  of  the 
Association  and  the  conduct  of  the  Executive  Secre- 
tary’s office.  It  shall  constitute  the  Medical  Defense 
Committee  of  the  Association  and  shall  have  full 
authority  governing  all  matters  pertaining  to  the 
medical  defense  features  of  this  Association,  and 
shall  be  governed  by  the  rules  and  regulations  con- 
cerning such  features  as  provided  for  in  the  By-Laws 
of  this  Association.  It  shall  represent  the  Council 
during  intervals  between  meetings  of  that  body,  In- 
cluding matters  pertaining  to  the  Journal  of  the  As- 
sociation, and  shall  report  its  doings  to  the  Council. 

It  shall  prepare  a budget  for  the  ensuing  calendar 
year;  and  all  expenditures  of  the  Association,  except 
those  otherwise  provided  for  under  the  Constitution 
and  By-Laws,  shall  be  governed  by  the  budget.  No 
expense  not  provided  for  in  the  budget  or  otherwise 
under  the  Constitution  and  By-Laws  shall  he  in- 
curred by  any  officer  or  committee.  A committee  or 
an  officer  may  submit  a request  for  funds  to  meet 
unusual  expenses  not  included  in  the  annual  budget, 
and  the  Executive  Committee  shall  have  the  power, 
by  a two-tliirds  vote,  to  amend  the  budget  to  provide 
such  funds. 
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Sec.  3. — The  Committee  on  Convention  Arrangements 
shall  consist  of  five  or  more  members.  With  the 
advice  and  assistance  of  the  Executive  Secretary 
this  Committee  shall  provide  suitable  accommodations 
for  the  meeting's  of  the  Association,  including  the 
House  of  Delegates,  Council,  and  of  their  respective 
committees,  the  scientific  and  commercial  exhibits, 
and  in  conjunction  with  the  Executive  Secretary 
shall  have  general  charge  of  all  the  arrangements. 
Its  Chairman  shall  report  an  outline  of  the  arrange- 
ments to  the  Executive  Secretary  of  the  Association 
for  publication  in  The  Journal  and  in  the  official 
program,  and  shall  make  additional  announcements 
during  the  session  as  occasion  may  require.  The 
arrangements  for  and  the  character  of  any  and  all 
commercial  exhibits  must  meet  with  the  approval 
of  the  Executive  Committee  of  the  Association. 

Sec.  4. — The  Committee  on  Scientific  Work  shall  con- 
sist of  three  or  more  appointive  members  appointed 
annually  by  the  President;  and  of  the  Chairman  of 
the  Committee  on  Scientific  Exhibits  and  of  the 
Chairman  of  the  sections  as  Ex-Officio  members.  It 
shall  be  the  duty  of  the  officers  of  the  various  sec- 
tions to  prepare  and  submit  to  this  committee  prior 
to  the  first  meeting  of  the  committee  a suggested 
program  of  subjects  and  personnel  for  their  respec- 
tive sections  in  the  Annual  Convention.  The  scientific 
program  and  the  financial  requirements  to  provide 
for  it  must  he  approved  by  the  Executive  Committee 
before  the  program  is  officially  announced. 

Sec.  5. — The  Committee  on  Scientific  Exhibits  shall 
consist  of  five  or  more  appointive  members.  It  shall 
have  the  duty  of  arranging  for  Scientific  Exhibits  as 
a part  of  the  Annual  Conventions,  subject  to  the 
approval  of  the  Executive  Committee. 

Sec.  6. — The  Committee  on  Public  Policy  and  Legis- 
lation shall  consist  of  at  least  five  or  more  appointive 
members.  Under  direction  of  the  House  of  Delegates 
it  shall  represent  the  Association  in  securing  and 
enforcing  legislation  in  the  interest  of  public  health, 
medical  education,  scientific  medicine,  and  the  im- 
provement of  the  medical  profession.  It  shall  keep 
in  touch  with  professional  and  public  opinion  and 
shall  endeavor  to  create  and  direct  public  opinion 
to  the  end  that  the  public  will  demand  adequate 
legislation  for  the  promotion  of  the  public  good  in 
relation  to  medicine  and  the  enforcement  of  such 
legislation. 

Sec.  7. — The  Committee  on  Publicity  shall  consist  of 
three  appointive  members.  It  shall  be  responsible 
for  the  dissemination  of  information  concerning  In- 
dividual and  community  health  to  the  lay  public 
through  articles  prepared  for  publication  in  lay  pub- 
lications, and  for  addresses  or  talks  delivered  be- 
fore lay  audiences  under  the  authority  of  the  Asso- 
ciation, and  shall  in  every  way  seek  to  give  the  lay 
public  a better  knowledge  and  understanding  of  the 
aims  and  objects  of  scientific  medicine. 

Sec.  8. — The  Committee  on  Industrial  Health  shall 
consist  of  five  or  more  appointive  members.  The 
duties  of  the  committee  shall  be:  To  study  and 

gather  facts  and  become  intimately  acquainted  with 
the  problems  regarding  industrial  health,  including 
any  such  problems  as  those  relating  to  the  preven- 
tion and  cure  of  industrial  injuries  and  diseases;  to 
the  method  and  means  of  providing  adequate  medical 
and  hospital  care  for  those  suffering  from  industrial 
diseases  and  injuries;  and  to  the  maintenance  of 
cooperation  and  mutual  understanding  among  the 
members  of  the  medical  profession,  employers  of 
labor,  employees  and  insurance  carriers. 

Sec.  9. — The  Committee  on  Medical  Education  and 
Hospitals  shall  consist  of  five  appointive  members. 
The  duties  of  this  committee  shall  be  to  cooperate  with 
the  authorities  of  the  Indiana  University  School  of 
Medicine  in  efforts  to  improve  the  educational  stand- 
ards of  the  state  as  they  pertain  to  the  practice  of 


medicine;  to  act  in  conjunction  with  the  members  of 
the  Council  in  providing  postgraduate  clinics  or 
teaching  for  the  various  Councilor  medical  districts 
of  the  state;  to  cooperate  with  the  Hospital  Council 
of  the  Indiana  State  Board  of  Health  in  connection 
with  the  making  and  recommending  of  rules  and  reg- 
ulations for  the  management  of  hospitals;  to  select 
one  of  its  own  members  as  a delegate  to  the  yearly 
Conference  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association;  and  to  cooperate 
with  the  corresponding  Council  of  the  American 
Medical  Association. 

Sec.  10. — The  Committee  on  Public  Relations  shall 

consist  of  five  or  more  appointive  members.  The 
duties  of  the  committee  shall  be  to  continuously  de- 
velop and  carry  on  a program  to  improve  and  sustain 
good  will  among  the  members  of  the  medical  pro- 
fession and  the  general  public;  to  study  and  assemble 
information  regarding  the  means  by  which  the  in- 
terests of  the  public  relations  of  the  medical  pro- 
fession may  best  be  served;  to  obtain  through  public 
and  professional  contacts  and  report  to  the  pro- 
fession through  proper  means  information  regarding 
the  sentiments,  criticisms  and  suggestions  for  im- 
provement which  may  be  made  either  by  members 
of  the  profession  or  by  the  lay  public;  and  to  have 
the  special  responsibility  of  furnishing  leadership 
and  guidance  in  keeping  the  medical  profession  as  a 
whole  within  the  deserved  respect  and  esteem  of  the 
people. 

Sec.  11. — The  Committee  on  Constitution  and  By-Laios 

shall  consist  of  five  appointive  members.  The  duties 
of  this  committee  shall  be:  to  keep  in  contact  with  the 
developments  and  changes  in  procedures  in  carry- 
ing on  the  work  of  this  Association;  to  suggest  re- 
visions necessary  to  keep  the  Constitution  and  By- 
Law's  always  in  accord  with  the  practices  and  pro- 
cedures best  adapted  to  the  functioning  of  the  Asso- 
ciation; and  to  keep  the  practices  and  procedures 
consistent  with  the  provisions  from  time  to  time 
contained  in  the  Constitution  and  By-Laws — to  the 
end  that  all  members  of  tlie  profession,  by  reference 
to  the  Constittition  and  By-Laws,  may  be  able  to 
obtain  accurate  information  regarding  procedure 
and  practices  within  the  Association,  and  that  ham- 
pering of  such  procedure  and  practice  by  obsolete 
provisions  in  the  Constitution  and  By-Laws  may  be 
avoided. 

Sec.  12. — The  President  and  Executive  Secretary 
shall  be  ex  officio  members  of  all  the  foregoing  stand- 
ing committees  where  their  inelusion  on  the  com- 
mittee is  not  otherwise  provided  for  in  these  By- 
Laws. 

CHAPTER  IX. — SPECIAL  COMMITTEES 

The  President  may  appoint  such  other  committees 
in  addition  to  the  Standing  Committees  as  he  deems 
necessary  or  as  may  be  specially  authorized  by 
The  House  of  Delegates,  The  Council,  or  The  Ex- 
ecutive Committee.  Any  such  committees  shall  be 
known  as  Special  Committees. 

CHAPTER  X. — REFERENCE  COMMITTEES 

Section  1. — Immediately  after  the  organiz.ation  of 
the  House  of  Delegates  at  each  Annual  Convention, 
the  President  shall  announce  the  membership  of  The 
Reference  Committees  to  serve  during  the  Conven- 
tion for  which  they  are  appointed.  Appointments  to 
these  Reference  Committees,  the  members  of  which 
serve  during  the  Convention  for  which  they  are  ap- 
pointed, shall  be  made  by  the  President  in  time  for 
them  to  be  published  in  The  Journal  and  The  Hand- 
book prior  to  such  Annual  Convention. 

The  president  shall  have  the  power  to  appoint 
substitutes  from  among  the  members  present  for 
absent  appointees. 

Each  committee  shall  consist  of  five  members,  the 
chairman  to  be  specified  by  the  President.  To  these 
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committees  shall  be  referred  all  reports,  resolutions, 
measures  and  propositions  presented  to  the  House 
of  Delegates,  except  such  matters  as  properly  come 
before  the  Council,  and  the  recommendations  of 
these  committees  shall  be  submitted  to  the  next 
meeting  of  the  House  of  Delegates  for  acceptance  in 
the  original  or  modified  form  or  for  rejection. 

Sec.  2. — The  following  reference  committees  are 
hereby  constituted: 

(1)  A Committee  on  Sections  and  Section  Work  to 
which  shall  be  referred  all  matters  relating  to  the 
sections  or  section  work. 

(2)  A Committee  on  Rules  and  Order  of  Business 
to  which  shall  be  referred  all  matters  regarding 
rules  governing  the  action,  methods  of  procedure, 
and  order  of  business  of  the  House  of  Delegates. 

(3)  A Committee  on  Medical  Education  and  Hos- 
pitals to  which  shall  be  referred  all  matters  relating 
to  medical  education  and  medical  colleges  and  hos- 
pitals. 

(4)  A Committee  on  Public  Policy  and  Legislation 
to  which  shall  be  referred  all  matters  relating  to 
state  and  national  legislation,  and  memorials  to  the 
legislature,  to  the  United  States  Congress,  to  the 
Governor  of  the  state,  or  to  the  President  of  the 
United  States. 

(5)  A Committee  on  Publicity  to  which  shall  be 
referred  all  matters  relating  to  publicity. 

(6)  A Committee  on  Hygiene  and  Public  Health 
to  which  shall  be  referred  all  matters  relating  to 
hygiene  and  public  health. 

(7)  A Committee  on  Amendments  to  the  Constitu- 
tion and  By-Laws  to  which  shall  be  referred  all 
proposed  amendments  to  the  Constitution  and  By- 
Laws. 

(8)  A Committee  on  Reports  of  Officers  to  which 
shall  be  referred  the  address  of  the  President  and 
the  reports  of  the  Executive  Secretary,  Treasurer, 
and  the  Council. 

(9)  A Committee  on  Credentials  to  which  shall  be 
referred  all  questions  regarding  registration  and  the 
credentials  of  delegates. 

(10)  A Committee  on  Miscellaneous  Business  to 
which  shall  be  referred  all  business  not  otherwise 
disposed  of. 

Sec.  3. — The  time  ami  place  of  meetings  of  :ill 
Reference  Committees  shall  lie  publicly  posted,  and 
all  meetings  of  sill  Reference  Committees  shall  be 
open  to  all  members  of  the  Association. 

Officers  and  chairmen  of  all  committees  whose  re- 
ports are  referred  to  Reference  Committees  shall 
have  the  right  to  appear  and  be  heard  be  to  re  the 
respective  committees  to  which  such  references  are 
made,  in  regard  to  their  reports. 

CHAPTER  \I. — CO l NT Y SOCIETIES 

Section  1. — All  county  societies  now  in  affiliation 
with  this  Association  or  those  which  may  hereafter 
be  organized  in  this  state,  which  have  adopted  prin- 
ciples of  organization  not  in  conflict  with  this  Con- 
stitution and  By-Laws,  shall,  on  application,  receive 
a charter  from  and  become  a component  part  of  this 
Association.  The  acceptance  or  retention  of  this 
charter  shall  be  regarded  as  a pledge  on  the  part  of 
said  component  society  to  conduct  itself  in  harmony 
with  the  letter  and  spirit  of  this  Constitution  and 
By-Laws  and  other  rules  and  resolutions  of  this 
Association. 

Sec.  2. — Charters  shall  be  issued  only  upon  ap- 
proval of  the  Council  and  shall  be  signed  by  the 
President  and  Executive  Secretary  of  this  Associ- 
ation. The  Council  shall  have  authority  to  revoke  the 
charter  of  any  component  society  whose  actions  are 


in  conflict  with  the  letter  and  spirit  of  this  Con- 
stitution and  By-Laws. 

Sec.  3. — Only  one  component  medical  society  shall 
be  chartered  in  any  county.  Where  more  than  one  county 
society  exists,  friendly  overtures  and  concessions 
shall  be  made,  with  the  aid  of  the  Councilor  for  the 
district  if  necessary,  and  all  of  the  members  brought 
into  one  organization.  In  case  of  failure  to  unite,  an 
appeal  may  be  made  to  the  Council,  which  shall  de- 
cide what  action  shall  be  taken. 

See.  4. — Each  county  society  shall  be  judge  of  the 
qualifications  of  its  own  members,  but,  as  such 
societies  are  the  only  portals  to  this  Association  and 
to  the  American  Medical  Association,  every  reputable 
and  legally  registered  physician  who  does  not  prac- 
tice or  claim  to  practice,  nor  lend  his  support  to, 
any  exclusive  system  of  medicine,  shall  be  entitled 
to  membership.  Before  a charter  is  issued  to  any 
county  society,  full  and  ample  notice  and  opportunity 
shall  be  given  to  every  physician  in  the  county  to 
become  a member. 

Sec.  5. — Any  physician  who  may  feel  aggrieved  by 
the  action  of  the  society  of  his  county  in  refusing 
him  membership,  or  in  suspending  or  expelling  him, 
shall  have  the  right  to  appeal  to  the  Council,  and  its 
decision  shall  be  final. 

See.  C. — In  hearing  appeals  the  Council  may  admit 
oral  or  written  evidence  as  in  its  judgment  will  best 
and  most  fairly  present  the  facts,  but  in  case  of 
every  appeal,  both  as  a board  and  as  individual 
Councilors  in  district  and  county  work,  efforts  at 
conciliation  and  compromise  shall  precede  all  such 
hearings. 

See.  7. — When  a member  in  good  standing  in  a 
component  society  moves  to  another  county  in  this 
state  his  name,  on  request,  shall  be  transferred  with- 
out cost  to  the  roster  of  the  county  society  into 
whose  jurisdiction  he  moves,  provided  the  transfer 
is  approved  by  majority  vote  of  the  membership  of 
said  society  to  which  the  membership  is  proposed. 

Sec.  8. — A physician  living  on  or  near  a county 
line  may  hold  his  membership  in  that  county  most 
convenient  for  him  to  attend,  on  permission  of  the 
society  in  whose  jurisdiction  he  has  his  office  or  has 
the  major  part  of  his  practice. 

Sec.  9. — Each  component  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  its 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  professional 
status  of  every  physician  in  the  county;  and  sys- 
tematic efforts  shall  be  made  by  each  member,  and 
by  the  society  as  a whole,  to  increase  the  member- 
snip  until  it  embraces  every  qualified  and  honor- 
able physician  in  the  county. 

Sec.  10. — At  the  annual  business  meeting  for  elec- 
tion of  other  officers,  in  advance  of  the  Annual 
Convention  of  this  Association,  each  county  society 
shall  elect  delegates  and  alternates  to  represent  it 
in  the  House  of  Delegates  of  this  Association,  and 
the  secretary  of  the  society  shall  send  a list  of  such 
delegates  and  alternates  to  the  Executive  Secretary 
of  this  Association  annually  on  or  before  August 
first. 

See.  11. — The  secretary  of  each  component  society 
shall  keep  a roster  of  all  its  members  and  of  the 
non -affiliated  registered  physicians  of  the  county,  in 
which  shall  be  shown  the  full  name,  address,  col- 
lege and  date  of  graduation,  date  of  license  to  prac- 
tice in  this  state,  and  such  other  information  as  may 
be  deemed  necessary.  In  keeping  such  roster  the 
secretary  shall  note  any  changes  in  the  personnel 
of  the  profession  by  death,  or  by  removal  to  or  from 
the  county,  and  in  making  his  annual  report  he  shall 
be  certain  to  account  for  every  physician  who  has 
lived  in  the  county  during  the  year. 
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The  secretary  of  each  component  society  shall  pre- 
pare ami  semi  to  the  councilor  of  his  district  a 
quarterly  report  briefly  stating  the  activities  of  his 
county  society  including'  meetings,  programs,  changes 
in  offices,  and  personnel  of  membership.  A copy  of 
this  quarterly  report  to  the  councilor  shall  also  l»e 
sent  to  the  Executive  Secretary  of  the  State  Asso- 
ciation. The  State  Association  shall  supply  each 
County  Society  Secretary  a form  for  these  reports. 

Sec.  12. — The  fiscal  year  of  the  Association  shall 
be  the  calendar  year,  and  all  dues  shall  be  for  the 
year  and  payable  in  advance.  The  secretary  of  each 
component  society  shall  forward  the  dues  for  his 
society,  together  with  the  roster  of  officers  and  members 
and  list  of  non-affiliated  physicians  of  the  county,  to  the 
Executive  Secretary  of  this  Association,  en  or  before 
January  1 of  each  year,  and  he  shall  promptly  report 
thereafter  the  names  of  any  new  members  elected  to 
membership  in  his  society,  and  promptly  forward  to  the 
Executive  Secretary  of  this  Association  the  dues  for  such 
new  members.  The  dues  shall  be  the  same  for  all 
members  and  entitle  the  members  to  all  benefits,  in- 
cluding the  publications  of  this  Association,  from  the 
time  of  paying  the  dues  to  the  close  of  the  year  only. 
Provided,  however,  that  beginning  January  1,  l!)48, 
physicians  elected  to  their  first  membership  in 
this  association  during  the  first  nine  months  of  any 
year  shall  pay  as  dues  for  the  remainder  of  that 
year  the  sum  of  815.00;  and  those  elected  to  member- 
ship after  October  1st  of  any  year  shall  pay  85.00  as 
dues  for  the  remainder  of  that  year. 

Sec.  13. — Any  county  society  which  fails  to  pay  its 
dues  or  make  the  report  required  by  February  1 of 
each  year  shall  be  held  suspended,  and  none  of  its 
members  or  delegates  shall  be  permitted  to  receive 
any  of  the  publications  of  the  Association  or  par- 
ticipate in  any  of  the  business  or  proceedings  of  the 
Association  or  of  the  House  of  Delegates  until  such 
requirements  have  been  met. 

Sec.  14. — Each  county  society  shall  be  held  re- 
sponsible for  the  faithfulness  in  the  performance  of 
duty  on  the  part  of  its  secretary  in  making  reports 
and  remitting  dues  to  the  Association. 

Sec.  15. — Each  component  society  shall  have  its 
own  Constitution  and  By-Laws,  not  in  conflict  with 
the  Constitution  and  By-Laws  either  of  this  Asso- 
ciation or  of  the  American  Medical  Association,  a 
copy  of  which  shall  be  filed  with  the  Executive  Sec- 
retary of  this  Association;  and  furthermore,  the 
Executive  Secretary  shall  be  notified  at  once  of  any 
changes  or  amendments  that  may  be  made  from 
time  to  time. 

CHAPTER  XII. — MISCELLANEOUS 

Section  1. — The  deliberations  of  this  Association 
shall  be  governed  by  parliamentary  usage  as  con- 
tained in  Robert’s  Rules  of  Order,  when  not  in  con- 
flict with  this  Constitution  and  By-Laws. 

Sec.  2. — The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  govern  the  con- 
duct of  members  in  their  relations  to  each  other  and 
to  the  public. 

CHAPTER  XIII. — MEDICAL  DEFENSE 

Section  1. — Seventy-five  cents  out  of  the  annual 
dues  of  each  member  of  the  Association  shall  be  set 
aside  as  a special  fund  for  medical  defense. 

Sec.  2. — The  administration  of  medical  defense  of 
this  Association  shall  be  intrusted  to  the  Executive 
Committee,  which  shall  constitute  the  Committee  on 
Defense  of  the  Association. 

Sec.  3. — This  committee  shall  have  full  authority 
governing  all  matters  pertaining  to  the  Medical  De- 
fense features  of  this  Association;  with  power  to 


enter  into  agreement  for  the  payment  of  fees  of  one 
attorney  whom  the  physician  sued  shall  have  the 
right  to  choose,  provided  such  attorney  is  of  good 
reputation  and  standing  sit  the  bsir,  and  to  employ 
expert  witnesses  and  incur  such  other  expenses  as  in 
the  judgment  of  the  committee  may  be  necessary  in 
the  defense  of  members  against  whom  suits  may  be 
brought;  provided,  always,  that  the  total  expenditure 
in  any  single  suit  shall  not  exceed  25  per  cent  of  the 
fund  available  at  the  time  suit  is  filed;  and  provided 
further  that  this  Association  shall  not  be  liable  for 
attorney’s  fees  in  such  suits  unless  this  committee 
shall  have  first  agreed  in  each  case  with  the  physi- 
cian sued  and  the  attorneys  representing  him  in 
regard  to  the  terms  of  such  employment,  including 
the  fees  to  be  paid. 

Sec.  4. — The  Treasurer  of  the  Indiana  State  Medical 
Association  shall  be  custodian  of  the  Defense  Fund, 
separately  kept,  and  shall  give  such  additional  bond 
as  may  be  demanded  by  the  Medical  Defense  Com- 
mittee. Payments  out  of  tliis  fund  shall  he  made  only 
upon  approval  of  the  Executive  Committee,  by  checks 
signed  by  the  Treasurer  and  countersigned  by  the 
President  and  the  Chairman  of  the  Council. 

Sec.  5. — The  Medical  Defense  Committee  shall  make 
an  annual  report  to  the  House  of  Delegates  of  the 
cases  in  which  it  has  been  of  service  to  members 
and  furnish  an  account  of  the  money  received  and 
expended,  such  report  to  be  published  in  The  Journal 
of  the  Indiana  State  Medical  Association  at  the  time 
and  in  the  manner  that  reports  of  other  committees 
of  the  Association  are  published. 

See.  ft. — This  Association  shall  not  be  liable  for 
any  damage  awarded,  but  shall  be  liable  only  for 
such  expenses  for  the  legal  defense  of  its  members, 
as  may  be  incurred  in  accordance  with  the  terms 
of  these  By-Laws. 

See.  7. — The  Association  shall  not  undertake  the 
defense  of  a member  in  any  case  in  which  the  mem- 
ber who  applies  for  medical  defense  by  the  Asso- 
ciation has  failed  to  pay  his  annual  dues  for  the  year 
in  which  services  were  rendered  which  are  the  basis 
of  the  suit;  and  medical  defense  by  the  Association 
shall  not  be  available  in  any  suit  based  on  services 
rendered  during  any  period  of  delinquency  in  the 
payment  of  dues.  Dues  are  payable  on  January  1, 
and  become  delinquent  on  February  1 of  each  year. 
The  membership  card  of  this  Association,  duly  signed 
and  dated  by  the  Executive  Secretary,  shall  be  con- 
sidered the  only  bona  fide  evidence  of  payment  of 
dues  or  membership  in  this  Association. 

The  Indiana  State  Medical  Association  shall  in  no 
case  provide  medical  defense  against  any  action  for 
alleged  malpractice  .against  any  physician  unless 
such  physician  was  a member  of  this  Association  in 
good  standing  at  the  time  the  services  which  are  the 
basis  of  the  suit  were  rendered. 

Sec.  8. — A member  desiring  to  avail  himself  of  the 
-services  of  the  Committee  on  Medical  Defense  in 
connection  with  litigation  brought  or  threatened 
must  send  to  the  Executive  Secretary  of  the  Asso- 
ciation for  an  application  blank.  After  completing 
the  data  concerning  the  case  he  shall  submit  to  a 
local  committee  of  his  county  medical  society — to 
be  composed  of  the  President,  Secretary  and  one 
other  member  in  good  standing  who  may  be  nom- 
inated by  the  defendant — a full  statement  of  the 
question  at  issue,  including  the  diagnosis  and  treat- 
ment of  the  case  and  the  names  of  physcians, 
nurses  and  other  persons  having  knowledge  of  the 
same,  who  may  be  summoned  as  witnesses. 

See.  I). — The  committee  of  the  county  medical 
society  shall  immediately,  after  an  investigation  of 
all  the  circumstances  and  facts,  transmit  its  report, 
with  recommendations,  to  the  Committee  on  Medical 
Defense  of  this  Association. 
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See.  10. — In  the  event  that  the  county  committee 
shall  fail  to  recommend  the  case  as  one  worthy  of 
the  recognition  of  this  Association,  a direct  appeal 
may  be  made  to  the  Committee  on  Medical  Defense  of 
this  Association,  whose  decision  shall  be  final. 

Sec.  11. — Suits  brought  against  the  estate  of  a 
deceased  member  shall  be  defended  as  if  that  mem- 
ber were  alive;  provided  that  such  member  was  in 
good  standing  in  the  Association  at  the  time  of  his 
death  and  that  services  for  which  indemnity  is  asked 
were  rendered  while  the  deceased  was  a member  in 
good  standing. 

Sec.  12. — Medical  defense  shall  not  be  available  to 
members  living  outside  of  the  State  of  Indiana  at 
the  time  services  were  rendered  for  which  indemnity 
is  claimed. 

See.  13. — The  Committee  on  Medical  Defense  shall 
have  power  to  adopt  such  other  rules,  not  in  conflict 
with  the  foregoing,  as  in  their  judgment  may  seem 
necessary. 

See.  14. — Medical  defense  as  provided  for  by 
this  Association  shall  be  available  to  members  under 
the  terms  stated  in  these  By-Laws  only  in  the  de- 
fense of  civil  action  for  alleged  malpractice,  and 
shall  not  be  available  if  such  alleged  malpractice 
occurred  when  the  member  was  under  the  influence 
of  any  intoxicant  or  narcotic  while  rendering  the 
service  in  question. 

CHAPTER  XIV. — MYISIGfV  OF  FEES 

This  Association  does  not  countenance  or  tolerate 
fee-splitting,  division  of  fees,  or  commission  paying 
directly  or  indirectly,  and  any  member  found  guilty 
shall  be  expelled  from  membership. 

CHAPTER  \\  . — AMENDMENTS 

Section  1. — These  By-Laws  may  be  amended  at  any 
Annual  Convention  by  a majority  vote  of  all  the 
delegates  present  at  that  Convention,  after  the 
amendment  has  lain  on  the  table  for  one  day. 

Sec.  2. — Upon  the  adoption  of  this  Constitution  and 
By-Laws  all  previous  Constitutions  and  By-Laws 
are  hereby  repealed. 

The  Committee  on  Constitution  and  By-Laws 
recommends  the  adoption  of  this  Constitution  and 
By-Laws. 

I.  C.  Barclay,  M.D.,  Chairman, 
Gordon  A.  Thomas,  M.D., 

A.  W.  Cavins,  M.D., 

Claude  D.  Holmes,  M.D., 

Joseph  Lang,  M.D., 

W.  Donald  Close,  M.D. 


COMMITTEE  ON  CRIPPLED 
CHILDREN  SERVICES  AND 
INFANTILE  PARALYSIS 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

A meeting  of  the  Joint  Committee  on  Crippled 
Children  Services  and  Infantile  Paralysis  was  held 
at  the  Athenaeum,  Indianapolis,  on  August  2,  1949. 
Those  present  were  Augustus  P.  Hauss,  M.D.,  presi- 
dent of  the  Indiana  State  Medical  Association;  L. 
E.  Burney,  M.D.,  State  Health  Commissioner,  and 
the  following  members  of  the  Joint  Committee: 

R.  R.  Hippensteel,  M.D.,  Indianapolis 
Wayne  R.  Glock,  M.D.,  Fort  Wayne 
Co-chairmen, 


Joseph  C.  Lawrence,  M.D.,  Evansville 
James  W.  Baxter,  Jr.,  M.D.,  New  Albany 
Irvin  E.  Huckleberry,  M.D.,  Salem 
James  M.  Leffel,  M.D.,  Indianapolis 
Naomi  L.  Dalton,  M.D.,  Bloomington 
Elton  R.  Clarke,  M.D.,  Kokomo 
Gilbert  T.  Hyatt,  M.D.,  Evansville 

The  meeting  was  called  to  order  by  Dr.  Hippen- 
steel at  7 :00  p.m.,  who  made  the  motion  that  Dr. 
Glock  be  elected  chairman  of  the  Joint  Committee 
for  this  special  meeting.  This  motion  was  voted 
upon  and  carried. 

The  purpose  of  this  meeting  was  to  review  the 
polio  situation  in  the  state  of  Indiana  which  seemed 
to  be  critical  at  this  time. 

Dr.  Hauss  was  called  upon  and  made  very  timely 
and  constructive  remarks  regarding  the  urgent 
need  to  review  the  present  situation  concerning  the 
high  incidence  of  poliomyelitis  in  the  state  of  In- 
diana. 

Dr.  Hippensteel  discussed  the  disadvantages  of 
having  combined  the  two  committees,  namely  the 
Committee  on  Crippled  Children  Services  and  the 
Committee  on  Infantile  Paralysis,  because  there  is 
very  little  relationship  between  these  two  commit- 
tees. It  has  made  the  function  of  each  committee 
difficult.  Dr.  Hippensteel  stated  that  there  have 
been  many  local  meetings  in  Indianapolis  and  sur- 
rounding areas  concerning  the  present  poliomyelitis 
epidemic.  There  was  a generalized  discussion  of  all 
members  present  as  regards  various  meetings  held 
in  other  localities  in  the  state. 

Dr.  Clarke  stated  that  there  should  be  some  pro- 
vision made  each  year  to  anticipate  the  needs  in 
caring  for  the  peak  polio  load.  The  facilities  of 
local  hospitals  in  caring  for  acutely  ill  and  paraly- 
tic cases  were  discussed  by  Dr.  Lawrence  and  Dr. 
Leffel.  It  was  brought  out  that  many  people 
throughout  the  state  feel  that  they  want  to  come 
to  the  Riley  Hospital  or  Indiana  University  Medi- 
cal Center,  thus  increasing  the  patient  load  in  In- 
dianapolis. There  was  a generalized  discussion  of 
the  advisability  of  taking  care  of  polio  patients  in 
local  hospitals.  It  was  brought  out  by  Dr.  Burney 
that  there  are  twenty-four  hospitals  throughout  the 
state  which  have  facilities  for  taking  care  of  com- 
municable disease  at  this  time. 

There  was  a discussion  of  acute  polio  being  cared 
for  in  a contagious  unit  in  any  hospital.  It  seems 
to  be  desirous  to  have  the  facilities  for  isolation 
technique  and  to  develop  personnel  to  carry  out 
treatment  during  such  periods  of  high  incidence 
of  the  disease.  There  seems  to  be  some  need  of 
further  education  of  the  general  public  that  polio- 
myelitis cases  do  not  endanger  other  patients  with 
proper  isolation  technique.  Hospital  administrators 
could  be  of  great  help  with  physical  arrangements 
for  isolation  units  in  the  local  communities.  The 
State  Board  of  Health  suggested  that  cases  be  held 
locally  wherever  possible,  and  that  it  would  help 
with  suggestions  as  to  management  of  the  situation 
with  the  facilities  at  hand.  The  State  Board  of 
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Health  also  offered  to  aid  in  obtaining  personnel 
and  equipment. 

At  this  present  time  there  are  285  recorded  cases 
to  date  with  26  deaths  up  to  August  2,  1949. 

Dr.  Burney  gave  a detailed  report  from  the  first 
meeting  of  the  Indiana  Polio  Committee  which  was 
held  on  July  20,  1949.  There  have  been  two  teams 
in  the  field  from  the  State  Board  of  Health  to  assist 
the  local  health  officers.  It  was  brought  out  that 
fly  control  would  not  prevent  an  epidemic  but  that 
fogging  is  a help  and  that  the  State  Board  of 
Health  recommended  a thorough  sanitation  pro- 
gram. Fogging  alone,  although  of  some  benefit,  may 
give  a false  sense  of  security.  It  was  brought  out 
that  elective  surgery  in  children  should  be  de- 
ferred during  the  polio  season.  It  was  the  consensus 
that  the  radio  and  newspaper  publicity  was  ade- 
quate in  most  communities  but  that  further  educa- 
tional program  should  be  carried  out.  Bulletins  will 
be  distributed  frequently  with  latest  pertinent  in- 
formation to  members  of  the  Indiana  Polio  Com- 
mittee, hospitals  and  health  officers. 

There  was  a general  discussion  of  Dr.  Burney’s 
report  and  of  the  State  Board  of  Health  program 
in  detail.  The  present  polio  epidemic  is  being  han- 
dled capably  and  efficiently  as  is  possible.  There 
was  complete  accord  with  policies  and  management 
of  the  State  Board  of  Health. 

A motion  was  made  by  Dr.  Hyatt  that  we  accept 
and  endorse  the  report  given  by  Dr.  Burney  and 
the  State  Board  of  Health  program.  This  was 
seconded  by  Dr.  Hippensteel,  voted  upon  and  unani- 
mously carried. 

The  chairman  named  Dr.  Leffel  and  Dr.  Hip- 
pensteel as  members  of  a sub-committee  to  act  in 
liaison  capacity  with  the  Indiana  Hospital  Asso- 
ciation. Dr.  Leffel  made  the  motion  that  we  should 
go  on  record  that  we  may  have  a possible  serious 
shortage  of  beds  for  polio  patients,  that  this  situa- 
tion should  be  recognized  by  the  hospitals  through- 
out the  state  and  all  preparations  should  be  made 
to  handle  an  increased  case  load.  This  was  sec- 
onded by  Dr.  Clarke.  This  was  voted  upon  and 
carried. 

Dr.  Hippensteel  moved  that  we  recommend  to  the 
House  of  Delegates  that  the  two  committees,  the 
Committee  on  Crippled  Children  Services  and  the 
Committee  on  Infantile  Paralysis,  be  separated. 
This  was  voted  upon  and  carried. 

Dr.  Burney  brought  up  the  problem  of  the  ad- 
visability of  holding  the  State  Fair  this  year.  After 
considerable  discussion  Dr.  Leffel  made  the  motion 
that  if  the  acute  cases  of  poliomyelitis  continue 
with  a high  incidence  that  the  State  Fair  be  dis- 
continued at  the  discretion  of  the  State  Board  of 
Health.  This  was  seconded  by  Dr.  Dalton,  voted 
upon  and  carried. 

Dr.  Hauss  was  called  upon  for  his  comments  at 
the  conclusion  of  the  meeting  which  was  adjourned 
at  9:00  p.m. 

Wayne  R.  Glocic,  M.D., 

R.  R.  Hippensteel,  M.D., 

Co-chairmen, 


Roy  Shanks,  M.D., 

Joseph  C.  Lawrence,  M.D., 
James  W.  Baxter,  Jr.,  M.D., 
Irvin  E.  Huckleberry,  M.D., 
James  M.  Leffel,  M.D., 

Naomi  L.  Dalton,  M.D., 
Elton  R.  Clarke,  M.D., 
Gilbert  T.  Hyatt,  M.D. 


COMMITTEE  ON  DIABETES 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  Committee  on  Diabetes  of  the  Indiana  State 
Medical  Association  hereby  submits  its  report. 

The  committee  held  meetings  on  January  23, 
1949,  and  on  February  6,  1949,  at  Indianapolis. 

At  these  two  meetings  lengthy  discussions  were 
held  which  laid  the  groundwork  for  the  committee’s 
ultimately  submitting  to  the  physicians  of  Indiana 
a proposed  diabetes  survey,  to  be  undertaken  in 
October  1949.  Copies  of  this  proposal  were  dis- 
tributed as  follows:  one  each  to  the  president  and 
secretary  of  each  county  society,  one  to  the  presi- 
dent of  the  Indiana  State  Medical  Association,  one 
to  the  executive  secretary  of  the  state  association, 
one  to  Dr.  Franklin  B.  Peck  of  Indianapolis,  one 
to  the  Indiana  State  Board  of  Health,  one  to  Dr. 
Howard  F.  Root,  the  chairman  of  the  National 
Diabetes  Detection  Drive,  one  to  Dr.  William  Gam- 
bill,  chairman  of  the  State  Diabetes  Detection 
Drive,  and  one  to  Dr.  John  A.  Reed,  secretary  of 
the  American  Diabetes  Association. 

Response  to  this  proposal  has  already  been  grati- 
fying and  the  Committee  on  Diabetes  earnestly 
hopes  that  the  physicians  of  the  State  of  Indiana 
will  support  this  tremendous  project. 

Marshall  I.  Hewitt,  M.D.,  Chairman, 
Samuel  L.  Adair,  M.D., 

Stanton  L.  Bryan,  M.D., 

Baruch  M.  Edlavitch,  M.D. 

Russell  A.  Flack,  M.D., 

Laura  Hare,  M.D., 

Herbert  Sloan,  M.D. 


COMMITTEE  ON 
HARD  OF  HEARING 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

A COORDINATED  PROGRAM  OF  HEARING 
CONSERVATION  AND  REHABILITATION 
Hearing  conservation  begins  with  adult  educa- 
tion which  may  be  divided  into  two  parts: 

(1)  General  information  regarding  hearing  health 
which  is  to  be  disseminated  to  parents,  school 
children,  family  physicians,  nurses  and  teach- 
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ers.  This  is  primarily  designed  as  a hearing 
conservation  program. 

(2)  Specific  information  which  is  to  be  given  to 
adults  as  to  the  means  of  locating  hearing 
handicapped  individuals  and  dealing  with  their 
problems.  This  is  primarily  a hearing  rehabili- 
tation program. 

Present  Achievements: 

Regarding  Conservation — This  area  has  received 
little  attention. 

(1)  Private  organizations,  such  as  Leagues  for 
the  Hard  of  Hearing  and  Societies  for  Crippled 
Children,  contact  some  people  directly  through 
interviews  and  lectures  in  order  to  disseminate 
information  regarding  conservation. 

(2)  The  four  state  institutions  of  higher  learning 
do  some  of  the  same  work  through,  their 
educational  programs. 

Regarding  Hearing  Rehabilitation — More  progress 
has  been  made  in  this  area,  but  we  are  still 
woefully  deficient. 

(1)  The  state  has  more  specialists  who  are  inter- 
ested in  ear  pathology  and  more  general 
practitioners  have  become  better  informed  on 
the  subject. 

(2)  A state  school  law  requires  annual  audio- 
metric examinations  for  all  school  children, 
referral  of  all  who  are  found  deficient  to 
physicians,  and  educational  rehabilitation  for 
those  who  are  unable  to  learn  because  of  their 
hearing  loss.  (This  law  is  not  enforced  and 
not  enough  money  is  available  to  carry  out 
the  program.) 

(3)  The  Deaf  School  is  available  for  severely 
deafened  children  of  school  age. 

(4)  The  Indiana  University  Medical  School  has 
established  for  hard  of  hearing  and  deaf  per- 
sons an  outpatient  service  which  renders  medi- 
cal diagnosis  and  treatment  through  the  Ear 
Clinic  and  educational  rehabilitation  through 
the  Speech  Clinic. 

(5)  The  four  state  educational  institutions  do 
examinations  for  educational  rehabilitation  of 
the  hard  of  hearing  and  offer  therapy  for  a 
limited  number  of  children  and  adults.  These 
institutions  have  also  offered  audiometric  tests 
through  their  traveling  clinics. 

Deficiencies  of  the  present  program  are: 

(1)  Little  is  done  in  the  form  of  hearing  conserva- 
tion. 

(2)  Not  enough  time  is  devoted  to  locating  the 
hard  of  hearing  or  deaf  pre-school  children. 

(3)  Those  pre-school  children  who  are  known  to 
be  hard  of  hearing  or  deaf  have  extremely 
limited  programs  of  medical  care  and  educa- 
tional rehabilitation. 

(4)  The  decisions  as  to  where  the  hard  of  hearing 
or  deaf  child  may  receive  his  best  education  are 
too  often  a hit-and-miss  proposition. 


(5)  The  language  training  facilities  in  the  State 
School  for  the  Deaf,  in  terms  of  equipment, 
personnel,  and  building  space,  are  quite  in- 
adequate. 

(6)  Not  enough  stress  is  placed  upon  the  methods 
of  training  in  public  school  special  classes  and 
in  the  School  for  the  Deaf  which  will  enable 
children  who  are  hard  of  hearing  or  deaf  to 
be  more  readily  assimilated  in  the  normal 
public  school  classes. 

(7)  Not  enough  attention  is  devoted  to  the  proper 
evaluation  of  hearing  aids  before  they  are 
purchased  by  hard  of  hearing  individuals. 

The  following  program  is  designed  to  correct 
some  of  the  deficiencies: 

It  is  with  the  strongest  recommendation  of  the 
present  Committee  on  Hearing  Conservation  that 
the  state  medical  association  move  to  establish  a 
joint  committee  which  would  include  representa- 
tives from  the  medical  association,  the  Speech  and 
Hearing  Therapy  Association,  the  State  Depart- 
ment of  Education,  and  private  charitable  organi- 
zations. The  primary  purpose  of  such  a committee 
would  be  to  coordinate  and  develop  a hearing  con- 
servation and  rehabilitation  program  in  the  state 
of  Indiana.  The  hearing  conservation  committee 
made  the  initial  step  by  calling  together  represen- 
tatives of  these  various  areas  in  a meeting  which 
was  held  on  June  26  in  the  Columbia  Club.  The 
recommendations  of  this  joint  committee  were  that 
the  following  matters  be  studied  and  acted  upon: 

(1)  That  a joint  committee  be  formed  which  would 
function  every  year. 

(2)  That  information  regarding  hearing  conserva- 
tion be  sent  to  the  public  and  to  practicing 
physicians.  This  information  could  be  pre- 
sented through  the  mediums  of  radio,  televi- 
sion, newspapers,  professional  journals,  inter- 
views, and  personal  letters. 

(3)  Coordinate  all  hearing  re-education  programs 
in  the  state  in  order  to  insure  the  best  medical 
attention  and  re-education  for  the  hard  of  hear- 
ing and  deaf.  A further  function  of  this 
committee  would  be  the  dissemination  of 
acceptable  information  to  the  lay  parents  who 
have  hard  of  hearing  children  or  adults  in 
the  family. 

(4)  The  re-assessment  by  such  a committee  of  the 
present  laws  involving  the  medical  and  educa- 
tional examination  and  training  of  hard  of 
hearing  or  deaf  children  in  order  to  give  the 
best  information  and  care  for  the  smallest 
amount  of  money. 

(5)  Further  development  of  the  center  at  Riley 
Hospital  for  the  pre-school  hard  of  hearing  or 
deaf  children,  where  medical  diagnosis  and 
treatment  can  be  offered  and  re-education 
methods  can  be  recommended  to  the  parents 
whose  children  are  in  need  of  the  development 
of  language  skills.  This  program  should  be 
available  for  children  ranging  in  age  from  one 
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to  five  years.  This  program  would  guide  the 
parents  in  the  language  training  given  to  the 
child  in  the  home. 

(6)  The  development  of  more  adequate  language 
training  for  some  pre-school  hard  of  hearing 
children  who  cannot  be  trained  successfully 
at  Riley  on  an  outpatient  basis.  In  order  to 
facilitate  this  project,  a building  program 
should  be  recommended  for  the  State  School 
for  the  Deaf  and  for  the  four  educational 
clinics  in  the  state  in  order  to  enable  them  to 
give  residence  training  for  a limited  number 
of  pre-school  children. 

(7)  The  state  medical  association  should  dissem- 
inate more  information  to  general  practicing 
physicians  regarding  audiometric  examinations 
and  hearing  care. 

(8)  To  create  centers  for  hearing  aid  evaluations 
to  which  physicians  can  refer  hearing  handi- 
capped persons  who  need  hearing  aids. 

(9)  To  provide  more  money  for  special  education 
in  order  that  more  of  the  hard  of  hearing  school 
children  may  receive  adequate  audiometric  ex- 
aminations and  hearing  therapy. 

Dillon  D.  Geiger,  M.D.,  Chairman 
Guy  A.  Owsley,  M.D., 

Kenneth  L.  Shaffer,  M.D., 

Samuel  M.  Baxter,  M.D., 

G.  W.  Seward,  M.D. 


COMMITTEE  ON  HEART  DISEASE 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen: 

A call  meeting  of  the  Committee  on  Heart 
Disease  was  held  in  the  headquarters  office  of  the 
Indiana  State  Medical  Association  at  2:00  p.m., 
Wednesday,  June  1,  1949.  The  members  attending 
were:  Morris  E.  Thomas,  M.D.,  Indianapolis;  Don 
J.  Wolfram,  M.D.,  Indianapolis;  Robert  B.  Sander- 
son, M.D.,  South  Bend;  Walter  S.  Fisher,  M.D., 
Columbus;  A.  N.  Ferguson,  M.D.,  Fort  Wayne,  and 
Stuart  R.  Combs,  M.D.,  Terre  Haute,  chairman. 

The  committee  met  with  a member  of  the 
United  States  Public  Health  Service,  Ruth  Dunham, 
M.D.;  and  George  Brother,  M.D.,  and  W.  C.  An- 
derson, M.D.,  of  the  Indiana  State  Board  of  Health. 

The  meeting  was  called  to  order  by  Doctor 
Combs,  and  the  member  of  the  U.  S.  Public  Health 
Service  was  asked  to  review  the  proposed  study 
of  heart  disease  to  be  carried  on  in  this  state.  It 
was  brought  out  that  several  communities  had 
been  contacted  regarding  the  proposed  study,  and 
in  each  instance  the  local  medical  society  had 
voted  against  the  request.  Following  a lengthy 
discussion  of  the  methods  to  be  employed,  the  ob- 
jectives to  be  obtained,  and  the  personnel  involved 
in  the  study,  the  members  representing  the  Public 
Health  Service  adjourned. 

The  committee  reviewed  these  proposed  plans 
and  agreed  that  the  objectives  were  in  no  way 


objectionable,  but  were  rather  indefinite.  This  com- 
mittee favors  a study  of  the  methods  available 
for  discovering,  treating,  and  rehabilitation  of 
heart  disease  patients.  It  further  feels  that  this 
study  should  be  carried  out  in  a community  having 
a full  time  health  officer.  Finally,  it  was  unani- 
mously agreed  by  the  members  of  the  committee 
present  that  the  local  medical  society  elect  the 
group  to  carry  out  the  study  and  that  this  group 
determine  the  scope  of  the  study  to  be  carried  out. 

There  being  no  further  business,  the  committee 
adjourned. 

Stuart  R.  Combs,  M.D.,  Chairman 

Martin  B.  Strange,  M.D.,  (deceased) 

Robert  B.  Sanderson,  M.D. 

A.  N.  Ferguson,  M.D. 

Don  J.  Wolfram,  M.D. 

Morris  E.  Thomas,  M.D. 

Walter  S.  Fisher,  M.D. 

George  M.  Cook,  M.D. 

C.  J.  Clark,  M.D. 


COMMITTEE  ON  HISTORICAL 
EXHIBITS 

See  special  article  on  page  916. 


INDIANA  A.M.A.  CAMPAIGN 
COORDINATING  COMMITTEE 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen: 

Following  action  of  the  Executive  Committee  on 
March  13,  1949,  establishing  the  Indiana  A.M.A. 
Campaign  Coordinating  Committee,  and  appoint- 
ment of  committee  members  by  President  Hauss, 
this  group  met  and  organized  to  carry  out  the 
responsibilities  placed  upon  it. 

Basically,  all  of  our  plans  and  efforts  have  had 
the  objective  of  demonstrating  the  merits  of  the 
present  system  of  medical  care  to  the  public,  as 
compared  to  socialized  medical  plans  in  other 
countries,  and  of  convincing  our  legislators  through 
them  that  the  voluntary  way  is  the  American  way 
and  that  the  compulsory  way  is  the  socialistic  way. 

In  order  to  accomplish  this  objective  your  com- 
mittee is  attempting  to  follow  the  plan  of  campaign 
as  outlined  by  Whitaker  and  Baxter,  who  are 
directing  the  educational  campaign  for  the  A.M.A., 
with  several  additions  which  we  feel  are  conducive 
to  a well-rounded  program  within  our  state. 

In  our  organization  meeting  we  set  forth  the 
following  objectives: 

1.  That  the  medical  profession  continue  to  im- 
prove its  public  relations  by: 

a.  Providing  round-the-clock  medical  services. 

b.  Eliminating  the  infrequent  unreasonable 


980 


CENTENNIAL  SESSION 


September,  1949 


charges  of  a few  of  its  members,  and  eradi- 
cating all  unethical  practices. 

c.  Initiating  better  public  health  services,  and 
more  adequate  medical  care  for  the  indigent, 
the  mentally  afflicted,  et  cetera. 

d.  Increasing  medical  and  hospital  and  other- 
health  facilities  where  they  are  needed. 

2.  That  medical  and  hospital  insurance  be  made 
available  to  as  great  a number  of  our  people  as 
possible  by  voluntary  methods. 

3.  Distribute  literature  prepared  by  the  A.M.A. 
to  all  doctors  for  redistribution  to  their  patients; 
also  materials  prepared  at  the  state  level.  That  the 
distribution  of  these  materials  also  be  made 
through  other  sources. 

4.  Establish  and  maintain  an  effective  speakers’ 
bureau. 

5.  Use  every  effective  means  for  publicity  and 
advertising. 

6.  Secure  the  passage  of  resolutions  by  both 
state  and  national  convention  groups. 

7.  Prepare  radio  transcriptions  for  distribution 
to  county  medical  societies. 

8.  Encourage  business  and  professional  groups 
opposed  to  the  socialistic  trend  in  government 
to  join  in  the  fight  against  compulsory  sickness 
insurance. 

Report  of  our  activities,  as  of  July  15,  and 
accomplishments  follows: 

1.  The  public  relations  of  the  profession  have 
been  improved  through  the  splendid  cooperation  of 
other  committees  of  the  association. 

a.  The  Publicity  Committee  conducted  a survey 
and  found  that  84  counties  had  established 
round-the-clock  medical  service. 

b.  Evidence  that  the  medical  profession  is 
conscious  of  its  responsibility  of  eliminating 
unreasonable  charges  and  unethical  practices 
has  accumulated,  in  the  fact  that  very  few 
complaints  are  now  being  received  by  the 
state  association. 

c.  In  other  committee  reports  you  will  note 
much  activity  in  the  field  of  providing  better 
public  health  services,  et  cetera. 

d.  The  various  component  societies  have  been 
active  in  establishing  adequate  health  facili- 
ties in  needed  areas  throughout  the  state. 

2.  Individual  physicians  and  county  medical  so- 
cieties have  been  increasingly  active  in  the  advance- 
ment of  the  voluntary  prepayment  insurance  plans. 
The  growth  of  our  own  Blue  Shield  Plan  has  been 
impressive,  but  we  hope  to  see  its  growth  greatly 
increased  during  the  coming  months. 

3.  The  distribution  of  pamphlets  and  other 
materials  has  been  a tremendous  task  and  an  ex- 
pensive one.  As  of  July  15,  we  have  distributed 
through  the  state  headquarters  a total  of  407,181 
pamphlets,  10,000  stickers  and  one  hundred  large 
size  pictures  of  “The  Doctor.”  This  does  not  take 
into  consideration  the  materials  that  have  been 
sent  throughout  the  state  direct  from  the  Chicago 
campaign  headquarters.  In  addition,  most  of  the 


doctors  have  requested  copies  of  the  poster,  “The 
Doctor,”  for  display  in  their  offices.  Your  commit- 
tee offered  the  large  posters  to  the  hospitals  and 
today  most  hospitals  are  displaying  these  in  their 
waiting  rooms. 

4.  The  speakers’  bureau  is  just  now  reaching 
effective  operation.  Early  in  the  effort  of  this  com- 
mittee we  requested  each  component  society  to 
supply  the  state  office  with  names  of  persons 
within  its  community  who  would  be  willing  to 
speak.  At  this  date  we  have  received  reports  from 
nine  component  societies  who  have  sent  us  26 
names.  We  hope  that  during  the  coming  months 
all  county  societies  will  have  supplied  us  with 
speakers’  names. 

On  the  state  level  we  have  secured  the  services 
of  such  outstanding  persons  as  Wray  E.  Fleming, 
counsel  for  the  Hoosier  State  Press  Association; 
C.  Walter  McCarty,  general  manager  of  The  Indi- 
anapolis News;  Richard  T.  James,  treasurer,  But- 
ler University;  Clarence  A.  Jackson,  executive 
vice-president,  Indiana  State  Chamber  of  Com- 
merce; Eugene  Pulliam,  publisher  of  The  Indian- 
apolis Star  and  News,  and  Mrs.  Eugene  Pulliam. 

From  the  headquarters  office  we  have  Albert 
Stump,  Ray  E.  Smith,  Larry  Richardson,  Joseph 
E.  Palmer  and  James  A.  Waggener.  We  have  made 
arrangements  to  catalog  all  organizations  in  the 
state,  and  it  is  possible  that  we  will  have  the  use  of 
several  statewide  organizations’  mailing  lists  for 
the  purpose  of  contacting  these  groups  for  secur- 
ing speakers’  time  and  the  passage  of  resolutions. 

5.  While  no  regular  schedule  of  releases  per- 
taining to  the  campaign  activities  is  in  operation, 
a speaker  appearing  before  a group  and  the  action 
on  a resolution  make  their  own  news. 

The  committee  is  planning  the  preparation  of 
advertising  materials  and  suggested  copy  for  use 
by  those  county  societies  that  might  desire  to  use 
advertising,  both  newspaper  and  radio,  in  their 
local  communities. 

6.  Your  committee  has  been  most  active  in  the 
securing  of  resolutions  from  various  groups.  In 
fact,  as  of  July  15,  Indiana  ranked  among  the  top 
five  states  in  the  nation  in  this  activity.  It  is  im- 
possible for  us  to  give  an  accurate  count,  due 
to  the  fact  that  there  have  been  many  resolutions 
secured  by  county  medical  societies  and  a great 
number  of  these  have  not  been  reported  to  head- 
quarters office.  We  have  secured  and  forwarded 
to  Chicago  forty-eight  resolutions,  and  the  outlook 
for  greatly  increasing  this  number  in  the  coming 
months  is  exceptionally  good.  We  have  been  helpful 
in  the  adoption  of  resolutions  by  ten  national 
organizations. 

In  addition  to  the  resolutions,  the  individual 
physician  has  done  a most  effective  piece  of  work 
in  getting  his  patients  to  write  their  congressmen 
asking  that  they  oppose  this  legislation.  We  were 
told  by  one  Senator  that  his  mail  (opposing  com- 
pulsory health  insurance  legislation),  averaged 
three  thousand  pieces  a week,  with  his  heaviest 
single  day  amounting  to  nearly  five  thousand 
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pieces.  This  has  meant  a tremendous  job  on  the 
part  of  our  representatives  in  Congress,  as  they 
feel  obligated  to  answer  each  individual  letter  or 
card. 

7.  Your  committee  surveyed  the  component 
societies  to  determine  if  there  was  sufficient  interest 
on  their  part  to  justify  the  expense  of  preparing 
radio  transcriptions.  We  failed  to  find  sufficient 
interest;  therefore  this  part  of  our  program  has 
been  laid  aside  for  the  present.  We  are  making 
available  to  those  societies  who  desire  radio  ma- 
terials those  programs  which  have  been  prepared 
by  the  A.M.A. 

8.  Your  committee  is  very  happy  to  report  the 
splendid  cooperation  and  some  financial  support  of 
allied  business  organizations  in  our  campaign  ac- 
tivities. The  Blue  Shield  Plan  has  assumed  a 
portion  of  our  campaign  activities.  The  Indiana 
Pharmaceutical  Association,  at  its  convention, 
voted  to  assist  in  every  way  possible,  and  today 
it  is  distributing  pamphlets  and  displaying  posters 
in  the  drug  stores  throughout  the  state.  We  could 
enumerate  many  other  things  that  various  organi- 
zations are  doing  to  assist  in  this  effort  of  the 
profession. 

Organization  of  the  county  society  committees 
has  been  slow,  but  we  are  certain  that  by  this  time 
next  year  we  shall  be  in  a position  to  report  that 
Indiana  heads  the  list  of  her  sister  states  in  carry- 
ing out  its  part  of  the  overall  program. 

This  committee  wishes  to  re-emphasize  that  this 
task  is  one  in  which  every  physician  and  the  many 
friends  of  our  way  of  life  must  play  a part.  This 
is  a crusade  against  socialism  and  statism.  It  is 
an  all-year-round  campaign. 

The  success  so  far  attained  in  this  program  is 
the  result  of  fine  teamwork  by  our  many  physicians 
and  well-organized,  hard-working  headquarters 
staff. 

Cleon  A.  Nafe,  M.D.,  Chairman , 

C.  H.  McCaskey,  M.D., 

W.  L.  Portteus,  M.D., 

Wemple  Dodds,  M.D. 

COMMITTEE  ON  INDIANA  INTER- 
PROFESSIONAL HEALTH  COUNCIL 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  Indiana  Inter-Professional  Health  Council 
met  October  13,  1948,  with  each  of  the  associated 
groups  well  represented. 

Chairman,  Dr.  Glen  Jenkins  called  on  Dr.  Leroy 
Burney  for  a report  on  the  progress  in  the  program 
for  the  codification  of  our  Indiana  health  laws. 

Mrs.  Robert  F.  Shanks,  chairman  of  the  Indiana 
Advisory  Health  Council,  reviewed  proposed  legis- 
lation intended  to  assist  it  in  the  development 
and  maintenance  of  local  public  health  units. 
Dr.  Thurman  B.  Rice  further  emphasized  the  need 
for  a better  health  program  in  Indiana.  He  ex- 
pressed desire  for  the  establishment  of  a school 


of  public  health  at  Indiana  University  and  a school 
of  veterinary  medicine  at  Purdue  University. 

The  proposed  bill  concerning  the  examination 
and  registration  of  both  professional  and  practical 
nurses  was  reviewed  by  Miss  Winkler,  representing 
the  Nurses’  Association. 

Dr.  E.  E.  Ewbank,  representing  the  Dental  Asso- 
ciation, discussed  proposed  changes  in  the  state 
dental  law  providing  a change  in  annual  registra- 
tion fees  and  stricter  control  over  the  practice  of 
dentistry. 

Mr.  Ray  E.  Smith  discussed  a proposed  bill  that 
would  limit  the- use  of  the  prefix  “Doctor.” 

Considerable  discussion  followed  regarding  the 
advisability  of  establishing  local  inter-professional 
health  councils.  No  action  was  taken. 

E.  H.  Clauser,  M.D.,  Chairman, 
William  C.  Reed,  M.D. 

Augustus  P.  Hauss,  M.D.,  Ex-officio, 
Alfred  Ellison,  M.D., 

J.  William  Wright,  M.D. 


COMMITTEE  ON  INDIGENT 
MEDICAL  CARE 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  Committee  on  Indigent  Medical  Care  has 
made  a fairly  intensive  investigation  of  methods 
for  medical  services  to  the  indigent.  Being  unable 
to  find  any  comprehensive  discussion  of  the  picture, 
it  became  necessary  to  correspond  with  state,  and 
state  welfare  officials  over  the  entire  United  States, 
and  to  add  the  latest  available  statement  of  meth- 
ods in  several  European  countries. 

After  looking  over  the  entire  picture,  we  come 
to  the  regrettable  conclusion  that  there  is  nothing 
like  uniformity  of  methods,  and  the  whole  matter 
is  a hodgepodge  of  illy-conceived  plans,  following 
ancient  usages  in  local  emergencies.  There  is  no 
sound  definition  of  indigency.  The  matter  is  tinc- 
tured by  local  politics  and  by  desire  to  avoid  the 
term  “charity.”  Rather  generally,  the  tendency  is 
to  look  upon  provision  for  indigent  care,  unques- 
tionably charity,  as  an  alleged  noble  and  humani- 
tarian effort  to  give  free  services  at  public  expense 
with  minimum  requirements  of  actual  need  or  de- 
serve. 

It  may  be  that  the  profession,  in  departing  from 
our  ancient  custom  of  rendering  free  care  to  the 
deserving  poor,  as  a recognition,  in  part,  of  the 
special  status  of  doctors,  and  by  requiring  pay- 
ments from  public  source,  has  partly  commercial- 
ized the  profession,  has  deteriorated  its  public  rela- 
tions, and  in  considerable  degree  brought  on  itself 
the  demands  for  governmental  plans.  Under  our 
older  standards,  there  could  not  have  arisen  the 
solicitude  for  indigent  and  low  income  groups. 

In  Indiana,  the  legal  responsibility  of  a township 
trustee  for  medical  indigent  care  worked  with 
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tions  for  nurses  in  industry  which  is  well  on  the 
way  to  completion,  and  we  hope  will  be  ready  to 
report  to  the  state  association  at  the  fall  meeting. 
We  have  seen  that  there  have  been  multiple  indus- 
trial meetings  throughout  the  state  during  the  past 
year.  We  think  it  is  quite  unnecessary  to  review 
the  things  that  have  been  accomplished. 

We  have  reviewed  a report  from  the  special 
committee  of  the  Council  on  Medical  Testimony, 
and  it  is  our  opinion  that  the  censoring  of  the 
medical  testimony  should  be  done  by  the  Council 
of  the  state  medical  association  and  not  by  a 
special  committee.  It  is  the  feeling  of  the  members 
of  the  Industrial  Health  Committee  that  far  better 
results  would  be  obtained  and  it  would  be  much 
more  impressive  if  the  party  or  parties  had  to 
appear  before  the  Council  instead  of  a special 
committee.  The  Industrial  Health  Committee  rec- 
ommends to  the  Council  that  the  report  of  the 
special  Council  committee  be  changed  to  read  that 
the  Council  shall  pass  on  questionable  medical 
testimony,  rather  than  a special  committee. 

If  there  are  further  recommendations  or  reports 
to  be  made,  we  shall  make  them  as  a supplemen- 
tary report  at  the  state  meeting. 

E.  S.  Jones,  M.D.,  Chairman, 

F.  B.  Mountain,  M.D., 

John  Hilbert,  M.D., 

Lowell  F.  Beggs,  M.D., 

E.  T.  Stahl,  M.D., 

H.  D.  Caylor,  M.  D., 

L.  W.  Spolyar,  M.D., 

Bruce  Stocking,  M.D., 

R.  B.  Smallwood,  M.  D., 

J.  F.  Maurer,  M.D., 

H.  R.  Wilber,  M.D., 

Stanley  M.  Casey,  M.D. 


general  satisfaction,  for  it  was  based  on  personal 
knowledge  of  need.  It  was  abused  by  unscrupulous 
trustees  and  doctors,  but  in  the  main,  is  the  most 
satisfactory  and  fair  plan.  Now,  following  a grow- 
ing national  pattern,  indigent  care  is  becoming  a 
function  of  Welfare  Boards,  with  greatly  increased 
costs,  growing  dependency  on  official  sources  and 
lowering  of  personal  standards. 

In  Indiana,  the  cost  of  indigent  medical  care  for 
recipients  of  old-age  assistance  is  now  in  excess 
of  two  and  one-half  million  dollars  annually,  and 
is  growing  each  month.  To  that  is  to  be  added 
the  cost  of  medical  care  to  dependent  children,  of 
one-quarter  of  a million  dollars,  and  $100,000  for 
the  blind,  and  the  costs  of  crippled  children’s  care; 
and  with  required  medical  care  programs  for  other 
indigents  the  cost  to  Indiana  this  year  will  exceed 
four  million  dollars.  The  new  medical  care  plan 
is  costly  and  its  cost  grows  rapidly,  with  the 
common  human  tendency  to  abuse  free  services. 

The  committee  does  not  yet  have  sufficient  in- 
formation to  make  recommendations.  It  has  asked 
one  of  the  universities  to  make  a grant  for  a 
capable  person  to  make  a study  as  a thesis.  This, 
with  the  promised  statistics,  ought  to  provide 
knowledge  of  the  very  large  sums  now  dis- 
bursed, and  might  be  of  value  in  helping  to  settle 
the  truth  of  claims  of  proponents  of  compulsory 
medicine  that  there  is  need  for  an  all-inclusive 
medical  program,  because  of  unsatisfied  needs  of 
indigents  and  low  income  groups.  The  studies  so 
far  made  indicate  that  no  unsatisfied  need  presently 
exists  and  the  claims  made  have  a political,  rather 
than  an  actual  basis. 

Arrangements  have  been  made  for  special  sta- 
tistical information  regularly  from  the  Indiana 
State  Welfare  Board  and  other  boards  over  the 
United  States,  and  the  Federal  Security  Agency. 

The  committee  suggests  that  it  be  continued  to 
carry  on  its  studies. 

W.  U.  Kennedy,  M.D.,  Chairman 
Mars  Ferrell,  M.D. 

A.  P.  Hattendorf,  M.D., 

G.  H.  SCHLEMMER,  M.D., 

R.  E.  Wildman,  M.D., 

Robert  W.  Donnelly,  M.D., 
Forrest  E.  Keeling,  M.D., 

William  B.  Sigmund,  M.D., 

F.  N.  Daugherty,  M.D. 


COMMITTEE  ON  INDUSTRIAL 
HEALTH 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen: 

We  have  not  as  yet  held  a meeting  this  year, 
but  we  will  do  so  in  the  near  future.  One  of  the 
problems  was  to  work  out  a model  set  of  sugges- 


COMMITTEE ON  INSTRUCTIONAL 
COURSES 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

Your  Instructional  Course  Committee  wishes  to 
report  that  it  is  carrying  out  its  assignment  in 
preparation  for  the  1949  Session  of  the  Indiana 
State  Medical  Association  to  the  best  of  its  ability. 

It  would  now  appear  that  the  courses  will  be  up 
to  the  usual  standard. 

Gordon  W.  Batman,  M.D., 
Russell  A.  Sage,  M.D., 
Co-chairmen, 

J.  Lawrence  Sims,  M.D., 
Herbert  L.  Egbert,  M.D., 

A.  G.  Funkhouser,  M.D., 

E.  Paul  Tischer,  M.D. 


September,  1949 


CENTENNIAL  SESSION 


983 


COMMITTEE  ON  MATERNAL 
AND  CHILD  HEALTH 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  Committee  on  Maternal  and  Child  Health 
has  been  very  active  during  the  past  year,  holding 
three  meetings,  conducting  other  business  by  cor- 
respondence and  telephone,  and  it  has  participated 
directly  or  indirectly  in  the  promotion  of  the  fol- 
lowing programs  and  conferences:  A plan  for  the 
institutional  care  of  defective  children  under  six 
years  of  age,  the  establishment  of  a criteria  for 
the  classification  of  all  live  births,  participation 
in  the  State  Conference  for  Planning  on  Children 
and  Youth,  preparation  of  the  final  report  on  the 
Child  Care  Survey  of  the  American  Academy  of 
Pediatrics,  a vision  testing  program  for  school 
children,  an  educational  program  in  the  field  of 
maternal  and  child  health,  including  newspaper 
publicity  and  the  development  of  postgraduate 
education  of  physicians,  and  finally,  and  most  im- 
portant, the  committee,  in  cooperation  with  the 
faculty  of  Indiana  University  School  of  Medicine, 
developed  preliminary  plans  for  the  establishment 
of  a Premature  Care  Training  Center  for  nursery 
supervisors  at  Indiana  University  Medical  Center. 

The  lack  of  facilities  for  the  institutional  care 
of  mentally  defective  children  under  six  years  of 
age  in  Indiana  has  been  of  concern  to  the  com- 
mittee for  some  time.  The  committee  can  report 
that  it  exercised  some  influence  along  with  the 
State  Council  for  Mental  Health  and  individual 
agencies  in  the  procurement  of  facilities  at  Mus- 
catatuck  State  Hospital.  Seventeen  beds  are  now 
provided,  temporarily,  in  one  of  the  quarters  and 
an  addition  to  the  hospital  of  100  beds  for  children 
under  six  years  of  age  will  be  constructed  in  the 
near  future. 

There  has  been  a need  for  uniformity  in  the 
reporting  of  live  births.  The  committee  prepared 
and  distributed  a Criteria  for  the  Classification 
of  All  Live  Births,  and  during  the  year  made  addi- 
tions to  these  classifications  which  will  be  dis- 
tributed again  to  practicing  physicians  and 
hospitals.  Distribution  of  the  criteria,  as  adopted, 
will  be  made  by  the  Indiana  State  Board  of  Health. 

Two  members  of  the  committee,  Doctor  Baxter 
and  Doctor  Jewett,  represented  the  Indiana  State 
Medical  Association  at  the  State  Conference  on 
Planning  for  Children  and  Youth,  held  in  Indian- 
apolis June  3.  The  purpose  of  the  conference  was 
to  arrive  at  recommendations  for  the  Governor  for 
the  purpose  of  improving  local  and  state  facilities 
for  children  and  for  closer  integration  of  agency 
activities.  The  recommendations  evolved  were  that 
the  Governor  appoint  a State  Council  for  Children 
to  act  as  advisor  to  the  Governor  and  to  assist  in 
the  coordination  and  integration  of  all  state  and 
local  services  for  children.  This  Council  will  also 


represent  Indiana  at  the  White  House  Conference 
for  Children  to  be  convened  by  the  President  in 
Washington  in  1950. 

The  committee  has  kept  in  close  touch  with  the 
Child  Care  Survey  of  the  American  Academy  of 
Pediatrics  and  it  has  arranged  for  the  final  report 
to  be  reviewed  and  approved  by  the  committee  and 
the  Council  of  the  State  Medical  Association  before 
its  publication  and  release.  This  report  is  now 
being  put  in  its  final  form  by  the  Academy  Com- 
mittee and  the  Indiana  State  Board  of  Health,  and 
it  will  be  published  by  the  latter  agency. 

The  Committee  on  Maternal  and  Child  Health, 
in  cooperation  with  the  Committee  on  Conservation 
of  Vision,  approved  a program  proposed  by  the 
Indiana  State  Board  of  Health  for  the  promotion 
of  more  uniform  vision  testing  methods  in  public 
schools.  With  this  approval,  the  Indiana  State 
Board  of  Health  will  demonstrate  the  Massachuetts 
Vision  Testing  Kit  and  supervise  the  use  of  this 
vision  testing  method  in  public  schools.  The  Massa- 
chusetts Kit  has  been  approved  by  the  Council  on 
Physical  Medicine  of  the  American  Medical  Asso- 
ciation. 

The  committee,  in  cooperation  with  the  Indiana 
State  Board  of  Health  and  Indiana  University 
Medical  School,  resolved  to  promote  better  lay  and 
professional  education  in  the  fields  of  maternal 
and  child  health.  These  plans  will  include  news- 
paper publicity  on  the  successes  in  reduction  of 
mortality  and  morbidity  in  the  state,  and  a post- 
graduate educational  program  for  physicians,  den- 
tists and  nursing  personnel. 

A premature  infant  care  training  center  has 
been  an  objective  of  the  Committee  on  Maternal 
and  Child  Health  for  a number  of  years.  At  a 
meeting  of  the  committee  with  members  of  the 
faculty  of  Indiana  University  Medical  School,  pre- 
liminary plans  were  made  for  the  establishment  of 
such  a center  in  the  very  near  future.  The  faculty 
pledged  its  existing  facilities  for  the  development 
of  a training  program  for  nursery  supervisors 
throughout  the  state  and  plans  were  discussed  for 
the  extension  of  the  premature  care  services.  The 
Indiana  State  Board  of  Health,  with  the  approval 
of  the  association,  will  assist  the  medical  center 
in  extending  the  services  and  providing  consulta- 
tive services  in  the  home  where  premature  infants 
are  returned.  The  objectives  of  the  groups  con- 
cerned are  not  to  extend  service  programs  greatly, 
but  to  provide  adequate  facilities  and  personnel 
for  the  training  of  nursery  supervisors,  who  will 
return  to  the  smaller  institutions  throughout  the 
state  equipped  to  give  adequate  care  to  premature 
infants  born  in  their  hospitals.  This  long  range 
program,  when  fully  developed,  should  do  more  to 
lower  infant  mortality  than  any  other  aspect  of 
the  child  health  program;  and  death  from  pre- 
maturity, which  now  ranks  seventh  in  the  ten 
leading  causes  of  death,  should  be  pushed  down 
the  ladder. 

In  submitting  this  annual  report,  the  committee 
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association’s  scholarship  program  to  persons  of 
means  or  to  business  organizations.  Each  contribu- 
tor will  receive  full  credit.  The  committee  will 
handle  all  the  administrative  details,  and  the  schol- 
arship, if  so  desired,  will  bear  the  name  of  the 
donor. 

C.  J.  Clark,  M.D.,  Chairman 
Herman  T.  Combs,  M.D., 
Howard  E.  Hill,  M.D., 

Don  F.  Cameron,  M.D., 
Ex-officio : 

A.  P.  Hauss,  M.D., 

Alfred  Ellison,  M.D., 

J.  William  Wright,  M.D., 

Don  E.  Wood,  M.D. 


COMMITTEE  ON  MENTAL  HEALTH 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

There  were  no  matters  referred  to  the  Committee 
during  this  year.  The  Committee  has  been  aware 
of  the  problems  of  mental  health  and  those  which 
are  being  dealt  with  under  the  Indiana  Council  for 
Mental  Health.  The  state  committee  has  stood 
ready  to  assist  the  Council  in  any  way  possible. 

The  Mental  Health  Committee  has  been  inter- 
ested and  conversant  with  the  progress  made  in  the 
reorganization  of  the  Indiana  Society  for  Mental 
Hygiene.  When  the  organization  had  reached  an 
appropriate  stage,  the  Mental  Health  Committee 
advised  all  county  medical  society  secretaries  of 
the  aims  and  methods  of  the  Mental  Hygiene  So- 
ciety. One  of  these  aims  is  the  organization  of 
local  chapters  throughout  the  state,  and  the  Mental 
Health  Committee  urged  the  county  societies  to 
take  an  active  interest  in  guiding  the  work  of 
these  local  chapters. 

A.  M.  De  Armond,  M.D.,  Chairman, 

L.  P.  Harshman,  M.D., 

E.  Vernon  Hahn,  M.D., 

W.  L.  Sharp,  M.D., 

G.  E.  Metcalfe,  M.D., 

H.  C.  Buhrmester,  M.D. 


pledges  its  continued  enthusiastic  interest  in  the 
field  of  maternal  and  child  health  in  Indiana. 

Neal  E.  Baxter,  M.D.,  Chairman 

G.  W.  Gustafson,  M.D., 

Rex  W.  Dixon,  M.D., 

H.  W.  Eggers,  M.D., 

John  S.  Huoni,  M.D., 

Robert  0.  Zink,  M.D., 

George  W.  Wagoner,  M.D., 

Earl  B.  Jewell,  M.D., 

Robert  E.  Jewett,  M.D. 


COMMITTEE  ON 
MEDICAL  AND  NURSING 
SCHOOL  SCHOLARSHIPS 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

This  committee  is  happy  to  report  that  at  the 
present  time  six  students  in  the  Indiana  University 
School  of  Medicine  and  eleven  young  women  in 
nurse  training  hospitals  in  the  state  are  being 
assisted  financially  in  procuring  their  education 
through  scholarships  awarded  by  the  Indiana  State 
Medical  Association. 

Two  years  ago  the  committee  awarded  a scholar- 
ship to  a medical  school  junior.  He  has  graduated 
and  entered  his  internship.  In  another  year  he 
will  be  ready  to  fulfill  the  obligation  imposed  by 
the  scholarship,  i.e.,  to  practice  for  a given  period 
in  an  Indiana  community  needing  a doctor.  His 
scholarship  is  now  available  for  assignment  to 
another  student. 

An  additional  medical  school  scholarship  paying 
$200  annually  has  become  available  to  the  com- 
mittee through  the  philanthropy  of  a physician’s 
widow. 

For  the  coming  school  year,  1949-1950,  it  appears 
at  this  time  that  the  $500  and  $200  medical  school 
scholarships  are  all  the  committee  will  have  to 
award.  The  eleven  girls  are  expected  to  continue 
their  nurse  training,  so  no  new  nursing  scholar- 
ships can  be  awarded  unless  additional  money  is 
received.  Five  of  these  eleven  scholarships  are 
possible  through  the  generosity  of  two  individuals, 
the  association  financing  six  of  them. 

The  committee  awarded  a $500  a year  medical 
school  scholarship  to  Kermit  Q.  Hibner  of  Indian- 
apolis, and  a $200  a year  scholarship  to  O.  Fred 
Harless  of  Bloomington. 

The  committee  is  keeping  a close  check  on  the 
school  work  of  the  young  men  and  women  holding- 
scholarships.  Before  checks  are  drawn  for  pay- 
ments, the  committee  requires  statements  from  the 
medical  school  and  hospitals  that  satisfactory  work 
is  being  done. 

More  worthy  young  men  and  women  can  be 
helped  if  the  committee  receives  additional  financial 
assistance.  Physicians  are  urged  to  explain  the 


COMMITTEE  ON  PREPAID  MEDICAL 
AND  HOSPITAL  INSURANCE 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen: 

Your  committee  met  August  7,  1949,  with  the 
following  members  present:  A.  F.  Weyerbacher, 
M.D.,  Bruce  W.  Stocking,  M.D.,  and  C.  J.  Clark, 
M.D.  Others  present  were:  Wemple  Dodds,  M.D.; 
Jesse  E.  Ferrell,  M.D.;  Albert  Stump  and  R.  S. 
Saylor. 

This  committee  was  created  to  establish  a liaison 
directly  between  the  Indiana  State  Medical  Associa- 
tion and  Mutual  Medical  Insurance,  Inc.  The 
reasons  for  maintaining  such  a committee  might 
be  itemized  briefly  as  follows: 
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1.  To  draw  representative  physicians  into  active 
support  of  Blue  Shield. 

2.  To  expand  the  personal  contacts  of  Blue 
Shield  among  members  of  the  medical  pro- 
fession by  securing  invitations  to  their  meet- 
ings. 

3.  To  bring  to  the  notice  of  Blue  Shield  sug- 
gestions or  criticisms  about  Blue  Shield;  its 
method  of  operation  and  physician  relations 
and  benefits. 

The  first  question  that  came  up  for  discussion  at 
the  meeting  was  a fee  for  an  assistant  at  the  time 
of  surgery.  It  was  explained  that  the  custom  of 
paying  the  assistant  varies  in  the  different  com- 
munities of  the  state.  Sometimes  the  general  prac- 
titioner handles  the  total  bill  with  his  patient  and, 
through  the  general  practitioner,  pays  the  surgeon, 
the  assistant  and  the  anesthetist.  Because  of  the 
variation  of  custom  throughout  the  state,  it  was 
decided  that  Blue  Shield  should  not  be  a party  to 
changing  any  custom  or  arrangement  that  might 
exist.  It  was  also  the  opinion  of  the  committee 
that  the  general  practitioner  should  be  educated 
to  the  point  that  he  is  able  to  explain  to  his  patient 
that  the  indemnity  from  Blue  Shield  is  payment 
toward  his  surgeon’s  bill,  and  that  his  bill  will  be 
a separate  bill  for  pre-  and  postoperative  care. 

Doctor  Stocking  then  discussed  the  advisability 
of  asking  each  county  society  to  hold  one  meeting 
a year  to  talk  about  the  Blue  Shield  program.  He 
thought  it  would  be  better  to  have  Blue  Shield 
alone  represented  because  there  seems  to  be  a 
misunderstanding  among  some  doctors  as  to  what 
Blue  Cross  is,  and  what  Blue  Shield  is.  This  meet- 
ing might  be  combined  with  a meeting  of  the 
Auxiliary  and  include  a discussion  about  compul- 
sory health  insurance  by  someone  from  the  state 
office.  It  was  suggested  that  “ISMA  News  Flashes” 
could  be  used  to  inform  the  county  society  secre- 
taries to  hold  such  a meeting. 

Doctor  Clark  suggested  that  at  some  future  state 
meeting  some  time  should  be  devoted  to  the  sub- 
ject of  the  Blue  Shield. 

Considerable  time  was  given  over  to  the  discus- 
sion of  a comprehensive  medical  program,  especially 
the  including  of  house  calls  together  with  hospital 
and  surgical  service.  A deductible  contract  was 
given  consideration,  when  the  member  would  pay 
the  first  $25.00  and  the  plan  would  pay  up  to 
$100.00,  at  $5.00  per  day  of  illness.  It  was  the 
thought  of  the  committee  that  this  should  be  given 
further  consideration  before  making  any  recom- 
mendations. 

The  committee  recommends  that  this  committee 
be  enlarged  to  include  one  or  two  doctors  from 
other  sections  of  the  state. 

A.  F.  Weyerbacher,  M.D., 

Chairman, 

Bruce  W.  Stocking,  M.D., 
Cyrus  J.  Clark,  M.D., 

I.  C.  Barclay,  M.D. 


COMMITTEE  ON  RURAL  HEALTH 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  Committee  on  B.ural  Medical  Care  submits 
the  following  report  of  its  activities  for  the  past 
year. 

February  3 — Your  committee  chairman  attended 
the  meeting  of  the  national  and  state  committees 
on  Rural  Health  of  the  American  Medical  Asso- 
ciation, which  met  at  the  headquarters  of  the 
American  Medical  Association,  Chicago,  Illinois. 
The  purpose  of  this  conference  was  to  determine 
the  accomplishments  to  date  of  the  various  state 
committees  on  Rural  Medical  Care  and  for  the 
jiurpose  of  interchanging  information  and  plan- 
ning. 

February  4 and  5 — The  American  Medical  Asso- 
ciation’s Committee  on  Rural  Health,  under  the 
leadership  of  Dr.  F.  S.  Crockett  of  LaFayette,  its 
chairman,  called  a meeting  of  all  professional  and 
lay  groups  interested  in  rural  health  problems  at 
the  Palmer  House  in  Chicago  for  February  4 and 
5,  1949.  Your  committee  chairman  was  in  attend- 
ance at  this  conference.  The  purpose  of  this  con- 
ference was  an  intensive  drive  on  the  part  of  all 
interested  groups  to  raise  to  new  high  levels  the 
standards  and  availabilities  of  medical  treatment 
in  rural  communities  everywhere  in  America. 

March  6 — The  first  meeting  of  the  Committee 
on  Rural  Medical  Care  was  held  at  the  Columbia 
Club  in  Indianapolis.  Those  present  included  the 
committee  members;  F.  S.  Crockett,  M.D.,  La- 
Fayette, chairman  of  the  Committee  on  Rural 
Health  of  the  American  Medical  Association;  Mr. 
Ray  E.  Smith,  Indianapolis,  executive  secretary  and 
Mr.  Larry  Richardson,  Indianapolis,  field  secretary 
and  secretary  to  the  Committee  on  Rural  Medical 
Care. 

Doctor  Crockett  opened  the  meeting  with  some 
background  on  the  rural  health  movement.  He 
conceived  the  problem  of  the  Indiana  Rural  Medical 
Care  Committee  to  be: 

1.  Transfer  of  the  national  objectives  to  the 
state  level. 

2.  Getting  full  cooperation  from  nonmedical 

community  groups.  In  1946  Farm  Bureau  agents 
were  asked  to  take  the  initiative  in  establishing 
community  health  councils,  but  after  such  groups 
had  been  formed,  they  failed  to  function  because 
no  program  had  been  worked  out  for  them  to 
follow.  ' 

Doctor  Crcckett  stated  his  own  definition  of  a 
county  health  council  as:  “An  organization  repre- 
senting all  community  groups,  for  the  purpose  of 
community  improvement,  aimed  specifically  toward 
better  health  for  the  individual  and  the  general 
public.” 

The  community  health  council  idea  has  under- 
gone a rebirth  in  Indiana  due  to  the  good  services 
of  Purdue  University’s  Rural  Extension  Depart- 
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ment.  The  Indiana  Board  of  Health  has  loaned 
Mr.  Malcolm  Mason,  a native  Hoosier  and  a Uni- 
versity of  Michigan  graduate  with  a Master’s 
Degree  in  Public  Health,  to  Purdue  for  the  express 
purpose  of  establishing  health  councils  around  the 
state,  or  revitalizing  those  still  extant. 

It  was  suggested  at  this  meeting  that  one  of 
the  first  problems  of  a newly  created  county  health 
council  should  be  to  survey  the  health  needs  of  its 
community.  From  that  study  should  come  clear 
recognition  of  one  big  problem  which  the  health 
council  could  take  immediate  steps  to  remedy.  It 
was  the  committee’s  feeling  that  Hoosier  doctors 
should  be  well  represented  on  these  health  councils 
and  should  be  the  authority  and  guide  in  all  medi- 
cal thinking  done  by  the  councils.  It  was  also 
suggested  that  there  is  a need  for  awakening 
Indiana  doctors  to  the  necessity  for  working  with 
lay  groups  interested  in  health  improvement  on 
the  community  level ; that  being  in  personal  touch 
with  lay  groups  would  give  the  medical  profession 
valuable  clues  as  to  the  thinking  of  the  public 
toward  medicine,  and  would  help  us  orient  our- 
selves in  the  fight  against  socialized  medicine. 

The  committee  members  wanted  to  know  more 
about  the  60  county  health  councils  now  function- 
ing. Since  the  county  health  councils  seem  to  be 
the  logical  vehicle  for  the  medical  profession  in 
future  attempts  to  improve  rural  health,  the  com- 
mittee decided  to  invite  Mr.  Mason  to  the  next 
meeting.  Also  to  be  invited  were  Dr.  Leroy  Burney 
and  Dr.  Daniel  C.  Barrett  of  the  Public  Health 
Service,  these  men  to  give  the  Rural  Medical 
Care  Committee  a complete  picture  on  existing 
organizations  and  activities  in  the  field  of  rural 
medical  care.  The  committee  voted  unanimously 
to  submit  a questionnaire  concerning  county  health 
councils  to  the  secretaries  of  their  own  and  adja- 
cent county  societies,  the  results  to  be  discussed 
at  the  next  meeting. 

March  20 — The  second  meeting  of  the  committee 
was  held  at  the  Columbia  Club  in  Indianapolis. 
This  meeting  was  attended  by  the  committee  mem- 
bers and  by  Dr.  F.  S.  Crockett,  ex-officio;  Dr.  A. 
P.  Hauss,  president,  Indiana  State  Medical  Asso- 
ciation ; Dr.  Daniel  C.  Barrett,  director,  Local 
Health  Administration,  and  Dr.  Leroy  Burney, 
director,  State  Board  of  Health;  Mr.  Malcolm 
Mason,  Rural  Extension  Activities,  Purdue  Uni- 
versity; and  Harold  Smith,  Ph.D.,  Department  of 
Sociology  and  Economics,  Purdue  University. 

The  county  health  council  questionnaires  were 
called  in  and  examined.  Returns  were  not  com- 
plete but  the  indication  was  that  they  want  medical 
profession  leadership  in  the  county  health  councils. 
This  was  in  agreement  with  the  findings  of  Mr. 
Mason  from  similar  questionnaires  sent  out  by  him 
in  his  work  at  Purdue.  He  further  added  that 
there  are  twenty-two  or  more  active  health  coun- 
cils in  Indiana  today,  and  that  where  doctors  had 
thrown  full  cooperation  behind  the  councils  they 
made  excellent  progress. 


General  discussion  brought  out  that  county 
health  councils  usually  lacked  strong  leadership, 
and  certainly  one  of  the  first  steps  in  reorganizing 
such  groups  would  be  to  appoint  a recognized  and 
responsible  leader.  Doctor  Barrett  suggested  that 
Hoosier  doctors  need  to  be  informed  on  what  a 
county  health  council  should  do,  then  they,  the 
doctors,  should  assume  the  leadership  and  general 
guidance. 

During  this  meeting  the  ground  work  was  laid 
for  two  state-wide  health  conferences  to  be  held 
in  June  1949.  These  conferences  were  to  be  at- 
tended by  physicians,  farmers  and  business  people, 
to  discuss  the  community  health  problems  of  the 
communities  they  represent  and  to  organize  the 
nucleus  of  local  community  health  councils  in  each 
county  throughout  the  state.  It  was  decided  to 
invite  Dr.  Carl  S.  Mundy,  Toledo,  Ohio,  vice-chair- 
man, American  Medical  Association  Committee  on 
Rural  Health,  to  give  the  address  at  the  first  of 
these  conferences;  also  to  invite  as  moderator  Dr. 
Claude  S.  Black  of  Warren,  president-elect,  In- 
diana State  Medical  Association.  A subcommittee 
was  appointed  to  meet  at  the  home  of  Frank  G. 
Sink,  M.D.,  chairman,  on  March  21,  to  create  an 
agenda  for  the  two  conferences.  This  committee 
was  composed  of  Frank  G.  Sink,  M.D.,  chairman, 
Margaret  Bassett,  M.D.,  Thorntown;  Louis  How, 
M.D.,  Lakeville;  F.  S.  Crockett,  M.D.,  Lafayette; 
Professor  Harold  F.  Smith,  Sociology  Department, 
Purdue  University;  Mr.  Malcolm  Mason,  Rural 
Extension  Division,  Purdue  University. 

March  21  and  May  26 — Meetings  were  held  at 
the  home  of  Frank  G.  Sink,  M.D.,  Remington, 
chairman,  with  the  subcommittee  in  attendance. 
Final  arrangements  were  made  and  the  programs 
planned  for  the  two  conferences  to  be  held  in  June. 
The  first  of  these  conferences  was  held  on  June 
16,  1949,  in  the  Recreation  Building  at  Culver 
Military  Academy.  The  morning  session  included 
a panel  discussion  on  “Organizing  For  Rural 
Health,”  with  Claude  S.  Black,  M.D.,  Warren, 
president-elect,  Indiana  State  Medical  Association 
as  moderator.  Panel  members  were: 

Lester  Hewitt,  Ph.D.,  Muneie — “The  Community 
Approach^  to  Better  Health." 

Margaret  Bassett,  M.D.,  Thorntown — “How  the 
Health  Committee  Aids  the  Rural  General  Prac- 
titioner.” 

Forrest,  Hummel.  Logansport,  Superintendent 
Cass  County  Schools — “Why  Organize  for  the 
Health  Problems  Our  Schools  Face?” 

Joseph  H.  Clevenger,  M.D.,  Muneie — "How  the 
Medical  Profession  Can  Help  the  Health  Commit- 
tee.” 

The  noon  luncheon  address  was  delivered  by 
Carl  S.  Mundy,  M.D.,  Toledo,  Ohio,  vice-chairman, 
American  Medical  Association  Committee  on  Rural 
Health.  The  afternoon  session  included  programs 
of  active  health  councils  as  follows: 

Mildred  Schlosser,  Terre  Haute — “What  Are  The 
Community  Health  Resources?”  “How  Do  We  Dis- 
cover Them?”  “How  We  Can  Use  Them  More 
Effectively.” 
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Albert  Wagner,  Lakeville — “Whose  Responsibil- 
ity Is  Rural  Health  and  Who  Should  Take  the 
Lead?” 

Mrs.  Sam  Davis,  Rockville — “How  Important  Are 
Health  Surveys  and  How  We  Can  Use  Them.” 

Summary — James  A.  Waggener,  Indianapolis, 
field  secretary,  Indiana  State  Medical  Association. 

“Facing  the  Future.” — Frank  G.  Sink,  M.D., 
chairman. 

The  attendance  at  this  session  was  as  follows: 


Physicians  20 

Visiting  physicians  (Calif.  1 — Ohio  1) 2 

Auxiliary  members  .11 

State  Board  of  Health 4 

County  Health  Councils  3 

Lay  attendance 22 

Total 62 


The  second  state-wide  conference  was  held  in 
the  Union  Building,  Indiana  University  at  Bloom- 
ington, Indiana,  on  June  23,  1949.  The  program 
was  as  follows: 

Conference  Purpose — Frank  G.  Sink,  M.D.,  Rem- 
ington. 

Panel  Discussion:  — “Organizing  For  Rural 
Health."  Claude  S.  Black,  M.D.,  Moderator. 

Panel  Members: — Harold  Smith,  Ph.D.,  Lafayette, 
“The  Community  Approach  to  Better  Health.” 

Margaret  Bassett,  M.D.,  Thorntown,  "How  the 
Health  Committee  Aids  the  Rural  General  Prac- 
titioner.” 

Wilbur  Young,  Osgood,  Superintendent,  Dearborn 
County  Schools,  "Why  Organize  For  the  Health 
Problems  Our  Schools  Face?” 

William  S.  Schoolfield,  M.D.,  Orleans,  “How  the 
Medical  Profession  Can  Help  the  Health  Commit- 
tee.” 

Discussion  period. 

Adjourn  to  Marine  Room — Union  Building  for 
lunch. 

Address — Dr.  Herman  B Wells,  Bloomington, 
president,  Indiana  University. 

Programs  of  Active  Health  Councils: 

Mildred  Schlosser,  Terre  Haute — “What  Are  The 
Community  Health  Resources?”  “How  Do  We  Dis- 
cover Them?”  “How  We  Can  Use  Them  More 
Effectively.” 

Mrs.  Homer  L.  Curry,  Monroe  County — “Whose 
Responsibility  is  Rural  Health  and  Who  Should 
Take  The  Lead?” 

Mrs.  Alice  Gordon,  Rockville — “How.  Important 
Are  Health  Surveys  and  How  We  Can  Use  Them.” 

Mrs.  Jasper  Reson,  Clark  County — “The  Accomp- 
lishments of  An  Active  Health  Council.” 

Discussion  period. 

Summary — James  A.  Waggener,  Indianapolis, 
field  secretary,  Indiana  State  Medical  Association. 

Facing  the  Future — Frank  G.  Sink,  M.D.,  Chair- 
man. 

The  attendance  for  this  session  was  as  follows: 


Physicians  17 

Auxiliary  members  4 

State  Board  of  Health 5 

County  Health  Councils 3 

Lay  attendance 12 

Total 41 

Combined  attendance 103 


The  committee  plans  for  a large  state-wide  con- 
ference in  the  early  part  of  1950. 

Frank  G.  Sink,  M.D.,  Chairman, 
Margaret  Bassett,  M.D., 

Dan  L.  Urschel,  M.D., 

L.  W.  Yore,  M.D., 


H.  N.  Smith,  M.D., 

George  S.  Row,  M.D., 
William  Schoolfield,  M.D., 
John  L.  Gwinn,  M.D., 
Louis  E.  How,  M.D. 


COMMITTEE  ON  SCHOOL  HEALTH 
AND  PHYSICAL  EDUCATION 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  first  meeting  of  the  Committee  on  School 
Health  and  Physical  Education  was  held  April  27, 
1949.  Besides  the  members  of  the  committee, 
guests  present  were  Deane  E.  Walker,  state  super- 
intendent of  public  instruction;  Thurman  B.  Rice, 
M.D.,  professor  of  public  health,  Indiana  University 
School  of  Medicine;  Robert  Yoho,  Director,  Division 
of  Health  Education,  State  Board  of  Health,  and 
Ray  E.  Smith,  executive  secretary,  Indiana  State 
Medical  Association. 

The  chairman  was  authorized  to  write  a letter  to 
the  secretaries  of  the  county  medical  societies,  call- 
ing attention  to  the  questionnaire  received  from 
the  Bureau  of  Health  Education  of  the  A.M.A.  on 
the  school  health  program,  and  urging  that  they 
fill  it  out. 

The  question  of  using  the  radio  health  records 
available  from  the  Bureau  of  Health  Education, 
A.M.A.,  broadcast  into  the  schools,  was  discussed 
and  was  referred  to  Dr.  Schuman  and  Mr.  Walker. 

The  committee  voted  to  hold  school  health  con- 
ferences similar  to  one  which  was  so  successful 
last  year.  These  will  probably  be  held  in  conjunc- 
tion with  three  or  four  colleges  in  the  different 
parts  of  the  state,  to  which  physicians,  teachers, 
nurses,  dentists  and  lay  people  will  be  invited.  The 
office  of  the  superintendent  of  public  instruction 
and  the  State  Board  of  Health  are  to  be  co-spon-  . 
sors  of  these  conferences  with  the  committee. 

A second  meeting  of  the  committee  was  held  at 
the  Columbia  Club  July  6.  It  was  decided  that  the 
committee  would  cooperate  with  Mr.  Yoho,  Mr. 
Walker  and  representatives  from  about  five  col- 
leges in  different  parts  of  the  state  in  setting  up 
the  panel  discussions  this  fall.  Physicians  located 
near  these  colleges  will  be  urged  to  attend. 

Arrangements  are  being  made  to  have  an  exhibit 
on  School  Health  and  Physical  Education  at  the 
annual  meeting  of  the  Indiana  State  Medical  Asso- 
ciation this  fall. 

B.  N.  Lingeman,  M.D.,  Chairman 
John  P.  Gentile,  M.D., 

G.  0.  Larson,  M.D., 

J.  H.  Clevenger,  M.D., 

George  Willison,  M.D., 

Francis  P.  Jones,  M.D., 

Edith  B.  Schuman,  M.D., 

William  D.  C.  Day,  M.D., 

George  V.  Cring,  M.D. 
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COMMITTEE  ON  STATE  FAIR 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

As  this  report  must  of  necessity  be  written  be- 
fore the  opening  of  the  1949  State  Fair,  it  will 
contain  only  the  plans  of  the  committee  for  par- 
ticipation in  the  annual  exhibition.  The  supple- 
mental report  to  be  presented  to  the  delegates  on 
September  26,  1949,  (after  the  fair  is  over)  will 
be  complete. 

The  committee  met  June  19,  1949,  in  the  state 
association  office  to  make  arrangements  for  the 
exhibit.  It  was  decided  to  employ  three  medical 
school  students  to  take  blood  pressure  readings  of 
persons  who  visit  the  booth  because  of  the  popular- 
ity of  this  service  in  former  years;  to  invite  mem- 
bers of  the  Woman’s  Auxiliary  to  the  Indianapolis 
Medical  Society  to  serve  as  hostesses  during  the 
nine-day  period  of  the  fair;  to  procure  three  ex- 
hibits from  the  American  Medical  Association ; to 
use  a cartoon  blow-up  against  socialized  medicine 
as  a part  of  the  display,  and  to  distribute  literature 
against  government  control  of  medicine. 

The  State  Board  of  Health  allotted  the  commit- 
tee its  usual  space  in  the  southeast  corner  of  the 
west  health  building.  The  committee  wishes  to 
gratefully  acknowledge  and  thank  the  State  Board 
of  Health  for  giving  the  state  association  this 
space. 

Malcolm  0.  Scamahorn,  M.D.,  Chairman, 
William  D.  Province,  M.D., 

L.  H.  Ellis,  M.D., 

D.  B.  Silbert,  M.D., 

James  W.  Asher,  M.D., 

Richard  C.  Pryor,  M.D., 

John  0.  Butler,  M.D., 

Sam  W.  Campbell,  M.D., 

William  W.  Weaver,  M.D. 


COMMITTEE  ON  TRAFFIC  SAFETY 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

Your  committee,  after  reviewing  the  program 
and  plans  of  the  State  Traffic  Safety  Commission 
and  State  Traffic  Safety  Council,  wishes  to  approve 
and  endorse  them  in  general,  and  to  emphasize 
some  phases  included  in  the  following  recommen- 
dations : 

1.  The  State  Traffic  Safety  Commission  and 
Council  survey  present  speed  laws  in  other  states 
with  a view  to  establishing  a “prima  facie”  speed 
law  in  Indiana,  which  will  provide  a uniform  basis 
for  decisions  in  courts  throughout  the  state. 


2.  Comparative  study  of  the  Indiana  Traffic  Code 
and  revising  it  to  bring  it  into  conformity  with 
the  National  Uniform  Traffic  Code. 

3.  Recommend  that  the  State  Drivers  License 
Examiners  be  selected  from  capable  and  qualified 
applicants  on  a nonpartisan  and  merit  system  basis, 
and  that  they  be  certified  as  examiners  only  upon 
graduation  from  a recognized  Drivers  Training- 
School. 

4.  We  commend  the  present  system  of  drivers 
records  established  by  the  Indiana  Bureau  of  Mo- 
tor Vehicles  and  recommend  a continuous  and 
critical  review  of  such  records  in  order  to  reveal  the 
intentional  and  deliberate  violators  who  are  the 
cause  of  the  greatest  percentage  of  fatal  accidents. 
We  further  recommend  that  in  accordance  with 
existing  statutes,  repeating  offenders  be  cited  be- 
fore the  chief  hearing  judge  to  show  cause  why 
their  drivers  license  should  not  be  suspended  or 
revoked,  according  to  the  merits  of  the  case. 

5.  Reconsideration  of  M.D.  license  plates  to  pro- 
vide for  and  facilitate  the  emergency  needs  of 
physicians. 

6.  Revision  of  the  present  law  compelling  doc- 
tors, under  heavy  penalty,  to  report  all  epileptics, 
as  such,  which  violates  the  rights  of  privileged 
communication.  Replacement  of  such  law  by  one 
providing  for  the  reporting  of  ANY  “physical  con- 
dition which  renders  the  patient  unfit  for  driving”; 
the  exact  diagnosis  to  be  given  only  on  demand  and 
with  permission  of  the  patient. 

7.  Extension  of  the  services  of  Traffic  Safety 
Engineer  surveys  to  smaller  communities,  and  en- 
forcement of  laws  regulating  traffic  light  installa- 
tions only  after  survey  shows  need. 

8.  Provide  the  Indiana  State  Police  System  with 
adequate  personnel  to  administer  and  enforce  the 
traffic  laws  and  program. 

9.  Detailed  study  and  advance  planning  for  a 
modern  state  highway  system  coordinated  for  the 
extension  of  existing  super-highways  and  embrac- 
ing fuller  use  of  such  safety  engineering  as  proper 
banking,  wide  curves,  cloverleaf  turns,  etc. 

10.  As  a supplement  to  this  committee,  each 
County  Medical  Society  appoint  a Traffic  Safety 
Committee  of  3 physicians  to  assist  at  the  county 
level  in  decisions  as  to  physical  defects  which 
■might  disqualify  drivers,  such  committee  to  work 
with  local  officers  and  Safety  Councils. 

This  committee  wishes  to  assure  the  Indiana 
Bureau  of  Motor  Vehicles,  the  State  Traffic  Safety 
Commission  and  Council,  and  all  groups  concerned, 
of  our  continued  assistance  and  cooperation  in  any 
possible  way  to  implement  and  extend  this  program 
for  traffic  safety. 

C.  V.  Rozelle,  M.D.,  Chairman 
G.  T.  Bowers,  M.D., 

William  H.  Lane,  M.D., 

J.  T.  Carney,  M.D. 
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COMMITTEE  ON  TUBERCULOSIS 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

This  committee  has  not  as  yet  held  a formal 
meeting  for  the  year.  Such  a meeting  is  planned 
during  the  1949  convention  of  the  state  medical 
association  at  a luncheon  to  be  held  in  the  Murat 
Temple  on  Thursday,  September  29,  1949. 

The  committee  will  meet  jointly  with  the  mem- 
L rs  of  the  county  tuberculosis  committees  and 
members  of  the  Indiana  Chapter  of  the  American 
College  of  Chest  Physicians,  and  any  other  physi- 
cians who  may  be  interested. 

J.  V.  Pace,  M.D.,  Chairman, 
James  H.  Stygall,  M.D., 

L.  C.  Marshall,  M.D., 

T.  R.  Owens,  M.D., 

Philip  H.  Becker,  M.D., 

J.  S.  McBride,  M.D., 

L.  A.  Malone,  M.D., 

E.  W.  Custer,  M.D. 


COMMITTEE  ON  VENEREAL 
DISEASE 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  Committee  on  Venereal  Disease  has  had  no 
problems  referred  to  it  during  the  year  1949. 
Neither  has  there  been  anything  called  to  the  at- 
tention of  the  chairman  of  a nature  to  call  a meet- 
ing of  the  committee. 

It  is  the  feeling  of  your  chairman  that  each 
committee  should  have  at  least  one  meeting  a year, 
but  when  there  are  no  problems,  I feel  that  it  is 
better  to  use  the  finances  and  the  energy  of  the 
committee  members  along  lines  that  will  give  bet- 
ter results  than  simply  holding  a meeting  without 
any  other  justification  than  to  be  able  to  say  that 
the  committee  has  met. 

Minor  Miller,  M.  D.,  Chairman 
Myron  H.  Nourse,  M.D., 

T.  R.  Hayes,  M.D., 

W.  C.  McCormick,  M.D., 

Ernest  Rupel,  M.D. 


COMMITTEE  ON  VETERANS 
AFFAIRS  AND 
REHABILITATION 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

This  committee  has  had  two  meetings.  The  first, 
in  January,  was  largely  devoted  to  efforts  to  give 
Reserve  Medical  Department  Officers  opportunity 
to  maintain  their  active  reserve  status.  The  follow- 
ing letter  was  sent  to  the  Surgeon  General: 


“On  behalf  of  the  Indiana  State  Medical  Associa- 
tion representing  some  four  thousand  doctors  in 
Indiana,  we  herewith  approve  and  recommend  the 
proposed  training  program  being  submitted  for  your 
approval  by  the  Surgeon  of  the  2001st  Logistical 
Division.  It  is  quite  important  that  Reserve  Medical 
Department  Officers  be  given  every  opportunity  to 
maintain  their  active  reserve  status  in  such  manner 
as  that  outlined  in  the  above  program. 

“Any  regularly  scheduled  medical  meeting  or 
recognized  hospital  staff  should  be  included  in  this 
program.” 

In  March  our  main  topic  of  business  was  an 
effort  to  get  volunteers  from  the  recent  graduates 
in  medicine  to  enlist  in  the  various  branches  of  the 
service.  A letter  was  sent  to  the  medical  societies 
with  the  names  of  those  who  had  been  deferred  to 
enable  them  to  continue  their  medical  education. 
Our  response  from  the  doctors  was  not  sufficient. 
Only  eleven  of  one  hundred  seventy  had  volunteered  - 
up  to  April.  After  the  chairman’s  report  to  the 
Council  in  April,  that  body  passed  the  following 
resolution : 

“To  the  American  Medical  Association: 

“WHEREAS:  Doctors  have  not  volunteered  in 

sufficient  numbers  to  meet  the  armed  services'  re- 
quirements for  medical  men,  and 

“WHEREAS:  Many  doctors  have  been  educated 
at  total  or  partial  government  expense,  and 

“WHEREAS:  Many  doctors  were  deferred  from 

service  in  order  to  complete  their  educational  re- 
quirements, and 

“WHEREAS:  Unfavorable  publicity  toward  the 

medical  profession  generally  would  be  occasioned 
by  a draft  sought  from  other  sources, 

“Therefore  Be  It  Resolved  that  the  American  Medical 
Association  be  requested  to  reconsider  its  previous 
stand,  and  take  the  leadership  in  guiding  draft 
legislation  for  physicians.” 

A copy  was  sent  to  each  recent  graduate.  This 
only  stimulated  seven  more  to  volunteer.  We  were 
told  that  we  needed  forty  physicians  to  meet  the 
requirements  of  the  services,  and  on  last  report  we 
are  twenty-two  short  of  that  figure. 

There  have  been  a few  complaints  by  the  vet- 
erans and  also  by  participating  physicians  but 
these  have  been  taken  up  on  the  individual  case. 

William  H.  Garner,  M.D.,  Chairman, 
Charles  F.  Thompson,  M.D., 

W.  W.  Washburn,  M.D., 

Glen  W.  Lee,  M.D., 

Willis  Pugh,  M.D., 

Dudley  A.  Pfaff,  M.D., 

James  McEwen,  M.D., 

J.  M.  Kirtley,  M.D. 


THE  JOURNAL 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

In  reporting  to  you  on  the  progress  of  the  publi- 
cation of  The  Journal  during  my  first  year  as 
editor,  I would  like  to  stress  the  teamwork  which 
has  made  possible  tbe  continuation  of  the  high 
standards  set  by  my  predecessors. 

Dr.  E.  M.  Shanklin,  Editor  Emeritus,  has  been 
prevented  by  reasons  of  health  from  taking  an 
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active  part  in  Journal  affairs,  but  has  served  as 
adviser  and  consultant.  Plans  have  been  made  for 
his  participation  as  an  editorialist  at  a later  date. 
It  is  the  desire  of  The  Journal  staff  to  free  him 
from  the  spade  work  as  much  as  possible,  and  to 
make  use  of  his  long  years  of  experience  to  what- 
ever extent  his  health  and  desires  will  permit. 

Careful  attention  has  been  given  to  the  financial 
problems  of  The  Journal  by  Ray  E.  Smith,  the 
Managing  Editor.  The  business  report  is  con- 
tained in  the  Report  of  the  Executive  Committee. 
We  are  happy  to  note  various  economies  and  some 
amelioration  in  the  price  of  printing.  Despite  a 
small  decrease  in  advertising  revenue,  The  Jour- 
nal account  has  been  maintained  to  date  in  a 
solvent  condition. 

The  work  of  the  Associate  Editor,  Dr.  A.  W. 
Cavins,  has  been  especially  valuable  in  the  edi- 
torial department.  Doctor  Cavins  has  reviewed 
county  medical  society  bulletins  and  other  state 
journals,  and  has  contributed  editorials  and  edi- 
torial notes,  and  his  own  page,  “Medical  Pano- 
rama,” based  on  the  news  published  by  other 
medical  organizations.  He  has  made  several  con- 
structive suggestions  in  regard  to  the  content  of 
The  Journal,  which  suggestions  are  now  in  the 
process  of  accomplishment. 

The  Editorial  Board  has  been  assigned  the  task 
of  reviewing  scientific  articles  submitted  for  pub- 
lication. We  have  had  a large  number  of  con- 
tributions, all  of  which  have  been  reviewed 


independently  by  at  least  three  members  of  the 
board.  Their  standards  have  been  high.  I believe 
that  the  material  selected  for  publication  has  been 
of  the  best  quality.  The  one  rule  of  thumb  which 
we  have  followed  is  that  an  article  to  be  acceptable 
must  be  of  interest  and  value  to  a significant  pro- 
portion of  the  association’s  members,  and  particu- 
larly to  the  general  practitioners. 

Acknowledgment  is  due  our  Editorial  Secretary, 
Mrs.  Isabella  Rowlison,  and  to  Miss  Lee  Stanley, 
for  their  conscientious  and  painstaking  work  and 
genuine  interest  in  the  welfare  of  The  Journal. 

Because  of  the  increased  interest  on  the  part  of 
the  medical  profession  in  socio-economic  affairs,  the 
nonscientific  portion  of  The  Journal  has  been  en- 
larged this  year  for  the  publication  of  as  much 
information  as  possible  on  the  subject  of  socialized 
medicine.  Because  of  the  high  cost  of  printing  this 
has  necessarily  reduced  the  scientific  volume 
slightly. 

The  Journal  has  also,  during  the  year  of  1949, 
been  planned  to  accommodate  material  for  the  cele- 
bration of  the  Centennial  Anniversary  of  our  State 
Association.  The  inclusion  in  the  pages  of  The 
Journal  of  the  text  of  “One  Hundred  Years  of 
Indiana  Medicine”  will  make  possible  the  binding 
of  this  volume  of  medical  history  for  future 
generations. 

It  has  been  an  honor  to  serve  as  your  Editor 
during  the  Centennial  Year. 

Frank  B.  Ramsey,  M.D.,  Editor. 


COMMITTEES  ON  CONVENTION  ARRANGEMENTS 


PUBLICITY:  Chairman,  Russell  S.  Henry;  Vice- 

Chairman,  T.  A.  Hanna;  C.  Q.  McCormick,  Jr.;  Chet  K. 
Lamber;  Arthur  N.  Jay. 

SMOKER  AND  STAG:  Chairman,  Clifford  E.  Cox; 
Vice-Chairman,  Russell  Hippensteel;  David  L.  Smith; 
E.  T.  Gaddy;  Dan  E.  Talbott. 

FINANCE:  Chairman,  Caryle  B.  Bohner;  Vice- 

Chairman,  Murray  DeArmond;  Robert  Fry;  Joseph 
R.  Eastman:  William  E.  Sutton. 

LAJNTERN:  Chairman,  J.  L.  Arbogast;  Vice-Chair- 
man, George  M.  Brother;  William  M.  Loehr;  Paul  B. 
Evans;  Clifford  C.  Taylor. 

ENTERTAINMENT:  Chairman,  James  M.  Leffel, 

Jr.;  Vice-Chairman,  C.  E.  Cox;  Russell  A.  Sage;  Okla 
W.  Sicks;  Wayne  L.  Ritter;  E.  Rogers  Smith;  Hubert 
L.  Collins;  Reid  L.  Keenan. 

WOMEN  PHYSICIANS:  Chairman,  Mary  Alice  Nor- 
ris; Vice-Chairman,  Martha  C.  Souter;  Frances  T. 
Brown;  Laura  Hare;  Jane  M.  Ketcham. 

RADIO:  Chairman,  E.  Paul  Tischer;  Vice-Chair- 


man, James  A.  Waggener;  Byron  K.  Rust;  Frederic 
W.  Taylor;  Joseph  L.  West;  Albert  M.  Donato. 

GOLF:  Chairman,  John  B.  Westfall;  Vice-Chair- 
man, Edwin  W.  Dyar;  Howard  W.  Beaver;  J.  William 
Wright,  Sr.;  Thomas  A.  Brady;  Joseph  E.  Walther; 
Thomas  W.  Johnson. 

RECEPTION:  Chairman,  W.  D.  Gatch;  Vice-Chair- 
man, James  W.  Denny;  James  F.  Balch;  Lester  D. 
Bibler;  A.  Ebner  Blatt;  W.  N.  Wishard;  John  D.  Van 
Nuys;  Morris  E.  Thomas;  Gordon  Batman;  Lawson  J. 
Clark;  Sprague  H.  Gardiner;  John  W.  Hendricks; 
Marlow  W.  Manion;  D.  S.  Megenhardt;  H.  S.  Ochsner; 
Philip  Reed;  Wayne  Carson;  Norman  Loomis;  Fran- 
cis P.  Jones;  Charles  W.  Myers;  Russell  Spivey; 
Walter  Ramage;  A.  David  McKinley;  Ted  L.  Grisell. 

TRAP  SHOOTING:  Chairman,  Harold  C.  Adkins; 
Co-Chairman,  L.  A.  Ensminger;  Horace  M.  Banks; 
Rollin  H.  Moser;  Glen  V.  Ryan. 

MOY1E  AND  TELEVISION:  Chairman,  B.  K.  West- 
fall;  Vice-Chairman,  D.  J.  Caseley;  H.  B.  Shumacker; 
K.  G.  Kohlstaedt;  James  Gosman;  Ray  D.  Miller. 
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HOUSE  OF  DELEGATES 
INDIANA  STATE  MEDICAL  ASSOCIATION 

Indianapolis,  Indiana 
September  26,  27,  28  and  29,  1949 


Delegate 


Alternate 


Delegate 


Alternate 


James  Burk,  Decatur 


Elmer  Singer, 

Fort  Wayne 
H.  Vaughn  Scott, 
Fort  Wayne 
A.  J.  Roser, 

Fort  Wayne 
Maurice  E.  Gloek, 
Fort  Wayne 


ADAMS 

Ben  Duke,  Decatur 

ALLEN 

H.  G.  Haffner, 

Fort  Wayne 
Herbert  N.  Senseny, 
Fort  Wayne 
Maurice  Rothberg, 
Fort  Wayne 
J.  H.  Oyer, 

Fort  Wayne 


BARTHOLOMEW -BROWN 

L . F.  Beggs,  Columbus  J.  E.  Dudding,  Hope 
Kenneth  D.  Schneider, 

Nashville 

BENTON 

V.  L.  Turley,  Fowler  Charles  G.  Smith, 

Otterbein 


FAYETTE-FRANKLIN 

Francis  Mountain,  A.  F.  Gregg,  Connersville 

Connersville 

Frank  Neukamp,  H.  N.  Smith,  Brookville 

Connersville 

FLOYD 

John  Paris,  New  Albany  C.  E.  Briscoe, 

New  Albany 

FOUNTAIN-WARREN 

Lee  J.  Maris,  Attica 
James  W.  Crain, 

Williamsport 

FULTON 

A.  E.  Stinson,  Rochester  E.  V.  Herendeen, 

Rochester 


Virgil  McCarty, 
Princeton 


GIBSOIN 

J.  K.  Folck,  Princeton 

GRANT 


BOONE 

L.  M.  Headley,  Lebanon  Jack  Porter,  Lebanon 


GREENE 

M.  S.  Mount,  Bloomfield  H.  B.  Turner,  Bloomfield 


CARROLL 

Hubert  Gros,  Delphi  Thomas  C.  Brown,  Delphi 

CASS 

E.  B.  Jewell,  Logansport  John  C.  Davis,  Logansport 

CLARK 

E.  P.  Buckley,  Nathaniel  Isler, 

Jeffersonville  Jeffersonville 


HAMILTON 

J.  C.  Ambrose,  Noblesville  Ray  Shanks,  Noblesville 

HANCOCK 

R.  O.  Scott,  D.  D.  Gill,  Greenfield 

Charlottesville 

HARRISON 

William  E.  Amy,  August  S.  Yoehem,  Jr., 

Corydon  Corydon 


CLAY 

John  M.  Palm,  Brazil  Robert  K.  Webster, 

Brazil 


O.  T.  Scamahorn, 
Pittsboro 


HENDRICKS 

Alan  Johnston, 
Plainfield 


Frank  Beardsley, 
Frankfort 


CLIINTON 

C.  D.  Holmes,  Sr., 
Frankfort 


Walter  M.  Stout, 
New  Castle 


HENRY 

L.  C.  Marshall, 
Mt.  Summit 


CRAWFORD 

DAVIESS-MARTIN 


HOWARD 

Richard  P.  Good,  Robert  Evans,  Russiaville 

Kokomo 


DEARBORN-OHIO 

J.  M.  Pfeifer,  F.  A.  Streck, 

Lawrenceburg  Lawrenceburg 

G.  S.  Fessler,  Rising  Sun  Charles  Manley, 

Rising  Sun 


D.  D.  Dickson, 
Greensburg 


DECATUR 

B.  L.  Mahuron, 
Greensburg 


DEIv  ALB 


R.  P.  Reynolds,  Garrett 

DELAWARE 

Gerald  S.  Young,  Muncie 
Orville  A.  Hall,  Muncie 
William  T.  Douglas, 
Montpelier 


C.  B.  Hathaway,  Butler 

•BLACKFORD 

Clay  A.  Ball,  Muncie 
N.  K.  Venis,  Muncie 

D.  B.  Jackson, 

Hartford  City 


HUNTIINGTON 

Howard  H.  Marks,  G.  M.  Nie,  Huntington 

Huntington 

JACKSON 

H.  E.  Miller,  Seymour  Durbin  C.  Day,  Seymour 

JASPER-NEWTON 

E.  R.  Beaver, 

Rensselaer 

R.  S.  Yegerlehner, 

Kentland 

JAY 

George  V.  Cring,  F.  E.  Keeling,  Portland 

Portland 

JEFFERSON 

S.  A.  Whitsitt,  Madison  Carl  Henning,  Hanover 


DUBOIS 

C.  H.  Klamer,  Jasper  F.  P.  Williams, 

Huntingburg 


D.  W.  Matthews, 
North  Vernon 


JENNINGS 

W.  L.  Grossman, 
North  Vernon 


ELKHART 

S.  T.  Miller,  Elkhart  A.  W.  Hull,  Elkhart 

A.  C.  Yoder,  Goshen  Allen  Norris,  Elkhart 


Oran  Province, 
Franklin 


JOHNSON 

Walter  L.  Portteus, 
Franklin 
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Delegate  Alternate 

KNOX 

V.  C.  McMahan,  C.  L.  Boyd,  Vincennes 

Vincennes 

KOSCIUSKO 

Dan  Urschel,  Mentone  H.  A.  P.  Leininger, 

Warsaw 


LAGRANGE 

Kenneth  M.  Lehman,  Charles  Benedict, 
Topeka  LaGrange 


LAKE 


F.  P.  Boys,  East  Chicago 
W.  R.  Troutwine, 

Crown  Point 
H.  R.  Stimson,  Gary 
Ray  Elledge,  Hammond 

H.  W.  Eggers,  Hammond 

J.  R.  Doty,  Gary 


E.  L.  Schaible,  Gary 
J.  P.  Birdzell, 

Crown  Point 
Michael  Shellhouse,  Gary 
S.  J.  Petronella, 

East  Chicago 
P.  H.  Mervis, 

East  Chicago 
J.  P.  Vye,  Gary 


LAPORTE 

Jon  Kelly,  LaPorte  D.  D.  Oak,  Sr.,  LaCrosse 

LAWRENCE 

Claude  Dollens,  Oolitic  R.  B.  Smallwood. 

Bedford 


MADISON 

C.  V.  Rozelle,  Anderson  W.  L.  Sharp,  Anderson 

G.  B.  Wilder,  Anderson  S.  W.  Ellis,  Anderson 

MARION 

Robert  M.  Dearmin,  Indianapolis 
Dan  Talbott,  Indianapolis 
Frank  B.  Ramsey,  Indianapolis 
E.  Vernon  Hahn,  Indianapolis 
William  N.  Wishard,  ,Tr.,  Indianapolis 
Albert  M.  DeArmond,  Indianapolis 
J.  William  Wright,  Indianapolis 
H'arry  R.  Kerr,  Indianapolis 
James  W.  Denny,  Indianapolis 
John  M,  Whitehead,  Indianapolis 
O.  W.  Sicks,  Indianapolis 
Sydney  L.  Stevens,  Indianapolis 
Bert  E.  Ellis,  Indianapolis 
Robert  D.  Howell,  Indianapolis 
David  L.  Smith,  Indianapolis 
Plarold  C.  Ochsner,  Indianapolis 


Delegate  Alternate 

PIKE 

Milton  Omstead,  R.  R.  Fowler, 

Petersburg  Petersburg 

PORTER 

Theodore  Makovsky,  Ralph  C.  Eades, 

Valparaiso  Valparaiso 

POSEY 

William  B.  Challman,  John  Grant,  Cynthiana 

Mount  Vernon 


James  B.  Johnson, 
Greeneastle 


John  S.  Robison, 
Winchester 


PULASKI 

PUTNAM 

Anne  S.  Nichols, 
Greeneastle 

RANDOLPH 

Lowell  W.  Painter, 
Winchester 


RIPLEY 

Lowell  G.  Hunter,  Milan 


Melvin  H.  Denny, 
Rushville 


Erwin  Blackburn, 
South  Bend 
A.  S.  Giordano, 
South  Bend 
M.  I.  Hewitt, 
South  Bend 
P.  R.  N.  Carter, 
South  Bend 


Floyd  S.  Napper, 
Scottsburg 


RUSH 

Kenneth  Corpe,  Rushville 

ST.  JOSEPH 

Carl  Culbertson, 

South  Bend 
R.  W.  Holdeman, 

South  Bend 
Josephine  Murphy, 

South  Bend 
Donald  Grillo, 

South  Bend 

SCOTT 

Carl  R.  Bogardus, 
Scottsburg 


SHELBY 

W.  D.  Inlow,  Shelbyville  P.  R.  Tindall,  Shelbyville 
SPENCER 


STARKE 


MARSHALL 

A.  A.  Thompson,  Tyner  T.  R.  Possolt,  Plymouth 


STEUBEN 

Robert  F.  Barton,  Angola  Donald  W.  Creel,  Angola 


MIAMI 

R.  E.  Wildman,  Peru  E.  E.  Shrock,  Amboy 


J.  M.  Kirtley, 
Crawfordsville 


MONTGOMERY 

F.  N.  Daugherty, 
Crawfordsville 


E.  M.  Pitkin, 
Martinsville 


MORGAN 

Robert  Van  Bokkelen, 
Mooresville 


NOBLE 

J.  R.  Nash,  Albion  C.  E.  Munk,  Kendallville 

ORANGE 

Keith  Hammond,  Paoli 

OWEN-MONROE 

Frederick  A.  Smith,  M.  S.  Brown,  Spencer 

Spencer 

William  A.  Karsell,  Abraham  M.  Owen. 

Bloomington  Bloomington 

PARKE- VERMILLION 

B.  M.  Merrell, 

Rockville 
F.  J.  Evans, 

Clinton 

PERRY' 

N.  A.  James,  Tell  City  Earl  Snyder,  Troy 


SULLIVAN 

C.  F.  Briggs,  Sullivan  C.  E.  Whipps,  Carlisle 

SWITZERLAND 

L.  PI.  Bear,  Vevay 

TIPPECANOE 

Gordon  A.  Thomas,  W.  W.  Washburn, 

Lafayette  Lafayette 

R.  R.  Calvert,  Lafayette  F.  P.  Hunter,  Lafayette 

TIPTON 

S.  M.  Cotton,  Goldsmith  Albert  E.  Stouder, 

Kempton 

VANDERBURGH 

Minor  Miller,  Evansville  Joe  McCool,  Evansville 
Edgar  Weber,  Evansville  C.  W,  Cullnane, 

Evansville 

Paul  Crimm,  Evansville  W.  L.  Daves,  Evansville 
C.  C.  Herzer,  Evansville  Joseph  Lawrence, 

Evansville 


M.  C.  Topping, 
Terre  Haute 
E.  O.  Nay,  Terre 


VIGO 

A.  W.  Cavins, 
Terre  Haute 
Haute  W.  C.  Kunkler, 
Terre  Haute 
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To  increase 
sodium  excretion 

"Thus  it  becomes  apparent  that  Aminophyl- 
lin  is  a diuretic  agent  in  that  it  can  mobilize 
and  excrete  fluid  and  sodium  even  in  the 
face  of  decreased  intake  ,?1 


— acts  quickly  and  efficiently  to  eliminate 
edema  fluids  in  congestive  heart  failure.  G.  D. 
Searle  & Co.,  Chicago  80,  Illinois. 


ORAL-PARENTERAL-RECTAL 
DOSAGE  FORMS 


*Searle  Aminophyllin  contains  at  least 
80%  of  anhydrous  theophylline. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Brown,  W.  E.,  and  Bradbury,  J.  T.:  The  Effectiveness  of 
Various  Diuretic  Agents  in  Causing  Sodium  Excretion  in  Preg- 
nant Women,  Am.  J.  Obst.  & Gynec.  56:1  (July)  1948. 


Patronize  Your  Advertisers 
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Delegate 


Alternate 


Delegate 


Alternate 


WABASH 

P.  M.  Whisler,  Wabash  G.  W.  Seward, 

North  Manchester 

WARRICK 

J.  G.  Hoover,  Boonville  W.  C.  Stover,  Boonville 

WASHINGTON 

I.  E.  Huckleberry,  Salem  Frederick  K.  Allen,  Salem 


WAYNE-UNION 

H.  P.  Ross,  Richmond  E.  E.  Holland,  Richmond 
Will  Thompson,  Liberty  J.  F.  Lewis,  Liberty 

WELLS 

A,  C.  Nickel,  Bluffton  H.  B.  Annis,  Bluffton 

WHITE 

Nolan  A.  Hibner,  J.  P.  Galbreath, 

Monticello  Burnettsville 

WHITLEY 

B.  F.  Pence,  Columbia  City 


SCIENTIFIC  EXHIBITS 


J.  L.  Arbogast,  M.D..  Indianapolis,  Chairman 
Clyde  Culbertson,  M.D.,  Indianapolis 
Janies  N.  Collins,  M.D.,  Indianapolis 
Kenneth  G.  Kohlstaedt,  M.D.,  Indianapolis 
Carl  S.  Culbertson,  M.D.,  South  Bend 

Egyptian  Room, 

1.  Cancer  Problems  Today  Diagnosis. 

Indiana  Cancer  Society 

2.  TB — Every  Hospital’s  Problem. 

Indiana  Tuberculosis  Association 

3.  Plastic  Operations  on  the  Kidney  Pelvis. 

Caylor-Nickel  Clinic 
Truman  Caylor,  M.D. 

4.  Public  Health  in  Indiana. 

Indiana  State  Board  of  Health 

5.  The  Deep  Mycoses. 

Alembert  Winthrop  Brayton  Skin  and 
Cancer  Foundation 
John  C.  Slaughter,  Jr.,  M.D. 

6.  Laboratory  of  1900. 

Fort  Wayne  Medical  Laboratory 

K.  R.  Schlademan,  M.D. 

7.  Peritonitis  and  Intestinal  Obstruction  from 
Adhesions. 

Thomas  B.  Noble,  Jr.,  M.D. 

8.  Industrial  Health — Past  Present — Future 

Committee  on  Industrial  Health,  I.S.M.A. 

L.  W.  Spolyar,  M.D. 

9.  End  Result  in  Bone  Surgery. 

Indiana  Bone  & Joint  Club 

10.  Indiana  State  Nurses  Association. 

11.  Detection  of  Early  Carcinoma  of  Cervix  by  Smear 
Method. 

South  Bend  Medical  Foundation 

C.  S.  Culbertson,  M.D. 

12.  Pollen  Hazards  in  the  National  Parks. 

Abbott  Laboratories 
Oren  C.  Durham 

13.  “The  Posturoses,”  or  Effects  of  Posture  on  the  Body. 

J.  R.  Garner,  M.D.,  Atlanta,  Georgia 

14.  Diagnosis  of  Tetralogy  of  Fallot. 

Indiana  University  Department  of  Cardiology 
Donald  Close,  M.D.,  David  McKinley,  M.D., 
Gordan  T.  Herrmann,  M.D. 


J.  C.  Slaughter,  M.D.,  Evansville 

A.  W.  Ratcliffe,  M.D.,  Evansville 
L.  G.  Montgomery,  M.D.,  Muncie 

B.  W.  Rhamy,  M.D.,  Fort  Wayne  I Deceased ) 

Etta  Selsam,  M.D.,  Terre  Haute 

Murat  Temple 

15.  Trigeminal  Neuralgia. 

Robert  Dean  Woolsey,  M.D.,  St.  Louis,  Missouri 

16.  Varicose  Veins  and  Venous  Thrombosis  of  the 
Lower  Extremity. 

Anthony  M.  Barone,  M.D.,  Chicago,  Illinois 

17.  Indiana  Tumor  Registry. 

Indiana  State  Board  of  Health 
W.  C.  Anderson,  M.D. 

18.  American  College  of  Surgeons  and  the  General 
Practitioner. 

American  College  of  Surgeons 
Bowman  Crowell,  M.D. 

19.  The  Trends  of  Medication  During  the  Century. 

Indiana  Pharmaceutical  Association 

20.  Monilial  Granuloma. 

University  of  Chicago 
Fred  V.  Hauser,  M.D. 

21.  Evaluation  of  a New  Antacid  in  Treatment  of 
Peptic  Ulcer. 

Department  of  Gastro-intestinal  Research, 
Medical  Research  Institute  of  Michael 
Reese  Hospital,  Hines  Veteran’s  Hospital, 
and  University  of  Illinois  College  of 
Medicine 

S.  P.  Bralow,  M.D.,  H.  Necheles,  M.D., 

H.  Kroll,  M.D.,  M.A.  Spellburg,  M.D. 

22.  Cancer  in  Children. 

Children's  Mercy  Hospital,  Kansas  City,  Missouri 
Harry  M.  Gilkey,  M.D. 

23.  Diabetes  in  Children. 

Children’s  Mercy  Hospital,  Kansas  City,  Missouri 
Harry  M.  Gilkey,  M.D. 

24.  Aureomyein  HC1,  Lederle. 

Lederle  Laboratories 
F.  L.  Murphy,  M.D. 

25.  Berylliosis  (Acute  and  Chronic  Manifestations  of 
Beryllium  Poisoning). 

Cleveland  Clinic 
H.  S.  VanOrdstrand,  M.D., 

Joseph  M.  DeNardi,  M.D., 

Morris  G.  Carraody,  M.  D. 


September,  1949 


The  Journal  of  The  Indiana  State  Medical  Association 


995 


cyyyvp 

FOR  ALL  BASIC 


Prenatal 

Postoperative 

Postnatal 

Pendulous  Abdomen 
Breast  Conditions 
Hernia 


Orthopedic 

Lumbosacral 

Sacro-lliac 

Dorsolumbar 

Visceroptosis 

Nephroptosis 


• Developed  and  improved  over  four  decades  of 
close  cooperation  with  the  profession,  basic  CAMP 
designs  for  all  basic  scientific  support  needs  have  long 
earned  the  confidence  of  physicians  and  surgeons  here 
and  abroad.  All  incorporate  the  unique  CAMP  system 
of  adjustment.  Regular  technical  and  ethical  training 
of  CAMP  fitters  insures  precise  and  conscientious 
attention  to  your  recommendations  at  moderate  prices. 

If  you  do  not  have  a copy  of  the  latest  CAMP  "REF- 
ERENCE BOOK  FOR  PHYSICIANS  AND  SURGEONS," 
it  will  be  sent  on  request. 

S.  H.  CAMP  and  COMPANY,  Jackson,  Michigan 

World's  Largest  Manufacturers  of  Scientific  Supports 
New  York  • Chicago  • Windsor,  Ontario  • London,  England 


YOU  MAY  RELY  on  the  mer- 
chants in  your  community 
who  display  this  emblem. 
Camp  Scientific  Supports 
are  never  sold  by  door-to- 
door  canvassers.  Prices  are 
always  based  on  intrinsic 
value. 


NOTE:  Communities  throughout  the  nation  will 
mark  the  11th  annual  observance  of  NATIONAL 
POSTURE  WEEK  October  17  to  22  as  the  year's 
leading  event  in  public  health  education.  These 
two  heavily  illustrated  booklets  on  posture, 
prepared  especially  for  distribution  by  phy- 
sicians to  their  patients,  have  been  widely 
approved  by  the  profession.  Their  titles:  "The 
Human  Back  ...  its  relationship  to  Posture  and 
Health"  and  "Blue  Prints  for  Body  Balance." 
Ask  for  the  quantity  you  need  on  your  letter- 
head. SAMUEL  HIGBY  CAMP  INSTITUTE  FOR 
BETTER  POSTURE,  Empire  State  Building,  New 
York  1,  N.  Y.  Founded  by  S.  H.  Camp  and 
Company,  Jackson,  Mich. 


I 

I 
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26.  Cerebral  Angiography  Related  to  Ophthalmology. 

Donald  J.  Lyle,  M.D.,  Frank  H.  Mayfield,  M.D. 
Cincinnati,  Ohio 

27.  An  Unusual  Case  of  Carcinoma  of  the  Esophagus. 

W.  O.  Denzer,  M.D. 

Warren  Goux,  M.D. 

28.  Evaluation  of  the  Use  of  Anterior  Pituitary  Ex- 
tracts in  the  Treatment  of  Pituitary  Dwarfism. 

Joseph  C.  Edwards,  M.D.,  Cecil  M.  Charles,  M.D., 
Cyril  M.  MacBryde,  M.D. 

St.  Louis,  Misouri 

29.  Hyperthyroidism — Diagnosis  and  Treatment. 

Jackson  Clinic,  Madison,  Wisconsin 
Arnold  S.  Jackson,  M.D.  and 
George  P.  Schwei,  M.D. 

30.  Diagnostic  Aids  and  Bulbar  Poliomyelitis. 

National  Foundation  for  Infantile  Paralysis 

31.  Physical  Therapy — A Service  for  Physicians. 

Indiana  Chapter,  American  Physical 
Therapy  Association 

32.  Technic  of  Tracheotomy. 

Washington  University  School  of  Medicine 
A.  C.  Stutsman,  M.D. 

33.  Pathology  of  the  Eye  in  Old  Age  (A.M.A.  Silver 
Medal  Exhibit). 

Home  for  the  Aged  and  Infirm  Hebrews  of 
New  York,  New  York 
A.  L.  Kornzweig,  M.D. 

34.  Medical  Malpractice. 

Louis  J.  Regan,  M.D.,  LL.B. 

Los  Angeles,  California 

35.  School  Health — Physicians  and  Schools. 

Byron  N.  Lingeman,  M.D. 

36.  Medical  Examinations  of  School  Children. 

Byron  N.  Lingeman,  M.D. 

37.  The  Approved  Method  for  the  Control  of  Rabies. 

Surgeon  General,  Department  of  Army, 
Veterinary  Corps 
Frank  A.  Todd,  Lt.  Col. 

38.  A.M.A.  Organization. 

American  Medical  Association 

39.  Demonstration  of  Treatment  of  Colles  Fractures. 

Indiana  Bone  & Joint  Club 

40.  Cosmetic  Dermatitis. 

American  Medical  Association 

41.  Trichinosis. 

American  Medical  Association 


42.  Radioisotopes:  What  They  Are;  How  They  Are 
Made  in  the  Pile;  How  They  Are  Used  Medically. 

Isotopes  Division,  U.  S.  Atomic  Energy 
Commission,  Oak  Ridge,  Tennessee 

43.  Brucellosis  in  Animals. 

Indiana  Veterinary  Medical  Association 

14.  Intestinal  Intubation. 

Department  of  Surgery,  University  of 
Illinois  College  of  Medicine,  and  the 
Woodlawn  Hospital,  Chicago 
H.ilger  Perry  Jenkins,  M.D., 

Douglas  Packard,  M.D.,  David  Fox,  M.D. 

15.  Electron  Microscope. 

R.C.A.  Victor  Division, 

Radio  Corporation  of  America 

46.  Cardiac  Catheterization  in  Congenital  Heart 
Disease. 

University  of  Louisville 
Department  of  Medicine 
Maurice  M.  Best.  M.D. 

47.  Needle  Biopsy  of  Liver,  Using  Oxidized  Cellulose 
and  Thrombin  to  Prevent  Hemorrhage. 

University  of  Louisville 
Department  of  Medicine 
Maurice  M.  Best.  M.D. 

48.  Arteriole  Transfusions. 

Indiana  LTniversity  Department  of  Anesthesia 
K.  F.  Stoelting,  M.D. 

49.  Voluntary  Health  Insurance. 

Council  on  Medical  Service,  A.M.A. 

50.  Kerosene  Pneumonia. 

Edsel  S.  Reed,  M.D.,  Sanford  Leikens,  M.D., 
Herbert  D.  Kerman,  M.D. 

Louisville,  Kentucky 

51.  Surgical  Management  of  Lesions  of  the  Lower 
Bowel. 

Harry  E.  Bacon,  M.D., 

Philadelphia,  Pennsylvania 

52.  Indiana  Heart  Foundation. 

53.  Diabetes  Detection. 

Indianapolis  Clinical  Diabetes  Society 
Franklin  B.  Peck,  M.D. 

54.  Milestones  in  Tuberculosis  Control. 

Division  of  Tuberculosis  Control, 

Indiana  State  Board  of  Health 

55.  Management  of  Permanent  Colostomy  Following 
Colon  Resection  for  Carcinoma. 

Welborn  Clinic  Group, 

Evansville 

56.  Thrombin  and  Its  Application  in  Upper  Gastro- 
intestinal Hemorrhage. 

Department  of  Public  Welfare,  Detroit,  Michigan 
Byrne  M.  Daly,  M.D.' 


September,  1949 


The  Journal  of  The  Indiana  State  Medical  Association 


997 


1. 


2. 
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5. 


HIGH  IN  PROTEIN— 19%— as  a result,  a single  ounce  of  Cerevim  'll! 
of  protein-plus: 


provides  5 / grams 


THIAMINE-0.6  mg.  per  ounce  of  Cerevim  ill  "The  cumulative  effects  throughout  a 
lifetime...  (of  thiamine) ...may  spell  the  difference  between  alert,  successful 
living  and  a marginal  effectiveness.nl-plus: 


NIACINAMIDE-6.0  mg.  per  ounce  of  Cerevim  in  accord  with  The  National  Research 
Council's  recommended  allowance2-since  "Nicotinic  acid  is  found  in  natural  foods 
only  in  limited  amounts."3-plus: 

RIBOFLAVIN-0.9  mg.  per  ounce  of  Cerevim  for  this  factor  is  directly  related  to 
growth4  and  is  "essential  to  the  defense  powers  of  the  organism"5-plus: 


CALCIUM-300  mg.  per  ounce  of  Cerevim 
fluid  ounce  of  milk-plus: 


thus  supplying  8 times  the  calcium  in  a 


6.  IRON-7.5  mg.  per  ounce  of  Cerevim  «§§)  since  "a  child's  increasing  need  for  iron 
cannot  safely  be  left  to  chance. "6-plus : 

7.  COPPER-0.3  mg.  per  ounce  of  Cerevim  in  the  1:25  ratio  which  Elvehjem,  et  al.7 
and  Cason8  found  particularly  effective  in  raising  hemoglobin  levels  in  infancy. 

With  such  natural  foods  of  high  biologic  value  as: 

8.  WHOLE  WHEAT  MEAL  9.  OATMEAL  10.  CORN  MEAL  11.  NON-FAT  MILK  SOLIDS  12.  BARLEY 
13.  WHEAT  GERM  14.  BREWERS'  DRIED  YEAST  15.  MALT 

Leading  to  such  benefits  as  the  literature9  reports: 


16.  "increase  in  urinary  output  of  riboflavin"  17.  "improvement  in  pediatricians' 
scores"  18.  "improvement  in  skeletal  maturity"  19.  "improvement  in  skeletal 
mineralization"  20.  "retardation  of  increase  in  dental  caries"  21.  "recession 
of  corneal  vascularization"  22.  "improvement  in  the  condition  of  the  gums" 


23.  Better  Bowel  Function10 


24.  PALATABILITY- Cerevim 
infants  and  children. 


makes  all  the  above  acceptable  as  well  as  available  to 


in  all— 24  good  reasons 
why  CEREVIM  • is 
a first  among  first  foods 

a pre-cooked  cereal  for  professional  specification  now 
produced  exclusively  at  the  M & R Dietetic  Laboratories 


BIBLIOGRAPHY: 

(1)  Harrell,  R.  F. : J.  Nutrition  31:283  (Mar.)  1946. 

(2)  National  Research  C oun  c il,  Re  commended 
Dietary  Allowances,  1945. 

(3)  McLester,  J.  S. : Nutrition  and  Diet  in  Health 
and  Disease, ed. 4, Phila.,W.B.  Saunders  Co.,  1943, p. 78. 

(4)  Sherman,  H.  C.:Chemistry  of  Food  and  Nutri- 
tion,ed.  7,  N.  Y.,  Macmillan  Co.,  1946. 

(5)  Council  on  Pharmacy  and  Chemistry  and  Coun- 
cil on  Foods  of  the  A.  M. A. : The  Vitamins,  Chicago, 
American  Medical  Association, 1939. 


(6)  Dickson,  M.  A. : Yearbook  of  Agriculture,  U.  S. 
Gov’t  Printing  Of  fice,  Supt.  of  Documents,  Wash- 
ington, D.  C.,  1939,  p.  203. 

(7)  Elvehjem,  C.  A.;  Siemers,  A.,  and  Mendenhall, 
D.R. : Am.  J.  Dis.  Child.  J50  : 28  (July)  1935. 

(8)  Cason,  J.  F. : J.  Pediat.  4_:  614  (May)  1934. 

(9)  Urbach,  C.;  Mack,  P.  B.,  and  Stokes,  J.,  Jr. : Pedia- 
trics L 70  (Jan.)  1948. 

(10)  Joslin,  C.  L.,  and  Helms,  S.  T.:  Arch.  Pediat. 
54:547  (Sept.)  1937. 
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REFERENCE  COMMITTEES— 1949 


1.  Sections  anil  Section  Work: 

Chairman,  Ernest  P.  Buckley,  Jeffersonville 
(Clark) 

Vice-Chairman,  R.  R.  Calvert,  LaFayette  (Tippe- 
canoe) 

Keith  Hammond,  Paoli  (Orange) 

E.  M.  Pitkin,  Martinsville  (Morgan) 

A.  C.  Nickel,  Bluffton  (Wells) 

2.  Rules  and  Order  of  Business: 

Chairman,  Frank  B.  Ramsey,  Indianapolis  (Mar- 
ion) 

Vice-Chairman,  Elton  R.  Clarke,  Kokomo  (How- 
ard) 

N.  K.  Forster,  Pacific  Palisades,  California 
(Lake) 

James  W.  Denny,  Indianapolis  (Marion) 

M.  C.  Topping,  Terre  Haute  (Vigo) 

3.  Medical  Education  and  Hospitals: 

Chairman,  C.  H.  McCaskey,  Indianapolis  (Marion) 
Vice-Chairman,  C.  J.  Clark,  Indianapolis  (Marion) 
I.  E.  Huckleberry,  Salem  (Washington) 
Murray  DeArmond,  Indianapolis  (Marion) 
Elmer  Singer,  Fort  Wayne  (Allen) 

4.  Public  Policy  and  Legislation: 

Chairman,  F.  R.  N.  Carter,  South  Bend  (St. 
Joseph) 

Vice-Chairman,  John  M.  Paris,  New  Albany 
( Floyd) 

E.  H.  Clauser,  Muncie  (Delaware-Blackford) 
George  V.  Cring',  Portland  (Jay) 

V.  L.  Turley,  Fowler  (Benton) 

5.  Publicity: 

Chairman,  William  N.  Wishard,  Jr.,  Indianapolis 
(Marion) 

Vice-Chairman,  Gordon  A.  Thomas,  LaFayette 
(Tippecanoe) 

Will  A.  Thompson,  Liberty  ( Wayne-Union) 
Wemple  Dodds,  Crawfordsville  (Montgomery) 
Herman  T.  Combs,  Evansville  (Vanderburgh) 


6.  Hygiene  and  Public  Health: 

Chairman,  Harry  P.  Ross,  Richmond  (Wayne- 
Union) 

Vice-Chairman,  Minor  Miller,  Evansville  (Van- 
derburgh) 

M.  I.  Hewitt,  South  Bend  (St.  Joseph) 

George  A.  May,  Madison  (Jefferson) 

William  A.  Karsell,  Bloomington  (Owen-Mon- 
roe) 

7.  Amendments  to  Constitution  and  By-Laws: 

Chairman,  Paul  D.  Crimm,  Evansville  (Vander- 
burgh) 

Vice-Chairman,  Cleon  A.  Nafe,  Indianapolis 
(Marion) 

A.  M.  Mitchell,  Terre  Haute  (Vigo) 

F.  S.  Crockett,  LaFayette  (Tippecanoe) 

J.  E.  Ferrell,  Fortville  (Hancock) 

8.  Reports  of  Officers: 

Chairman,  Virgil  McCarty,  Princeton  (Gibson) 
Vice-Chairman,  Alfred  Ellison,  South  Bend  (St. 
Joseph) 

Melvin  H.  Denny,  Rushville  (Rush) 

Bert  Ellis,  Indianapolis  (Marion) 

William  C.  Reed,  Bloomington  (Owen-Monroe) 

J).  Committee  On  Credentials: 

Chairman,  William  E.  Amy,  Corydon  (Harrison) 
Vice-Chairman,  Claude  Dollens,  Oolitic  (Law- 
rence) 

J.  R.  Doty,  Gary  (Lake) 

Howard  H.  Marks,  Huntington  (Huntington) 
O.  T.  Scamahorn,  Pittsboro  (Hendricks) 

10.  Committee  On  Miscellaneous  Business: 

Chairman,  J.  William  Wright,  Indianapolis  (Mar- 
ion) 

Vice-Chairman,  William  H.  Garner,  New  Albany 
(Floyd) 

W.  U.  Kennedy,  New  Castle  (Henry) 

C.  V.  Rozelle,  Anderson  (Madison) 

A.  C.  Yoder,  Goshen  (Elkhart) 


DATA  FROM  PREVIOUS  SESSIONS 


Year 

Session 

Place 

Registration 

Year 

Session 

Place  Regi 

istration 

1908 

59  th 

French  Lick 

312 

1928 

79  th 

Gary 

892 

1909 

60th 

Terre  Haute 

421 

1929 

1930 

80th 

81st 

Evansville 
Fort  Wayne 

S14 

1,115 

1910 

61st 

Fort  Wayne 

450 

1931 

82nd 

Indianapolis 

1,033 

1911 

62nd 

Indianapolis 

748 

1932 

83rd 

Michigan  City 

904 

1912 

63rd 

Indianapolis 

590 

1933 

84  th 

French  Lick 

637 

1913 

64  th 

West  Baden 

312 

1934 

S5th 

Indianapolis 

1,814 

1914 

65  th 

Lafayette 

527 

1935 

86th 

Gary 

1,011 

1915 

66  th 

Indianapolis 

646 

1936 

87th 

South  Bend 

1,150 

1916 

67th 

Fort  Wayne  ■ 

381 

1937 

88  th 

French  Lick 

1,154 

1917 

68th 

Evansville 

270 

1938 

89th 

Indianapolis 

1,751 

1918 

69th 

Indianapolis 

388 

1939 

9 0th 

Fort  Wayne  ' 

1,332 

1919 

70th 

Indianapolis 



1940 

91st 

French  Lick 

1,064 

1920 

71st 

South  Bend 

421 

1941 

92nd 

Indianapolis 

1,890 

1921 

72nd 

Indianapolis 

550 

1942 

93  rd 

French  Lick 

706 

1922 

73  rd 

Muncie 

522 

1943 

94th 

Indianapolis 

1,323 

1923 

74  th 

Terre  Haute 

823 

1944 

95  th 

Indianapolis 

1,584 

1924 

75th 

Indianapolis 

1,012 

1945 

96th 

French  Lick 

922 

1925 

76th 

Marion 

800 

1946 

97th 

Indianapolis 

2,240 

1926 

77  th 

West  Baden 

900 

1947 

98th 

French  Lick 

1,618 

1927 

7Sth 

Indianapolis 

1,500 

1948 

99  th 

Indianapolis 

2,681 
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S Ku^  X-ray  needs 

to  ou"  | ~ and  hm/ 

budochioo  • 

it's  a^cW*/^€f«or 


it's  low-priced  at  $1495 


a*4  above  oii/H'i 


x>r»y 


iustdo-ffcis 


jot  Picker  "Meteor”  on  a prescription 
blank,  and  send  it  to  us  for  details. 
Or,  if  you  prefer,  call  in  your  local 
Picker  representative  for  the  story. 
PICKER  X-RAY  CORP. 


it's  simple,  sure, 
easy  to  operate 


you  change  easily 
from  radiography 
to  fluoroscopy 

(or  vice  versa) 


"I  want  to  be  able  to  screen  a chest  or  an 
extremity  whenever  it  seems  indicated. 
I want  to  be  able  to  radiograph  a chest 
as  part  of  every  physical  examination  1 make  — espe- 
cially of  new  patients.  I want  to  be  able  to  fluoroscope 
and  radiograph  suspected  fractures  in  the  occasional 
emergency  cases  that  come  to  my  office. 


I can  do  all  that  and  more,  quickly  and  easily  with 
the  Picker  'Meteor.’  Its  15  MA  capacity  is  ample  for 
my  needs.  I’ve  had  no  trouble  finding  room  for  it, 
because  it  doubles  as  an  examination  table.  It’s  a 
quality  unit,  made  by  Picker  X-Ray  . . . they’re  the 
people  who  built  the  Army  Field  X-Ray  Unit  we 
both  worked  with  during  the  war.  And  it  certainly 
is  easy  on  my  budget . . . cost  far  less  than  I thought 
I’d  have  to  lay  out  for  such  fine  equipment.” 


Maybe  your  situation  parallels  Dr.  Jones’  ...  or  maybe 
it’s  altogether  different.  In  any  case,  you  can  depend  on  the 
local  Picker  representative  for  unbiased  advice,  because 
the  Picker  line  is  a full  line,  embracing  apparatus  in  every 
range,  for  every  purpose. 

‘patents  pending 


vertical  or  horizontal 
(full  length  of 
head  and  torso) 


300  Fourth  Ave.,  New  York  10,  N.  Y. 


J 
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ABBOTT  LABORATORIES,  North  Chicago,  111.  11 
AKRON  SURGICAL  HOUSE,  INC.,  221  N.  Penn- 
sylvania St.,  Indianapolis,  Ind 55-56 

THE  ALKALOL  COMPANY,  Taunton,  Mass.--  102 
A.  S.  ALOE  COMPANY,  1831  Olive  St.,  St.  Louis, 

Mo.  - 31 

AMERICAN  HOSPITAL  SUPPLY  CORPORA- 
TION, 2020  Ridge  Ave.,  Evanston,  111 89 

AMES  COMPANY,  INC.,  Elkhart,  Ind 43 

ARMOUR  LABORATORIES,  1425  W.  42nd  St., 

Chicago,  111.  ... 24 

ART  METALS  COMPANY,  INC.,  S17  W.  Market 

St.,  Louisville,  Ky.  22 

THE  BAKER  LABORATORIES,  INC.,  2000  W. 

14th  St.,  Cleveland,  O 48 

THE  BLUE  SHIELD  PLAN  (Mutual  Medical 
Insurance,  Inc.),  54  Monument  Circle,  Indian- 
apolis, Ind.  .-. 15 

THE  BORDEN  COMPANY,  350  Madison  Ave., 

New  York,  N.  Y 6 

BROOKS  APPLIANCE  COMPANY,  5 N.  Wabash 

Ave.,  Chicago,  111.  .- 67 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC., 

9-11  E.  41st  St.,  New  York,  N.  Y 42 

CAMEL  CIGARETTES,  1 Pershing  Square,  New 

York,  N.  Y.  26-27 

CAMERON  SURGICAL  SPECIALTY  COMPANY, 

666  W.  Division  St.,  Chicago,  111 : 70 

THE  CARNATION  COMPANY,  Oconomowoc, 

Wis.  '-  35 

THE  CENTRAL  PHARMACAL  COMPANY,  Sey- 
mour, Ind.  51 

CHICAGO  PHARMACAL  COMPANY,  5547  Ra- 

venswood  Ave.,  Chicago,  111 107 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC., 

LaFayette  Park,  Summit,  N.  J 29 

THE  COCA-COLA  COMPANY,  Atlanta,  Ga 80 

CURTIS  AND  FRENCH,  1108  N.  Pennsylvania 

St.,  Indianapolis,  Ind.  109-110 

DAIRY  COUNCILS  OF  INDIANA,  115  E.  Market 

St.,  Indianapolis,  Ind.  90 

VICTOR  DEITCH,  Life  Insurance  and  Annui- 
ties, 129  E.  Market  St.,  Indianapolis,  Ind 108 

DICK  X-RAY  COMPANY,  INC.,  443  N.  Pennsyl- 
vania St.,  Indianapolis,  Ind.,  and  3976  Olive 

St.,  St.  Louis,  Mo 106 

DIELMAN  SURGICAL  SUPPLY  CO.,  3843  Win- 

throp  Ave.,  Indianapolis,  Ind 84 

THE  DOHO  CHEMICAL  CORPORATION,  100 

Variek  St.,  New  York,  N.  Y 40 

EATON  LABORATORIES,  INC.,  Norwich,  N.  Y.  44 
CARL  LEON  EDDY,  2439  Park  Ave.,  Indianap- 
olis, Ind.  10 

ENCYCLOPAEDIA  BRITANNICA,  Inc.,  20  N. 
Wacker  Drive,  Chicago,  111.,  and  966  N.  Meri- 
dian St.,  Indianapolis,  Ind 75 

H.  G.  FISCHER  & CO.,  9451-9491  W.  Belmont 

Ave.,  Franklin  Park,  111 23 

C.  B.  FLEET  COMPANY,  INC.,  921  Commerce 

St.,  Lynchburg,  Virginia  52 

FLINT,  EATON  & COMPANY,  Decatur,  111 78 

FREEMAN  X-RAY  COMPANY,  4647  N.  Cicero 

Ave.,  Chicago,  111.  1 9 

GENERAL  ELECTRIC  X-RAY  CORPORATION, 

4855  W.  McGeoch  Ave.,  Milwaukee,  Wis 46 

GERBER  PRODUCTS  COMPANY,  Fremont, 

Mich.  3 

J.  E.  HANGER,  INC.,  1407  N.  Illinois  St.,  Indian- 
apolis, Ind.  49 

HANOVIA  CHEMICAL  & MFG.  CO.,  Newark, 

N.  J.  - 38 


H.  J.  HEINZ  COMPANY,  P.  O.  Box  57,  Pitts- 
burgh, Pa.  71 

HOLLAND-RANTOS  COMPANY,  INC.,  145  Hud- 
son St.,  New  York,  N.  Y 7 

INDIANA  VISUAL  AIDS  COMPANY,  INC.,  726 

N.  Illinois  St.,  Indianapolis,  Ind 77 

IRWIN,  NEISLER  & COMPANY,  Decatur,  111 64 

“JUNKET”  BRAND  FOODS  DIVISION,  Chr. 

Hansen's  Laboratory,  Inc.,  Little  Falls,  N.  Y.  66 
C.  B.  KENDALL  COMPANY,  2039  Madison  Ave., 

Indianapolis,  Ind.  57 

LANTEEN  MEDICAL  LABORATORIES,  INC., 

900  N.  Franklin  St.,  Chicag'O,  111 74 

LEDERLE  LABORATORIES  DIVISION,  Amer- 
ican Cyanamid  Company,  30  Rockefeller 

Plaza,  New  York,  N.  Y 36 

ELI  LILLY  AND  COMPANY,  Indianapolis,  Ind.  58 

LINCOLN  LABORATORIES,  Decatur,  111 103 

J.  B.  LIPPINCOTT  COMPANY,  East  Washington 

Square,  Philadelphia,  Pa. 20 

M & R DIETETIC  LABORATORIES,  INC.,  8 E. 

Long  St.,  Columbus,  O 65 

MEAD  JOHNSON  & COMPANY,  Evansville, 

Ind.  1 86 

THE  MEDICAL  PROTECTIVE  COMPANY,  Fort 

Wayne,  Ind.  33-34 

THE  WM.  S.  MERRELL  COMPANY,  Lockland 

Station,  Cincinnati,  O.  28 

THE  C.  V.  MOSBY  COMPANY,  3207  Washington 

Blvd.,  St.  Louis,  Mo 60 

NATIONAL  DRUG  COMPANY,  4663-85  Stenton 

Ave.,  Philadelphia,  Pa. 95 

WM.  R.  NIEDELSON  CO.,  1214  Maccabees  Bldg., 

Detroit,  Mich.  13 

ORTHO  PHARMACEUTICAL  CORPORATION, 

Raritan,  N.  J.  45 

PARAVOX,  INC.,  2056  East  Fourth  St.,  Cleve- 
land, O.  96 

PARKE,  DAVIS  & COMPANY,  Detroit  32, 

Mich.  69 

THE  PELTON  & CRANE  COMPANY,  632-652 

Harper  Ave.,  Detroit,  Mich 100 

PET  MILK  SALES  CORPORATION,  1401  Arcade 

Bldg-.,  St.  Louis,  Mo 62 

PHILIP  MORRIS  & COMPANY  LTD.,  INC.,  119 

Fifth  Ave.,  New  York,  N.  Y 91 

PICKER  X-RAY  CORPORATION,  300  Fourth 

Ave.,  New  York,  N.  Y 53-54 

PITMAN-MOORE  COMPANY,  1220  Madison 

Ave.,  Indianapolis,  Ind 25 

RICKRICH  SURGICAL  SUPPLY  COMPANY,  801 

W.  Indiana  St.,  Evansville,  Ind 41 

A.  H.  ROBINS  COMPANY,  Richmond,  Va 76 

RYSTAN  CO.,  INC.,  7 N.  MacQuesten  Parkway, 

Mount  Vernon,  N.Y.  82 

SANDOZ  PHARMACEUTICALS,  68  Charlton  St., 

New  York,  N.  Y •. 37 

W.  B.  SAUNDERS  COMPANY,  West  Washing- 
ton Square,  Philadelphia,  Pa 68 

SCHENLEY  LABORATORIES,  INC.,  350  Fifth 

Ave.,  New  York,  N.  Y 5 

SCHERING  CORPORATION,  2 Broad  St., 

Bloomfield,  N.  J.  61 

G.  D.  SEARLE  & CO.,  P.  O.  Box  5110,  Chicago, 

111.  1 1 

SEVEN-UP  BOTTLING  COMPANY,  Indianap- 
olis, Ind.  12 

SHARP  & DOHME,  INC.,  P.  O.  Box  7259,  Phila- 
delphia, Pa.  63 

SHELLMAR  PRODUCTS  CORPORATION,  Mount 
Vernon,  O.  ’ 72 
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Long  lines  of  black  ants  attracted  to  madhumeha,  “honey  urine,” 
led  the  ancient  Hindu  wise  men  to  observe  and  recognize  diabetic 
urine,  which  they  described  as  “astringent,  sweet,  white  and  sharp.” 
Avid  insects  became  an  acknowledged  means  of  diagnosis.  Almost 
equally  primitive  methods  of  urine-sugar  detection  remained  in 
effect  for  a score  or  more  of  centuries,  until  modern  copper  reduc- 
tion tests  were  perfected,  refined  and  simplified. 

Simplest  of  all  today  is  the  reliable  Ames  tablet  method,  performed 
in  a matter  of  seconds.  Urine-sugar  levels  are  determined  by  direct, 
easily-learned  steps.  The  use  of  Clinitest  (Brand)  reagent  tablets 
has  eliminated  the  inconvenience  of  external  heating.  Interpreta- 
tion of  routine  urine-sugar  testing  follows  readily  from  color  scale 
comparison. 

CLINITEST,  trade  mark  reg.  U.S.  and  Canada 


centuries  to  perfect 

seconds  to  perform 


Clinitest 

for  urine-sugar  analysis 

■ 


AMES  COMPANY.  INC  . ELKHART,  INDIANA 
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THE  SMITH-DORSEY  COMPANY,  Lincoln,  Neb.  59 
SPENCER,  INC.,  135  Derby  Ave.,  New  Haven, 
Conn.  73 

E.  R.  SQUIBB  & SONS,  745  Fifth  Ave.,  New 

York,  N.  Y.  - 47 

STETHETRON  SALES  COMPANY,  Wenonah, 

N.  J.  19 

STEWART'S  INC.,  44  E.  Washington  St.,  In- 
dianapolis, Ind.  32 

THE  STUDEBAKER  CORPORATION,  South 

Bend,  Ind.  111-112-113 

TAYSON  MANUFACTURING  COMPANY,  310  E. 

Ohio  St.,  Indianapolis,  Ind 81 

U.  S.  VITAMIN  CORPORATION,  250  E.  43rd 

St..,  New  York,  N.  Y 50 

VAN  PELT  & BROWN,  INC.,  Richmond,  Va 2 

VARICK  PHARMACAL  COMPANY,  INC.,  75 

Varick  St.,  New  York,  N.  Y 87 

WHITE  LABORATORIES,  INC.,  113  N.  13th  St., 

Newark,  N.  .T.  30 

WINTHROP- STEARNS  INC.,  170  Varick  St., 

New  York,  N.  Y 85 

WYETH  INCORPORATED,  1600  Arch  St.,  Phil- 
adelphia, Pa 88 

F.  E.  YOUNG  & COMPANY,  422  East  75th  St., 


ABBOTT  LABORATORIES — BOOTH  11 

Abbott  Laboratories  will  exhibit  an  action  model 
of  the  Aerohalor,  a simplified  device  for  adminis- 
tering' finely  powdered  penicillin  into  the  respiratory 
tract.  It  will  show  how  the  powder  is  shaken  by 
impact  from  a sifter  cartridge  into  a stream  of  air 
set  up  by  the  patient’s  inhalation. 

AKRON  SURGICAL  HOUSE,  INC. 

BOOTHS  55  AND  56 

The  Akron  Surgical  House,  Inc.,  will  have  a display 
in  Booths  No.  55  and  56. 

THE  ALKALOL  COMPANY — BOOTH  102 

ALKALOL — The  balance  alkaline,  saline  solution  for 
the  treatment  of  mucous  membranes  and 
irritated  tissues.  Bland — Nontoxic — Ef- 
fective. A favorite  since  1896. 
IRRIGOL — A powder  which,  in  solution,  makes  an 
aseptic,  slightly  astringent  vaginal 
douche.  It  is  widely  used  also  for  colonic 
irrigations  and  as  an  effective  rectal 
enema. 

A.  S.  ALOE  COMPANY — BOOTH  31 

You  are  most  welcome  at  booth  No.  31  where  the 
A.  S.  Aloe  Company  is  displaying  a large  selection 
of  new  instruments  and  equipment  for  the  modern 
doctor’s  office. 

Featured  is  the  Aloe  line  of  physiotherapy  equip- 
ment designed  especially  for  the  doctors’  use  and 
combining  the  utmost  in  functional  utility  with 
modest  price. 

AMERICAN  HOSPITAL  SUPPLY  CORP. — BOOTH  S!> 

Baxter  Intravenous  Solutions  and  Transfuso  Vacs 
with  disposable  accessories;  Blood  grouping  serums; 
Tomac  Oral  Protein  Supplement — a remarkably  pal- 
atable, A.M.A.  accepted,  non-hydrolyzed  powdered 
Protein;  the  Tomac  Oxygen  Nebulizer;  the  new 
A.M.A.  approved  Monaghan  Portable  Respirator,  new 
hope  for  polio  patients;  and  a selected  group  of 
Tomac  specialties. 

AMES  COMPANY,  INC BOOTH  43 

The  Ames  Selftester  will  be  featured.  This  is  an 
inexpensive  urine-sugar  detection  kit  containing  two 
Clinitest  tablets.  The  Selftester  is  designed  for  pub- 
lic use  and  is  approved  by  the  American  Diabetes 


Association  as  an  aid  to  help  detect  the  “million 
unknown  diabetics”  and  to  bring  them  under  a 
physician's  care. 

THE  ARMOUR  LABORATORIES — BOOTH  24 

The  Armour  Laboratories  cordially  invites  members 
of  the  Indiana  State  Medical  Association  to  visit  the 
Armour  Exhibit  in  Booth  No.  24. 

Information  may  be  secured  on  many  new  items 
recently  made  available  by  The  Armour  Laboratories 
in  the  field  of  endocrinology. 

ART  METALS  COMPANY,  INC. — BOOTH  22 

THE  BAKER  LABORATORIES,  INC. — BOOTH  4S 

Baker’s  Modified  Milk  (Liquid  and  Powder)  is 
made  with  Grade  A cows’  milk,  fortified,  adjusted 
and  processed  to  obtain  more  efficient  nutritive  ac- 
tion and  to  insure  better  tolerance.  Baker’s  has  an 
adjusted  protein,  two  carbohydrates,  a modified  fat, 
vitamins,  soluble  mineral  salts  and  iron  coupled  with 
simplicity  of  preparation  and  low  cost. 

THE  BORDEN  COMPANY — BOOTH  6 

A new,  improved,  better-than-ever  BIOLAC  is  pre- 
sented in  Booth  #6 — better  nutritionally  and  better 
physically.  Unchanged  are  the  dilutions,  analysis, 
caloric  values,  vitamin  fortification,  and  ease  of 
feeding.  This  New  Improved  Biolac,  a liquid  modified 
milk  for  infant  feeding',  brings  to  you  the  latest 
findings  of  nutritional  science  ...  at  no  increase 
in  cost. 

Likewise  exhibited  will  be  our  long-established 
products  for  infant  feeding:  DRYCO,  MULL-SOY, 

MERRELL  SOULE  SPECIAL  MILKS,  general  pur- 
pose KLIM,  and  BETA  LACTOSE. 

BROOKS  APPLIANCE  COMPANY — BOOTH  67 

W.  C.  Ayer  will  have  charge  of  the  Brooks  Ap- 
pliance Company  exhibit  and  will  describe  in  detail 
the  technique  of  applying  the  combination  pressure 
bandages,  Primer  plus  Dalzoflex,  which  are  used 
in  treating  Osteo-Arthritis  of  the  Knee  .Joints,  Phle- 
bitis and  Varicose  Leg  Ulcers. 

Proctological  Instruments,  Syringes,  Needles  and 
Elastic  Hosiery  will  also  be  displayed. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
BOOTH  42 

Among  significant  products  featured  will  be 
‘WELLCOME’  brand  GLOBIN  INSULIN  with  Zinc 
‘B.  W.  & Co.,’  the  intermediate  acting  insulin;  ‘DEN- 
IN’  brand  High  Dextrin  Carbohydrate,  in  which  the 
nonf ermentable  proportion  predo'minates;  DIGOXIN, 
the  pure,  stable,  crystalline  glycoside  which  offers 
predictable  digitalization;  and  ‘Tabloid’  brand  DI- 
PHENAN,  the  new  product  for  PINWORMS. 

CAMEL  CIGARETTES — BOOTHS  26  and  27 

CAMEL  Cig'arettes  will  feature-  color  slides  of 
background  data  from  their  newest  research.  After 
weekly  examinations  of  the  throats  of  hundreds  of 
men  and  women  smoking  CAMEL  Cigarettes  ex- 
clusively for  thirty  days,  throat  specialists  reported 
“Not  one  single  case  of  throat  irritation  due  to 
smoking  CAMELS.” 

CAMERON  SURGICAL  SPECIALTY  COMPANY  — 
BOOTH  70 

See  the  new  Suction  Coagulation  Handle  and  num- 
erous accessories  for  all  phases  of  Electro-Surg'ery, 
Electro-Cauterization,  Electro-Coagulation,  Desicca- 
tion and  Fulguration;  Cameron  Surgical  Units;  Elec- 
tro-Diagnostic Lamp  and  Instrument  Outfits;  the  new 
stainless  steel  Boros  Flexible  Esophagoscope  and 
other  Peroral  Equipment;  Coagulair  and  Dualite  Sig- 
moidoscopes; Tele-Vaginalite ; Mirrolite  and  other 
Headlites;  Binocular  Loupes;  Illuminated  Specula, 
Endoscopes,  Retractors  and  other  instruments  for  all 
types  of  diagnosis,  treatment  and  surgery. 
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QUESTION: 

When  is  it  good  practice  to  suggest  "Change  to 
Philip  Morris  Cigarettes"? 


ANSWER: 

When  patients  under  treatment  for  throat  condi- 
tions persist  in  smoking,  many  eminent  nose  and 
throatspecialistssuggest"ChangefoPh///pMorris"* 

...the  only  cigarette  proved**  less  irritating. 

• In  fact,  for  all  smokers,  it  is  good  practice  to 
suggest  "Change  to  Philip  Morris." 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  New  York 

DO  YOU  SMOKE  A PIPE?  . . . We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

* Completely  documented  evidence  on  file. 

**Reprints  of  published  papers  on  request: 

Laryngoscope,  Feb.  1935,  Vo  I.  XLV , No.  2,  149-154 ; Laryngoscope,  Jon.  1937,  Vo  I.  XLVII,  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241 ; N.  Y.  State  Journ.  Med.,  Vo I.  35,  6-1-25,  No.  II,  590-592. 
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CARNATION  COMPANY — BOOTH  35 

You  are  invited  to  visit  booth  35  where  you  will 
see  an  attractive  display  on  Carnation  Evaporated 
Milk — “the  milk  every  doctor  knows.”  Some  valuable 
information  on  the  use  of  this  milk  for  infant  feed- 
ing', child  feeding',  and  general  diet  will  be  presented, 
and  the  method  by  which  Carnation  is  generously 
fortified  with  pure  crystalline  Vitamin  D — 400  U.S.P. 
units  per  reconstituted  quart — will  be  explained.  In- 
teresting literature  will  also  be  available  for  dis- 
tribution. 

THE  CENTRAL  PHARMACAL  COMPANY — 
BOOTH  51 

The  Central  Pharmacal  Company  display  at  the 
centennial  convention  of  the  Indiana  State  Medical 
Association  will  feature"  new,  improved  triple-sulfa 
products  because  they  represent  greater  safety  and 
effectiveness  in  the  treatment  of  a large  list  of  in- 
fections. These  products  have  been  accepted  by  the 
A.M.A.  Council  on  Pharmacy  and  Chemistry. 

The  Synophylate,  or  Theophylline-Sodium  Glycinate 
products',  will  be  displayed  since  they  represent 
superior  forms  of  Theophylline  based  on  better 
tolerance  and  increased  effectiveness.  Synophylate, 
or  Theophylline-Sodium  Glycinate,  has  also  received 
the  seal  of  approval  of  the  A.M.A.  Council. 

Our  Neocylate  products  will  be  prominently  fea- 
tured on  the  basis  they  represent  the  first  definite 
improvement  in  salicylate  therapy  for  over  twenty 
years.  Physicians  will  be  interested  in  examining' 
these  products,  since  they  will  help  solve  many 
problems  encountered  in  the  treatment,  of  rheumatic 
fever  and  other  rheumatoid  conditions. 

A friendly  welcome  awaits  all  physicians  who 
honor  us  by  visiting  the  Central  booth. 

CHICAGO  PHARMACAL  COMPANY — BOOTH  107 

The  Chicago  Pharmacal  Company  welcomes  the 
physicians  of  Indiana  to  the  exhibit.  On  display  will 
be  numerous  packages  and  potencies  of  our  U.S.P. 
alpha-ESTRADIOL  in  two  convenient  forms,  sesame 
oil  and  micro-suspension.  In  addition  to  these  we 
proudly  present  our  DIGITOXIN  tablets  manufac- 
tured in  our  own  laboratory  from  the  crude  drug, 
and  our  CALCIUM  LEVULINATE  ampuls  which  we 
believe  to  be  a distinct  improvement  in  calcium  ther- 
apy. Chimedic  representatives  covering  Indiana  will 
be  present  at  the  meeting. 

CIBA  PHARMACEUTICAL  PRODUCTS,  I1NC. — 
BOOTH  29 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New 
Jersey,  (Booth  #29)  invite  you  to  visit  their  exhibit 
for  latest  information  on  CARMETHOSE,  a non- 
systemic  mucin-like  colloid  with  a high  acid  com- 
bining quality.  Also  featured  will  be  PRISCOLINE 
(formerly  known  as  PRISCOL),  a valuable  adjunct 
to  the  treatment  of  peripheral  vascular  disease. 

Representatives  in  attendance  will  gladly  answer 
any  questions  about  these  and  other  Ciba  products. 

THE  COCA-COLA  COMPANY — BOOTH  SO 

Ice-cold  Coca-Cola  served  through  the  courtesy 
and  cooperation  of  the  Coca-Cola  Bottling  Company, 
Indianapolis,  and  The  Coca-Cola  Company. 

CURTIS  & FRENCH,  INC. — BOOTHS  109  ami  110 

Curtis  & French  will  show  all  the  latest  instru- 
ments and  equipment  at  their  booth.  Mack  McCain, 
Ed  Clark,  G.  L.  Riley,  Bill  Kroegher,  Jim  Traub  and 
Jack  Curtis  will  be  in  attendance. 


DAIRY  COUNCILS  OF  INDIANA — BOOTH  90 

You  are  cordially  invited  to  visit  the  Dairy  Council 
booth  and  examine  our  health  education  materials. 

The  exhibit  is  sponsored  by  the  Dairy  Councils 
of  Evansville,  Fort  Wayne,  Indianapolis,  and  South 
Bend.  These  units  are  affiliated  with  the  National 
Dairy  Council  of  Chicago,  which  is  the  health  edu- 
cation organization  of  the  dairy  industry. 

Dairy  Council  services  and  materials  are  free  of 
charge  in  the  localities  which  have  affiliated  units. 


Y ICTOR  DEITCH,  LIFE  INSURANCE  AND 
ANNUITIES — BOOTH  10S 

Victor  Deitch,  for  many  years,  has  been  solving 
personal  insurance  and  financial  problems  of  doctors. 
Doctors  have  financial  problems  that  can  be  solved 
to  their  greatest  advantage  through  the  use  of  life 
insurance  and  annuities. 

By  concentrating  on  physicians,  a greater  degree 
of  proficiency  is  brought  to  bear  for  the  benefit  of 
this  clientele. 

Although  many  similarities  exist  in  the  doctors’ 
insurance  and  financial  pictures,  yet  individual  differ- 
ences call  for  experience  in  arriving  at  both  a suit- 
able and  an  economical  solution  in  each  case. 

Only  with  a life  insurance  company  can  LIFE  IN- 
COMES be  guaranteed  to  the  doctor  or  his  widow, 
immediately  after  the  first  deposit  is  made.  More  and 
more  doctors  are  taking  advantage  of  the  money 
management  service  available  through  ownership  of 
life  insurance  and  annuities. 

Only  with  a disability  insurance  company  can  ade- 
quate income  be  had  for  accident  or  illness  disabil- 
ity. When  the  doctor  gets  sick  or  injured,  his  income 
stops. 

Discussion  of  jour  problems  invited. 


DICK  X-RAY  COMPANY,  INC BOOTH  108 

The  Dick  X-Ray  Company  will  have  on  display: 
Westing-house  X - Ray  Equipment — Liebel-Flarsheim 
Short  Wave  Machines — Cambridge  “Simpli-trol”  Port- 
able Electro  - cardiograph  — Fluorescent  Viewers  — 
Physiotherapy  Equipment. 


DIELMAN  SURGICAL  SUPPLY"  CO. — BOOTH  S4 

We  invite  you  to  stop  at  our  booth,  where  we  are 
featuring  the  LATEST  EXAMINING  TABLE.  The 
Standard  American  has  the  added  features  that  you 
have  been  looking  for. 

Mr.  Dielman  & Mr.  Ashley  will  be  waiting  to  show 
you  many  OTHER  ITEMS  of  interest. 

REMEMBER 

"FOR  A'  GOOD  DEAL— DIELMAN” 

DOHO  CHEYIICAL  CORP. — BOOTH  40 


EATON  LABORATORIES,  INC. — BOOTH  44 

Eaton  Laboratories  will  exhibit  several  specialties.' 

Furacin  Soluble  Dressing  and  Furacin  Solution  are 
topical  antibacterial  preparations  which  possess  a 
wide  antibacterial  spectrum  without  injuring  tissue. 

Lorophyn  Suppositories  and  Lorophyn  Jelly  are 
products  for  conception  control  of  proven  clinical 
effectiveness. 

Aspogen  is  an  amino  acid-aluminum  hydroxide 
compound  used  in  the  treatment  of  peptic  ulcer.  Its 
action  is  prompt  and  prolonged. 
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CONESTRON® 

ESTROGENIC 

SUBSTANCES 

WATER-SOLUBLE 

CONJUGATED 

ESTROGENS 

1EQUINE1 


Untreated  menopause.  Epithelial 
cells  are  relatively  small,  large  nuclei 
predominate;  bacteria,  leukocytes, 
free-floating  nuclei  and  other  debris 
cloud  the  smear  picture. 


Smears  showing 
progressive  im- 
provement dur- 
ing estrogen  treatment.  The  pic- 
ture is  beginning  to  clear.  The 
cells  are  enlarging  and  becoming 


For  action  with  little  or  no  side  action  in  control  of  menopause  and 
certain  other  ovarian  disorders. 

CONESTRON,  a complex  of  estrone,  estradiol,  equilin,  equilenin  and 
hippulin  in  the  physiological  conjugate  obtained  from  the  pregnant 
mare,  supplies  estrogens  from  natural  sources,  in  the  original,  orally 
active  form. 

Conestron  therapy  produces  a sense  of  well-being  and  is  almost 
completely  devoid  of  side  reactions.  Given  in  small,  frequent,  oral  doses, 
Conestron  permits  a more  uniform  rate  of  absorption  and  maintains  an 
effective  level  of  blood  estrogens. 

Tablets  of  0.625  and  1.25  mg.,  expressed  as  estrone  sulfate.  Bottles 
of  100  and  1000. 


4 Smear  showing  effects  of 
full  estrogen  replacement. 
The  smear  isclean  and  free 
of  leukocytes  indicating  resto- 
ration of  a normal  vaginal  epi- 
thelium. 


WYETH  INCORPORATED,  PHILADELPHIA  3,  PA. 
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CAKL  LEON  EI)DT — BOOTH  10 

Added  to  his  physical  therapy  equipment  line  is 
the  Dalton  whirlpool  bath,  made  in  all  sizes,  from 
stationary  or  portable  office  units  to  the  largest 
hospital  size.  An  unusually  sturdy  and  efficiently 
designed  product. 

The  Rose  line  of  genuine  (the  only  quartz  and 
tungsten  seal)  Cold  Quartz  ultra  violet  lamps,  as 
well  as  the  Rose  short  wave  and  Master  Wave  Gen- 
erator galvanic  and  sinusoidal  unit,  is,  of  course, 
continued. 

E.  J.  Rose  was  the  first  to  manufacture,  exclu- 
sively, electrical  physical  therapy  equipment.  The 
continuance  of  the  business  over  forty-eight  years 
is  proof  of  the  quality  of  the  products. 

The  Gastro-Photor  (stomach  camera),  completely 
redesigned  and  greatly  improved  since  the  war,  to- 
gether with,  in  most  cases,  a forty-eight-hour  film 
development  and  diagnosis  service,  makes  this  device 
an  outstandingly  simple  and  valuable  unit,  not  only 
for  hospitals  and  clinics,  but  also  for  the  general 
practitioner.  Information  regarding  any  of  these 
items  gladly  furnished,  and  without  any  obligation 
whatsoever. 

ENCYCLOPAEDIA  Bit  IT  AN  NIC  A — BOOTH  7". 

160  MILES  OF  WORDS 

The  more  than  38,000,000  words  contained  in  the 
1949  printing  of  Encyclopaedia  Britannica  is  equiva- 
lent to  more  than  160  miles  of  words! 

The  24  volumes,  with  its  27,200  pages  and  17,588 
illustrations,  contain:  67  entirely  new  articles,  9 

entirely  new  pictures  and  a revision  over  previous 
printings  of  over  2,000,000  words.  Over  200,000  words 
were  revised  in  the  index  volume  alone. 

Many  of  the  articles  relate  to  Atomic  Energy: 
however,  there  are  new  articles  on  such  things  as: 
Sexual  Behavior,  Artificial  Parthenogenesis,  Coeno- 
genesis,  Electron  Microscopy,  and  many  others.  The 
17,588  illustrations  constitute  an  extensive  gallery 
of  carefully  chosen  color  plates,  superb  half-tones 
and  technically  correct  line  drawings.  In  many  cases 
a Britannica  illustration  is  the  only  authentic  visual 
representation  of  a subject  available  anywhere.  The 
new  index  volume  contains  over  a half  million  refer- 
ences and  cross  references,  and  is  the  key  to  the 
entire  work,  making  it  possible  to  find  the  most 
illusive  subject  with  ease. 

Walter  Yust,  editor  of  Encyclopaedia  Britannica, 
makes  the  statement  that  “The  present  Encyclo- 
paedia Britannica  is,  in  every  respect  from  beginning 
to  end,  the  most  thorough,  complete  reference  set 
available  in  the  world  today.” 

H.  G.  FISCHER  & CO — BOOTH  23 

At  Booth  23  inspect  H.  G.  Fischer  & Co.’s  modern, 
efficient,  low  priced  x-ray  and  physical  therapy 
equipment.  Let  them  point  out  many  features  of  ad- 
vantage in  these  representative  units  and  other 
models  not  on  display,  and  also  explain  their  ex- 
tremely liberal  terms  of  sale.  Your  visit  welcome — 
no  obligation. 

C.  B.  FLEET  CO.,  INC. — BOOTH  52 

C.  B.  Fleet  Co.,  Inc.,  cordially  invites  you  to  stop 
by  Booth  No.  52  for  a short  visit  with  Mr.  A.  M. 
Kirkpatrick  and  Mr.  John  F.  Alley,  the  representa- 
tives who  see  you  in  your  office  about  once  a year. 
Perhaps  there  is  something  about  Phospho-Soda 
(Fleet),  the  pure,  stable,  aqueous  concentrate  of  the 
two  U.S.P.  Sodium  Phosphates,  you  would  like  to 
discuss  with  them. 

FLINT,  EATON  & COMPANY — BOOTH  78 

The  introduction  of  Choline  therapy  in  early  and 
late  cirrhosis  of  the  liver  is  one  of  the  most  inter- 
esting of  recent  medical  developments.  An  easy  and 
palatable  way  of  administering  Choline  to  your  pa- 
tients will  be  featured  at  Flint,  Eaton  & Company’s 
booth.  An  up-to-the-minute  edition  of  a very  com- 


prehensive digest  on  the  present  status  of  Choline 
therapy  will  be  available.  Interesting  and  unusual 
color  photographs  of  liver  pathology  will  also  be 
featured. 

FREEMAN  X-RAY  CO. — BOOTH  9 

GENERAL  ELECTRIC  X-RAY  CORPORATION 
BOOTH  46 

The  General  Electric  X-ray  Corporation,  Milwau- 
kee,' Wisconsin,  with  district  offices  at  306  Chamber 
of  Commerce  Building,  Indianapolis  4,  Indiana,  will 
display  the  following  items  in  Booth  No.  46  at  the 
Indiana  State  Medical  Meeting: 

General  Electric  Cardioseribe. 

A new  G.  E.  direct  writing  electrocardiograph. 

A New  Short  Wave  Diathermy. 

A New  Mobile  X-ray  Unit. 

X-ray  Supplies  and  Accessories. 

GERBER’S  BABY  FOODS— BOOTH  5 

GERBER'S  presents  the  ONLY  COMPLETE  LINE 
of  baby  foods  . . . Gerber’s  Cereal  Trio,  Strained  and 
Junior  fruits,  vegetables,  soups  and  desserts,  PLUS 
Strained  and  Junior  meats  prepared  from  ARMOUR 
quality  beef,  veal  and  liver. 

These  meats  for  babies  are  kept  at  ready-to-serve 
temperatures  for  your  examination  and  comparison. 
Ask  the  Gerber  professional  representative  about 
them. 

.1.  E.  HANGER,  INC. — BOOTH  49 

Another  year  has  passed,  and  we,  the  J.  E.  Hanger 
Company,  manufacturers  of  artificial  appliances,  find 
ourselves  preparing  for  the  annual  get-together  with 
our  friends  of  the  medical  profession. 

You  are  again  invited  to  visit  our  exhibit  in  Booth 
49  where  there  will  be  displayed  a complete  line  of 
prostheses.  Your  attention  is  especially  called  to  the 
new  suction  socket  limb  and  its  unlimited  possibili- 
ties for  numbers  of  limb  wearers. 

We  wish  to  express  our  heartfelt  appreciation  for 
your  past  cooperation  and  hope  to  be  of  service  to 
you  in  the  future. 

Attending  booth — 

J.  G.  Best,  Vice  President. 

S.  E.  Hedges. 

HANOVIA  CHEMICAL  & MANUFACTURING 
COMPANY’— BOOTH  38 

We  welcome  your  visit  to  our  exhibit  to  see  demon- 
strated our  new  self-lighting  ultraviolet  quartz 
lamps  for  germicidal,  body  and  orificial  application. 
See  the  Wood’s  black  light  for  diagnostic  purposes, 
Sollux  Radiant  Heat  Lamps  and  germicidal  lamps  for 
the  destruction  of  air-borne  bacteria.  Competent  and 
courteous  representatives  at  your  service. 

II.  J.  HEINZ  COMPANY — BOOTH  71 

H.  J.  Heinz  Company,  Pittsburgh,  will  display 
Strained  and  Junior  Foods,  as  well  as  a wide  variety 
of  nutrition  material,  at  Booth  71.  Doctors  will  find 
the  products  of  interest  not  only  for  feeding  infants 
and  other  small  children,  but  also  in  gastro-intes- 
tinal  cases,  preoperative  and  post-operative  dis- 
turbances, oral  troubles,  geriatrics,  and  a number  of 
conditions  where  Strained  and  Junior  Foods  are  re- 
quired. 

HOLLAND-R ANTOS  COMPANY,  INC. — BOOTH  7 

Y’ou  will  want  to  see  the  anatomically  correct 
PELVI-FORM  Clinical  Teaching  Model  . . . an  aid 
to  visual  demonstration  of  scientific  contraceptive 
technique,  for  explaining  gynecological  conditions 
generally,  and  for  establishing  surgical  approach. 
Improved  package  design  of  KOROMEX  contracep- 
tive specialties  will  interest  you.  Samples  will  be 
available  upon  request,  not  only  of  "Council-ac- 
cepted” Koromex  Jelly  and  Cream,  but  also  of 
NYLMERATE  JELLYr,  an  effective  trichomonacide 
that  is  inexpensive  and  convenient  for  patients  to 
use  at  home, 
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The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


The  established  relationship  between  sound  dietary  planning 
and  a state  of  maintained  good  health  emphasizes  the  nutri- 
tional importance  of  meat,  man’s  favorite  protein  food. 

Not  only  does  meat  taste  good,  but  of  greater  significance, 
it  provides  a host  of  nutritional  benefits.  Developments  in  the 
field  of  nutrition*  have  proved  that  complete  protein— the 
kind  that  meat  supplies  in  abundance— aids  in  building  and 
maintaining  immunity,  hastens  recovery  after  acute  infectious 
diseases  and  following  injury  and  burns,  promotes  health 
during  pregnancy,  aids  in  the  growth  and  development  of 
husky  children,  and  is  needed  to  maintain  everyone  in  top 
physical  condition. 

No  matter  from  what  walk  of  life  your  patients  come,  and 
whether  their  pocketbooks  demand  economy  or  permit  satis- 
faction of  that  urge  for  the  fanciest  cuts,  meat  gives  them  full 
value  for  their  money. 


*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139: 897  (April  2)  1949- 

American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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INDIANA  VISUAL  AIDS  CO. — BOOTH  77 

In  the  exhibit  of  INDIANA  VISUAL  AIDS  CO.,  INC., 
Special  Representative  of  the  Bell  & Howell  Com- 
pany, American  Optical  Company  and  Western  Elec- 
tric Company,  you  will  find  the  ultimate  in  motion, 
still  pictures,  and  sound  distribution  and  reproduc- 
ing equipment. 

Bell  & Howell  Company  has  long  been  known  as 
the  one  source  of  motion  picture  equipment  embrac- 
ing everything  needed  for  the  taking,  editing,  and 
projection  of  pictures;  both  motion  in  8 and  16mm, 
as  well  as  still  pictures  taken  on  35mm  film — with 
professional  results  from  amateur  use.  A complete 
complement  of  this  equipment  can  be  seen  in  booth 
#77. 

And  for  those  who  are  interested  in  custom-built 
record  reproducers  and  radio,  both  AM  and  FM,  we 
are  in  a position  to  offer  the  finest,  giving  one  that 
feeling  of  presence  instead  of  a reproduction. 

For  the  office  there  are  intercommunicating  sys- 
tems designed  to  save  countless  steps. 

Booth  #77  is  one  booth  at  which  you  will  want  to 
spend  time! 

IRWIN,  NEISLER  & COMPANY— BOOTH  64 

You  are  cordially  invited  to  visit  our  exhibit. 
There  will  be  displayed  such  clinically  valuable 
produets  as  Veratrite  and  Vertavis  for  the  treatment 
of  hypertension.  A staff  of  trained  professional  serv- 
ice representatives  will  be  in  attendance  to  answer 
any  of  your  questions  and  assist  you  in  any  way 
possible. 

“JUNKET”  BRAND  FOODS  DIVISION,  CHR. 

HANSEN'S  LABORATORY,  INC BOOTH  66 

The  importance  of  rennet  in  infant  and  adult  nu- 
trition and  the  value  of  rennet  desserts  in  both  nor- 
mal and  restricted  diets  will  be  explained.  Enlarged 
photos  illustrate  the  action  of  the  rennet  enzyme  in 
producing  softer,  finer,  more  readily-digestible  milk 
curds.  Authoritative  literature  is  available  describing 
dietary  applications  of  rennet  products.  Compli- 
mentary packages  of  “Junket”  Rennet  Powder  and 
“Junket”  Rennet  Tablets  for  the  profession. 

C.  B.  KENDALL  CO. — BOOTH  57 

LANTEEN  MEDICAL  LABORATORIES,  INC. 

BOOTH  74 

LANTEEN  MEDICAL  LABORATORIES,  INC.,  cor- 
dially invite  you  to  visit  their  Booth  No.  74.  Repre- 
sentatives will  discuss  an  improved  diaphragm 
fitting  technic  used  in  conjunction  with  the  well- 
known  LANTEEN  FLAT  SPRING  DIAPHRAGM. 
Other  well-known  LANTEEN  products  will  also  be 
featured  in  the  exhibit. 

LEDERLE  LABORATORIES  DIVISIOIN — AMERICAN 
CYANAMID  COMPANY — BOOTH  36 

You  are  cordially  invited  to  visit  our  exhibit  in 
Space  No.  .36,  where  you  will  find  representatives  who 
are  prepared  to  give  you  the  latest  information  on 
Lederle  products. 

ELI  LILLY  AND  COMPANY — BOOTH  5S 

Your  Lilly  medical  service  representative  cordially 
invites  you  to  visit  the  Lilly  exhibit  located  in  Space 
No.  58.  Many  new  therapeutic  developments  will  be 
featured  and  literature  on  these  products  will  be 
available.  Lilly  medical  service  representatives  are 
to  be  in  attendance  to  aid  visiting  physicians  in 
every  way  possible. 


LINCOLN  LABORATORIES,  INC. — BOOTH  103 

Lincoln  Laboratories,  Inc.,  a pioneer  in  the  develop- 
ment of  hormone  aqueous  suspensions,  present  their 
modern,  all-glass  ensemble  for  the  display  of  a 
number  of  their  leading,  well-known  parenteral 
medications.  Aqueous  Suspension  of  Estrogenic  Sub- 
stances will  be  featured.  Trained  representatives  will 
be  prepared  to  discuss  hormone  aqueous  suspensions 
and  other  Lincoln  specialties  of  interest  to  the  phy- 
sicians. Literature  and  professional  samples  are 
available. 

J.  B.  LIPPINCOTT  COMPANY — BOOTH  20 

J.  B.  Lippincott  Company  presents  an  interesting 
and  active  exhibit  of  professional  publishing.  With 
the  “pulse  of  practice”  centering  in  an  advisory  edi- 
torial board  of  active  clinicians  who  constantly  re- 
view the  field,  current  and  coming  trends  in  medi- 
cine and  surgery  are  known  continually.  On  the 
studied  recommendations  of  these  medical  leaders, 
Lippincott  Selected  Professional  Books  are  under- 
taken. 

MAR  DIETETIC  LABORATORIES,  INC. — BOOTH  65 

Similac  Division,  M & R Dietetic  Laboratories,  Inc., 
Booth  Number  65,  will  display  Similac,  a food  for 
infants.  Our  representatives  will  appreciate  the  op- 
portunity to  discuss  the  merit  and  suggested  appli- 
cation for  both  the  normal  and  special  feeding  cases. 

MEAD  JOHNSON  & COMPANY — BOOTH  86 

Amigen  and  Protolysate  will  be  on  display  at  the 
Mead  Johnson  Exhibit  at  your  Indiana  State  Medical 
Association  Convention.  Mead  Johnson  has  pioneered 
the  amino  acid  field  commercially;  the  products  have 
been  described  in  more  than  four  hundred  articles 
in  the  medical  literature.  Trained  representatives 
will  be  at  the  Mead  Exhibit  to  discuss  details  of  the 
new  amino  acid  products.  Shown  also  will  be  Dextri- 
Maltose,  Pablum,  Pabena,  Oleum  Percomorphum  and 
the  other  Mead  Products  used  in  Infant  Nutrition. 
Protenum,  a new  high-protein  product  will  be  dis- 
played; also  Lonalac,  for  low-sodium  diets. 

THE  MEDICAL  PROTECTIVE  COMPANY 
BOOTHS  33  AND  34 

Please  stop  at  Booths  Nos.  33  and  34  and  consult 
with  our  representatives  there  regarding  our  Spe- 
cialized Service  plan.  As  many  of  you  know,  The 
Medical  Protective  Company  is  observing  its  Golden 
Anniversary,  and  we  are  particularly  anxious  to  give 
you  the  benefit  of  our  fifty  years’  experience  in  con- 
centrating our  efforts  solely  on  the  legal  liability 
problem  of  your  profession. 

THE  WM.  S.  MERRELL  COMPANY — BOOTH  2S 

“Its  Name  Is  Nethaphyl”  identifies  Merrell’s  new 
drug  for  prompt  symptomatic  relief  of  bronchial 
asthma.  In  eight  years  of  clinical  experience,  Netha- 
phyl has  proven  effective  in  85-90  percent  of  the 
cases.  Combining  a more  effective  bronchodilator,  a 
better  tolerated  myocardial  stimulant  and  a mild 
sedative,  it  has  demonstrated  essential  freedom  from 
central  stimulation  or  other  side  effects,  effectiveness 
in  epinephrine-fast  patients,  no  increased  tolerance 
or  urinary  retention,  and  non-interference  with  de- 
sensitization therapy.  In  one  study,  87  percent  of 
patients  preferred  Nethaphyl  over  other  drugs.  Mer- 
rell  representatives  will  gladly  discuss  its  action  and 
give  you  samples  for  clinical  trial. 

THE  C.  Y.  MOSBY  COMPANY— BOOTH  60 
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MUTUAL  MEDICAL  INSURANCE,  INC. — BOOTH  15 

Mutual  Medical  Insurance,  Inc.  (Blue  Shield-The 
Doctor’s  Plan)  will  have  its  exhibit  in  the  southwest 
corner  of  the  big'  convention  hall;  booth  number  is 
15.  An  animated  electrical  display  will  tell  the  story 
of  the  growth  of  the  Blue  Shield  and  Blue  Cross 
Plans  and  how  they  solve  the  problem  of  providing 
protection  against  the  cost  of  illness  for  more  than 
34  million  Americans.  It  will  portray  the  fact  that 
people  who  join  the  voluntary,  nonprofit,  physician 
and  hospital  sponsored  Blue  Shield  and  Blue  Cross 
Plans  sit  on  top  of  the  world,  with  no  worries  about 
paying  the  cost  of  unexpected  illness. 

Representatives  of  the  Plan  will  be  on  hand  at  all 
times  to  answer  questions  and  be  helpful  in  any  way 
possible.  Special  materials  will  be  distributed  com- 
memorating the  100th  anniversary  of  the  Indiana 
State  Medical  Association. 

Blue  Shield  will  celebrate  its  third  anniversary  at 
the  same  time.  During  three  years  of  operation,  well 
over  300,000  people  have  joined  the  Plan  and  more 
than  $2,250,000  has  been  paid  out  to  Indiana  phy- 
sicians for  service  rendered  these  members. 

Dr.  Walter  TJ.  Kennedy,  New  Castle,  is  president 
of  The  Blue  Shield  Plan;  Dr.  W.  Harry  Howard, 
Hammond,  is  vice-president;  Dr.  Walter  L.  Portteus, 
Franklin,  is  secretary;  and  Dr.  A.  F.  Weyerbacher, 
Indianapolis,  treasurer.  These  four,  with  Dr.  C.  J. 
Clark,  Indianapolis,  Dr.  Wemple  Dodds,  Crawfords- 
ville,  and  Dr.  Jesse  E.  Ferrell,  Fortville,  serve  as 
the  executive  committee  for  the  Plan. 

Administration  of  The  Blue  Shield  Plan  is  under 
the  direction  of  R.  S.  Saylor,  Executive  Vice-Presi- 
dent, 400  Test  Building,  Indianapolis. 

THE  NATIONAL  DRUG  COMPANY — BOOTH  95 

You  are  cordially  invited  to  visit  the  booth  of  the 
National  Drug  Company.  PROTINAL  POWDER — 
delicious,  intact,  protein  carbohydrate  mixture,  re- 
cently accepted  by  the  Council  on  Foods  and  Nutri- 
tion of  The  American  Medical  Association — and  RES- 
INAT — anion  exchange  resin  antacid  and  pepsin  in- 
hibitor— will  be  the  featured  products.  Samples  and 
literature  will  be  available  at  the  booth.  Representa- 
tives of  The  National  Drug  Company  will  be  in  at- 
tendance to  answer  inquiries  concerning  the  above 
mentioned  products  as  well  as  National's  vast  array 
of  other  pharmaceutical,  biological  and  biochemical 
products. 

WM.  II.  NIEDELSON  CO. — BOOTH  13 

The  Jones  Standard  MOTOR-BASAL,  and  the  new 
MULTI-BASAL,  with  its  many  new  features  designed 
to  increase  accuracy  in  the  comparatively  variable 
BMR  test,  will  be  shown. 

Also,  the  new  AMA  Council-accepted  CARDIO- 
TRON,  the  pioneer  direct-recording  cardiograph, 
with  its  unique  permanent  graph-writing  mechan- 
ism, will  be  demonstrated.  Stop  in  and  try  it  or 
arrange  to  have  it  tried  at  your  office.  Mr.  Maurray 
Williams  will  be  in  charge. 

ORTHO  PHARMACEUTICAL  CORPORATION 
BOOTH  45 

Ortho  cordially  invites  you  to  visit  their  exhibit 
at  Booth  No.  45.  Featured  will  be  the  new  “Ortho 
Kit”  with  zipper  bag  which  brings  a new  approach 
to  the  packaging  of  contraceptive  items. 

PARAVOX,  INC. — BOOTH  96 

The  Paravox  Neon  Plastic  Chassis  Display,  one  of 
the  most  distinctive  of  its  kind,  has  been  used  at 
numerous  fairs  and  conventions  throughout  the  na- 
tion and  has  received  much  favorable  comment. 

The  display  shows  the  steps,  mounted  in  gold 
lettering  on  a black  mirrored  surface,  in  the  as- 
sembly of  Paravox  Hearing  Aids.  Luminous  plastic 
has  been  used  to  mold  the  chassis,  and  hidden  neon 
tubes  surround  the  display  case  of  red  and  black 
fluted  columns  giving  the  unit  back  lighting. 


PARKE,  DAVIS  & COMPANY — BOOTH  69 

Members  of  the  PARKE,  DAVIS  & COMPANY 
Medical  Service  Staff  will  be  on  hand  at  our  Com- 
mercial Exhibit  for  consultation  and  general  dis- 
cussion of  the  Products  classified  in  our  Pharma- 
ceutic, Antibiotic,  and  Biologic  Lines.  Important 
Specialties,  such  as  Penicillin  S-R,  Benadryl,  Vita- 
min Products,  Hypnotics,  Antibiotics,  Etamon,  Oxycel, 
Thrombin  Topical,  Influenza  Virus  Vaccine,  and  other 
Biologies,  will  be  featured.  You  are  cordially  invited 
to  visit  our  Booth  with  the  assurance  that  your  in- 
terest will  indeed  be  very  much  appreciated. 

THE  PELTON  & CRANE  COMPANY — BOOTH  109 

PET  MILK  COMPANY — BOOTH  63 

Specially  trained  representatives  will  be  in  attend- 
ance to  discuss  the  use  of  Pet  Milk  in  infant  feeding, 
and  to  present  many  services  that  are  time-savers 
for  busy  physicians.  Miniature  Pet  Milk  cans  will  be 
given  to  visitors  at  the  exhibit. 

PHILIP  MORRIS  & COMPANY,  LTD.,  INC. 
BOOTH  91 

Philip  Morris  & Company  will  demonstrate  the 
method  by  which  it  was  found  that  Philip  Morris 
Cigarettes,  in  which  diethylene  glycol  is  used  as  the 
hygroscopic  agent,  are  less  irritating-  than  other 
cigarettes.  Their  representative  will  be  happy  to 
discuss  researches  on  this  subject,  and  problems  on 
the  physiological  effects  of  smoking. 

PICKER  X-RAY  CORPORATION 
BOOTHS  53  AND  54 

PICKER  X-RAY  CORPORATION  will  exhibit  the 
new  practical  x-ray  unit  at  a popular  price — THE 
METEOR.  A patented  tilting  table-top  feature  pro- 
vides for  rapid  and  easy  conversion  from  radiography 
to  fluoroscojay  in  either  horizontal  or  vertical  posi- 
tions. 

PITMAN-MOORE  COMPANY— BOOTH  25 

RICKRICH  SURGICAL  SUPPLY  COMPANY 
BOOTH  41 

Messrs.  George  F.  Carter,  F.  T.  Farrell  and  I.  ,T. 
Rickrich  will  welcome  their  friends  in  Booth  41. 

New  items  in  equipment  and  supplies  will  be 
shown. 

A.  H.  ROBINS  COMPANY — BOOTH  76 

A.  H.  Robins  Company,  Inc.,  is  exhibiting  its  entire 
line  of  ethical  specialties,  featuring  the  anti-arth- 
ritic PABALATE  in  both  tablet  and  the  new  liquid 
form,  the  recently  introduced  digestant  ENTOZYME, 
and  Robins’  new  antitussive-expectorant,  ROBITUS- 
SIN.  Clinical  samples  and  informational  literature 
will  be  available. 

RY STAN  COMPANY,  INC. — BOOTH  82 

SANDOZ  PHARMACEUTICALS — BOOTH  37 

We  invite  all  physicians  to  visit  Booth  No.  37,  where 
Sandoz  Pharmaceuticals  are  featuring-  Cafergone  Tablets 
(E.C.  110),  the  first  really  effective  oral  migraine 
treatment. 

When  Histamine  Cephalgia  and  tension  headaches  are 
impending  or  under  way — Cafergone  tablets  are  also  in- 
dicated. Cafergone  tablets  either  check  the  attack  abrupt- 
ly in  the  early  stage,  actually  preventing  the  onset  of 
pain,  or  they  interrupt  the  progress  of  the  attack, 
markedly  shortening  it  and  reducing  it  in  severity.  Cafer- 
gone is  available  in  tablet  form  only. 

Among  other  products  displayed  are : Dihydroergo- 
tamine  (D.H.E.  45),  Belladenal,  Bellergal  and  Mesan- 
toin. 
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Your  local  pharmacy 
stocks  Neo-Antergan  Maleate 
in  25  mg.  and  50  mg.  tablets, 
supplied  in  packages  of  100  and  1,000. 


IN  HAY  FEVER 


HIGH 

Antihistaminic 

Potency 

HIGH 

Index  of  Safety 

High  antihistaminic  potency,  com- 
bined  with  a high  index  of  safety  and  a 
relatively  low  incidence  of  side  effects, 
recommend  Neo-Antergan*  for  prompt, 
safe,  symptomatic  relief  in  hay  fever 
and  other  allergic  manifestations. 

In  a recent  clinical  study1  in  which 
several  leading  antihistaminic  com- 
pounds were  employed,  Neo-Antergan 
was  found  to  have  little  or  no  sedative 
effect  in  the  majority  of  patients,  and 
became  the  favorite  medication  of  am- 
bulatory patients  who  were  treated  with 
more  than  one  antihistaminic  agent. 

*Neo-Antergan  is  the  registered  trade-mark  of 
Merck  & Co.,  Inc.  for  its  brand  of  pyranisamine. 

1.  Brewster,  J.  M.,  U.  S.  Naval  Med.  Bull.  49:  1-11, 
January-February  1949. 
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W.  B.  SAUNDERS  COMPANY — BOOTH  GS 

We  invite  all  doctors  attending  the  meeting'  of  the 
Indiana  State  Medical  Association  to  visit  our  exhibit, 
where  we  will  display  a complete  line  of  our  books,  in- 
cluding Hyman's  "Integrated  Practice  of  Medicine,” 
Bockus’  “Gastro-enterology,”  Conn’s  "Current  Ther- 
apy,” Meleney’s  "Treatment  of  Surgical  Infections,” 
Snyder’s  “Obstetric  Analgesia  and  Anesthesia,”  Lyons 
& Woodhall’s  “Atlas  of  Peripheral  Nerve  Injuries,” 
Crile’s  “Practical  Aspects  of  Thyroid  Disease,”  De- 
Gowin,  Hardin  & Alsever's  “Blood  Transfusion,” 
Levine  & Harvey's  “Clinical  Auscultation  of  the 
Heart,”  Pine’s  “Care  of  the  Surgical  Patient,”  Pep- 
per's “Medical  Terminology,”  Lichtenstein’s  "Neuro- 
pathology,” Boies’  “Otolaryngology,”  1948  Mayo  Clinic 
Volume,  new  editions  of  McLester’s  “Nutrition  and 
Diet  in  Health  and  Disease,”  Weiss  & English’s 
"Psychosomatic  Medicine,”  Stieglitz’  “Geriatric  Med- 
icine,” Cantarow  & Trumper’s  “Clinical  Biochem- 
istry,” Christopher’s  "Textbook  of  Surgery,”  Berens' 
“Diseases  of  the  Eye,”  Orr’s  “Operations  of  General 
Surgery,”  and  many  others. 

SCHENI.EY  LABORATORIES.  INC. — BOOTH  5 

The  Schenley  Laboratories’  exhibit  features  Titralac, 
an  extremely  palatable  antacid  with  a titration  curve 
very  similar  to  that  of  milk.  Also  on  display  will  be 
Rutaminal,  an  exclusive  Schenley  specialty  combining 
rutin,  aminophylline,  and  phenobarbital ; Orapens — ■ 
buffered  penicillin  tablets  of  varying  strengths;  Mono- 
cillin,  a procaine  penicillin  product  producing  96-hour 
blood  levels ; and  Aquacillin,  procaine  penicillin  for 
aqueous  injection.  Samples  of  various  products  will  be 
available. 

Well-informed  personnel  will  be  in  attendance. 

SCHERING  CORPORATION — BOOTH  61 

Buccal  Tablets  of  Oreton,  Progynon,  Proluton,  and 
Curtate  with  the  new  base  Polyhydrol,  will  be  fea- 
tured at  the  Schering  exhibit.  Developed  in  the 
Schering  research  laboratories,  the  new  Polyhydrol 
base  provides  a means  of  completely  utilizing  hor- 
mones without  the  necessity  of  injection.  Clilor- 
Trimeton  and  Trimeton,  outstanding  antihistaminics, 
and  Thalamyd,  Schering’s  brand  of  phthalylsulfaceta- 
mide,  a new  sulfonamide  extremely  effective  in  ul- 
cerative colitis  and  enteric  infections,  will  highlight 
the  exhibit. 

Schering’s  representatives  will  be  present  to  wel- 
come you  and  will  be  happy  to  answer  inquiries 
concerning  Schering’s  new  products  as  well  as  their 
other  hormone,  x-ray  diagnostic,  chemotherapeutic, 
and  pharmaceutical  specialties. 

G.  D.  SEARLE  A CO BOOTH  1 

You  are  cordially  invited  to  visit  the  Searle  booth, 
where  our  representatives  will  be  happy  to  answer 
any  questions  regarding  Searle  Products  of  Research. 

Featured  will  be  Dramamine  for  the  prevention 
and  active  treatment  of  motion  sickness;  Alidase,  for 
hypodermoclysis ; Ruphyllin,  for  abnormal  capillary 
fragility;  H'ydryllin,  new  and  effective  antihista- 
minic,  as  well  as  such  time-proven  products  as 
Searle  Aminophyllin  in  all  dosage  forms,  Metamuc-il, 
Ketochol,  Floraquin,  Kiophyllin,  Diodoquin,  Pava- 
trine  and  Pavatrine  with  Phenobarbital. 

SEVEN-TP  BOTTLING  COMPANY — BOOTH  12 

SHARP  A DOHME — BOOTH  63 

Visitors  attending  the  Indiana  State  Medical  Associa- 
tion meeting  are  cordially  invited  to  visit  the  Sharp  & 
Dohme  exhibit  in  Booth  No.  63.  Stable,  portable  “Lyo- 
vae”  Normal  Human  Plasma  irradiated  to  destroy  not 
only  bacteria  but  also  the  viral  contaminants  that  might 
cause  homologous  serum  hepatitis,  merits  your  atten- 
tion. Unusual  specialties,  including  the  popular  sulfona- 
mide and  antibiotic  drugs,  also  will  be  of  major  interest. 

Courteous  attendants  will  be  pleased  to  serve  you. 


SHELLMAH  PRODUCTS  C’ORPOR ATIOIN — BOOTH  72 

The  Shellmar  exhibit  will  be  of  the  Shellie  Nurser 
and  will  be  in  the  charge  of  Mr.  W.  J.  Rigby,  head 
of  our  Shellies  Division,  assisted  by  one  or  more 
trained  nurse  demonstrators. 

The  Shellie  Nurser  in  our  opinion  is  the  greatest 
improvement  in  the  technique  of  infant  feeding  that 
has  been  developed  in  the  past  twenty-five  or  fifty 
years.  It  consists  of  a collapsible,  disposable  con- 
tainer made  of  sterilized  plastic  film  with  an  entirely 
new  type  of  nipple  having  contours  which  duplicate 
those  of  the  human  breast.  Because  the  container 
is  flexible,  it  collapses  as  formula  is  withdrawn,  thus 
practically  eliminating  the  swallowing  of  air,  which 
is  a principal  cause  of  colic  in  infants. 

THE  SMITH-DORSEY  COMPANY— BOOTH  59 

Aminophylline  Suppositories,  Mercurophylline  In- 
jectable U.S.P.,  and  Aqueous  Suspension  of  Estro- 
genic Substances  will  be  on  display  at  Dorsey's 
booth.  Other  outstanding  Council-accepted  products 
will  be  featured.  A cordial  invitation  is  extended-  to 
visit  the  Dorsey  exhibit. 

SPENCER,  INCORPORATED — BOOTH  73 

On  display  will  be  Spencer  Supports  for  abdomen, 
back,  and  breasts — individually  designed  to  meet  the 
medical  indications  of  each  individual  patient.  Of  special 
interest  is  Spencer’s  new  COLOSTOMY  support  design — 
an  unusually  effective  aid  in  training  of  the  colostomy 
patient.  Other  special  features  include  the  Spencer 
Abdominal  Spring  Pad  (patented),  removable  rigid 
steels  for  spinal  supports,  mastectomy  breast  support 
with  breast  form,  a “hammock-type”  support  for 
antepartum  patients.  See  also  Spencer’s  Blood  Pres- 
sure Sleeve — fits  any  size  arm,  provides  quick,  accurate 
readings. 

E.  R.  SQUIBB  A-  SONS — BOOTH  47 

E.  R.  Squibb  & Sons  will  feature  new  professional 
specialties.  Also  on  display  will  be  such  widely  ac- 
cepted products  as  Crysticillin,  Tolserol,  Rubramin, 
Amnestrogen  and  the  Penicillin  Dispolator. 

The  representatives  in  attendance  will  be  pleased 
to  discuss  these  and  other  Squibb  products  with  you. 
Please  visit  Booth  47. 

STETHETRON  SALES  COMPANY — BOOTH  19 

The  Stethetron  Sales  Company,  national  distributors 
of  the  Maico  Electronic  Stethoscope,  demonstrate  Coun- 
cil-accepted electronic  auscultation,  a necessary  addi- 
tion to  the  modern  diagnostic  armamentarium.  This 
pocket  size  unit  provides  any  degree  of  body  sound 
amplification,  overcoming  the  tremendous  office  and 
street  noise  levels  for  the  normal  ear  and  compensating 
for  any  acquired  hearing  loss  so  often  present  at  the 
distal  ends  of  the  hearing  curve.  Portable  Teaching 
Units  for  twelve  listeners  are  also  exhibited. 

STEWART’S  INC. — BOOTH  32 

Stewart’s  Inc.,  Indiana’s  oldest  Book  Store,  appre- 
ciates the  invitation  to  show  you  their  books  at 
the  Centennial  Convention.  Among  the  many  titles 
will  be  ATOMIC  MEDICINE  by  C.  F.  Behrens,  M.D. 
Why  not  place  your  order  in  advance  to  be  assured 
a “first  printing?”  Many  titles  will  be  shown  and 
among  them  we  feel  sure  you  will  find  books  useful 
in  your  profession  or  for  your  personal  enjoyment. 

THE  STUDEBAKER  CORPORATION — 
BOOTHS  111-112-113 
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FULL  POTENTIALITIES  OF  THEOPHYLLINE  THERAPY  REALIZED... 


now  be  pushed  to  levels  which  provide  the  optimal  benefits  of 
the  medication.  SYNOPHYLATE*  is  well  tolerated:  irritative  effect 
on  the  gastric  mucosa  is  minimized.  Its  high  degree  of  solubility 
permits  prompt  absorption  with  rapid  clinical  effect. 

FLEXIBILITY  OF  DOSAGE:  Three  dosage  forms  of  SYNO- 
PHYLATE facilitate  adaptation  of  the  medication  to  the  needs 
of  the  individual. 


Tablets  SYNOPHYLATE:  0.33  Gm.  (5  grains),  equivalent 
to  0.165  Gm.  (2/2  grains)  Theophylline  U.S.P.;  bottles  of  100, 
500,  and  1,000.  Tablets  of  0.165  Gm.  (2’/z  grains)  also  available. 


Syrup  SYNOPHYLATE:  Each  teaspoonful  (4  cc.)  contains 
0.33  Gm.  (5  grains)  SYNOPHYLATE,  equivalent  to  0.165  Gm. 
(2/2  grains)  Theophylline  U.S.P.;  bottles  of  1 pt.  and  1 gal. 

Suppositories  SYNOPHYLATE,  Rectal:  Each  supposi- 
tory contains  0.78  Gm.  (12  grains)  SYNOPHYLATE,  equivalent  to 
0.39  Gm.  (6  grains)  Theophylline  U.S.P.;  cartons  of  12  foil- 
wrapped  suppositories. 

^Trademark  of  The  Central  Pharmaeal  Co. 


THE  CENTRAL  PHARMACAL  COMPANY 


Pharmaceutical  Progress  Since  1904 
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TATSON  MFC.  COMPANY — BOOTH  81 

The  Tayson  Mfg.  Company,  manufacturers  of  Or- 
thopedic and  Surgical  Appliances,  cordially  invites 
you  to  visit  their  Booth  Number  81  where  it  has  on 
exhibition  various  types  of  braces  and  supports. 

The  exhibit  is  attended  by  G.  P.  Jackson  and  K.  K. 
Taylor. 

XJ.  S.  VITAMIN  CORPORATION — BOOTH  50 

Exhibit  demonstrates  the  greatest  vitamin  technicolog- 
ical  advance  of  the  present  decade  . . . “oil-in-water” 
multi-vitamin  solutions ...  includes  Vi-Syneral  Inject- 
able which  makes  available  for  the  first  time  in  phar- 
maceutical history,  an  aqueous  parenteral  multi-vitamin 
solution  with  the  liposoluble  vitamins  A,  D and  E,  to- 
gether with  ascorbic  acid  and  B complex  factors  in  a 
water  solution,  ready  for  immediate  injections ; also, 
the  original  oral  aqueous  multi-vitamin  formula,  Vi- 
Syneral  Vitamin  Drops  . . . since  1943. 

Professional  samples  and  literature  distributed  on 
these  two  pharmaceutical  “firsts,”  along'  with  our  full 
line  of  nutritional  specialties,  including  Tri-Sulfanyl, 
Methischol,  Vi-Syneral  capsules,  Poly-B,  Vi-Eitron,  Hy- 
pervitam,  Lipo-Heplex  and  others. 

VARICIv  PHARMACAL  COMPANY,  INC. — BOOTH  87 

The  makers  of  Digitaline  Nativelle,  the  original  digi- 
toxin,  have  prepared  an  interesting  and  informative  ex- 
hibit on  new  and  broader  concepts  of  treating  the  fail- 
ing heart.  Emphasis  is  given  to  the  role  of  Digitaline 
(Nativelle),  the  preparation  of  choice  in  congestive 
failure. 

Literature  and  samples  of  Digitaline  will  be  available, 
as  well  as  copies  of  our  recently  published,  “Low  Sodium 
Diet,”  brochure.  We  cordially  invite  you  to  visit  our 
exhibit. 

Mr.  A.  W.  Jones  will  be  in  charge. 

WHITE  LABORATORIES,  INC. — BOOTH  30 

At  this  booth  will  be  an  interesting  display  of  this 
firm’s  products.  Trained  Medical  Service  Representatives 
in  attendance  will  appreciate  the  opportunity  to  discuss 
with  you  the  clinical  background  and  therapeutic  merit 
of  the  recent  products  of  White’s  research.  You  are 
cordially  invited  to  visit  this  booth. 


WINTHROP- STEARNS  INC. — BOOTH  S5 

Winthrop-Stearns  Inc.,  New  York,  extends  a cordial 
invitation  to  visit  its  booth  No.  85,  where  represen- 
tatives will  be  on  hand  to  discuss  the  latest  thera- 
peutic contributions  made  by  this  firm.  Featured  will 
be:  Mebaral,  sedative  and  anti-epileptic — produces 
tranquility  without  drowsiness;  Isuprel,  new,  more 
efficient  and  convenient  bronchodilator — tablets  for 
sublingual  use,  solution  for  inhalation;  Neocurtasal, 
sodium-free  seasoning  agent. 

WYETH,  INCORPORATED — BOOTH  88 

Wyeth,  Incorporated — Meonine,  Vipeptolac,  Ampho- 
jel,  Neohetramine,  as  well  as  the  new  antidiarrhetic 
kaomagma  with  Pectin,  vitamin  and  mineral  en- 
riched S.M.A.,  Purodigin  and  Free  Testosterone  are 
among  the  many  outstanding  ethical  pharmaceutical 
specialties  which  will  be  featured  at  the  Wyeth 
booth.  Trained  representatives  will  be  on  hand  to 
answer  questions  and  supply  the  latest  literature 
on  these  preparations. 

Obstetricians  particularly  will  find  Vipeptolac  and 
Council-accepted  Meonine  valuable  for  the  manage- 
ment of  prenatal  patients.  Vipeptolac  is  a delicious 
hydrolysate  compound  fortified  with  vitamins  and 
minerals  for  the  prevention  of  overall  nutritional 
deficiency.  Meonine  exerts  a specific  action  in  pro- 
tecting the  liver,  and  is  indicated  for  the  prevention 
and  treatment  of  toxemias  of  pregnancy. 

F.  E.  YOUNG  & COMPANY — BOOTH  39 

F.  E.  Young  & Company,  Booth  No.  39,  will  exhibit 
Young’s  Dilators,  Sulf-A-Test,  Young’s  PSP  Test  Set 
and  Young’s  Albumin  Test. 

Young’s  Dilators  are  used  in  the  treatment  and  pre- 
vention of  contracted  anus,  particularly  following  hem- 
orrhoidectomy, as  an  aid  in  perineal  dissection,  and  in 
the  repair  following  delivery.  Register  for  recent  re- 
prints. 

Sulf-A-Test,  Young’s  PSP  Test  Set,  and  Young’s  Albu- 
min Test,  will  be  demonstrated.  These  are  accurate, 
rapid  office  tests,  replacing  the  more  time-consuming 
laboratory  methods. 


CENTENNIAL  CONVENTION  TO  BE  BROADCAST 

Arrangements  have  been  completed  to  carry  the  Tuesday,  September  27,  evening  program 
on  a state-wide  radio  hookup.  This  will  consist  of  a half  hour  show  featuring  the  Baltimore 
and  Ohio  Glee  Club  of  Baltimore,  Maryland. 

The  program  will  originate  from  the  stage  at  the  Murat  Theater  beginning  at  8:30  o’clock 
(central  standard  time)  and  will  be  broadcast  by  the  following  stations  at  the  time  indicated. 

WFBM  Indianapolis  (8:30-9:00)  WAVE  Louisville,  Ky.  (9:00-9:30) 

WIND  Gary  (8:30-9:00)  WOWO  Fort  Wayne  (9:00-9:30) 

WTHI  Terre  Haute  (8:30-9:00)  WBAA  Lafayette  (8:30-9:00) 

WGBF  Evansville  (10:15-10:45) 

The  program  will  also  be  carried  on  the  following  FM  stations  from  8:30  to  9:00  p.m.: 
WFMU  Crawfordsville ; WMRI  Marion;  WCHB  Connersville;  WCTW  New  Castle;  WSRK 
Shelbyville;  WFML  Washington  and  WRSW  Warsaw. 

County  societies  could  issue  invitations  to  the  public  in  their  communities  to  hear  this 
program  by  running  announcements  in  their  local  newspapers. 
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DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  restores 
the  appetite  and  sleep,  and  rebuilds  the  physical  and 
nervous  condition  of  the  patient.  Liquors  withdrawn  grad- 
ually; no  limit  on  the  amount  necessary  to  prevent  or 
relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it  re- 
lieves the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray 


Consulting  Physicians 
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on  request. 
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WABASH  VALLEY  SANITARIUM 
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North  River  Road  Phone  3933 
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J.  Moss  Beeler,  M.D. 
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Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  more  extensive  review 
in  the  interests  of  our  readers  and  as  space  permits. 
Books  listed  in  this  department  are  not  available  for 
lending.  Any  information  concerning  them  will  be 
supplied  on  request. 

MEDICINE  OF  THE  YEAR.  First  Issue,  By  Hugh 
J.  Morgan,  M.D.,  Professor  of  Medicine,  Vanderbilt 
University;  Frank  Whitacre,  M.D.,  Professor  of 
Obstetrics  and  Gynecology,  University  of  Tennes- 
see; Henry  G.  Poncher,  M.D.,  Professor  of  Pediat- 
rics, University  of  Illinois;  Warren  H.  Cole,  M.D., 
Professor  of  Surgery,  University  of  Illinois;  143 
pages.  Cloth.  Price  $5.00.  J B.  Lippincott  Com- 
pany, East  Washington  Square,  Philadelphia, 
Pennsylvania. 

YOUR  CHII.D  MAKES  SENSE.  A Guidebook  for 
Parents.  By  Edith  Buxbaum,  Ph.D.  204  pages. 
Cloth.  Price  $3.25.  International  Universities  Press, 
227  West  13th  Street,  New  York  11,  New  York. 
MEDICAL  ETYMOLOGY.  The  History  and  Deriva- 
tion of  Medical  Terms  for  Students  of  Medicine, 
Dentistry,  and  Nursing:  By  O.  H.  Perry  Pepper, 

M.D-.,  Professor  of  Medicine,  University  of  Penn- 
sylvania. 263  pages.  Cloth.  Price  $5.50.  W.  B. 
Saunders  Company,  West  Washington  Square, 
Philadelphia,  Pennsylvania. 

THE  COMPLEAT  PEDIATRICIAN.  Practical,  Diag- 
nostic, Therapeutic  and  Preventive  Pediatrics,  By 
W.  C.  Davison,  M.D.,  Professor  of  Pediatrics,  Duke 
University  School  of  Medicine.  256  pages.  Cloth. 
Price  $5.00.  Duke  University  Press,  P.  O.  Box 
#3701,  Durham,  North  Carolina. 

TONICS  AND  SEDATIVES.  By  Morris  Fishbein,  M.D., 
Editor  of  “The  Journal  of  the  American  Medical 
Association.”  120  pages.  Cloth.  Price  $2.00.  01 

original  drawings.  J.  B.  Lippincott  Company,  East 
Washington  Square,  Philadelphia. 

SOIL.  FOOD  AND  HEALTH.  “You  are  what  you  eat.” 
By  Jonathan  Forman,  B.A.,  M.D.,  F.A.,  C.A.  and 
O.  E.  Fink,  M.A.  342  pages.  Price  $4.50.  Friends 
of  the  Land,  Columbus,  Ohio. 

LIMHO  TOWER.  By  William  Lindsay  Gresham.  275 
pages.  Cloth.  Price  $3.00.  Rinehart  and  Company, 
Inc.,  New  York,  New  York. 

THE  PRACTICE  OF  REFRACTION.  By  Sir  Stewart 
Duke-Elder,  M.D.  317  pages,  216  illustrations. 
Cloth.  Price  $6.25.  The  C.  V.  Mosby  Company, 
3207  Washington  Boulevard,  St.  Louis  3,  Missouri. 
ATLAS  OF  ROENTGENOGRAPHIC  POSITION.  By 
Vinita  Merrill,  while  Educational  Director  Picker 
X-Ray  Corporation,  fin  two  volumes)  663  pages. 
Cloth.  Price  $30.00.  The  C.  V.  Mosby  Company, 
3207  Washington  Boulevard,  St.  Louis  3,  Missouri. 


BOOKS  REVIEWED 

GERIATRIC  MEDICINE — The  Care  of  the  Aging 
and  the  Aged.  By  Edward  J.  Stieglitz,  M.D.,  At- 
tending Internist,  Suburban  Hospital,  Bethesda, 
Maryland;  Doctor’s  Hospital,  Washington,  D.  C. 
New,  Second  Edition,  773  pages,  with  180  figures. 
Cloth.  Price  $12.00.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1949. 

This  book  is  both  textbook  and  reference  work. 
Well  edited  and  compiled,  it  comes  from  the  pens  of 
forty-seven  contributors,  all  able  and  outstanding. 

The  phenomenon  of  aging  has  been  of  universal 
interest  as  far  back  as  records  go,  yet  very  little 
really  scientific  and  accurate  understanding  of  it  has 


been  accumulated.  This  book  takes  what  knowledge 
we  do  have,  adds  what  is  available  in  modern  tech- 
nology, plus  a dash  of  practical  philosophy  and 
comes  up  with  a very  satisfactory  geriatric  menu. 
Of  course  the  book  is  departmentalized,  by  body 
systems  and  diseases,  but  the  first  seven  chapters  on 
the  general  subject  of  geriatrics  are  well  done  and 
give  one  a good  jticture  of  the  “normal”  physical  and 
personality  changes  in  senescence  and  old  age.  The 
chapter  on  medicolegal  aspects  of  senility  is  well 
written,  but  seems  too  concise  to  be  in  keeping 
with  the  rest  of  the  book,  especially  since  physicians 
are  none  too  strong  on  medicolegal  knowledge  in 
general. 

In  the  remainder  of  this  work  (36  chapters)  there 
is  a wealth  of  material  on  the  ills  that  aging  flesh 
is  heir  to.  Even  one  of  great  experience  would  do 
well  to  consult  this  volume  before  deciding  that  he 
knows  all  about  geriatrics.  He  will  find  an  adequate 
index. 

PSYCHOSMATIC  MEDICINE.  The  Clinical  Applica- 
tion of  Psychopathology  to  General  Medical  Prob- 
lems: By  Edward  Weiss,  M.D.,  Professor  of  Clin- 

ical Medicine,  Temple  University  Medical  School, 
Philadelphia;  and  O.  Spurgeon  English,  M.D.,  Pro- 
fessor of  Psychiatry,  Temple  University  Medical 
School,  Philadelphia.  New,  (2nd)  Edition.  803 
pages.  Philadelphia  and  London:  W.  B.  Saunders 

Company,  1949.  Price  $9.50. 

On  the  flyleaf  of  this  book  is  a quotation  from 
Plato:  “For  this  is  the  great  error  of  our  day  . . . 

that  physicians  separate  the  soul  from  the  body.” 
The  text  is  in  two  main  divisions:  1)  General  As- 
pects of  Psychosomatic  Medicine,  and  2)  Special  Ap- 
plications to  General  Medicine  and  the  Specialties; 
with  a total  of  24  chapters,  appendix,  references  and 
index. 

The  authors  first  stress  the  point  that  “the  diag- 
nosis of  'functional’  illness  must  be  established  not 
simply  by  exclusion  of  organic  disease,  but  on  its 
own  characteristics  as  well.”  These  characteristics 
and  analyses  of  their  basis,  or  origin,  are  really 
what  the  book  is  all  about. 

In  the  chapter  on  Personality  Development  and 
Psychopathology  there  is  material  for  a refresher 
course  in  psychiatry  presented  with  greater  clarity 
than  is  usual  for  this  subject.  Linder  “Psycho- 
somatic Diagnosis”  is  a highly  interesting  and  help- 
ful section  on  history-taking,  good  for  any  Doctor  of 
Medicine,  no  matter  what  his  field,  if  he  deals  with 
patients. 

It  is  of  course  impossible  to  give  a real  review  of 
this  kind  of  book  in  a short  space  and  many  chap- 
ters cannot  be  mentioned  at  all.  Through  the  entire 
discussions  of  Part  Two  are  woven  many  illustrative 
case  histories,  which  also  serve  as  models  of  history- 
taking'. Another  important  feature  is  emphasis  at 
intervals  of  the  difference  between  major  and  minor 
psychotherapy,  degrees  of  severity  of  the  different 
neuroses,  and  other  data  which  should  help  the  aver- 
age physician  to  determine  whether  a specialist  is 
needed.  Regarding  the  general  physician  they  state: 
"Even  more  important  than  study,  however,  are  the 
physician’s  feelings  for  the  patient  as  a human  being 
and  the  realization  that  illness  is  an  aspect  of  human 
behavior.” 

On  the  whole,  this  is  a well  written  and  stimulat- 
ing book,  apparently  intended  for  non-psychiatrists 
who  undoubtedly  will  not  agree  with  everything  in 
it,  but  who  certainly  may  improve  their  psychiatric 
alertness  by  exposure  to  its  ideas.  A.  W.  C. 
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TOE  PEDICLES  IN  RECONSTRUCTION 
OF  THE  FOREFOOT 

James  A.  McClintock,  M.D. 
muncie 


INJURY  to  the  foot  in  the  metatarsal  area  is 
relatively  common.  It  is  the  part  of  the  foot 
most  exposed  to  injuries  of  a crushing  type.  In 
industrial  accidents  chemical  and  thermal  burns 
frequently  involve  this  region.  In  military  experi- 
ence and  in  civilian  hunting  accidents,  a variety 
of  missiles  have  caused  damage  to  this  portion  of 
the  forefoot.  Such  injuries  may  be  slight,  but  often 
there  is  great  damage,  with  loss  of  substance  which 
may  involve  bones,  tendons,  vascular  and  nerve 
supply,  and  soft  tissue  covering  of  the  foot.  Of 
this  more  serious  group  some  cases  leave  no  choice 
but  amputation.  An  even  larger  group  of  patients 
with  severe  injuries  eventually  can  be  given  a use- 
ful foot,  but  only  after  multiple  operations  over  a 
long  period  of  time,  with  consequent  great  loss  of 
productivity  on  the  part  of  the  patient.  Therefore, 
before  reconstruction  is  started,  the  factors  influ- 
encing the  outcome  should  be  considered. 

EVALUATION  OF  FOOT 

Soft  tissue  infection  must  be  eradicated  before 
reconstruction  is  attempted.  Any  foot  with  caus- 
algia,  Sudeck’s  atrophy,  or  related  syndromes, 
should  be  corrected  by  sympathetic  blocks  or  lum- 
bar sympathectomy  before  reconstruction  is  started. 

The  osseous  tissues  should  be  carefully  evaluated. 
Chronic  osteomyelitis,  once  such  a problem,  now 
seems  to  be  a controllable  situation,  as  attested  by 
several  recent  papers.1  • 2 A potentially  stable  foot 
should  be  a matter  of  some  concern.  Satisfactory 
walking  depends  to  a great  extent  upon  the  shift- 
ing of  the  weight  from  the  os  calcis  to  the  heads 
of  the  first  and  fifth  metatarsals.  The  great  toe 


and,  to  a much  lesser  extent,  the  other  toes,  have 
an  important  function  in  giving  a “push  off”  effect 
to  the  stride.  There  is  little  point  in  repairing  the 
soft  tissue  of  a foot  if  the  skeletal  structure  can- 
not be  made  adequate.  Some  feet  that  are  satis- 
factory from  the  standpoint  of  stability  are  lack- 
ing in  another  important  respect — soft  tissue  dur- 
ability. The  soft  tissue  must  be  able  to  stand  up 
under  the  wear  and  tear  of  average  usage.  Scars 
and  split  skin  grafts  seldom  hold  up  when  average 
stress  is  applied,  so  they  are  usually  replaced  with 
a pedicle  flap.  Impaired  circulation  and  nerve 
damage,  with  loss  of  sensation,  almost  certainly 
will  lead  to  a breakdown  of  soft  tissue  over  friction 
points.  In  fact,  even  a well  padded  pedicle  flap 
shifted  to  the  foot  must  be  protected  through  a 
rather  long  period  of  toughening  and  return  of  sen- 
sation before  it  will  tolerate  average  trauma. 

ADVANTAGE  OF  TOE  PEDICLE  OVER 
CONVENTIONAL  FLAP 

Amputation  has  sometimes  been  considered  be- 
cause of  the  long  period  of  time  required  to  trans- 
fer a pedicle  flap  to  correct  a soft  tissue  defect  in 
the  foot,  and  the  even  longer  time  required  for  the 
flap  to  develop  durability.  It  has  come  to  our  atten- 
tion that  a relatively  simple,  one-stage  surgical 
procedure,  using  the  toes  as  a pedicle  flap,  may  save 
time  in  some  of  these  cases,  and  often  gives  a better 
functional  result  than  that  obtained  with  a more 
conventional  procedure. 

APPLICABILITY  OF  METHOD 

This  method  of  reconstruction  is  applicable  in 
those  cases  with  loss  of  soft  tissue  involving  the 
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Figure  1 Figure  II 
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One  Year  After  Toe  Pedicle  Surgery 


dorsum  of  the  foot  in  the  area  overlying  the  meta- 
tarsals. Such  a patient  usually  presents  an  unsat- 
isfactory scar  covering  of  the  defect.  Often  the 
extensor  tendons  of  the  toes  are  lost  and  the  toes 
are  functionless  or  even  a hindrance  in  walking. 
If  in  such  a case  the  toes  have  relatively  normal 
tissue  the  method  may  be  useful.  Good  sensation 
as  shown  by  pin  prick  and  touch,  and  good  capil- 
lary circulation  as  shown  by  blanching  on  pressure 
and  return  of  color  on  release,  are  helpful  in  evalu- 
ating the  toes.  It  should  be  emphasized  that  if  the 
defect  to  be  repaired  extends  over  the  tarsals  then 
this  method  cannot  be  used.  If  any  doubt  exists  as 
to  the  ability  of  the  available  toes  to  cover  the  de- 
fect this  can  be  ascertained  before  surgery.  Each 
toe  being  considered  will  cover  a defect  as  long  as 
the  distance  from  the  metatarsophalangeal  joint  to 
the  tip  of  the  toe  and  will  cover  a width  almost 
equal  to  the  circumference  of  the  toe.  It  is  well  to 
remember  in  this  regard  that  the  defect  may  have 
been  subjected  to  much  scarring,  in  which  case 
when  the  scar  is  excised  the  defect  will  be  appre- 
ciably larger  than  in  its  contracted  state.  The 
area  that  a toe  will  cover  is  surprising.  An  aver- 
age small  toe  will  repair  a defect  up  to  2 by  2 
inches,  and  a middle  toe  will  fill  a defect  3 by  2% 
inches.  We  have  not  as  yet  found  it  necessary  to 
use  the  great  or  second  toe  in  repairing  any  de- 
fects and  would  hesitate  to  use  the  great  toe  in 
this  manner,  preferring  to  save  it  for  its  “push-off” 
function  in  walking. 

OPERATIVE  TECHNIQUE 

If  after  evaluation  the  foot  meets  the  above  re- 
quirements, then  the  patient  is  prepared  for  the 
operation.  Twenty-four  hours  before  surgery  par- 
enteral penicillin  therapy  is  begun  and  the  foot  and 
leg  are  given  a thorough  orthopedic  type  of  prepa- 
ration. 


In  the  operating  room,  after  anesthesia  is  ad- 
ministered, the  foot  and  leg  are  again  prepared 
with  green  soap,  saline,  ether  and  merthiolate,  and 
draping  is  carried  out  to  expose  the  entire  foot. 
No  tourniquet  is  used.  All  scar  is  excised  and  all 
portions  of  the  defect  are  cut  back  to  a freely 
bleeding  base.  Pressure  is  applied  temporarily  to 
stop  the  ooze.  Small  bleeding  vessels  may  usually 
be  controlled  with  the  pressure  of  a hemostat  left 
in  place  for  a few  minutes. 

The  selected  toes  are  now  prepared  for  use  as 
pedicle  flaps.  An  incision  is  made  down  the  dorsum 
of  the  toe  from  the  metatarsophalangeal  joint  to 
the  base  of  the  nail.  The  incision  is  carried  to 
bone  and  is  extended  around  the  nail  out  to  the  tip. 
Using  a towel  clip  to  grasp  the  distal  phalanx,  the 
soft  tissue  is  cut  free  from  the  bony  framework  of 
the  toe.  Care  is  used  in  keeping  the  incision  close 
to  the  bone  to  preserve  blood  and  nerve  supply.  No 
effort  is  made  to  dissect  out  or  remove  tendons  or 
fascial  structures.  They  are  allowed  to  remain  as 
part  of  the  soft  tissue  pad.  The  phalanges  are  re- 
moved by  disarticulation  at  the  metatarsophalan- 
geal joint.  There  is  some  tendency  for  the  toe  to 
resume  its  cylindrical  form.  Two  short,  oblique  in- 
cisions through  the  tip  of  the  toe  will  allow  it  to 
assume  a flat  shape  more  readily.  The  less  trim- 
ming done,  the  better  the  blood  supply. 

The  toe  pedicle  thus  created  consists  of  an  an- 
atomical unit  with  relatively  normal  circulation, 
nerve  supply  and  good  subcutaneous  padding. 
There  is  little  tendency  to  shrinkage.  The  toes  ro- 
tate through  180  degrees  with  no  circulatory  em- 
barrassment. The  pedicle  can  easily  be  fitted  to  the 
defect  on  the  foot  and  any  peripheral  excess  may 
be  trimmed  away.  A few  buried  sutures  may  be 
desirable  to  tack  the  pedicle  more  firmly  to  its  bed 
and  the  periphery  is  sewed  skin-to-skin  with  multi- 
ple interrupted  silk  sutures. 


October,  1949 


RECONSTRUCTION  OF  THE  FOREFOOT—. McCLINTOCK 


1063 


A dressing  is  applied,  using  an  ace  bandage  over 
gauze  fluffs  or  mechanic’s  waste,  for  continuous 
light  resilient  pressure.  A short  leg  cast  is  ap- 
plied to  immobilize  the  foot  for  seven  to  ten  days. 
At  the  end  of  that  time  sutures  are  removed  and 
early  motion  begun.  Weight-bearing  is  usually  pro- 
hibited for  two  weeks  to  be  sure  healing  is  secure. 
Penicillin  is  continued  until  the  time  of  the  first 
dressing. 

Postoperatively  the  previous  volar  surface  of  the 
toe  pedicle  tends  to  keep  its  rounded  contour,  but 
over  several  months,  as  the  eornified  layers  dimin- 
ish and  as  the  pressure  of  shoes  and  new  stresses 
come  into  play,  flattening  takes  place.  The  patient 
at  first  notices  touch  over  the  pedicle  as  if  it  were 
still  in  its  location  on  the  volar  surface.  Later 
sensation  is  interpreted  in  the  dorsal  position. 

CASE  PRESENTATION 

A 26-year  old,  colored  female  received  a severe 
burn  of  the  dorsum  of  the  right  foot  in  June,  1946. 
She  was  first  seen  by  us  in  December,  1947.  At 
that  time,  despite  18  months  of  local  therapy,  there 
was  a granulating  area  over  the  metatarsals  and 
over  the  dorsum  of  the  toes.  The  second,  third, 
fourth  and  fifth  toes  were  held  in  complete  dorsi- 
flexion  by  the  contracting  scar  tissue.  The  patient 
had  been  unable  to  wear  a shoe  or  to  work  during 
this  entire  time. 

On  December  20,  1947,  after  preparation  as  de- 
scribed above,  all  of  the  scarred  tissue  was  excised. 


The  extensor  tendons  of  the  third,  fourth  and  fifth 
toes  were  replaced  by  scar,  but  the  tendons  to  the 
great  and  second  toes  were  intact.  After  the  scar 
was  excised  the  second  toe  could  be  placed  in  a 
normal  position;  however  there  was  a denuded  area 
over  the  proximal  phalanx.  The  third,  fourth  and 
fifth  toes  were  prepared  as  described  for  pedicle 
flaps  and  were  used  to  cover  the  defect  over  the 
metatarsals  and  over  the  proximal  phalanx  of  the 
second  toes.  The  patient  went  home  January  4, 
1948,  and  was  followed  through  the  outpatient 
clinic.  Figures  1 and  2 show  the  results  after  a 
year  of  hard  usage.  The  patient  walks  without  a 
limp  and  works  at  a job  which  involves  standing 
much  of  the  time. 

CONCLUSIONS 

A method  is  presented  whereby  toes  may  be  used 
in  a one-stage  procedure  to  fill  soft  tissue  defects 
in  the  dorsum  of  the  foot  requiring  pedicle  type  of 
reconstruction. 

316  W.  Adams  St., 

Muncie,  Indiana. 
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IN  1855  Thomas  Addison1  contributed  the  first 
comprehensive  report  of  the  clinical  picture  of 
the  disease  that  today  bears  his  name.  Little  has 
been  added  to  his  classical  description  of  the  eleven 
cases. 

Until  recent  years  the  functions  of  the  adrenal 
cortex  were  completely  unknown  and  the  production 
of  epinephrine  was  thought  to  be  the  sole,  or  at 
least  the  most  important,  function  of  the  entire 
gland.  Swingle  and  Remingtons  contributed  much 
original  work  relating  to  the  adrenal  cortex.  Many 
data  have  been  accumulated  since  their  contribu- 
tions, but  many  more  important  chapters  will  un- 
doubtedly be  added  in  the  future  concerning  the 
normal  and  abnormal  physiology  of  these  glands. 
The  accompanying  chart  (after  Hamblen1 2 3 *)  lists 
the  recognized  functions  of  the  adrenal  cortex. 
Renal  Function 

(a)  Enhances  tubular  resorption  of  sodium  and  water 
and  favors  the  excretion  of  potassium. 

(b)  Increases  renal  blood  flow,  facilitating-  the  excre- 
tion of  nonprotein  nitrogen,  inorganic  phosphorus 
and  sulfate,  urea  and  creatinine. 

Carbohydrate  Metabolism 

(a)  Favors  glycogen  storage  and  glyconeogenesis  from 
protein. 

(b)  Affords  some  protection  against  carbohydrate 
utilization.  Cortical  insufficiency  is  characterized 
by  depletion  of  glycogen  depots  and  by  increased 
insulin  sensitivity. 

Nitrogen  and  Muscle  Metabolism 

(a)  Favors  nitrogen  elimination  by  the  kidneys  and 
depletes  body  protein  for  glyconeogenesis. 

(b)  Promotes  muscle  efficiency.  The  characteristic 
adynamia  of  cortical  failure  results  from  disturb- 
ances in  electrolyte,  water  and  carbohydrate  me- 
tabolism. 

Vascular  System 

(a)  Maintains  efficient  blood  pressure  levels  by  its 
influence  on  electrolyte  and  water  metabolism  and, 
perhaps,  by  inhibiting  capillary  dilatation. 

Nervous  System 

(a)  Protects  against  pain,  stress,  and  changes  in  tem- 
perature probably  by  virtue  of  its  effect  on  electro- 
lyte, water,  and  carbohydrate  metabolism. 

Sexual  System 

(a)  Considered  by  many  workers  to  be  the  primary 
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gland  in  steroid  synthesis,  manufacturing  not  only 
its  steroidal  needs,  but  also  being  closely  asso- 
ciated with  the  gonads  in  their  hormonal  metab- 
olism. The  facts  that  sexual  alterations  are  pro- 
duced by  certain  adrenal  tumors,  that  estrogens, 
progesterone  and  androgens  have  been  isolated 
from  the  cortex,  and  that  varying  amounts  of 
gonadal  steroids  are  excreted  after  gonadectomy, 
support  this  belief.  The  question  as  to  whether 
this  secretion  of  gonadal  hormones  is  purpose- 
ful or  whether  these  steroids  are  merely  by-prod- 
ucts of  syntheses  designed  solely  to  supply  cor- 
tical requirements  remains  to  be  clarified. 

A considerable  amount  of  work  regarding  the 
role  of  the  cortical  hormones  in  antibody  activity 
has  recently  been  reported.1’  5 The  clinical  mani- 
festations of  adrenal  dysfunction  together  with  ani- 
mal experimentation  has  taught  us  a great  deal 
about  these  functions.  Hartman, 6 Prunty,'  and 
Rogoff8  demonstrated  that  adrenal  cortical  extracts 
have  life-preserving  properties.  Long3  and  his 
group  emphasized  the  role  of  adrenal  hormones 
in  carbohydrate  and  protein  metabolism.  In  1932 
Loeb111  described  the  influence  of  the  adrenal  cortex 
upon  electrolyte  metabolism.  Later  Kendall11-  12 
reported  on  the  steroid  compounds  including  Com- 
pound E.  Mason,13-  11  and  Talbott,13  and  their  co- 
workers have  contributed  much  to  the  fractiona- 
tion of  these  compounds. 
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The  chemistry  of  these  hormones  has  been  es- 
tablished by  these  and  other  workers.  Sayers10  sug- 
gests the  possible  synthesis  in  the  body  from  choles- 
terol since  these  compounds  have  a similar  basic 
configuration.  Chart  I shows  the  chemistry  and 
physiological  actions  of  several  of  the  more  im- 
portant steroid  hormones. 

One  of  these  hormones  is  a substance  similar  to 
^and  perhaps  the  same  as — the  synthetic  hormone, 
desoxycortiocosterone,  described  by  Steiger  and 
Reichstein.iT  Harrop18  discussed  the  profound 
effect  upon  the  renal  tubules,  selectively  stimulat- 
ing them  to  reabsorb  sodium  and  chloride,  and 
probably  inhibiting  their  ability  to  reabsorb  potas- 
sium. Other  steroid  compounds  have  now  been  iso- 
lated which  precipitate  marked  breakdown  of  pro- 
tein molecules  to  form  carbohydrate,  by  gluconeo- 
genesis.15  They  also  improve  muscle  efficiency.  Al- 
bright 19  and  his  group  recently  described  a hor- 
mone, yet  to  be  definitely  proven,  that  has  a pro- 
tein anabolic  effect.  It  acts  in  a similar  manner 
to  testosterone. 

The  metabolic  end  products  of  the  hormones  of 
the  adrenal  cortex  are  excreted  in  the  urine.  Many 
are  found  in  the  17-ketosteroid  fraction.  These 
have  been  subdivided  into  the  alpha  and  beta  frac- 
tions.20- 21  The  beta  fraction  is  derived  from  the 
adrenal,  whereas  the  alpha  may  arise  from  the 
adrenal  or  the  testis.  Allen,22  in  discussing  the 
Cober  modification  test  for  steroids,  feels  that  the 
dehydroisoandrosterone,  a beta  fraction,  is  of  ex- 
treme importance  in  the  differentiation  of  adrenal 
cortical  hyperplasia  from  adrenal  tumor. 
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Venning  and  Browne23  recently  advanced  an  in- 
teresting concept  of  the  mechanism  whereby  these 
hormonal  interrelationships  produce  clinical  syn- 
dromes. An  increase  or  decrease  in  the  production 
of  these  hormones  by  the  cortex  reflects  a hyper- 
or  hypofunction  of  the  adrenal,  depending  upon  the 
relative  amounts  of  various  substances  secreted. 
Thus  an  overabundance  of  the  hormone  affecting 
electrolyte  metabolism  may  be  responsible  for  the 
clinical  hypertension,  whereas  a moderate  increase 
of  the  “sugar”!0  steroid  may  be  responsible  for 
the  diabetic  picture.  An  increase  or  decrease  of 
the  17-ketosteroids  may  manifest  itself  clinically 
by  precocity,  or  by  lack  of  sexual  development. 
Venning  and  Browne  feel,  therefore,  that  it  is  a 
quantitative  and  a qualitative  variation  that  is  re- 
sponsible for  the  variety  of  metabolic  and  clinical 
disorders  seen  in  Addison’s  disease,  Cushing’s  dis- 
ease, and  the  adrenal-genital  syndrome. 

Whether  the  adrenal  cortex  manufactures  all  of 
these  hormones  is  not  definitely  known,  but  some 
basic  chemical  reactions  in  the  organism  require 
the  presence  of  the  adrenal  cortical  hormones, 
hence  the  many  dysfunctions  manifested  in  so  many 
tissues  in  the  absence  of  these  hormones. 

Patients  with  Addison’s  disease  have  a typical 
history  of  progressive  weakness,  weight  loss,  pig- 
mentation of  the  skin  and  mucous  membrane,  dis- 
turbance of  hair  growth,  hypotension,  and  loss  of 
libido.  Adrenal  crisis  is  characterized  by  the  occur- 
rence of  profound  hypotension,  peripheral  vascular 
collapse,  and  coma.  This  state  may  be  precipitated 
in  a patient  with  Addison’s  disease  by  inadequate 
treatment  or  by  the  occurrence  of  a concomitant 
febrile  disease. 

Addison’s  disease  is  characterized  pathologically 
by  destruction  or  atrophy  of  the  adrenal  gland. 
Tuberculosis  is  responsible  in  approximately  50 
percent  of  the  cases.  Atrophy  of  the  gland,  which 
is  undoubtedly  related  to  pituitary  failure,  is  asso- 
ciated with  a syndrome  of  pan-hypopituitarism  in 
which  there  is  a lack  of  the  trophic  stimulating 
factor. 

The  diagnosis  of  Addison’s  disease  is  ordinarily 
not  difficult.  It  involves  great  responsibility  for  the 
physician  as  these  patients  are  seriously  ill.  Since 
the  disease  is  a progressive  one,  the  cost  of  care 
is  of  great  importance.  The  diagnosis  is  based  on 
the  following: 

(a)  History  and  clinical  manifestations  as  men- 
tioned previously. 

(b)  X-ray  evidence  of  adrenal  disease — pri- 
marily calcification. 

(c)  Results  of  specific  adrenal  function  tests. 
Several  new  procedures  have  been  described  re- 
cently which  are  of  help  to  the  clinician.  The  Kep- 


23.  Venning,  E.  H.,  and  Browne,  J.  S.  L.  : Excretion  of 
glycogenic  corticoids  and  of  17-ketosteroids  in  var- 
ious endocrine  and  other  disorders,  J.  Clin.  Endo- 
crinology, 1947,  vii,  79. 


ler-Robinson-Power  Test2!  is  regarded  as  one  of 
the  most  reliable  and  has  the  advantage  of  little 
or  no  danger  to  the  patient.  It  is  based  on  two 
primary  concepts:  (1)  that  Addisonians  excrete 
excess  water  more  slowly  than  normals,  due  to  a 
diminished  ability  to  produce  dilute  urine;  and  (2) 
that  Addisonians  tend  to  retain  urea  and  excrete 
excessive  amounts  of  sodium  and  chloride. 

Thorn23'  20  has  recently  described  a test  based 
upon  the  concept  that  there  is  a humoral  pathway 
between  the  adrenal  medulla,  the  pituitary,  and  the 
adrenal  cortex.  He  has  shown  that  the  giving  of 
adrenalin  intravenously  will  cause  the  pituitary  to 
secrete  adrenocorticotrophic  hormone  (ACTH) 
which  in  turn  stimulates  the  adrenal  cortex.  In 
so  doing  the  steriods  thus  elaborated  depress  the 
circulating  eosinophils  of  blood  in  normal  individ- 
uals. If,  in  the  absence  of  pituitary  disease,  no 
depression  of  the  eosinophil  count  occurs,  adrenal 
insufficiency  exists.  The  use  of  ACTH  eliminates 
the  pituitary  factor,  if  necessary  for  the  differen- 
tial diagnosis.  This  test  is  of  distinct  benefit  to  the 
clinician  in  segregating  patients  with  true  adrenal 
insufficiency  from  those  with  anxiety  states. 

Other  laboratory  procedures  commonly  employed 
show  low  plasma  sodium  and  chloride  values,  high 
plasma  potassium  increased  blood  nonprotein  nitro- 
gen and  urea,  low  fasting  glucose  levels,  and  dimin- 
ished 17-ketosteroid  output  in  the  urine  (50  percent 
of  normal  in  males  and  almost  nil  in  females).  In- 
sulin tolerances,  salt  deprivation,  and  potassium  re- 
sistance tests  are  specifically  mentioned  only  to 
caution  of  their  danger  to  the  patient  in  that  they 
may  precipitate  a crisis. 

Assuming  that  a positive  diagnosis  of  Addison’s 
disease  has  been  made,  the  treatment  divides  itself 
into  that  concerned  with  maintenance  and  with 
crisis.  It  is  always  well  to  consider  the  general 
health  of  the  patient,  remembering  that  pulmonary 
or  visceral  tuberculosis  must  be  ruled  out.  As  in 
individuals  with  diabetes,  the  presence  of  infection, 
acute  or  chronic,  complicates  the  picture  and  makes 
the  control  and  treatment  more  difficult. 

Maintenance  therapy  concerns  itself  with  the  use 
of  desoxycorticosterone  acetate  (DCA).  Thorne27 
was  the  first  to  evaluate  this  compound  clinically. 
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He  found  that  the  patient  could  usually  be  main- 
tained on  the  daily  intramuscular  administration  of 
3-4  mg.  DCA  in  oil.  It  was  noted  that  desoxy- 
corticosterone  kept  the  electrolyte  balance  under 
control  but  had  no  effect  on  carbohydrate  or  pro- 
tein metabolism.  Thorn2s  later  developed  a pellet 
containing  the  hormone  and  implanted  one  125  mg. 
pellet  in  the  subcutaneous  tissue  for  each  0.5  mg. 
required  by  daily  injection.  This  form  of  treat- 
ment was  advantageous  in  that  daily  injections 
were  not  required ; however,  it  had  several  distinct 
disadvantages,  namely,  that  the  hospital  time  plus 
the  laboratory  control  measures  were  exceedingly 
expensive.  Another  is  that  excessive  salt  and  water 
retention  may  occur,  causing  elevation  of  the  blood 
pressure  or  congestive  heart  failure,  if  there  is  too 
rapid  absorption  of  the  pellets.  It  has  been  shown 
in  rats  that  excessive  amounts  of  desoxycorticos- 
terone  with  normal  sodium  chloride  intake  are  cap- 
able of  producing  myocardial  necrosis.20  Similar 
clinical  results  have  been  noted  to  occur  with  too 
large  an  intramuscular  injection. 

Anderson,  Haymaker,  and  Henderson30  reported 
the  use  of  linguets,  an  oral  preparation.  Buccalet- 
tes31  in  2-4  mg.  daily  dosage  have  been  used  with 
some  reported  success.  It  must  be  remembered  that, 
in  spite  of  good  sodium  and  chloride  balance,  when 
desoxycorticosterone  is  used,  hypoglycemia  may  oc- 
cur. Frequent  feedings  and  a liberal  salt  diet  are 
also  part  of  the  therapeutic  regimen. 

Obviously  the  administration  of  a hormone  which 
only  regulates  the  salt  and  water  metabolism  leaves 
a great  deal  to  be  desired  for  optimal  therapy. 
Testosterone  has  been  given  for  its  gluconeogenic 
effect.  A dose  of  30-50  mg.  of  methyl  testosterone 
in  tablet  form  of  5-10  mg.  daily  in  linguet  form 
may  be  used.  Females  with  low  17-ketosteroid  con- 
tent in  the  urine  and  males  who  demonstrate  hypo- 
gonadal  function  improve  with  this  additional 
therapy. 

As  mentioned  previously,  the  treatment  of  ad- 
renal crisis  is  virtually  the  treatment  of  shock. 


28.  Thorn,  G.  W.,  Howard,  R.  P.,  Emerson,  K.,  Jr.,  and 
Firor,  W.  M.  : Treatment  of  Addison’s  dise'ase  with 
pellets  of  crystalline  adrenal  cortical  hormone  (syn- 
thetic desoxy-corticosterone  acetate)  implanted  sub- 
cutaneously, Bull.  Johns  Hopkins  Hosp.,  1939,  lxiv, 
339. 

29.  Darrow,  D.  C.,  and  Miller,  H.  C.  : Production  of 
cardiac  lesions  by  repeated  injections'  of  desoxy- 
corticosterone acetate,  J.  Clin.  Investigation,  1 942, 
xxi,  601. 

30.  Anderson,  E.,  Haymaker,  W.,  and  Henderson,  E.  : 
Successful  sublingual  therapy  in  Addison’s  disease, 
J.A.M.A.,  1940,  cxv,  2167. 

31.  Kinsell,  L.  J.,  Anderson,  E.,  Daniels,  T.,  and  Hen- 
derson, E.  : Sublingual  administration  of  desoxy- 
corticosterone acetate  in  the  treatment  of  Addison’s 
disease.  Paper  read  before  Assoc,  for  Study  of  In- 
ternal Secretions,  June,  1948,  Chicago. 


Whole  adrenal  cortical  extract  is  employed  in  from 
20-100  cc.  doses,  intramuscularly  or  intravenously, 
as  the  emergency  demands.  Slow  infusion  of  glu- 
cose in  saline  solution,  along  with  plasma  or  whole 
blood,  and  the  administration  of  antibiotics,  are 
lifesaving  procedures,  though  too  rapid  adminis- 
tration of  the  infusion  may  be  dangerous.  As  the 
patient  recovers,  DCA  is  given  daily  in  5-10  mg. 
doses,  reducing  the  amount  as  rapidly  as  possible 
to  a maintenance  level.  It  is  best  not  to  use  it 
during  the  stage  of  acute  crisis. 

Two  patients  with  Addison’s  disease  recently 
under  observation  and  treatment  have  forcefully 
focused  my  attention  upon  the  possibility  of  heter- 
ologous transplantation  of  adrenal  glands.  This 
method  of  treatment  has  been  employed  in  the 
past,  and  by  virtue  of  the  improvement  in  modern 
methods  revival  is  indicated.  The  cost  of  natural 
adrenal  extract  and  of  hospitalization  for  the  pri- 
vate patient  is  almost  prohibitive.  (This  is  also 
true  for  the  charity  hospital  or  clinic.)  Replace- 
ment therapy  leaves  much  to  be  desired  by  the  pa- 
tient and  physician.  Adrenal  transplantation  may 
be  the  answer. 

Loeb32  points  out  that  many  attempts  have  been 
made  to  transplant  a gland  or  the  cortical  cells  of 
a gland  from  one  person  to  another  in  the  treat- 
ment of  Addison’s  disease  without  much  success. 
He  does  not  recommend  the  procedure.  Grollman33 
in  his  textbook  stresses  the  importance  of  further 
investigative  work  and  feels  that  it  may  solve  many 
of  the  existing  therapeutic  inadequacies.  However, 
it  is  important  to  note  that  present-day  methods  of 
diagnosis,  treatment,  and  control  will  make  an  ap- 
preciable difference  in  evaluating  the  response  ob- 
tained from  transplantation  procedures.  Katz  and 
MainzerSi  pointed  out  that  only  five  authentic  cases 
of  Addison’s  disease  so  treated  and  adequately  fol- 
lowed had  been  reported  in  the  literature.  They 
were  adding  a sixth  in  which  a transplant  had  been 
successfully  made  into  the  abdominal  musculature 
with  a 15  month  follow-up  period  of  observation. 

Thiersch33  reported  an  ingenious  method  of  in- 
trasternal  bone  marrow  grafting  of  fetal  adrenal 
tissue  with  some  success.  He  mentions  that  a suc- 
cessful procedure  may  tide  an  Addisonian  over 
critical  periods,  thus  allowing  time  for  remnants 
of  the  affected  glands  to  regain  their  functional 


32.  Loeb,  R.  F.  : Glandular  physiology  and  therapy. 
Adrenal  cortex  insufficiency,  J.A.M.A.,  1941,  cxvi, 
2495. 

33.  Grollman,  A.  : Essentials  of  endocrinology.  Treat- 
ment of  Addison’s  disease,  2nd  Ed.,  1947,  A.  B.  Lip- 
pincott,  Philadelphia. 

34.  Katz,  F.,  and  Mainzer,  F.  : Successful  grafting  of 
adrenal  gland  in  a case  of  Addison's  disease,  Brit. 
Med.  J.,  1941,  i,  4190. 

35.  Thiersch,  J.  B.  : Intrasternal  bone  marrow  grafts 
of  foetal  organs  in  man  ; a new  method  of  adrenal 
cortex  grafts  in  the  treatment  of  Addison’s  disease, 
Med.  J.  Australia,  1943,  i,  249. 
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ability.  Ingle36  and  Perla  and  Gottesman,3?  re- 
porting experimentation  studies,  have  shown  that 
the  functional  behavior  of  adrenal  grafts  is  simi- 
lar to  that  in  humans.  Dunphy  and  Keeley33  de- 

36.  Ingle,  D.  J.  : Resistance  of  rat  to  histamine  shock 
after  destruction  of  adrenal  medulla,  Am.  J.  Physiol., 
1937,  cxviii,  57. 

37.  Perla,  D.,  and  Gottesman,  J.  M.  : Effect  of  injections 
of  cortin  on  resistance  of  suprarenalectomized  rats 
to  histamine  poisoning,  Proc.  Soc.  Exper.  Biol,  and 
Med.,  1931,  xxviii,  650. 

3 8.  Dunphy,  J.  E.,  and  Keeley,  J.  L.  : Experimental 
studies  in  transplantation  of  adrenal  gland,  Sur- 
gery, 1940,  viii,  105. 


scribe  their  technique  of  autotransplantation  in 
dogs.  They  demonstrated  physiological  and  biologi- 
cal activity  of  their  transplants. 

Thus,  with  this  background  of  experience  to 
draw  from,  the  ingenious  surgeon  of  today  is  con- 
fronted with  a new  challenge.  The  effect  of  such 
a procedure  can  undoubtedly  be  far-reaching  in  its 
benefit  to  humanity,  both  from  the  therapeutic 
and  economic  viewpoints,  if  successful. 


ISOLATED  PARALYSIS  OF  THE  SERRATUS 
ANTERIOR  MUSCLE 

CASE  REPORT 
J.  P.  Griffin,  M.D. 

CHESTERTON 


THE  patient  was  a white,  married  female,  aged 
thirty-two,  who  had  been  in  good  health  for  the 
past  few  years.  Her  chief  complaint  on  her  first 
visit  was  moderate  pain  over  the  right  scapula 
associated  with  inability  to  raise  her  right  arm 
above  shoulder  level.  She  said  her  husband  noticed 
that  when  she  raised  her  right  arm  it  appeared  as 
though  her  shoulder  blade  slipped  out  of  joint. 
The  condition  had  started  slowly  and  insidiously 
one  month  before.  There  was  no  history  of  acute 
trauma  or  muscle  sprain.  Physical  examination 
and  laboratory  findings  were  essentially  negative, 
except  for  the  characteristic  deformity  of  winged 
scapula  on  the  right  side. 

A diagnosis  of  paralysis  of  the  right  serratus 
anterior  muscle  was  made.  Treatment  consisted 
of  bi-weekly)  injections  of  Thiamine  Chloride  (250 
mgm.)  given  intravenously,  plus  light  massage  and 
heat.  Because  of  home  conditions  it  was  not  feasi- 
ble to  put  the  shoulder  and  arm  in  a splint;  in- 
stead a sling  was  advised,  and  the  patient  was 
instructed  to  keep  her  arm  in  the  sling  for  a 
good  part  of  each  day.  At  the  end  of  two  months 
improvement  was  noticed.  At  the  end  of  six  months 
the  right  scapula  was  exactly  the  same  as  the  un- 
affected side.  The  patient  was  able  to  carry  her 
right  arm  through  a full  range  of  motion  without 
pain. 

DISCUSSION 

Reported  cases  of  this  interesting  condition  are 
rare.  All  in  all,  as  Chandler1  states,  there  are  less 
than  250  cases  on  record.  Only  28  cases  have  been 
observed  by  the  Mayo  Clinic.2  The  actual  incidence 
may  be  higher  since  many  cases  are  transient  in 
nature.  All  forms  of  the  disease  tend  to  heal  spon- 


taneously, except  those  in  which  the  nerve  has  been 
severed. 

Action  of  the  serratus  anterior  muscle  approxi- 
mates the  scapula  to  the  chest  wall  and  assists  in 
the  forward  movement  of  the  shoulder  girdle. 
Paralysis  of  the  muscle  therefore  allows  the  scapu- 
la to  assume  a winged  appearance.  Usually  the 
fingers  of  the  examiner  can  be  inserted  to  a sur- 
prising degree  between  the  scapula  and  the  thoracic 
cage.  Serratus  anterior  action  also  rotates  the 
scapula,  so  that  the  glenoid  cavity  is  raised  during 
elevation  of  the  arm  above  a horizontal  level. 
Paralysis  of  the  muscle  inhibits  elevation  of  the 
arm  because  of  the  inability  to  rotate  the  scapula 
and  elevate  the  glenoid. 

Isolated  paralysis  of  the  serratus  anterior  is 
caused  by  a malfunction  of  the  posterior  thoracic 
nerve  (external  respiratory  nerve  of  Bell),  which 
innervates  it.  The  right  side  is  affected  at  least 
four  times  more  often  than  the  left.  The  disease 
occurs  four  times  as  often  in  men,  particularly  men 
in  the  laboring  class,  doing  arduous  work.  Soldiers 
are  prone  to  this  disease  because  of  prolonged 
carrying  of  heavy  knapsacks.  When  the  condition 
does  occur  in  women,  there  is  often  a history  of 
prolonged  labor  in  childbirth  before  the  onset  of 
symptoms.  Occasionally  the  symptoms  and  signs 
do  not  become  apparent  for  several  months  after 
the  injury,  but  this  is  the  exception  rather  than 
the  rule.3 

Other  causes  consist  of  penetrating  wounds,  foci 
of  infection,  pressure  from  neoplasm  or  distended 
bursa  of  the  shoulder  joint,  and  surgical  opera- 
tions. 

In  the  differential  diagnosis  one  must  consider 
that  the  case  under  observation  might  be  an  exam- 
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Figure  I 


Figure  II 


Shoulder  girdles  in  relaxation,  showing  tendency  to 
right-sided  “winged  scapula.” 

(Reprint  from  article  by  Fremont  Chandler.1 ) 


With  arms  raised  “winged  scapula”  on  right  side  is 
more  prominent. 

(Reprint  from  article  by  Fremont  Chandler./1) 


pie  of  a slowly  progressive  muscle  paralysis.  This 
entity  is  very  rare,  of  course,  and  probably  the 
only  way  in  which  the  true  nature  of  the  path- 
ology could  be  ascertained  would  be  to  follow  the 
course  of  the  disease. 


Operative  interference  usually  is  done,  either  to 
make  a nerve  anastomosis  or  to  make  a muscle 
transplantation.  Neither  type  of  surgery  has  many 
adherents,  nor  does  the  wiring  of  the  scapula  to  the 
underlying  ribs  offer  much  chance  of  success. 


TREATMENT 

Treatment  of  this  unusual  condition  should  be 
conservative.  Most  of  the  cases  not  involving  an 
actual  severance  of  the  nerve  will  recover  complete- 
ly within  three  months  to  three  years.  Some  form 
of  immobilization  of  the  arm  with  the  scapula 
against  the  thoracic  cage  is  considered  ideal.  A 
shoulder  spica,  special  braces,  or  even  a simple 
sling,  accomplish  this  end  with  more  or  less  suc- 
cess. Heat,  massage,  and  heavy  doses  of  Bi  are 
helpful.  Actual  electrical  stimulation  of  the  muscle 
is  not  considered  to  be  worthwhile;  Ellis,  of  St. 
Luke’s  Hospital  in  Chicago,  states  that  more  harm 
than  good  is  attendant  on  this  type  of  treatment.* 1 2 3 4 
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THE  common  and  so-called  “gray  patch”  type  of 
ringworm  of  the  scalp  has  become  epidemic  in 
Indiana.  The  disorder  was  first  reported  in  epi- 
demic proportion  in  Indiana  in  August  1945.  Since 
this  early  report  several  representative  cities  in 
the  state  have  had  a serious  epidemic  problem.  In 
some  of  these  cities  the  problem  seems  under  con- 
trol but  it  still  threatens  others.  We  believe  the 
problem  is  of  serious  import  and  worthy  of  review 
with  regard  to  accepted  methods  of  diagnosis, 
“isolation,”  and  treatment. 

EPIDEMIOLOGY 

The  disorder  has  been  endemic  in  the  larger 
cities  of  the  United  States  for  over  forty  or  fifty 
years,  occurring  mostly  in  the  slums  of  the  large 
cities,  orphan  asylums,  and  among  other  similar 
underprivileged  classes.1  Following  a severe,  early 
epidemic  in  Paris  in  1906,2  the  disorder  appeared 
in  Eastern  Europe  and  was  reported  in  the  medical 
literature  as  endemic  in  New  York  City  as  early 
as  1893.  Scattered  cases  were  reported  from  the 
large  clinics  of  great  metropolitan  centers  through- 
out the  years,  but  the  disorder  never  became  epi- 
demic until  the  present  one  (1942-1948),  which  ap- 
parently originated  in  New  York  City  in  late  1942.3 
From  this  focus  the  epidemic  spread  widely 
throughout  the  eastern  and  midwestern  states,  at 
first  to  the  large  metropolitan  areas  and  then  to 
smaller  cities  and  villages.  The  spread  was  not 
multicentric,  that  is,  from  already  long  established 
foci  in  the  large  cities.  There  has  not  been  an 
adequate  explanation  as  to  why  the  infection  as- 
sumed epidemic  proportions.  Cultural  and  other 
features  of  the  infecting  fungus  have  not  changed, 
in  so  far  as  it  is  possible  to  determine.1  The  in- 
fection is  confined  mainly  to  children  before  pu- 
berty, and  perhaps  the  “war  born”  migrations  of 
families  and  dependents  from  one  locale  to  another 
was  a great  factor.  Much  has  been  written  in 
medical  periodicals  and  the  press  in  recent  years 
regarding  the  present  epidemic.  Many  of  the 
larger  cities  have  appointed  commissions  to  study 
the  problem  and  recommend  the  best  means  of 


* Department  of  Dermatology  and  Syphilology,  In- 
dianapolis General  Hospital. 


controlling  the  epidemic.  Such  a group,  Lewis, 
Cipollaro,  et  al,3  have  outlined  a plan  which  we 
follow  closely  and  which  by  way  of  historical  in- 
terest is  quite  similar  to  the  recommendations  of 
Fuhs  in  the  Vienna  epidemic  of  1910. 1 Certainly 
the  control  of  an  epidemic  of  ringworm  of  the 
scalp  requires  the  cooperation  of  the  medical  pro- 
fession, public  health  authorities,  school  adminis- 
trative and  nursing  staffs,  and  physicians  qualified 
to  diagnose  and  treat  this  stubborn  infection. 

DIAGNOSIS 

The  condition  is  characterized  by  loosening  and 
partial  loss  of  scalp  hair  in  patches,  breaking  off 
of  the  infected  hair,  which  loses  its  luster,  and 
inflammation  of  varying  degree.  The  infection  (M. 
audouini  type)  is  almost  entirely  limited  to  chil- 
dren under  10  to  12  years  of  age.  The  greatest 
incidence  is  in  ages  4 to  10.  It  is,  therefore,  a 
serious  problem  in  our  grade  schools  and  it  is  in 
the  school  system  that  case-finding  can  best  be 
accomplished.  This  can  be  done  simply  and  accur- 
ately by  a routine  periodic  check  with  the  filtered 
ultra-violet  light,  commonly  known  as  “Wood’s 
Light.”  These  lamps  cause  infected  hairs  to  fluor- 
esce a brilliant  green  color  which  is  very  dis- 
tinctive and  not  easy  to  confuse.  Several  other 
disorders  producing  a similar  clinical  picture  are 
quickly  ruled  out.  Lamps  of  this  type  are  avail- 
able at  moderate  cost,  the  technique  of  their  use 
is  readily  learned,  and  screening  can  be  done  by  a 
school  nurse.  Under  such  circumstances  of  the 
lamp’s  use,  a tentative  diagnosis  of  scalp  ringworm 
is  made.  The  children  should  then  be  sent  to  a 
qualified  physician  who  can  make  a positive  diag- 
nosis by  means  of: 

1. )  Direct  microscopic  examination  of  hair  with 

potassium  hydroxide  solution. 

2. )  Culture  on  Sabouraud’s  maltose  agar. 

Unfortunately  this  skill  is  not  easy  to  acquire  and 
special  training  is  necessary.  It  is  important  to 
stress  these  last  two  examinations  as  the  specific 
etiologic  fungus  cannot  be  determined  by  the 
Wood’s  light  alone — all  types  of  Microsporum  tinea 
capitis  fluoresce  the  same,  and  the  treatment  for 
these  various  types  is  entirely  different. 
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CASE  REPORT 

The  following  case  illustration  from  our  series 
is  an  example  of  our  recommended  approach  to  the 
problem  as  seen  at  Indianapolis  General  Hospital. 

W.  A.,  white  male,  age  10,  is  sent  home  from  school 
by  the  school  nurse  because  of  clinical  “gray  patch" 
ringworm  and  positive  Wood’s  light  findings.  W.  A. 
is  brought  to  our  clinic  for  consultation.  Upon  ex- 
amination of  the  scalp,  several  round,  scaling  areas 
of  incomplete  alopecia  are  noted.  Wood's  light  exam- 
ination reveals  many  typical  greenish  fluorescent 
hairs.  Several  infected  hairs  are  removed  by  manual 
epilation  and  studied  microscopically  in  a warm  10 
percent  potassium  hydroxide  preparation.  On  exam- 
ination with  ordinary  high  dry  magnification,  typical 
spores  of  Microsporum  infection  are  seen  as  a sheath 
around  the  hair  shaft  (ectothrix).  Additional  in- 
fected hairs  (two  to  five)  are  then  planted  on  Sabou- 
raud’s  maltose  agar  slants  and  incubated  at  room 
temperature  for  two  to  three  weeks.  All  siblings  and 
known  close  contacts  of  W.  A.  are  requested  to  come 
to  the  clinic  and  be  checked  with  the  Wood’s  light, 
regardless  of  age. 

CONTROL  MEASURES 

In  Indianapolis  all  Wood’s  light  positive  children 
of  school  age  are  required  to  be  absent  from  school 
pending  accurate  diagnosis  and  cure.  Their  “rel- 
ative isolation”  at  home  is  advised.  In  our  opinion, 
there  is  no  justifiable  argument  against  this  pol- 
icy, except,  perhaps,  where  over  50  percent  of  the 
school  children  of  a given  system  are  already  in- 
fected. Children,  here,  are  allowed  to  return  to 
school  only  after  repeated  Wood’s  light  examina- 
tions are  negative.  Certainly  the  practice  of  send- 
ing infected  children  to  school  with  “skull  caps”  is 
to  be  condemned.  We  cooperate  actively  with  the 
above  ruling  of  the  local  health  authorities,  and 
at  the  same  time  explain  to  the  disturbed  parents 
the  basis  for  such  a regulation.  The  efficacy  of 
this  regulation,  in  practice,  can  readily  be  seen  in 
the  relatively  few  cases  in  the  Indianapolis  school 
population.  In  Elkhart,  Indiana,  with  a school 
population  of  around  6,000,  there  were  431  children 
infected  with  tinea  capitis.  This  was  a serious 
epidemic,  and  such  a proportion  or  incidence  in 
Indianapolis  would  mean  around  5,000  cases.  Ac- 
tually, at  the  time  of  writing  (September  1948), 
there  are  less  than  100  cases  in  the  school  age 
group — less  than  one  case  per  school.  In  our  series 
of  cases  and  from  data  received  from  two  groups 
studied  in  Evansville,  the  great  majority  of  cases  of 
tinea  capitis  are  caused  by  Microsporum  audouini 
— about  90  percent.  After  the  accurate  diagnosis 
of  audouini  type  of  infection  is  made,  treatment 
is  outlined  and  begun. 

TREATMENT 

Local  treatment  of  the  audouini  epidemic  type 
of  ringworm  has  not  proved  successful.  We  were 
unable  to  duplicate  the  reported  results  of 
Schwartz,  et  al,  of  a cure  of  the  majority  of  cases 
of  tinea  capitis  with  salicylanilide  (Salinidol)."' 
Many  topical  medicaments  have  been  proposed  and 
used,  but  no  one  preparation  has  given  satisfactory 


results  when  used  in  the  absence  of  some  form  of 
depilation  in  epidemic  ringworm.  The  treatment 
of  choice  in  Microsporum  audouini  infections  is 
epilation  with  x-ray,  plus  local  therapy.  Roentgen 
epilation  is  performed  in  one  sitting  and  the  child 
may  return  to  school  in  about  two  months.  The 
temporary  defluvium  can  easily  and  safely  be  pro- 
duced by  a qualified  therapist.  In  experienced 
hands  it  requires  about  30  minutes  to  carry  out 
the  standard  Adamson-Kienbock  technique11  of 
five-point  x-ray  epilation.  It  is  not  our  purpose  to 
propose  specific  dosage  in  view  of  the  many  vari- 
able factors.  However,  we  do  believe  that  often- 
times dosages  used  are  inadequate  and  the  incom- 
plete epilations  that  follow  are  very  regrettable. 
With  adequate  dosage  properly  applied,  complete 
defluvium  usually  occurs  in  18  to  21  days.  Re- 
growth usually  begins  in  about  6 to  12  weeks.  The 
only  treatment  failures  we  have  had  in  our  series 
of  cases  to  date  have  been  those  patients  in  whom 
we  did  not  obtain  complete  defluvium.  This  is  a 
distinct  complication,  as  a second  epilating  dose 
of  x-ray  cannot  safely  be  given  for  6 months.  Some 
failures  are  occasioned  by  the  technical  difficulties 
involved  in  treating  the  younger  children  in  the 
3 to  6 year  age  group,  as  regards  patient  coopera- 
tion during  therapy. 

Most  dosages  used  range  from  300  to  400  roent- 
gen units.  Although  there  is  the  potential  danger 
of  permanent  defluvium,  there  is  a wide  margin  of 
safety.  At  the  Columbia  - Presbyterian  Medical 
Center,  400  r.  unfiltered  is  used  and  over  5,000  pa- 
tients have  been  epilated  without  a single  mishap." 
Spot  epilation  of  single  infected  patches,  at  first 
recommended  by  Lewis  and  Hopper, s has  now  been 
abandoned  by  most  men.  Thallium  acetate,  pre- 
viously used  in  the  early  1930’s  by  some  men  for 
epilation,  has  likewise  been  dropped.  Before  and 
after  x-ray  epilation,  we  advise  local  treatment 
with  an  anti-parasitic  fungicidal  ointment.  We 
use  ammoniated  mercury  5 percent,  undecylenic 
acid,  and/or  proprionic  acid.  This  local  treatment 
is  instituted  to  destroy  the  few  spores  which  re- 
main on  the  scalp,  and  to  avoid  relapses  and  re- 
infection. It  must  be  pointed  out  that  x-ray  treat- 
ment causes  the  hair  to  fall  out,  but  has  no  direct 
effect  on  the  fungus  except  mechanical  removal  of 
the  completely  involved  hair  bulb  and  shaft.  We 
advise  shampooing  the  scalp  at  least  every  three 
days  and  applying  the  local  medicament  twice 
daily.  A cure  is  assured  if  the  epilation  is  complete 
and  the  scalp  is  rid  of  clinical  evidences  of  the 
disease  before  the  regrowth  of  hair  is  evident. 
However,  cure  is  not  certain  until  repeated  Wood’s 
light  examinations  are  negative,  including  such  an 
examination  at  least  two  weeks  after  discontinua- 
tion of  all  local  therapy.  Following  such  an  exam- 
ination school  age  children  are  returned  to  school. 
Children  who  are  clinically  negative  but  Wood’s 
light  positive  are  potential  sources  of  infection  and 
should  be  isolated  and  treated  as  previously  out- 
lined. The  prognosis  in  untreated  cases  of  epi- 
demic ringworm  is  that  such  cases  usually  persist 
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until  puberty  or  after,  unless  treated  by  roentgen 
ray  epilation. 

SUMMARY 

An  epidemic  of  the  dry,  scaling  ringworm  of 
the  scalp  in  children  has  been  present  in  the  United 
States  for  six  years  and  is  well  established  in  In- 
diana. This  “epidemic”  type  of  scalp  ringworm  is 
caused  by  Microsporum  audouini  and  is  limited  to 
children  under  the  age  of  puberty  in  the  majority 
of  cases.  It  is  more  common  in  boys  by  a ratio  of 
9 to  1.  The  disease  persists  in  spite  of  local  treat- 
ment and  can  be  cured  only  by  x-ray  epilation  plus 
local  treatment.  The  accurate  cultural  diagnosis 
of  M.  audouini  ringworm  infection  must  be  ob- 
tained prior  to  rational  treatment.  Control  of  the 
epidemic  is  possible  only  by  cooperation  of  school 
and  health  authorities  with  the  medical  profes- 
sion, and  particularly  with  physicians  specially 
trained  in  diagnosing  and  treating  this  stubborn 
infection.  Routine  examination  of  school  children 
and  the  contacts  of  infected  individuals  by  means 
of  a Wood’s  light  is  advised.  Infected  hairs  fluor- 
esce a brilliant  green  with  such  lights  and  are  not 
easily  confused.  No  Wood’s  light  positive  children 
should  be  allowed  to  attend  school.  Confirmation 
of  the  diagnosis  culturally  and  treatment  with 


temporary  roentgen  ray  epilation  should,  of  course, 
be  done  by  physicians  qualified  by  training  to  do 

such  work. 
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LETTER  TO  THE  EDITOR 

Dear  Sir : 

The  study  of  twins  is  of  great  value  in  providing  information  concerning  the  respec- 
tive importance  of  hereditary  predisposition  and  environmental  influences  in  disease 
in  man.  The  results  of  the  use  of  this  method  have  shown  a hereditary  predisposition 
to  tuberculosis,  diabetes,  and  tumor  formation,  and  a high,  medium  or  low  intelligence 
quotient. 

There  is  some  a priori  evidence  showing  an  hereditary  predisposition  for  peptic  ulcer. 
Only  six  cases  of  the  occurrence  of  peptic  ulcer  in  the  one  or  both  of  mono-  or  dizygous 
twins  have  been  reported  in  the  readily  accessible  literature.  Since  twins  are  born  in 
I of  86  births  and  identical  twins  in  1 of  344  births  and  the  general  incidence  of  ulcer 
is  from  5 to  10  percent  there  should  be  plenty  of  material  available. 

I should  like  to  ask  physicians  to  cooperate  in  assembling  such  material  by  sending 
me  cases  in  which  (1)  one  or  both  twins  develop  peptic  ulcer,  (2)  the  site  of  the  ulcer, 
(3)  the  age  of  onset  of  ulcer,  (4)  the  type  of  twins  (monovular  or  diovular),  (5)  the 
sex  of  the  twins,  (6)  the  date  of  birth  of  the  twins,  and  (7)  the  number  and  age  of 
the  brothers  and  sisters  and  the  absence  or  presence  of  ulcer  in  each. 

Yours  sincerely, 

A.  C.  Ivy,  M.D. 

Department  of  Clinical  Science, 

University  of  Illinois, 

1853  West  Polk  Street, 

Chicago  12,  Illinois 


October,  1949 
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CHYLOUS  ASCITES* 

A CASE  REPORT 


Joseph  F.  Ferrara,  Jr.,  M.D. 

INDIANAPOLIS 


and 


Rhey  Walker,  II,  M.D. 

DALLAS,  TEXAS 


CHYLOUS  ASCITES  is  an  interesting  condition 
because  of  its  obscure  etiology,  infrequent  oc- 
currence, and  especially  because  it  may  simulate 
and  be  mistaken  for  more  common  medical  and 
surgical  disorders. 

Various  and  somewhat  confusing  classifications 
of  chylous  effusions  have  been  made.**  Probably 
the  simplest  classification  is  as  follows:  True 

chylous  effusion  in  which  the  milky  appearance  of 
the  fluid  is  due  to  the  presence  of  actual  chyle, 
and  pseudochylous  effusion  in  which  the  opacity  of 
the  fluid  is  largely  due  to  the  presence  of  lecithin 
and  globulin  in  a finely  divided  suspension  result- 
ing from  degeneration  of  cellular  elements.  As 
indicated,  both  types  of  effusion  are  characterized 
by  milky  fluid.  Another  feature  is  that  in  neither 
type  will  the  milky  appearance  disappear  upon 
centrifugation. i However,  in  true  chylous  effusions 
large,  fat  globules  readily  stain  with  Sudan  iii  and, 
in  addition,  the  milky  fluid  readily  clears  with  ether 
extraction.  The  latter  is  a simple  procedure.  About 
five  cc.  of  the  milky  fluid  is  placed  in  a test  tube. 
A few  drops  of  ether  are  then  added,  the  mixture 
shaken,  and  almost  immediately  the  ether  with  the 
extracted  fat  floats  on  top,  leaving  a clear  fluid 
below  this  layer. 

Excluding  parasitic  and  neoplastic  obstruction, 
or  trauma  which  disrupts  the  lymphatic  system, 
the  etiology  in  most  of  these  effusions  remains 
obscure.***  Frankenthal,  after  studying  case  his- 
tories of  children  with  chylous  ascites  of  unknown 
etiology,  postulated  that  tuberculous  glandular  tu- 
mors of  the  mesentery  or  tuberculous  peritonitis 
were  the  most  likely  etiological  factors. - 

CASE  REPORT 

The  patient  was  a 16  year  old  white  girl  who 
was  first  seen  on  March  18,  1948.  Her  complaints 


* From  the  department  of  Surgery,  Indiana  University 
School  of  Medicine,  Indianapolis. 

**  The  term  effusion  is  often  used  rather  loosely. 

Effusion  may  occur  by  transudation,  exudation,  or  spill- 
age. Transudation  occurs  as  a result  of  obstruction  with 
no  concomitant  damage  to  the  containing  membrane  or 
endothelial  lining.  Exudation  occurs  as  a result  of  dam- 
age to  the  containing  membrane  or  endothelial  lining  by 
some  process  such  as  inflammation.  Spillage  also  occurs 
as  a result  of  damage  to  the  containing  lining,  but  in 
this  instance  fluid  pours  out  because  of  a break  or  hole 
in  the  containing  membrane. 


were  shooting  pains  of  twelve  hours  duration,  locat- 
ed in  the  epigastrium  and  radiating  to  the  right 
upper  and  lower  quadrants,  accompanied  by  nausea 
and  anorexia.  She  stated  that  she  had  had  a simi- 
lar episode  approximately  three  months  previously. 
She  had  been  told  by  her  local  physician  that  this 
was  an  “attack  of  appendicitis.”  In  the  interim 
she  had  felt  perfectly  well.  Her  school  nurse  had 
told  her  on  the  day  prior  to  admission  that  she 
had  a “little  fever.”.  On  that  day  she  had  experi- 
enced frequency  of  urination.  There  had  been  no 
vomiting,  diarrhea,  constipation,  hematuria,  pyuria, 
or  dysuria,  but  she  was  in  the  second  day  of  her 
four  day  menstrual  period.  Past  history  and  fam- 
ily history  were  noncontributory.  There  was  no 
family  history  of  tuberculosis. 

On  physical  examination  the  patient  was  well 
developed  and  well  nourished  but  appeared  acute- 
ly ill.  The  blood  pressure  was  112/78  and  the 
apical  rate  was  82  per  minute.  Her  temperature 
was  100°  F.  Upon  percussion  of  the  chest  the  left 
diaphragm  was  found  to  be  high,  apparently  the 
result  of  a distended  stomach.  This  was  verified 
by  re-examination  after  aspiration  of  the  stomach. 
Otherwise,  the  head,  heart,  and  lungs  were  normal. 
The  general  contour  of  the  abdomen  was  flat.  No 
signs  of  fluid  were  present.  There  was  generalized 
abdominal  tenderness  with  maximal  tenderness  and 
positive  rebound  phenomena  elicited  over  McBur- 
ney’s  point.  Rovsing’s  sign  was  positive.  Bowel 
sounds  were  normal.  A few  indiscreet,  nontender 
inguinal  nodes  were  present  bilaterally.  Pelvic  ex- 
amination revealed  a small  amount  of  bleeding 
from  the  cervical  canal.  There  was  minimal  ten- 
derness on  manipulation  of  the  cervix,  and  equivo- 
cal tenderness  in  both  adnexae.  Rectal  examination 
confirmed  the  equivocal  tenderness  noted  above. 


***  Freeman  has  shown  in  dogs  that  the  main  lym- 
phatic channels  (thoracic  duct  or  right  lymphatic  duct 
or  both,  or  the  cisterna  chyli  as  well  as  the  lymphatico- 
venous  communications  along  the  system)  could  be 
ligated  with  no  accumulation  of  fluid  occurring  as  the 
result  of  the  obstruction.  He  feels  that  the  lymphatico- 
venous  communications  are  so  rich  that  obstruction  of 
the  lymphatics  as  a cause  of  chylous  ascites  is  unlikely. 
He  feels  that  disruption  somewhere  along  the  lymphatic 
chain  resulting  in  spillage  would  be  a more  likely  factor. 
This  disruption  need  not  necessarily  be  due  to  trauma 
resulting  from  violence  but  might  occur  from  erosion  ot' 
the  lacteals  or  some  portion  of  the  lymphatic  system 
producing  a spillage. 
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There  were  numerous  condyloma  accuminata  in  thg 
perineal  region. 

The  initial  laboratory  data  revealed  the  follow- 
ing: Hemoglobin  12.5  gms.,  Wbc.  10,650  with  17 
percent  band  forms,  51  percent  adult  polymorpho- 
nuclears,  28  percent  lymphocytes,  2 percent  mono- 
cytes, and  2 percent  eosinophils.  The  urine  was 
negative,  except  for  the  presence  of  many  epi- 
thelial cells  and  crystals.  Cervical,  urethral,  and 
vaginal  smears  for  gonorrhea  were  negative. 

Roentgenographic  studies  showed  no  significant 
abnormality  in  the  pulmonary,  cardiac,  or  medias- 
tinal fields.  There  was  gas  in  the  large  bowel 
with  some  distention  in  the  region  of  the  cecum 
and  ascending  colon,  and  innumerable  collections  of 
gas  in  the  entire  small  bowel. 

It  was  our  impression  that  the  most  likely  diag- 
nosis was  acute  appendicitis.  Under  ether  anes- 
thesia a McBurney  incision  was  made,  and  imme- 
diately upon  opening  the  peritoneal  cavity,  250-300 
cc.  of  an  opalescent  fluid  having  the  appearance 
of  homogenized  milk  was  obtained.  The  cecum  was 
very  mobile.  It  was  a striking  feature  that  there 
was  an  accumulation  of  this  same  fluid  beneath  the 
serosa  of  the  lateral  wall  of  the  cecum.  This  was 
of  a pure  white  color,  as  if  milk  had  been  injected 
beneath  the  serosa.  The  appendix  and  pelvic  organs 
were  normal.  No  Meckel’s  diverticulum  was  found. 
The  mesentery  was  perfectly  normal,  only  a few 
apparently  normal  lymph  nodes  being  present. 

The  pathologist’s  examination  revealed  a “nor- 
mal appendix  and  true  ehyliform  ascitic  fluid.’’ 
A smear  made  at  the  time  of  surgery  and  stained 
with  Sudan  iii  showed  many  fat  globules.  The  fat 
dissolved  in  ether  with  clearing  of  the  fluid.  The 
total  fat  in  the  fluid  was  found  to  be  4.605  gms. 
percent  and  the  total  protein  was  6.28  gms.  percent. 

Other  laboratory  data  obtained  were  a negative 
cephalin  cholesterol,  serum  cholesterol  of  204  mg. 
percent,  cholesterol  esters  of  88  mg.  percent,  thy- 
mol turbidity  of  7.5  units,  and  a normal  Mosenthal 
test.  The  blood  Mazzini  was  negative.  Cultures 
of  the  peritoneal  fluid,  as  well  as  those  of  the  stool 
and  urine,  were  reported  as  negative  for  growth, 
acid-fast  bacilli,  and  parasites.  The  patient’s  white 
count  dropped  to  6,700  four  days  postoperatively 
and  on  discharge  was  5,600.  The  dilferential  also 
gradually  returned  to  normal.  Second  strength 
Mantoux  skin  test  (0.005  mg.  tuberculin,  purified 
protein  derivative)  was  positive. 

The  patient  was  discharged  from  the  hospital  on 
the  fourteenth  hospital  day  after  an  uneventful 
recovery.  She  was  seen  on  April  19,  1948,  and  on 
May  24,  1948,  and  registered  no  complaints  whatso- 
ever. She  returned  and  was  readmitted  on  June 
28,  1948,  complaining  of  nausea,  vomiting,  and 
cough  of  three  weeks  duration.  She  also  stated 
she  had  lost  eight  pounds  in  weight,  and  com- 
plained of  pain  in  her  back  and  left  flank  and 
weakness  in  her  lower  extremity.  On  examination 
she  was  found  to  be  pregnant;  this  was  corroborat- 
ed by  a positive  Friedman  test.  Study  of  sputa, 
vomitus,  gastric  contents,  and  urine  failed  to  reveal 


any  acid-fast  bacilli.  Roentgenograms  of  the  chest, 
spine,  abdomen,  intravenous  pyelograms,  and  bar- 
ium enema  revealed  no  evidence  of  tuberculosis  or 
any  other  disease.  She  was  discharged  on  July  15, 
1948,  with  a diagnosis  of  uterine  pregnancy.  She 
has  not  returned  since. 

SUMMARY  A A I)  DISCUSSION 

Lyter  states  that  in  many  of  these  cases  it  is 
impossible  to  determine  from  a purely  chemical 
standpoint  whether  an  effusion  is  chylous  or  not. 3 
However,  as  we  have  pointed  out,  the  nature  of  the 
fluid  can  be  established  for  all  practical  purposes 
by  Sudan  iii  stain  and  ether  extraction. 

The  diagnostic  sign  of  milky  fluid  beneath  the 
serosa  of  the  intestine  substantiates  the  diagnosis 
of  chylous  ascites.  To  arrive  subserously,  the  fluid 
would  have  to  be  lymphogenous  in  origin.  Possibly 
the  etiology  in  our  case  was  intestinal  tuberculosis 
of  bovine  origin,  but  certainly  no  adequate  sub- 
stantiating evidence  was  found. 

It  is  interesting  to  note  in  reviewing  the  litera- 
ture that  many  of  these  cases  present  the  picture 
of  an  acute  abdominal  condition.  Frankenthal’s 
case  was  clinically  similar  to  ours,  in  that  tender- 
ness was  most  marked  at  McBurney’s  point  prior 
to  exploration.! 

Wyatt  and  Gross  report  that  a distinction  can 
be  made  between  ascitic  and  chylous  fluids  radio- 
graphically by  comparing  the  density  of  the  liver 
shadow  with  the  surrounding  fluid. 5 Chylous  fluid 
is  less  dense  than  ordinary  types  of  ascitic  fluid, 
therefore  less  dense  than  the  liver  shadow.  A flat 
plate  of  the  abdomen  in  our  case  failed  to  reveal 
this  finding. 

As  was  commonly  experienced  by  others,  we 
failed  to  make  an  exact  preoperative  diagnosis  but 
did  note  at  operation  the  typical  fluid  which  under 
direct  smear  showed  fat  globules  and  no  bac- 
teria.* 1 2 3 4 5 It  is  our  feeling  that,  in  most  instances, 
chylous  fluid  can  be  differentiated  from  purulent 
fluid  at  the  time  of  operation. 

Most  cases  reported  have  been  of  massive  ascites, 
in  which  the  constant  accumulation  of  fluid  was 
a problem.  We  feel  that  in  cases  such  as  ours, 
in  which  the  fluid  present  is  minimal  and  prob- 
ably transitory,  that  the  peritoneal  cavity  should 
not  be  drained.  Drainage  would  only  invite  infec- 
tion, loss  of  fluids,  loss  of  electrolytes,  and  loss  of 
protein. 
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THE  JOURNAL’S  PLATFORM 


1.  Preservation  of  American  Medicine  through  voluntary  service  to  the  sick. 

2.  Advocating  full-time  county  or  district  health  officers,  locally  appointed. 

3.  Restoration  and  preservation  of  our  natural  waters  and  resources. 

4.  Maintain  the  present  high  standard  of  the  Indiana  LTniversity  Medical  Center,  combining  the  full 
medical  course  in  Indianapolis. 

5.  Elimination  of  diphtheria  and  smallpox  through  immunization  and  vaccination. 

6.  Support  of  the  state-wide  campaign  against  undulant  fever. 


VOLUNTARY  HEALTH  INSURANCE 


THE  development  and  expansion  of  voluntary 
medical  insurance  has  always  been  recognized 
as  the  most  potent  weapon  available  against  com- 
pulsory medical  insurance  and  socialized  medicine. 

By  encouraging  the  growth  of  all  types  of  volun- 
tary plans,  both  commercial  and  nonprofit,  the 
medical  profession  has  proved  to  the  people  that 
the  costs  of  catastrophic  illness  can  be  met  on  a 
budget  basis,  without  the  intervention  of  a govern- 
ment bureau. 

As  the  voluntary  plans  increase  the  number  of 
families  under  their  protection,  the  number  of  citi- 
zens who  may  be  susceptible  to  socialist  propa- 
ganda correspondingly  decreases. 

While  the  movement  toward  compulsory  health 
insurance  and  socialized  medicine  has  not  been 
defeated,  and  even  though  an  alert  and  active  edu- 
cational campaign  will  probably  be  necessary  for 
many  years,  it  is  encouraging  to  review  the  growth 
and  to  admire  the  strength  and  popularity  of  the 
voluntary  system. 


Michigan  Medical  Service,  the  Blue  Shield  plan 
for  the  state  of  Michigan,  was  one  of  the  first 
physician-sponsored  programs.  It  began  opera- 
tions in  1940  and  was  the  first  plan  to  enroll  one 
million  members.  On  March  31  of  this  year  it 
had  1,329,044  subscribers;  one  of  every  five  resi- 
dents of  Michigan  is  protected.  During  1948  its 
growth  amounted  to  over  375,000  persons. 

The  Blue  Shield  Plan  for  the  state  of  Connecticut 
recently  announced  the  data  for  its  first  six  months 
of  existence:  141,000  persons,  or  approximately  7 
percent  of  the  entire  population  of  the  state,  were 
enrolled  during  its  initial  half-year. 

Mutual  Medical  Insurance,  our  own  Doctors’ 
Plan,  is  now  completing  its  third  year.  It  enjoyed 
an  increase  of  enrollment  amounting  to  8.61  per- 
cent during  the  first  three  months  of  1949,  and  at 
the  end  of  July  311,079  persons  were  under  its 
protection.  It  has  just  completed  a community 
enrollment  in  Evansville  which  added  approximately 
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30,000  subscribers.  This  is  the  largest  community 
in  the  country  to  be  enrolled  in  this  manner. 

Mutual  Medical  is  now  conducting  two  or  three 
community  enrollments  each  month,  and  is  working 
toward  a goal  of  400,000  members  by  the  end  of 
this  year.  The  impetus  for  many  of  the  community 
enrollments  has  been  furnished  by  members  of  the 
medical  profession. 

The  Doctors’  Plan  has  recently  announced  a 
new  individual  contract,  to  be  known  as  the  Health 
Statement  Contract.  This  is  a progressive  step, 
and  will  greatly  widen  the  field  of  insurable  indi- 
viduals who  are  eligible  for  Blue  Shield  coverage. 

While  the  growth  of  voluntary  medical  insurance 
during  the  past  ten  years  has  been  tremendous, 
there  are  those  among  the  advocates  of  compulsory 
insurance  who  attempt  to  find  fault  with  it,  on  the 
ground  that  it  does  not  cover  everyone  at  the 
present  time.  In  answer  to  these  critics  it  may  be 
said  that  the  voluntary  system  has  grown  steadily, 
and  has  remained  financially  sound.  The  pioneer 
plans  have  developed  actuarial  data  and  manage- 
ment principles  in  an  entirely  new  field.  Much 
harm  could  have  been  done  if  the  system  had 
developed  too  quickly,  and  had  favored  spectacular 
growth,  to  the  detriment  of  financial  soundness. 

It  is  heartening  to  observe  that,  in  the  midst 
of  an  avalanche  of  government  propaganda  for 
compulsory  medical  insurance,  the  voluntary  plans 
have  thrived.  Each  individual  and  each  family 
which  is  added  to  the  millions  who  enjoy  voluntary 
insurance  reduces  by  just  that  much  the  number 
of  persons  who  are  susceptible  to  the  socializer’s 
wiles. 


INDIANA  DIABETES  SURVEY 

ANNOUNCEMENT  is  made  by  the  Committee 
on  Diabetes  of  the  state  association  of  plans 
for  the  amplification  of  Diabetes  Detection  Week, 
as  sponsored  by  the  American  Diabetes  Associa- 
tion, into  an  Indiana  Diabetes  Survey  to  be  con- 
ducted during  this  month,  on  a state-wide  basis. 

Community  surveys  in  the  past,  in  which  almost 
100  percent  of  the  citizens  of  one  locality  have 
been  studied  diagnostically  for  diabetes,  have 
shown  that  there  are  approximately  as  many  un- 
known diabetics  as  there  are  known  ones.  The 
best  kind  of  diabetes  to  have  is  the  kind  which  is 
discovered  early  in  its  course.  The  results  of  good 
diabetic  management  in  such  cases  tends  to  mini- 
mize the  severity  of  the  disease.  It  also  does 
much  to  prevent  and  delay  the  development  of 
complications.  The  medical  profession  can  render  a 
splendid  service  to  the  public,  by  aiding  in  the 
early  diagnosis  of  diabetes  mellitus  and  thereby 
enabling  its  early  treatment. 


An  effort  is  being  made  to  interest  as  many 
people  in  the  survey  as  is  possible.  The  larger 
the  proportion  of  the  population  tested,  the  greater 
will  be  the  number  of  diabetics  uncovered.  Since 
it  is  known  that  a large  number  of  “unknown” 
diabetics  are  relatives  of  known  diabetics  and  are 
usually  overweight,  a special  effort  is  being  made 
to  survey  families  of  known  diabetics,  and  to 
include  as  many  overweight  individuals  in  the  study 
as  is  feasible. 

Many  of  the  county  medical  societies  have  de- 
veloped plans  for  the  survey  during  the  summer 
months  and  have  arranged  for  widespread  publicity 
concerning  the  details  of  the  study.  The  State 
Committee  on  Diabetes  has  arranged  for  the  distri- 
bution of  informational  material  from  the  Ameri- 
can Diabetes  Association.  Reagents  for  urinalysis 
are  available  without  charge.  The  program  has  the 
approval  of  the  A.M.A.  and  the  Indiana  State 
Medical  Association,  and  should  receive  the  interest 
and  active  support  of  many  other  public-spirited 
organizations. 

An  energetically  conducted  public  campaign  such 
as  this  will  be  a good  tonic  for  medical  public 
relations.  Since  it  is  being  held  immediately  after 
the  Centennial  Meeting  of  the  state  association,  it 
may  be  said  to  be  an  excellent  undertaking  on 
our  part  for  the  launching  of  the  second  century 
of  free  medicine  in  Indiana. 


foUi&liaL  TlotoA. 


The  Veterans  of  Foreign  Wars  at  their  Annual 
Encampment  in  Miami,  Florida,  this  year  adopted 
an  especially  strong  resolution  against  Compulsory 
Health  Insurance.  The  convention  which  unani- 
mously passed  the  resolution  represents  over  1,500,- 
000  veterans.  Indiana  was  one  of  six  states  men- 
tioned particularly  by  Whitaker  and  Baxter  as 
having  been  of  assistance  in  securing  this  national 
action. 


Recently  The  Detroit  News  conducted  a poll  to 
determine  the  popular  opinion  of  several  national 
problems  which  are  being  debated  by  the  Congress. 
One  of  the  questions  asked  was  whether  the  per- 
son interviewed  favored  national  health  insurance. 
The  final  vote  was  on  a proportion  of  twelve  to 
one  against  national  health  insurance.  This  can 
be  considered  to  be  especially  significant,  since 
Detroit  is  a large  industrial  center  and  since  the 
advocates  of  compulsory  health  insurance  have 
been  claiming  that  the  large  industrial  centers 
were  the  parts  of  the  country  which  needed  and 
wanted  this  type  of  insurance  the  most. 
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Consumers  Research  published  a straight-talking 
and  down-to-earth  editorial  on  compulsory  health 
insurance  in  the  September  1949  issue  of  their 
Bulletin.  By  applying  methods  of  analyzing  ad- 
vertising claims  and  sales  literature  to  the  propa- 
ganda which  has  been  spread  for  National  Health 
Insurance,  the  editors  have  developed  an  analysis 
of  the  “product”  which  is  distinctly  different.  The 
advice  which  is  presented  to  the  consumer  as  a 
result  of  this  analysis  is  as  definite  and  convincing 
as  that  which  is  offered  for  the  articles  of  com- 
merce which  CR  usually  studies. 


Progress  in  life  conservation  has  been  proceed- 
ing at  so  rapid  a pace  in  our  country  that  the  gains 
achieved  are  very  impressive  even  if  measured 
from  so  recent  a date  as  1940.  Well  over  one  quar- 
ter of  a million  lives  were  saved  in  1947  alone  be- 
cause of  the  improvement  in  mortality  since  1940. 
Metropolitan  Life  Insurance  Company  Statistical 
Bulletin. 


During  the  first  six  months  of  operation  just 
finished,  Connecticut  Medical  Service  (The  Doctors’ 
Plan  of  Connecticut)  attained  a membership  of 
141,000  persons,  or  approximately  7 percent  of  the 
state’s  population.  This  is  a national  record  for 
growth  among  professionally-sponsored  nonprofit 
medical  service  plans,  and  indicates  the  extent 
of  the  popular  demand  for  voluntary  health  in- 
surance. 


The  state  of  Texas  has  been  convinced  for  some 
time  of  the  necessity  of  enlarging  its  facilities 
for  medical  education.  The  recent  state  Legisla- 
ture debated  three  separate  bills,  each  designed 
to  establish  a new  school  of  medicine  or  enlarge 
an  existing  school.  Since  three  different  cities  were 
concerned,  the  Texas  lawmakers  were  unable  to 
make  a decision  as  to  location  of  the  school.  They 
accordingly  amended  one  of  the  bills  to  create 
the  House  of  Delegates  of  the  Texas  State  Medical 
Association  as  a committee  to  survey  the  possible 
sites  for  the  school  and  to  make  a recommendation 
to  the  University  of  Texas  regarding  their  choice 
of  location. 

As  a result  of  this  cooperative  spirit  the  Uni- 
versity of  Texas  is  acquiring  the  properties  and 
facilities  of  the  Southwestern  Medical  College  at 
Dallas,  and  will  operate  it  as  a new  medical 
branch.  Increase  in  the  enrollment  of  the  school 
will  take  effect  this  year. 


“The  army  of  persons  who  urge  greater 
centralization  of  Government  authority  are 
really  more  dangerous  to  our  form  of  Govern- 
ment than  any  external  threat  that  can  pos- 
sibly be  arrayed  against  us.” 

— Dwight  D.  Eisenhower 


Final  tabulation  of  births  and  maternal  deaths  for 
1947  by  the  National  Office  of  Vital  Statistics  is  graphic 
proof  that  medicine  under  free  enterprise  is  giving  the 
American  people  the  finest  health  care  and  the  highest 
level  of  health  of  any  major  nation. 

Births  and  maternal  deaths  for  1947  indicate  a new 
record  low  maternal  mortality  rate  of  1.3  per  thousand 
live  births  in  the  U.  S. — the  lowest  reported  by  any 
nation  and  a 79  percent  reduction  since  1933,  when  the 
rate  of  6.2  placed  the  U.  S.  eleventh  among  leading 
nations. — Journal  Oklahoma  State  Medical  Association. 

During  the  years  near  1933,  there  was  much 
criticism  of  our  maternal  mortality  rate,  just  at 
the  time  when  the  Committee  on  Cost  of  Medical 
Care  began  to  be  heard.  It  is  gratifying  to  see 
what  has  been  accomplished  by  concentrated  effort 
on  the  part  of  the  profession,  sparked  by  its  own 
members  especially  interested  in  the  problem. 


The  recent  passing  of  Dr.  Ray  Lyman  Wilbur 
brings  to  mind  an  editorial  in  The  Journal  of 
July  1929.  In  that  year  Doctor  Wilbur  was  presi- 
dent of  Stanford  University  and  was  Secretary  of 
the  Interior  in  Herbert  Hoover’s  cabinet.  He  was 
past  president  of  the  American  Medical  Associa- 
tion, and  in  1929  wrote  an  article  on  “Medical 
Progress  In  An  Economic  World.” 

Dr.  A.  E.  Bulson,  at  that  time  Editor  of  The 
Journal,  commented  editorially  on  Doctor  Wil- 
bur’s economic  views  in  relation  to  medicine.  It  is 
surprising  how  much  similarity  there  is  between 
Doctor  Wilbur’s  thoughts  on  the  subject  and  the 
views  which  have  since  then  become  almost  uni- 
versal among  the  medical  profession.  At  that  time 
Doctor  Wilbur  pointed  out  that  the  cost  of  medical 
care  was  increasing,  but  that  the  portion  of  the 
cost  which  was  paid  the  physician  was  actually 
decreasing.  He  felt  at  that  time  that  even  though 
the  doctors  were  receiving  a decreasing  proportion 
of  the  medical  dollar,  it  was  their  duty  to  make 
plans  of  some  kind  which  would  enable  people 
effectively  to  meet  their  medical  costs. 
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THE  ENGLISH  OCTOPUS 

The  Journal  of  the  Oklahoma  State  Medical  As- 
sociation has  a “president’s  page”  a good  deal  like 
ours.  In  the  August,  1949,  number,  their  president, 
Dr.  George  H.  Garrison,  has  the  following  to  say: 

"How  fast  can  a country  travel  toward  complete 
governmental  domination  of  its  people? 

“This  question  was  answered  by  Mr.  Cecil  Palmer  of 
England  addressing  the  Conference  of  Presidents  and 
Other  Officers  of  State  Medical  Associations  in  Atlantic 
City  at  the  recent  meeting  of  the  American  Medical 
Association. 

"England's  Minister  of  Health  promised  openly  that 
under  governmental  medicine  the  physician-patient  rela- 
tionship never  would  be  violated.  Yet  within  three  weeks 
after  passage  of  Health  Legislation  creating  socialized, 
governmentally  controlled  or  political  medicine  he  issued 
‘Statutory  Instrument  No.  506’  which  provided  that  the 
terms  of  service  require  that  a physician  keep  a record 
of  the  diagnosis  and  treatment  of  every  patient  and 
make  these  records  available  to  the  LAY  MEDICAL 
COUNCIL.  There  is  gone  privileged  communication. 

“What  is  a Statutory  Instrument? 

"It  is  a regulation,  edict,  executive  order — in  effect  a 
law  set  forth  by  one  in  high  governmental  authority 
which  cannot  be  challenged  in  the  courts.  Already  there 
were  505  Statutory  Instruments  in  effect  in  England  be- 
fore this  one  dealing  with  the  physician-patient  relation- 
ship, and  not  one  of  them  is  subject  to  judicial  review  1 

“Another  law  which  came  into  being  recently  in  Eng- 
land and  shows  further  evidence  of  the  rapidity  with 
which  all  rights  and  liberties  can  be  usurped  was  desig- 
nated the  ‘Control  of  Engagements  Order.’  The  Con- 
trol of  Engagements  Order  provided  that  men  and 
women,  IS  to  50  years,  may  be  directed  to  take  a job 
anywhere,  any  time,  according  to  the  State’s  choice. 
What  is  this  except  peacetime  conscription? 

"Let  us  become  aroused  by  the  encircling  tentacles  of 
this  giant  octopus  and  let  us  in  turn  arouse  the  public. 

"Now  is  the  time  !’’ 


HOT  POTATOES 

We  noticed  this  choice  bit  in  the  editorial  col- 
umns of  The  Journal  of  the  Oklahoma  State  Med- 
ical Association,  and  we  hasten  to  pass  it  along. 
Praise  the  Lord,  and  pass  the  ammuni — , — beg 
pardon,  the  potatoes: 

“The  politicians  with  potatoes  in  their  paunches 
and  in  their  portfolios  didn’t  know  what  punches 
they  were  pulling  when  they  put  potatoes  in  politics. 

“Pulling  $2,000,000  annually  out  of  the  people’s 
pockets  to  pay  potato  planters  parity-plus  pyramids 
the  popular  price,  impoverishes  the  dinner  pot  and 
pauperizes  the  general  population  in  favor  of  the 
potato  plutocrats. 

“It  requires  1,000,000  common  people  paying  an 
income  tax  of  $200  to  pacify  the  28,444  potato  plant- 
ers. The  downtrodden  planters  in  Rhode  Island  un- 


loaded enough  potatoes  on  the  taxpayers  to  average 
$23,206  per  grower.  In  Massachusetts  $12,229,  in 
Maine  $9,825,  in  New  York  $13,169  and  so  on  down 
the  line. 

"The  wisdom  of  our  government  is  beyond  finding 
out. 

"Apparently  having  demonstrated  their  expertness 
in  the  handling  of  potatoes  the  bureaucrats  are  ready 
to  take  on  the  physicians.  Compared  to  the  cost  of 
socialized  medicine,  everything  else  can  be  counted 
as  small  potatoes.” 

Incidentally,  we  are  inclined  to  believe  the  sum 
quoted  is  in  error  and  should  be  nearer  $200,000,- 
000.  But  you  get  the  general  idea,  regardless  of 
that. 


FIREWORKS  IN  IOWA 

That  the  House  of  Delegates  of  our  own  I.S.M.A. 
is  not  the  only  body  where  doctors  get  up  on  their 
hind  legs  and  holler  is  evident  from  the  following 
item  in  the  minutes  of  a meeting  of  the  House  of 
Delegates  of  the  Iowa  State  Medical  Society  as 
reported  in  their  Journal  (report  of  Committee  on 
Medical  Education  and  Hospitals) : 

“Suggestions  to  the  Legislature.  If  our  govern- 
ment’s and  Mr.  Ewing’s  contentions  are  correct,  that 
we  are  short  of  doctors,  then  our  universities  must 
assume  some  of  the  responsibility  for  not  admitting 
larger  classes — why  not  graduate  90  instead  of  ad- 
mitting 90?  They  tell  us  that  appropriations  and 
facilities  are  not  adequate;  then  the  answer  is  for 
our  legislative  bodies  to  appropriate  sufficient  funds 
to  expand  the  facilities  for  the  purpose  of  medical 
education,  and  to  see  that  the  money  thus  appropri- 
ated is  used  for  that  specific  purpose.  It  is  time  for 
the  people  to  realize  the  medical  profession  is  being 
made  a political  football,  and  the  cause  of  these  ills 
is  not  the  doctor  but  the  people  who  regulate  his 
training  and  appropriate  the  money  for  that  purpose. 
We  resent  men  elected  or  appointed  to  political  posi- 
tion who  call  our  profession  a "closed  shop.”  The 
public  needs  to  know  that  the  American  Medical 
Association  has  no  control  over  our  lives  or  any  of 
the  other  142,000  doctors.  We  are  not  governed  or 
dictated  to  as  so  many  politician's  would  lead  the 
public  to  believe. 

"It  is  remarkable  to  note  that  many  leading 
legislators  in  our  state  discuss  our  need  for  doctors 
and  the  rural  need  for  better  medical  care,  but 
these  same  men  fall  under  the  old  adage,  ‘They 
can’t  see  the  forest  for  the  trees.’  They  call  upon 
our  Medical  School  to  increase  the  enrollment  and  at 
the  same  time  forget  the  cost  involved.  They  insist 
that  the  superintendent  and  our  dean  serve  them 
a dollar  meal,  and  a good  one  with  all  the  trim- 
mings, but  allow  them  just  $.65  to  do  this.  After 
all,  gentlemen — let's  ask  the  legislators  and  the 
public  to  be  fair.  If  they  are,  then  I am  sure  our 
profession  will  do  its  part.” 
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CJBfiM*  ANATOMICAL  supports 

for  ORTHOPEDIC 
CONDITIONS 


THIS  EMBLEM  i$  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


Whether  it  be  relief  from 
lesser  degrees  of  postural  or 
occupational  strain,  or  as 
an  aid  in  treatment  follow- 
ing injury  or  operation,  the 
Camp  group  of  scientifically 
designed  orthopedic  supports  for 
men,  women  and  children  will  be 
found  “comprehensive.”  Sacro- 
iliac, Lumbosacral  and  Dorso- 
lumbar  supports  may  be  prescribed 
for  all  types  of  build.  The  Camp 
system  of  construction  fits  the  sup- 
port accurately  and  firmly  about 
the  major  part  of  the  bony  pelvis 
as  a base  for  support.  The  unique 
system  of  adjustment  permits  the 
maximum  in  comfort.  Physicians 
may  rely  on  the  Camp-trained  fit- 
ter for  the  precise  execution  of  all 
instructions. 

If  you  do  not  have,  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will  be 
sent  on  request. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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ATOMIC  ENERGY  COMMISSION  REPORT* 


THE  main  content  of  the  6th  Semiannual  Re- 
port of  the  AEC  to  Congress  is  a progress  re- 
port on  work  in  biology  and  medicine.  I shall  try 
briefly  to  evaluate  the  various  fields  of  interest  in 
biology  and  medicine  as  related  to  atomic  energy, 
to  present  where  we  are  today,  and  to  point  out  the 
next  steps  in  development  of  this  part  of  the  na- 
tional atomic  energy  program. 

The  work  described  in  this  report’  represents  only 
a small  part  of  the  large  body  of  knowledge  which 
we  are  certain  will  result  from  these  studies.  Such 
studies  probably  will  require  from  five  to  ten  years 
or  longer  for  full  fruition.  I am  already  looking- 
forward  to  the  Semiannual  Reports  of  1960  and 
the  accomplishments  in  the  biological  and  medical 
fields  we  then  will  be  able  to  present. 

There  are  some  parts  of  the  present  report  which 
I believe  are  worthy  of  special  emphasis. 

DEVELOPMENT  OF  TESTS  FOR 
RADIATION  SICKNESS 

Many  of  the  projects  which  we  look  upon  as 
studies  of  peacetime  applications  of  atomic  energy 
may  actually  be  of  great  significance  in  the  mili- 
tary and  civil  defense  fields.  For  example,  Dr. 
Rubin  Kahn  is  conducting  research  at  the  Uni- 
versity' of  Michigan  on  changes  in  certain  blood 
constituents  as  a result  of  radiation.  This  and 
similar  work  could  have  widespread  application  as 
a routine  screening  test  for  individuals  exposed  to 
radiation  from  atomic  weapons.  Since  the  mate- 
rial for  this  report  was  assembled,  we  have 
learned  of  other  encouraging  signs  of  progress  in 
this  regard.  Physicians  at  Bowman  Gray  School  of 
Medicine,  Winston-Salem,  North  Carolina,  have 
found  that  animals  receiving  radioactive  phos- 
phorus in  studies  of  nutrition  often  show  subtle 
changes  in  liver  function.  If  we  are  able  to  work 
out  a simple  liver  function  test  it  would  prove  of 
enormous  value  in  the  event  of  an  atomic  disaster. 
Other  scientists  working  on  Commission-supported 
projects  have  recently  shown  that  patients  receiv- 
ing very  large  doses  of  radioactive  iodine  for  treat- 
ment of  thyroid  cancers  often  excrete  considerable 
amounts  of  blood  pigment.  These  pigments  cause 
a red  fluorescence  in  a test  tube  and  are  simple 
to  detect.  These  preliminary  results  indicate  that 
we  may  eventually  have  simple  tests  for  detection 
of  radiation  injury. 

TREATMENT  FOR  RADIATION  SICKNESS 

In  the  treatment  of  radiation  sickness,  doctors 
are  now  at  a relative  point  of  progress  similar  to 
the  stage  which  existed  fifty  or  more  years  ago  in 

* Statement  by  Dr.  Shields  Warren,  Director,  Division 
of  Biology  and  Medicine,  United  States  Atomic  Energy 
Commission,  at  press  conference  on  medicine  and  biology 
portions  of  the  AECs  Gth  semiannual  report  to  Congress, 
August  4,  1949. 


the  treatment  of  many  other  common  diseases.  At 
that  time  individual  symptoms  were  treated.  In 
the  succeeding  years,  as  these  common  diseases 
were  better  understood  and  the  causes  and  inter- 
relations of  the  symptoms  became  clearer,  treat- 
ments were  aimed  at  the  root  of  the  problems  and 
thus  became  more  basic  and  effective.  Today  in 
radiation  sickness  we  are  in  the  pioneering  position 
of  treating  symptoms  while  intensively  seeking  the 
root  of  the  problem.  The  results  in  treating  signs 
and  symptoms  are  quite  encouraging. 

Our  present  studies,  however,  demonstrate  the 
need  for  continuing  work  in  bone  marrow  and 
blood.  They  point  out  the  need  for  repeated  blood 
transfusions  in  exposed  individuals  and  suggest 
that  new  substances  such  as  vitamin  B-12,  which 
stimulate  the  formation  of  mature  blood  cells,  will 
be  of  assistance  in  this  regard.  They  also  demon- 
strate the  necessity  for  maintaining  nutrition  at 
highest  possible  levels.  The  damage  to  the  bowels 
prevents  absorption  of  food.  It  must  therefore  be 
supplied  by  the  veins  or  through  the  soft  tissues 
and  should  include  protein  and  carbohydrates,  vita- 
mins, potassium,  and  liberal  amounts  of  salt. 

These  studies  indicate  the  need,  as  a civilian 
defense  measure,  for  adequate  laboratory  facilities 
to  study  the  chemical  content  of  the  blood  in  ex- 
posed individuals  and  the  great  importance  of  blood 
and  plasma. 

Work  on  the  incidence  of  infection  in  animals 
exposed  to  radiation  verifies  the  need  for  prophy- 
lactic administration  of  antibiotics,  and  one  would 
expect  that  for  this  the  new  agents  such  as  aureo- 
mycin,  Chloromycetin,  penicillin  and  others  would 
be  valuable.  These  signs  of  progress  in  treatment 
of  radiation  sickness  are  encouraging,  but  they 
point  out  the  need  for  continuation  of  such  re- 
search and  the  need  for  careful  planning  for  treat- 
ment of  civilian  casualties  of  atomic  warfare. 

LONG  TERM  RADIATION  EFFECTS 

The  immediate  effects  of  an  atomic  explosion  are 
not  our  only  concern.  The  Sixth  Report  tells  of 
the  work  of  the  Atomic  Casualty  Commission  in 
Japan.  We  believe  that  from  this  work  we  will  ac- 
quire much  needed  information  as  to  the  long-term 
effects  of  an  atomic  explosion.  There  is  evidence 
of  a return  of  fertility  following  a period  of  steril- 
ity. The  grossly  deforming  scars,  which  have  been 
pictured  so  extensively,  have  softened  and  shrunk 
with  the  passage  of  time.  But  there  is  still  much 
to  learn.  For  instance,  does  the  arrest  of  bone 
growth  shown  by  many  children  result  from  atomic 
radiation  or  inadequate  nutrition?  We  cannot  ex- 
pect to  learn  about  the  genetic  effects  of  exposure 
for  at  least  three  generations  or  for  25  years  or 
longer.  These  studies  will  be  continued.  A mem- 
ber of  our  Division  is  leaving  for  Japan  next  week 
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FOLLOWING  a parallel  route  to  a similar 
destination,  the- ethical  pharmaceutical 
maker  necessarily  keeps  the  progress  and 
direction  of  scientific  medicine  constantly 
in  view. 

For  a closer  look  at  medicine’s  progress 
and  full  comprehension  of  its  implications, 
the  Smith-Dorsey  Company  has  expanded 
its  research  facilities,  secured  increased  re- 
search grants  and  added  research  personnel. 


MANUFACTURERS  OF 
AQUEOUS  SUSPENSION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 
AMINOPHYLLINE  SUPPOSITORIES  • DORSEY 


the  SMITH-DORSEY  COMPANY  . Lincoln,  Nebraska 


BRANCHES  AT  LOS  ANGELES  AND  DALLAS 
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to  review  the  present  status  of  the  program  and 
to  participate  in  planning  for  future  activities. 

RADIOISOTOPES  IN  TREATMENT  AND 
DIAGNOSIS 

The  Commission  last  week  announced  the  third 
anniversary  of  the  distribution  to  scientists  in 
many  fields  throughout  the  United  States  and  in 
many  foreign  countries  of  radioisotopes  for  re- 
search purposes.  In  this  relatively  short  time  the 
amount  of  new  knowledge  that  has  been  gathered 
in  biology  and  medicine  is  amazing.  Hundreds  of 
papers  have  appeared  announcing  these  results 
in  all  types  of  scientific  and  technical  journals, 
including  the  medical  journals.  Three  years  ago 
we  assumed  that  the  Commission  would  have  to 
support  a great  part  of  this  research.  This  has 
not  been  necessary.  The  Commission  has  found 
that  it  has  simply  to  produce  the  isotopes.  The 
research  workers,  clinics,  laboratories  and  hospitals 
need  no  encouragement  to  put  them  to  work. 

I wish  particularly  to  stress  the  use  of  radio- 
isotopes in  diagnostic  work  in  the  medical  field. 
We  are  pressing  our  studies  on  the  localization  of 
compounds  in  cancers  to  determine  their  possible 
use  as  a method  for  detecting  cancer  and  for  treat- 
ing it.  Recently  published  work  on  location  of 
brain  tumors  is  an  example  of  this.  Radioisotopes 
are  already  offering  a convenient  and  precise  tool 
for  study  of  bodily  functions  such  as  heart  action 
and  the  competency  of  the  liver.  A liver  test  de- 


veloped at  the  University  of  California  School  of 
Medicine  uses  radioactive  sulfur-labeled  amino 
acids.  In  patients  with  liver  disease  the  conver- 
sion of  these  amino  acids  into  protein  does  not 
proceed  at  as  rapid  a rate  as  in  healthy  patients. 

PERMISSIBLE  LIMITS  OF  EXPOSURE 

The  peacetime  applications  of  atomic  energy 
cannot  progress  without  a continually  increasing 
knowledge  of  radiation  as  it  affects  human  beings. 
Ever  since  scientists  first  learned  that  radiation 
could  injure  cells  and  tissue,  doctors  have  attempt- 
ed to  find  a permissible  limit  for  continuous  ex- 
posure. Many  standards  have  been  proposed  dur- 
ing the  years.  The  International  standard  permits 
an  exposure  of  0.2  units  per  day.  In  this  country 
the  National  Committee  for  Radiation  Protection 
established  a permissible  level  of  0.1  unit  per  day. 
During  the  war  the  Manhattan  District  and  more 
recently  the  Atomic  Energy  Commission  estab- 
lished 0.1  unit  as  its  maximum  permissible  ex- 
posure for  workers.  Theoretically,  this  allowed  a 
safety  factor  of  10.  It  was  believed  that  up  to  1 
unit  per  day  would  not  cause  damage.  Recent 
research  conducted  in  animals  under  the  program 
of  the  Division  of  Biology  and  Medicine  has  re- 
vealed that  under  some  conditions  the  1 unit  level 
causes  decrease  in  fertility  and  produces  tumors. 
Accordingly,  the  National  Committee  will  shortly 
reduce  the  permissible  level  to  0.3  units  per  week, 
and  the  Commission  has  also  established  this  upper 
limit  for  day-in-day-out  exposure. 


ANESTHETICS  FOR  THE  ASTHMATIC 

It  seems  well  established  that  people  suffering  from  allergies,  and  especially  asthma, 
are  more  susceptible  to  anesthetics  than  other  persons.  Richard  E.  Brennan,  M.D., 
Chief  of  Anesthesiology  of  St.  Joseph’s  Hospital,  Reading,  Pennsylvania,  says  in  the 
July-August  issue  of  the  Annals  of  Allergy,  the  official  publication  of  the  American 
College  of  Allergists,  that  the  success  of  anesthesia  in  the  allergic  patient  depends 
upon  proper  planning  or  proper  selection  of  the  drugs  to  be  used.  The  critical  time 
usually  comes  after  the  operation  is  over.  Strict  care  must  be  given  at  this  time, 
he  stresses. 

Very  few  cases  of  allergy  to  the  commonly  used  inhalation  anesthetics  have  ever 
been  reported.  But  with  the  newer  drugs  and  the  injectable  anesthetics,  the  story  is 
different.  With  this  much  depends  upon  the  skill  of  the  anesthetist.  He  should  always 
be  given  a chance  to  study  the  patient  before  the  operation  so  that  he  can  intelligently 
study  the  proper  drugs.  Not  infrequently  it  may  be  necessary  to  select  a second 
choice  of  anesthetic  agent  or  procedure,  rather  than  the  original  choice,  because  of 
this  complication  in  the  situation. 
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The  Fourth  Estate  Looks  At  Medicine 


This  is  a newly  created  section  of  THE  JOURNAL  which  is  to  be  devoted  to  the  presentation  of  views  and  opinions  of 
interest  to  the  medical  profession , as  taken  from  the  editorial  pages  of  the  public  press.  Its  function  will  be  to  review  for 
the  profession  editorial  comments  both  favorable  and  unfavorable  to  medicine.  To  quote  the  immortal  poet  Robert  Burns: 

“Oh  wad  some  power  the  gif  tie  gie  us 
To  see  oursels  as  others  see  us  l” 

Members  of  the  association  are  invited  to  submit  editorial  clippings  for  inclusion  in  this  section. 


MEDICAL  PROBLEM  MUST  BE  RESOLVED 

The  heated  opposition  to  national  health  insur- 
ance and  to  socialized  medicine  in  any  form  on 
the  part  of  doctors,  organizations  and  other  groups 
has  considerable  merit  in  fact;  however  just  op- 
posing the  national  health  insurance  program  will 
not  solve  the  very  real  existing  difficulties.  Medical 
associations,  doctors,  dentists,  and  other  groups 
must  take  some  positive  constructive  action  to  in- 
sure adequate  medical  care  to  all  persons  who 
need  it. 

Government  medicine  is  not  a desirable  thing. 
It  would  be  a costly  program,  and  the  cost  of  that 
program  would  be  borne  by  every  citizen  on  an 
inequitable  basis.  In  addition,  it  would  discourage 
the  individual  initiative  which  is  a basic  part  of 
our  way  of  life.  The  public  reaction  to  the  so-called 
“free”  services  in  Great  Britain  has  created  there 
an  abnormal  condition.  Everyone  rushes  to  the 
doctor  whether  he  actually  needs  help  or  not,  and 
the  burden  has  become  tremendous.  The  demand 
for  eye-glasses  in  England  is  one  example.  Before 
socialized  medicine  was  introduced,  the  average  de- 
mand for  spectacles  was  five  million  pairs  a year. 
Today  it  is  7.8  million  pairs.  A similar  situation 
exists  in  all  forms  of  medical  treatment. 

While  the  disadvantages  of  any  form  of  socialized 
medicine  or  health  insurance  far  outweigh  its  ad- 
vantages, the  cry  of  “socialism”  or  mere  vociferous 
opposition  is  not  going  to  correct  the  medical  con- 
ditions which  do  need  changing. 

In  every  community  throughout  the  nation  there 
are  certain  persons  who  need  medical  care  or  treat- 
ment and  who  do  not  get  it  because  they  cannot 
afford  to  pay  the  costs.  These  people  and  all  people 
deserve  the  opportunity  to  receive  adequate  medical 
care.  The  American  Medical  Association,  through 
its  thousands  of  doctors  and  all  interested  groups 
would  do  well  therefore  to  initiate  a positive  pro- 
gram to  insure  proper  treatment  for  all. 

Stress  should  be  placed  on  preventive  measures — 
the  various  steps  that  people  can  take  to  ward  off 
ill  health  and  its  subsequent  financial  load.  Partici- 
pation in  voluntary  health  insurance  programs 
should  be  encouraged.  Enrollment  in  medical 
schools  should  not  be  limited — every  student  who 
desires  to  become  a doctor  and  who  passes  the 
required  standards  should  have  an  opportunity  to 
go  through  medical  school.  Additional  medical 
schools  should  be  established  so  that  the  need  for 


additional  doctors  can  be  fulfilled.  Perhaps  a free 
medical  clinic  could  be  established  in  each  county 
to  care  for  those  whose  financial  condition  is  such 
that  it  is  legitimately  impossible  for  them  to  afford 
proper  medical  care. 

The  AMA  through  its  thousands  of  doctor  mem- 
bers has  the  facilities  to  do  many  things  which 
will  eliminate  the  criticism  of  our  present  medical 
system.  By  so  doing,  it  will  also  eliminate  com- 
pletely the  need  or  the  desire  for  any  form  of 
socialized  medicine  or  health  insurance. 

Medical  care  in  the  United  States  is  the  best  in 
the  world,  which  indicates  that  the  medical  pro- 
fession has  performed  and  is  performing  a highly 
creditable  job  of  inestimable  value  to  every  human 
being.  A few  necessary  progressive  changes  on 
the  part  of  the  AMA  and  a slightly  broader  out- 
look will  make  everyone  more  fully  conscious  of  the 
benefits  of  our  present  medical  system. 

— Logansport  Pharos-Tribune 


SOCIAL  MEDICINE  BALKED 

President  Truman’s  plans  for  compulsory  health 
insurance  defeated  his  Reorganization  Plan  No.  1, 
which  would  have  created  a Cabinet-status  Depart- 
ment of  Welfare. 

The  Senate  voted  down  the  plan,  60  to  32,  largely 
because  Senators  distrusted  Oscar  Ewing,  whom 
Mr.  Trumati  had  in  mind  to  head  the  new  depart- 
ment. 

Ewing  has  been  the  foremost  advocate  of  the 
compulsory  health  insurance  program  which  many 
believe  would  be  a step  toward  socialized  medicine. 
As  welfare  secretary,  he  would  have  presided  over 
the  government’s  welfare,  education  and  public 
health  work,  all  of  which  would  be  combined  in  the 
new  department. 

It  would  have  given  Ewing  a strategic  position 
from  which  to  direct  the  federalization  of  the  medi- 
cal profession. 

The  Senate  well  understood  that  the  American 
people  are  skeptical  about  socialized  medicine,  for 
it  is  one  of  the  cornerstones  of  a welfare  state. 

And  Democrats  joined  with  Republicans  to  block 
the  plan.  Twenty-three  Democratic  Senators  voted 
against  it. 

— Kokomo  Tribune 
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Aqueous  Suspension 
of  Mineral  Oil^^ 
Plain 


Active 

- Ingredient: 

Mineral  Oil  65%. 

DIRECTIONS:  Adults,  one  table- 
spoonful,  Children  over  six  years 
old;  one  teaspoonful.  May  be 
thinned  with  water,  milk  or  fruit 
juice  if  desired. 

CAUTION:  To  be  taken  only  at 
bedtime.  Do  not  use  at  any  other 
time  or  administer  to  . infants.except 
upon  the  advice  of  a physician. 


SHAKE  WELL 
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INDIANA  DIABETES  SURVEY 

October  10  to  16,  1949 

A state-wide  diabetes  survey  will  be  conducted  by  the  doctors  of  Indiana  during 
the  month  of  October.  Plans  have  been  formulated  by  the  Committee  on  Diabetes 
of  the  state  association  to  make  the  survey  as  inclusive  as  possible.  The  object  of  the 
study  is  the  detection  of  “unknown”  diabetics. 

The  American  Diabetes  Association  sponsors  a “Diabetes  Detection  Week”  each 
year.  The  Indiana  survey  will  begin  early  in  October  and  will  culminate  during  the 
nationally  observed  detection  week,  October  10  to  16,  inclusive.  The  remainder  of  the 
month  will  be  utilized  for  completing  and  rounding  out  the  investigation. 

An  ADA  information  kit  has  been  furnished  to  each  county  medical  society  in  the 
state.  Due  to  the  fact  that  local  conditions  and  the  means  for  conducting  the  survey 
will  vary  from  locality  to  locality,  your  committee  is  not  recommending  any  set  plan, 
but  feels  that  the  details  may  best  be  determined  by  the  local  committees. 

This  is  a public  service  to  the  people  of  Indiana.  Its  success  will  be  measured  by 
the  number  of  undiagnosed  diabetics  which  the  survey  is  able  to  discover.  This  number 
will  be  proportional  to  the  number  of  people  who  are  informed  of  the  survey  and  who 
are  influenced  to  take  part.  The  county  medical  societies  are  urged  to  enlist  the  help 
of  other  public-spirited  organizations,  such  as  churches,  schools,  parent-teacher  organi- 
zations and  clubs. 

Industrial  organizations  and  employers  should  be  requested  to  give  publicity  to  the 
venture,  and  may  be  of  assistance  in  the  actual  mechanics  of  the  investigation.  News- 
paper and  radio  publicity  should  be  obtained  if  possible.  Members  of  the  county  society 
Woman's  Auxiliary  can  be  of  assistance. 

At  the  conclusion  of  the  survey  the  Committee  on  Diabetes  requests  that  each 
county  society  report  concerning  the  number  of  urine  specimens  examined  and  the 
number  of  previously  undiagnosed  diabetics  discovered. 

Coming  as  it  does  at  a time  when  the  campaign  for  government  control  of 
medicine  is  at  its  height,  it  is  significant  that  the  diabetes  survey  is  being  planned  and 
managed  by  doctors  of  Indiana,  working  in  a free  system  of  medicine,  and  without 
government  subsidy  or  control. 

The  survey  should  be  conducted  in  such  a way  as  to  prove  that  there  is  nothing 
that  the  government  can  accomplish  in  medical  service  that  the  people  cannot  do 
better  for  themselves. 

Prepared  by  the  Committee  on  Diabetes 
Indiana  State  Medical  Association 
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The  sound  and  wholesome  nutritious 
diet  is  an  integral  part  of  modern  day 
preventive  and  definitive  therapy.  A 
steady  stream  of  adequate  amounts  of  all 
the  essential  nutritional  elements  is  vital 
for  good  growth,  maintenance  of  tissue 
structure  and  functioning,  healing  after 
trauma,  and  resistance  to  infection.  For 
maintaining  this  daily,  steady  stream  of 
nutrients,  however,  conditions  both  in 
health  and  illness  often  make  imperative 
the  use  of  an  efficient  food  supplement 
along  with  the  diet. 

The  multiple  dietary  food  supplement 
Ovaltine  in  milk  has  wide  usefulness  for 
enhancing  to  full  adequacy  even  nutri- 
tionally poor  diets.  Its  rich  store  of  vita- 


mins and  minerals  includes  vitamins  A 
and  D,  ascorbic  acid,  thiamine,  ribo- 
flavin and  niacin,  and  calcium,  iron  and 
phosphorus.  Its  nutritionally  complete 
protein  has  excellent  biologic  rating 

Since  these  vital  nutritional  values 
along  with  carbohydrate  and  easily  emul- 
sifiable  milk  fat  are  incorporated  in  liquid 
suspension  or  solution,  Ovaltine  in  milk 
is  also  especially  adapted  to  liquid  diets. 
The  highly  satisfying  flavor  makes  for  its 
ready  acceptability  when  foods  are  often 
distasteful. 

The  important  overall  nutrient  con- 
tribution of  three  glassfuls  of  Ovaltine 
mixed  with  milk  is  presented  in  the 
accompanying  table. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  of  Ovaltine,  each  made  of  Vi  oz.  of 
Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

676 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32  Gm. 

VITAMIN  Bi 

FAT 

32  Gm. 

RIBOFLAVIN 

2.0  mg. 

CARBOHYDRATE 

65  Gm. 

NIACIN 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

COPPER 

0.5  mg. 

*Based  on  average  reported  values  for  milk. 


Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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yisuvA,  yioi&A. 


Dr.  C.  B.  Bohner,  of  Indianapolis,  has  been 
elected  president-elect  of  the  Ohio  Valley  Allergy 
Society.  He  will  take  office  as  president  in  1950. 


Dr.  Merrill  T.  Benoit,  formerly  of  Loekport,  New 
York,  has  taken  a position  as  plant  physician  at 
the  Delco-Remy  Division  of  General  Motors  at 
Anderson.  He  will  assist  Dr.  Richard  Swan,  plant 
medical  director.  Doctor  Benoit  served  in  the 
Army  for  two  years  during  World  War  II. 


Formerly  of  Indianapolis,  Dr.  Davis  W.  Ellis 
has  opened  an  office  for  the  general  practice  of 
medicine  in  Rushville. 


Dr.  Duke  E.  Hanna,  Jr.,  has  opened  an  office  for 
the  general  practice  of  medicine  at  Red  Key.  A 
1946  graduate  of  the  Indiana  University  School  of 
Medicine,  Doctor  Hanna  interned  at  Indianapolis 
General  Hospital  until  1947,  when  he  entered  the 
medical  corps  of  the  Navy. 


A 1946  graduate  of  the  Indiana  University  School 
of  Medicine,  Dr.  James  E.  Hull  has  opened  an  office 
for  the  practice  of  medicine  and  surgery  in  Wolcott. 
Dr.  Hull  spent  his  internship  at  Indianapolis  Gen- 
eral Hospital,  and  then  entered  the  U.  S.  Navy, 
from  which  he  was  recently  discharged. 


Announcement  was  made  recently  of  the  appoint- 
ment of  Dr.  H.  K.  Lemon,  of  Goshen,  as  staff 
physician  at  the  Logansport  State  Hospital. 


Captain  Harold  E.  List  has  informed  The  Jour- 
nal office  that  he  is  now  assigned  as  Staff  Medical 
Officer  to  the  Naval  Air  Reserve  Training  Com- 
mand, U.  S.  Naval  Air  Station,  at  Glenview, 
Illinois. 


Dr.  Paul  W.  Steele,  of  Oakland  City,  has  opened 
an  office  for  the  practice  of  surgery  at  629%  Main 
Street,  in  Evansville.  He  recently  completed  five 
years  of  surgical  training  at  Indianapolis  General 
and  Veterans  Hospitals.  Doctor  Steele  is  a gradu- 
ate of  Indiana  University  School  of  Medicine,  and 
served  for  fifteen  months  with  the  Medical  Corps. 


Dr.  Paul  D.  Williams  was  recently  appointed 
superintendent  of  the  Richmond  State  Hospital  by 
Governor  Schricker.  This  appointment  fills  the 
vacancy  in  that  capacity  created  by  the  death  in 
June  of  Dr.  A.  W.  Snedeker.  Doctor  Williams 
previously  served  as  superintendent  of  the  Rich- 
mond Hospital  from  April  1942  until  October  1945. 


Dr.  Gerald  W.  Gustafson,  of  Indianapolis,  will 
assist  in  the  presentation  of  obstetrical  and  gyne- 
cological procedures  to  be  televised  at  the  Lewis 
Memorial  Hospital,  Chicago,  October  24  to  29,  in- 
clusive. The  graduate  teaching  program  will  fea- 
ture television  demonstrations  of  deliveries  and 
operative  procedures.  It  will  be  directed  by  Dr. 
Herbert  E.  Schmitz  of  Stritch  School  of  Medicine 
of  Loyola  University,  and  will  be  open  to  members 
of  the  medical  profession  without  charge.  One 
hundred  fifty  physicians  may  be  accommodated. 


Dr.  L.  E.  Burney,  Secretary  of  the  Indiana  State 
Board  of  Health,  has  received  notice  of  his  accept- 
ance by  the  Board  of  Preventive  Medicine  and 
Public  Health  for  certification  as  one  of  the  ap- 
proximately two  hundred  charter  members. 


Dr.  Robert  H.  Wagoner  of  Colburn  was  the  guest 
of  honor  at  a party  given  in  his  honor  on  August 
21.  He  is  retiring  after  forty-six  years  of  serving 
the  community  of  Colburn  and  vicinity.  He  will 
be  succeeded  by  Dr.  John  Wagoner,  who  recently 
completed  his  internship  at  St.  Elizabeth  Hospital 
in  Lafayette. 


Dr.  H.  G.  Kobrak,  of  Gary,  has  returned  from 
Europe  where  he  attended  the  Fourth  International 
Congress  of  Otolaryngology,  held  in  London  from 
July  18  to  July  23.  He  presented  a moving  picture 
film  on  “The  Function  of  the  Ear  in  Health  and 
Disease”  to  the  Congress.  Following  the  meeting 
Doctor  Kobrak  visited  Cambridge,  Amsterdam, 
Frankfurt  and  Heidelberg,  where  he  addressed  a 
regional  meeting  of  German  otolaryngologists.  Doc- 
tor Kobrak  is  a member  of  the  Lake  County 
Medical  Society,  and  is  an  Associate  Professor  of 
Otolaryngology  at  the  University  of  Chicago. 


Governer  Henry  F.  Schricker  recently  announced 
the  reappointment  of  the  following:  Dr.  J.  V.  Pace 
as  superintendent  of  the  Southern  Indiana  Tuber- 
culosis Hospital  at  New  Albany;  Dr.  Robert  A. 
Staff,  superintendent  of  Indiana  State  Sanatorium, 
Rockville;  and  Dr.  W.  C.  Van  Nuys,  superintendent 
of  the  Indiana  Village  for  Epileptics,  at  New 
Castle. 


By  intravenous 
injection,  Neo-Iopax* 
provides  not  only  a “bright 
urogram”  that  permits  accurate 
diagnosis,  but  also  significant  free- 
dom from  severe  systemic  reactions. 
Sterile,  crystal  clear  and  containing  no  for- 
eign particles,  Neo-Iopax  has  justly  earned  its 
enviable  record  for  relative  safety  among  uro- 
graphic  agents. 


NEO-IOPAX" 

(brand  of  sodium  iodomethamate) 

When  retrograde  pyelography  is  indicated,  Neo-Iopax  will  also  be  chosen 
because  it  is  nonirritating  to  delicate  urinary  tract  membranes. 


CORPORATION  • BLOOMFIELD,  N.  J. 
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The  American  Association  for  the  Advancement 
of  Science  will  hold  its  116th  meeting-  this  year 
at  New  York  City,  December  26-31.  Four  sessions 
of  papers  on  research  in  medicine  will  be  held  at 
the  Statler  Hotel  on  December  28  and  29.  All 
physicians  are  invited  to  attend.  The  registration 
fee  for  members  of  the  AAAS  is  $2.00,  for 
nonmembers  $3.00. 


The  American  College  of  Chest  Physicians  has 

announced  a Postgraduate  Course  in  Diseases  of 
the  Chest,  November  14-18,  1949,  at  the  Hotel 
New  Yorker,  New  York  City.  The  registration  fee 
is  $50.00,  and  the  number  of  registrants  for  the 
course  is  limited.  Applications  should  be  made 
to  the  American  College  of  Chest  Physicians,  500 
North  Dearborn  Street,  Chicago  10. 


The  Third  Inter-American  Congress  of  Radiology 
will  be  held  at  the  Hotel  Crillon  in  Santiago,  Chile, 
November  11-17,  1949.  Further  information  re- 
garding the  meeting  may  be  obtained  by  writing 
to  the  headquarters,  55  East  Washington  Street, 
Room  1421,  Chicago  2. 


UROLOGY  AWARD 

The  American  Urological  Association  offers  an 
annual  award  of  $1000  (first  prize  of  $500,  second 
prize  $300  and  third  prize  $200)  for  essays  on  the 
result  of  some  clinical  or  laboratory  research  in 
urology.  Competition  shall  be  limited  to  urologists 
who  have  been  in  such  specific  practice  for  not 
more  than  five  years  and  to  residents  in  urology 
in  recognized  hospitals. 

The  first  prize  essay  will  appear  on  the  program 
of  the  forthcoming  meeting  of  the  American  Uro- 
logical Association,  to  be  held  at  the  Hotel  Statler, 
Washington,  D.  C.,  May  29-June  1,  1950. 

For  full  particulars  write  the  Secretary,  Dr. 
Charles  H.  de  T.  Shivers,  Boardwalk  National 
Arcade  Building,  Atlantic  City,  N.  J.  Essays  must 
be  in  his  hands  before  February  20,  1950. 


NATIONAL  SERVICE  LIFE  INSURANCE 
SPECIAL  DIVIDEND  PAYMENT 

Veterans  of  World  War  II  are  reminded  that  the 
first  national  service  life  insurance  dividend  pay- 
ment will  be  made  within  the  next  few  months. 
The  dividend  is  paid  to  the  holders  of  all  policies 
which  were  in  force  for  three  months  or  more, 
whether  they  are  in  force  at  the  present  time  or 
not.  In  cases  where  the  insured  has  died,  payment 
will  be  made  to  the  beneficiary.  Dividends  will 
be  paid  only  after  application  is  made.  Applica- 
tion forms  may  be  obtained  in  any  post  office,  VA 
office  or  accredited  veterans  organizations. 


The  Central  Society  for  Clinical  Research  will 
meet  at  the  Drake  Hotel,  in  Chicago,  November  4 
and  5,  1949. 


The  Association  of  American  Physicians  and 
Surgeons  will  hold  a two-day  meeting  October  28 
and  29  at  the  Book-Cadillac  Hotel  in  Detroit.  The 
program  will  be  devoted  to  the  nonmedical  aspects 
of  medical  practice.  Speakers  will  include  the 
Honorable  Herbert  R.  O’Conor,  United  States  Sena- 
tor from  Maryland,  who  will  discuss  S-1456;  Dr. 
R.  B.  Robins,  Democratic  National  Committeeman 
from  Arkansas,  who  will  speak  on  “The  Doctor’s 
Responsibility  as  a Citizen”;  and  Dr.  James  L. 
Doenges,  of  Anderson,  who  will  describe  how  a 
typical  county  medical  society  (Madison,  Indiana) 
is  winning  its  fight  against  socialized  medicine.  A 
registration  fee  of  $7.50  includes  the  charge  for  the 
annual  banquet.  For  further  information,  address 
AAPS,  360  N.  Michigan  Avenue,  Chicago  1. 


The  National  Society  for  the  Prevention  of  Blind- 
ness will  hold  a five-day  conference  in  conjunction 
with  the  Interim  Session  of  the  Pan-American 
Association  of  Ophthalmology,  March  26-30,  1950, 
at  the  Floridian  Hotel,  Miami  Beach,  Florida.  The 
theme  of  the  meeting  will  be  “The  Americas  Unite 
to  Save  Sight,”  and  among  the  subjects  to  be  dis- 
cussed are:  Current  blindness  prevention  programs 
in  countries  of  the  Western  Hemisphere;  Tracho- 
ma; Industrial  ophthalmology;  Eye  problems  of 
school  children;  Medical  and  social  management 
of  the  glaucomas. 

Persons  directly  or  indirectly  concerned  with 
eye  health  and  safety  will  find  this  conference  of 
interest.  Details  concerning  the  program  may 
be  obtained  by  writing  directly  to  the  National 
Society  for  the  Prevention  of  Blindness,  1790 
Broadway,  New  York  19,  N.  Y. 

Reservations  should  be  made  in  the  near  future 
with  the  Floridian  Hotel,  540  West  Avenue,  Miami 
Beach,  Florida. 


POSTGRADUATE  COURSE  ON  URINARY  TRACT 
DISORDERS 

On  November  17,  18,  and  19  the  Frank  E.  Bunts 
Institute  and  the  Cleveland  Clinic  will  present  a 
continuation  course  for  physicians  on  “Medical 
and  Surgical  Disorders  of  the  Urinary  Tract.” 
Dr.  Herman  L.  Kretschmer  of  Chicago  will  give 
the  evening  address  November  17  on  “Clinical 
Significance  of  Hematuria.”  The  other  out-of-town 
guest  speaker  will  be  Dr.  Louis  Leiter  of  New  York, 
who  will  speak  on  “Uremia”  Saturday  morning, 
November  19,  and  who  will  take  part  in  the  panel 
discussion  closing  the  course. 

Inquiries  regarding  the  complete  program  and 
registration  can  be  addressed  to  the  Director  of 
Education,  Frank  E.  Bunts  Educational  Institute, 
2020  East  Ninety-third  Street,  Cleveland  6,  Ohio. 
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Try  tasty,  protein-rich 

Swift's  Strained  Meats! 


A palatable,  natural  source  of  complete,  high-quality  proteins 


It’s  not  surprising  that  soft-diet  patients 
develop  appetite-apathy.  The  things  they 
have  to  eat! 

To  help  overcome  this  anorexia  many 
doctors  now  recommend  Swift’s  Strained 
Meats.  Delicious,  real  meat  that  patients 
on  soft,  smooth  diets  can  eat  and  enjoy. 
Swift’s  Strained  Meats  provide  an  excel- 
lent base  for  high-protein,  low-residue 
diet.  Rich  in  iron,  they’re  chemically 
and  physically  non-irritating.  They  make 
available  simultaneously  all  essential  amino 


acids  for  optimum  protein  synthesis. 

Swift’s  Strained  Meats  are  tasty  enough 
to  tempt  tired  appetites.  They  supply 
goodly  amounts  of  B vitamin  to  help 
stimulate  patients’  natural  appetite  for 
other  foods.  Swift’s  Strained  Meats  are 
100%  meat — a variety  of  six  kinds:  beef, 
lamb,  pork,  veal,  liver,  heart.  Originally 
prepared  for  infant  feeding,  they’re  ex- 
ceptionally fine  in  texture — may  easily 
be  used  in  tube  feeding.  Convenient — 
ready  to  heat  and  serve. 


6 varieties: 
Beef,  lamb,  pork, 
veal,  liver,  heart 


For  patients  who  can 
take  foods  of  less  fine 
consistency — Swift’s 
Diced  Meats  offer 
tender  morsels  of  nu- 
tritious meats  with 
tempting  flavors  pa- 
tients appreciate. 


The  makers  of  Swift's  Strained  Meats  invite  you  to  send  for 
your  copy  of  "The  Importance  of  Protein  Foods  in  Health 
and  Disease" — a physicians'  handbook  of  protein  feeding, 
written  by  a doctor.  Send  to: 


SWIFT  & COMPANY 

Chicago  9,  Illinois 


All  nutritional  statements  made  in  this  advertisement 
are  accepted  by  the  Council  on  Foods  and  Nutrition  of 
the  American  Medical  Association . 
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NEW  FIFTY  YEAR  CLIB  MEMBERS 

Thirty-four  additional  physicians  became  mem- 
bers of  the  “Fifty  Year  Club”  this  year.  They  were 
presented  with  pins  and  certificates,  and  were 
honored  in  special  services  at  the  annual  banquet 
at  the  state  convention.  The  total  membership  of 
the  “Fifty  Year  Club”  now  is  277.  Those  honored 
this  year  were: 

Howard  V.  Blosser,  Fort  Wayne;  Francis  T. 
O’Leary,  Logansport;  Karl  T.  Brown,  Muncie; 
Herbert  K.  Lemon,  Goshen;  Glenn  Henley,  and 
Joseph  P.  Seale,  Fairmount;  Frank  A.  Van  Sandt, 
Bloomfield;  George  G.  Wimmer,  Mt.  Etna;  Guy  W. 
Hamilton,  Madison;  Joseph  F.  Michaels,  Edinburg; 
Louis  L.  Gilmore,  Vincennes;  Leroy  A.  Wilson, 
Michigan  City;  Horace  E.  Crockett,  William  G. 
Culloden,  Alfred  S.  Jaeger,  Harry  K.  Langdon, 
Daniel  J.  McCarthy,  Cyrus  W.  Rutherford,  Urbana 
Spink,  and  Ernest  deWolfe  Wales,  Indianapolis; 
James  B.  Griffith,  Crawfordsville;  Edward  M. 
Sweet,  Martinsville;  John  F.  Take,  French  Lick: 
John  E.  Taylor,  Leopold;  Nils  Lindquist,  South 
Bend;  Guy  P.  Levering,  Lafayette;  William  R. 
Davidson,  Charles  F.  Diefendorf,  Charles  L.  Seitz, 
and  Henry  G.  Weiss,  Evansville;  Herman  L.  Bern- 
heimer,  Terre  Haute;  Franklin  T.  Dubois,  Liberty; 
Charles  E.  McKee,  Dublin;  Horace  N.  McKee, 
Elkhart. 


MEDICAL  SCHOOL  SCHOLARSHIPS 

The  Indiana  State  Medical  Association  has  an- 
nounced that  medical  school  scholarships  have 
been  awarded  to  Kermit  Q.  Hibner  of  Indianapolis 
and  Fred  Harless  of  LaGrange. 

Mr.  Hibner,  who  took  his  premedic  work  at 
Butler  University,  will  enter  his  freshman  year 
at  Indiana  University  School  of  Medicine  in  Sep- 
tember. The  scholarship  is  worth  $500  a year.  Mr. 
Hibner  lives  at  342  South  Arlington  Avenue  with 
his  wife.  He  is  a veteran. 

Mr.  Harless  also  is  married  and  a veteran.  He 
will  start  his  sophomore  year  in  the  Indiana  Uni- 
versity School  of  Medicine  this  fall.  His  scholar- 
ship is  for  $200  annually  and  is  financed  by  a 
physician’s  widow.  Mr.  Harless  is  the  son  of  Mr. 
and  Mrs.  Walter  E.  Harless  of  LaGrange. 

In  announcing  the  awards,  Dr.  C.  J.  Clark  of 
Indianapolis,  chairman  of  the  association’s  scholar- 
ship committee,  pointed  out  that  Mr.  Hibner  and 
Mr.  Harless  have  agreed  to  practice  medicine  in 
Indiana  communities  needing  medical  services, 
upon  completion  of  their  internships.  Five  other 
students  at  the  Indiana  Medical  School  now  hold 
medical  association  scholarships. 

The  purpose  of  the  scholarships  is  twofold:  to 
assist  worthy  young  men  to  procure  medical  educa- 
tions and  to  supply  small  Hoosier  towns  with 
physicians. 


MEDICAL  ADVISORY'  COMMITTEE 

The  appointment  of  the  Armed  Forces  Medical 
Advisory  Committee  to  act  in  an  advisory  capacity 
to  the  Secretary  of  Defense  in  the  fields  of  medicine 
and  the  allied  professions  was  recently  announced. 
The  Secretary  has  asked  the  committee  to  submit 
recommendations  on  general  policies  and  programs 
for  the  National  Military  Establishment  as  a whole; 
on  the  development  of  medical  services  capable  of 
supporting  the  needs  of  the  armed  services  effi- 
ciently; the  elimination  of  unnecessary  duplications 
in  the  medical  departments  of  the  armed  forces, 
and  the  development  of  the  maximum  continuing 
cooperation  between  the  members  of  the  civilian 
and  allied  professions  in  the  armed  services.  In 
addition  to  advising  the  Secretary  of  Defense,  the 
Committee  was  directed  to  give  advice  on  medical 
problems,  on  request,  to  the  Secretaries  of  the 
Army,  Navy  and  Air  Force,  the  Chairmen  of  the 
Munitions  Board  and  the  Research  and  Develop- 
ment Board  or  the  head  of  any  other  board  or 
agency  in  the  National  Military  Establishment. 

The  new  committee  is  expected  to  examine  ques- 
tions of  basic  policy  affecting  the  Medical  Depart- 
ments of  the  armed  forces  and  thus  succeed,  rather 
than  supersede,  the  existing  Ad  Hoc  Committee  on 
Medical  and  Hospital  Services  (Hawley  Board)  and 
to  study  and  make  recommendations  for  improving 
the  services  provided  by  existing  medical  organiza- 
tions in  the  National  Military  Establishment.  In 
addition  to  the  civilian  members  of  the  Board, 
the  Committee  members  are  also:  Major  Gen.  Ray- 
mond W.  Bliss,  Surgeon  General  of  the  Army;  Rear 
Admiral  Clifford  A.  Swanson,  Surgeon  General  of 
the  Navy,  and  Major  Gen.  Malcolm  C.  Grow,  the 
Air  Surgeon. 

The  civilian  members  of  the  Board  are: 

Dr.  Paul  Titus,  Pittsburgh;  Dr.  Raymond  B. 
Allen,  Seattle;  Mr.  Charles  P.  Cooper,  New  York; 
Dr.  Richard  L.  Meiling,  Columbus,  Ohio;  Dr.  Ed- 
ward D.  Churchill,  Boston;  Mr.  J.  Joseph  Whelan, 
Executive  Secretary  of  the  Committee;  Dr.  Michael 
DeBakey,  Houston,  Texas;  Daniel  F.  Lynch, 
D.D.S.,  Washington,  D.  C.;  Dr.  Maurice  C.  Pin- 
coffs,  Baltimore;  Dr.  Howard  A.  Rusk,  New  York; 
Dr.  Francis  J.  Braceland,  Rochester,  Minn.;  Walter 
H.  Scherer,  D.D.S.,  Houston,  Texas,  and  Dr.  Paul 
R.  Hawley,  Chicago. 


UNIVERSITY  APPOINTMENT 

Dr.  Herbert  S.  Gaskill,  associate  in  psychiatry  of 
medicine  at  the  University  of  Pennsylvania  School 
of  Medicine,  Philadelphia,  has  been  appointed  pro- 
fessor of  psychiatry  at  the  Indiana  University 
School  of  Medicine.  Doctor  Gaskill,  who  is  a 
graduate  of  the  University  of  Pennsylvania  in  1937, 
serves  as  a consultant  in  neuropsychiatry  to  the 
Surgeon  General’s  office. 
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INDIANA  STATE  MEDICAL 
ASSOCIATION 

EXECUTIVE  COMMITTEE 

August  28,  1949 

Roll  call  showed  the  following'  present:  C.  H. 
McCaskey,  M.D.,  chairman;  W.  L.  Portteus,  M.D.;  A. 
P.  Hauss,  M.  D.;  Alfred  Ellison,  M.D. 

A.  F.  Weyerbacher,  M.D.,  treasurer;  Frank  B. 
Ramsey,  M.D.,  editor  of  The  Journal  ; Albert  Stump, 
attorney,  and  J.  A.  Waggener. 


Membership  Report 

Number  of  members  August  27,  1949 3,701* 

Number  of  members  August  27,  1948  3,622 

Gain  over  last  year 79 

Number  of  members  December  31,  1948 3,689 


‘Includes  36  in  military  service  (gratis) 

188  honorary  members 

Treasurer’s  Oftiee 

The  treasurer  of  Mutual  Medical  Insurance,  Inc., 
who  is  also  treasurer  of  the  state  medical  associa- 
tion, gave  a report  on  the  financial  condition  of  the 
company. 

Legislative  Matters 

National 

Copy  for  Mutual  Medical  Insurance  display  cards  was 
approved  on  motion  of  Drs.  Hauss  and  Ellison. 

Statements  of  receipts  and  expenditures  for  July 
for  the  association  and  The  Journal  were  approved. 

1949  Annual  Session,  Indianapolis, 

September  29-29,  11141) 

Scientific  and  historical  exhibits.  It  was  taken  by 
consent  that  these  exhibits  shall  be  open  to  the  public 
on  Tuesday,  Wednesday  and  Thursday  during  the  regu- 
lar hours  of  the  convention,  and  it  was  suggested  that 
an  effort  be  made  to  get  the  exhibitors  to  keep  their 
exhibits  open  on  Tuesday  and  Wednesday  evenings. 

Permanent  convention  badges.  On  motion  of  Drs. 
Portteus  and  Ellison,  the  committee  voted  to  adopt  a 
permanent  type  convention  badge,  the  executive  and 
field  secretaries  to  select  the  badge  to  be  used. 

Bronze  plaque  for  past  presidents.  Dr.  Weyerbacher, 
a member  of  the  committee  appointed  to  select  the  design 
and  text  for  such  a plaque,  reported  that  the  committee 
had  made  its  selection.  Each  plaque  will  carry  the 
recipient's  name,  which  will  entail  a slight  additional 
charge  over  that  previously  reported. 

Upon  the  motion  of  Drs.  Portteus  and  Ellison,  the 
committee  voted  to  invite  the  Superintendent  of  Public 
Instruction,  the  superintendent  of  the  Indianapolis  City 
Schools,  and  Senators  Capehart  and  Jenner  to  attend 
the  annual  dinner  Thursday  evening. 

Dr.  Henry  G.  Weiss  of  Evansville  was  selected  to  give 
the  response  in  behalf  of  the  Fifty  Year  Club,  on 
motion  of  Drs.  Ellison  and  Portteus. 

It  was  taken  by  consent  that  two  copies  of  ONE 
HUNDRED  YEARS  OF  INDIANA  MEDICINE  shall 
be  presented  to  the  major  contributors. 

Personal  liability  insurance.  Upon  motion  of  Drs. 
Ellison  and  Portteus,  the  committee  voted  to  have  a 
rider  attached  to  the  policy  that  has  been  drawn  up  to 
cover  the  Indiana  Roof  for  the  night  of  the  banquet. 

Speakers’  table  arrangements.  The  committee  voted 
to  leave  the  seating  arrangements  for  the  speakers’  table 


and  guests  to  a committee  composed  of  Dr.  Hauss  and 
the  executive  and  field  secretaries. 

Payment  of  hotel  expenses  for  wives  of  outstate 
speakers.  On  motion  of  Drs.  Portteus  and  Ellison,  it  was 
agreed  to  pay  the  hotel  bill  for  the  wives  of  the  outstate 
guest  speakers  but  not  to  pay  transportation  costs  for 
the  wives. 

Employment  of  policemen.  Upon  motion  of  Drs.  Elli- 
son and  Portteus  it  was  voted  to  employ  uniformed 
policemen  for  doormen,  to  be  placed  at  the  entrance  to 
the  technical  and  television  exhibits,  the  number  and 
hours  of  employment  to  be  left  up  to  the  judgment  of  the 
executive  secretary. 

Organization  Matters 

The  address  of  Dr.  Black  to  the  House  of  Delegates 
was  approved  by  consent. 

Life  insurance  examination  fees.  On  motion  of  Drs. 
Portteus  and  Hauss  it  was  voted  that  a survey  be  made 
on  this  question  by  sending  out  questionnaires. 

The  committee  approved  the  acceptance  by  the  execu- 
tive secretary  of  the  invitation  to  attend  the  annual 
dinner  of  the  Kentucky  State  Medical  Assocation,  Octo- 
ber 7,  in  Owensboro,  Kentucky. 

The  committee  approved  acceptance  of  the  invitation 
addressed  to  Dr.  Hauss  to  attend  the  annual  meeting 
of  the  State  Medical  Society  of  Wisconsin  in  Milwaukee, 
October  3,  4 and  5.  Dr.  Hauss  or  Dr.  Black  is  to  repre- 
sent the  Indiana  State  Medical  Association. 

Scholarship  fund.  Consideration  of  a magazine  sub- 
scription plan  to  raise  money  for  scholarships  was  post- 
poned until  the  next  meeting  of  the  committee. 

The  Journal 


Report  on  advertising: 

Increases  to  August  2S,  1949 $101.50 

No  decreases  

Total  increase  for  month $101.50 

Total  increase  for  year $3,587.85 


There  being  no  further  business,  the  Executive 
Committee  adjourned  to  meet  again  at  6:30  p.m., 
Sunday,  September  25,  at  the  Columbia  Club. 


COMMITTEE  ON  PUBLICITY 

August  5,  1949 

Present:  James  O.  Ritchey,  M.D.,  chairman;  Frank 
B.  Ramsey,  M.D.  ; Ray  E.  Smith,  executive  secretary, 
and  J.  A.  Waggener,  field  secretary. 

A news  release  about  the  1949  state  meeting,  contain- 
ing an  announcement  by  the  president  of  the  dates  and 
personnel  of  the  Committee  on  Centennial  Arrangements, 
was  approved. 

The  executive  secretary  announced  that  The  Indian- 
apolis Star  will  issue  a special  section  Monday,  Septem- 
ber 26,  in  connection  with  the  centennial  convention, 
and  that  the  committee  would  be  asked  to  pass  upon 
the  reading  material  and  the  advertisers. 

The  following  “Hints  on  Health”  columns  were 
approved; 

Week  of  September  5,  1949 — “Heartburn.” 

Week  of  September  12,  1949 — "Scurvy.” 

Week  of  September  19,  1949 — “Mechanical  Back- 
ache.” 
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HOME  LAWN 
MINERAL  SPRINGS 
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Why  not  make  a vacation  a health  vacation,  which  will  prove  its  worth  many  times 
over.  At  your  command  is  the  recognized  mineral  water  used  in  the  bath  halls  and 
fountains.. 

Special  treatments  under  care  of  trained  attendants,  Department  of  Dietetics,  Labora* 
tory,  Medical  Staff  and  Registered  Nurses  to  administer  care  and  diagnosis. 

HOME  LAWN  MINERAL  SPRINGS 
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Information  upon  request 
D.  H.  KENNEDY,  President 

MARTINSVILLE  MINERAL  SPRINGS  MEDICAL  STAFF 

Same  Ownership.  Lower  Rates.  M.  C.  PITKIN,  M.D.,  Director 
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W.  A.  KENNEDY,  President  L.  M.  HUGHES,  M.D.,  Assistant  Director 
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Elmer  H.  Brubaker,  M.D.,  of  Indianapolis,  died 
on  August  22  after  a long  illness.  He  was  eighty 
years  of  age.  A graduate  of  the  Physio-Medical 
College  of  Indianapolis  in  1896,  Doctor  Brubaker- 
had  practiced  in  Indianapolis  since  1912.  He  was 
an  honorary  member  of  the  Indianapolis  Medical 
Society  and  the  Indiana  State  Medical  Association, 
and  was  a member  of  the  American  Medical  Asso- 
ciation. 

* * * 

Quincy  Robert  Hauss,  M.D.,  of  Sellersburg,  died 
on  August  10,  after  a brief  illness,  at  the  age  of 
eighty-four.  He  graduated  from  the  Eclectic  Medi- 
cal College  of  Cincinnati  in  1887,  and  had  been  in 
practice  for  more  than  sixty  years.  He  had  retired 
in  March  1948. 

* * * 

Christian  W.  Rieff,  M.D.,  retired  physician  of 
Idaville,  died  on  August  23,  in  Logansport,  after 
an  illness  of  four  years.  He  was  a graduate  of 
the  Eclectic  Medical  College  of  Cincinnati,  in  1901, 
and  had  practiced  in  Idaville  from  1903  until  he 
retired,  in  1946.  He  was  seventy-three  years  of 
age. 


William  Judson  Martin,  M.D.,  of  Kokomo,  died 
suddenly  on  August  24,  at  the  age  of  seventy-nine. 
He  had  practiced  in  Kokomo  for  more  than  forty- 
three  years.  Doctor  Martin  graduated  from  the 
St.  Louis  College  of  Physicians  and  Surgeons  in 
1903,  and  began  the  practice  of  medicine  in  Red 
Oak,  where  he  practiced  for  three  years  before 
going  to  Kokomo  in  1906.  He  was  a member 
of  the  Howard  County  Medical  Society,  the  Indiana 
State  Medical  Association,  and  the  American  Medi- 
cal Association. 

* * * 

William  Carroll  Winstandley,  M.D.,  of  New 

Albany,  died  suddenly  on  August  30,  at  the  age  of 
seventy-seven.  He  graduated  from  the  University 
of  Louisville  School  of  Medicine  in  1896,  and  had 
practiced  continuously  in  New  Albany  since  that 
time,  with  the  exception  of  the  time  he  served  in 
the  Army  Medical  Corps  in  World  War  I.  He  was 
an  honorary  member  of  the  Floyd  County  Medical 
Society  and  the  Indiana  State  Medical  Association, 
and  was  a Fellow  of  the  American  Medical  Asso- 
ciation. 
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NEW  ALBANY 


FELLOW  members  of  the  Indiana  State  Medical 
Association,  beloved  members  of  the  Woman’s 
Auxiliary,  and  distinguished  guests: 

We  are  assembled  here  on  a great  and  historic 
occasion,  the  centennial  anniversary  of  our  state 
medical  association. 

We  are  here  to  pay  an  honorable  and  deserving 
tribute  to  the  pioneer  physicians  whose  rugged 
individualism  and  courageous  initiative  founded 
one  hundred  years  of  organized  medicine  in 
Indiana. 

There  were  few  railroads  in  Hoosierdom  in  1849. 
The  trains  were  slow  and  far  between.  Tele- 
phones were  unheard  of  and  most  mail  was  carried 
by  messenger,  stagecoach,  or  small  river  boats. 
There  were  no  superhighways  or  paved  roads  and, 
during  the  winter  and  wet  spring  months,  travel 
was  impossible,  except  on  foot  or  horseback.  Two 
or  three  days  were  often  required  for  a physician 
to  make  a single  call — a distance  that  can  now  be 
traveled  in  half  an  hour.  They  did  not  “call  a 
doctor”  in  those  days.  They  went  for  him.  Some- 
how, the  doctor  always  got  there  some  way. 

There  were  few  apothecary  shops  and  no  phar- 
maceutical distributing  services.  Most  of  the 
pioneer  physicians  were  also  apt  students  of  botany 
and  geology.  They  gathered  their  own  medicinal 
plants,  roots,  herbs,  and  minerals  from  the  fields 
and  forests  and  rock-bound  hills  and  made  their 
own  concoctions,  tinctures,  infusions,  pills,  powders 
and  poultices.  It  is  interesting  to  note  that  much 
of  the  early  history  of  Indiana  Medicine  is  built 

* Presented  before  the  General  Meeting  of  the  Indiana 
State  Medical  Association,  at  Indianapolis,  on  Septem- 
ber 27,  1949. 


around  one  Dr.  Asahel  Clapp,  of  New  Albany — 
a charter  member  of  this  association  and  its  sec- 
ond president — and  who  was  internationally  known 
as  a botanist  and  geologist. 

He  was  chairman  of  the  A.  M.  A.  Committee  on 
Indigenous  Medical  Botany  and  Materia  Medica 
in  1850-51.  His  book  on  Medicinal  Plants  of  the 
United  States,  published  in  1852,  made  him  inter- 
nationally renowned. 

Physicians  and  scientists  of  national  and  inter- 
national note  made  a beaten  path,  through  the 
Indiana  woods,  to  his  door — including  Dr.  Oliver 
Wendell  Holmes,  James  D.  Dana,  and  Dr.  Daniel 
Drake  of  Cincinnati. 

James  Hall  of  New  York  made  repeated  trips, 
and  Sir  Charles  Lyell,  then  the  most  distinguished 
geologist  of  England,  visited  him  on  April  4,  1846. 
Dr.  John  Coulter,  president  of  Indiana  University 
in  the  1840’s,  was  a frequent  visitor  and  each  time 
carried  away  many  rare  botanical  and  geological 
specimens  that  are  now  treasured  by  our  great 
University  of  Indiana. 

Harvard  University  also  received  from  Dr.  Clapp 
an  unusual  collection  of  geological  specimens  that 
have  been  kept  intact  as  the  Clapp  Collection. 

Dr.  Clapp  came  to  Indiana  in  1817  and  three 
years  later,  at  the  age  of  twenty-eight,  was  elected 
the  first  president  of  the  Medical  Society  of  the 
State  of  Indiana  at  Corydon  in  1820,  twenty-nine 
years  before  the  organization  of  our  present  asso- 
ciation. 

History  records  that  in  1837  Asahel  Clapp  was 
the  most  famous  man  in  Indiana.  In  1849  we  find 
him  at  the  medical  convention  in  Indianapolis 
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among  “the  lode  stars  around  which  the  lesser 
lights  of  medicine  revolved.” 

Dare  anyone  dispute  that  Asahel  Clapp  of  New 
Albany  blazed  the  trail  for  organized  scientific 
medicine  in  Indiana? 

It  might  be  said  that  the  migration  of  medicine 
into  Indiana  followed  the  Ohio  River  and  the 
Great  Lakes.  LaPorte  was  disputing  Chicago’s 
claim  as  the  metropolis  of  the  West  at  the  begin- 
ning of  the  18th  century.  Madison,  New  Albany 
and  Evansville  were  considered  hustling  river 
towns  and  each  had  a doctor’s  row,  atop  the  river 
bank. 

The  first  District  Medical  Society  was  organized 
in  Vincennes,  prior  to  1818  when  Indiana  was  a 
part  of  the  Northwestern  Territory.  It  would  be 
well  for  the  delegates  here  today  to  go  back  and 
remind  their  county  societies  that  as  early  as  1827 
the  Vincennes  Society  allowed  each  delegate  to 
the  state  convention  travel  expenses  of  ten  dollars. 

That  was  in  the  days  when  a hind-quarter  of 
beef  could  be  purchased  at  2%  cents  a pound,  and 
Abraham  Lincoln’s  tavern,  in  nearby  Illinois,  was 
providing  lodging  for  one  person  at  12%  cents, 
for  one  horse  25  cents,  and  to  assure  you  of  a good 
night’s  rest,  a half  pint  of  whiskey  for  12%  cents; 
a total  cost  of  fifty  cents  for  man  and  beast. 

Four  medical  schools  were  chartered  in  Indiana, 
prior  to  the  organization  of  our  present  state 
medical  association:  The  Medical  College  of  Evans- 
ville in  1849;  LaPorte  University  School  of  Medi- 
cine in  1841,  (William  W.  Mayo,  the  elder,  enrolled 
there  in  1849,  and  Wm.  H.  Wishard  of  Indianapolis 
was  probably  its  most  distinguished  graduate)  ; 
Vincennes  University  Medical  Department  in 
1837 ; and  first  among  the  charters  granted  was 
the  Christian  College  of  New  Albany  in  1833. 
History  states  that  this  alpha  of  our  medical 
schools  was  never  intended  to  teach  anything,  but 
issued  for  a short  time  fraudulent  diplomas  under 
the  names  of  The  Christian  College,  the  Univer- 
sity of  New  Albany,  and  the  University  of  Indiana. 

It  is  quite  possible  that  the  University  of  New 
Albany  in  1833  inspired  some  of  the  tactics  of 
the  cultists  of  1949. 

It  is  also  obvious  that  the  Floyd  County  Medical 
Society  was  quick  to  put  its  house  in  order,  for 
the  diploma-mill  lasted  less  than  a year. 

Corydon  became  the  capital  in  1816,  when  In- 
diana became  a state.  It  was  there  that  the  first 
state  medical  society  of  Indiana  was  organized 
in  1820  and  continued  to  function  for  at  least 
ten  years. 

Then  history  records,  and  I quote:  “About  1830 
Indiana  gave  up  all  pretense  of  regulating  medical 
practice  as  did  most  of  the  other  states  of  the 
Union.  Democratic  Americans,  as  little  appreci- 
ating the  need  for  trained  men  in  medicine  as  in 
government,  insisted  upon  judging  a doctor’s  quali- 
fications for  themselves,  nor  could  medical  men 


agree  as  to  who  among  them  should  have  a 
license.” 

Medical  sects  and  cults  were  many  and  acrimoni- 
ous. The  botanic  physician  battled  the  calomel 
doctor.  The  all  <®;h  ridiculed  the  homeopath, 
and  all  damned  the  water  cure  of  the  hydropa- 
thists,  the  steam  bath  of  the  Thomsonians,  and  the 
mixed  therapy  of  the  eclectics. 

Unorganized  medical  care  ran  rampant,  un- 
leashed and  unlicensed  in  Indiana  from  1830  to 
1849. 

Science  and  the  true  disciples  of  Aesculapius 
took  a back  seat  to  witness  the  parade  of  a de- 
luded democracy,  following  the  siren  call  of  the 
medical  charlatans  and  the  itinerant  quacks,  who 
moved  swiftly  from  place  to  place  leaving  a trail 
of  useless  nostrums,  worthless  counsel,  disap- 
pointed hopes,  and  DEATH! 

Need  I remind  you  that  history  has  often  re- 
peated itself  and  that  which  happened  to  Hoosier 
medicine  in  the  1830’s  could  happen  again  in  In- 
diana and  throughout  democratic  America  as  well? 

Following  this  era  of  rape  and  debauchery  of 
Indiana  medicine,  a second  legitimate  child  was 
born  in  1849,  destined  to  live  and  lead  our  noble 
profession  out  of  the  wilderness. 

Dr.  Livingston  Dunlap  of  Indianapolis  was  the 
honored  and  legitimate  father  of  this  distinguished 
son,  conceived  in  the  womb  of  the  Indianapolis 
Medical  Society. 

Our  great  Indiana  State  Medical  Association 
was  born  June  6,  1849,  in  Wesley  Chapel,  Indian- 
apolis (not  on  the  sidewalks  of  New  Albany). 

Eighty-four  physicians  were  in  attendance  at 
that  historic  birth,  each  skilled  in  the  medical  art 
of  midwifery  of  the  day. 

They  came  from  many  parts  of  Indiana : There 

were  two  who  traveled  all  the  way  from  Jeffer- 
sonville and  one  from  far-off  Vincennes,  and,  par- 
don me  if  I slightly  emphasize  that  there  were 
nine  from  New  Albany. 

Dr.  William  T.  S.  Cornett  of  Versailles  was 
elected  the  first  president  of  the  state  society,  Dr. 
Clapp  the  first  vice-president,  and  Dr.  John  S. 
Bobbs,  of  Indianapolis,  founder  of  cholecystotomy, 
the  first  secretary. 

This  great  state  medical  association  has  lived 
under  American  free  enterprise  for  one  hundred 
consecutive  years;  a record  of  continuous  service 
that  has  been  exceeded  only  by  three  other  sons 
of  American  medicine — Ohio,  Pennsylvania  and 
Tennessee. 

Paraphrasing  a statement  I made  one  year  ago, 
which  I regret  offended  some,  but  alerted  more, 
may  I now  say  “Scientific  American  medicine  must 
not  die  on  the  desk  of  the  President  of  the  United 
States.” 

James  K.  Polk  was  President  of  the  United 
States  in  1849.  He  asked  Congress  for  thirty- 
three  million  dollars  to  pay  interest  on  the  public 
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debt.  Your  Uncle  Sam  was  in  the  red  a hundred 
years  ago.  President  Polk  thought  twenty-five 
million  dollars  would  be  ample  to  cover  the  “ordi- 
nary” expenditures  of  the  government  for  the  year. 
Compare  this  with  the  millions  now  appropriated 
in  Indiana  for  our  state  universities,  hospitals, 
benevolent  institutions,  and  public  health. 

James  Whitcomb  was  Governor  of  Indiana  in 
1849,  and  on  October  7th  of  that  year  another 
famous  son  was  born  and  named  after  him,  one 
who  became  Indiana’s  most  beloved  son  of  all  time 
— James  Whitcomb  Riley — the  poet  laureate  of  In- 
diana and  devoted  champion  of  the  Hoosier  doctors. 

We  could  not  celebrate  our  own  Centennial  to- 
day without  idealizing  the  one  hundredth  birth- 
day of  our  friend  who  said : 

“We  may  idealize  the  chief  of  men — ■ 

Idealize  the  humblest  citizen, — 

Idealize  the  ruler  in  his  chair — 

The  poor  man,  or  the  poorer  millionaire, — 
Idealize  the  soldier — sailor — or 
The  simplest  man  of  peace — at  war  with  war; — 
The  hero  of  the  sword  or  fife  and  drum  . . . 

Why  not  idealize  the  Doctor  some?” 

Gold  had  been  discovered  in  California  in  1849 
and  many  citizens  of  Indiana  closed  up  their  stores 
and  quit  their  jobs  to  follow  the  dusty  trail  of  the 
covered  wagons,  the  Gold  Rush  of  ’49.  There  is 
no  doubt  that  many  of  the  medical  quacks  and 
charlatans  left  Indiana  at  that  time  to  seek  fur- 
ther for  gold.  The  physicians  of  Indiana,  who 
had  dedicated  their  lives  to  the  advancement  of 
science  and  humanitarian  medical  care,  remained 
to  organize  and  make  our  association  great. 

Asiatic  cholera  struck  New  Orleans  late  in  1848 
and  marched  up  the  Mississippi,  Ohio  and  the 
Wabash,  into  Indiana.  It  reached  LaEayette  July 
3,  1849,  one  month  after  our  organization  was 
formed.  It  spread  rapidly  throughout  the  state. 
In  LaFayette  three  hundred  fatalities  were  re- 
ported, a rate  of  fifteen  deaths  per  day,  while  the 
fury  lasted. 

The  etiology,  prophylaxis  and  treatment  of 
Asiatic  cholera  was  unknown  in  1849.  They  only 
knew  that  again  this  dreaded  plague  had  lifted  its 
ugly  head  in  Persia,  spread  havoc  and  destruction 
westward  across  all  Europe,  then  into  the  United 
States,  and  in  Indiana  sickness,  death  and  terror 
ruled. 

Out  of  this  baptism  of  fire  came  the  Indiana 
State  Medical  Association,  to  live  and  serve  the 
people  of  Indiana  for  one  hundred  years. 

Today  we  have  come  back  home  to  honor  the 
memory  of  our  father,  Dr.  Livingston  Dunlap,  who 
received  from  above  his  last  call  in  1862 ; and  to  be 
with  our  mother,  The  Indianapolis  Medical  So- 
ciety, who  still  lives,  revitalized  by  the  scientific 
medicine  of  her  sons. 

I need  not  relate  or  eulogize  the  century  of  prog- 
ress in  scientific  medicine  in  Indiana,  or  pay 


tribute  to  the  men  who  made  it  great,  for  today 
in  this  great  hall  we  have  pageantry  of  historic, 
scientific  and  technical  exhibits  unequaled  by  any 
state  medical  association,  and  an  all-Hoosier  scien- 
tific program  representing  many  of  the  great  medi- 
cal centers  of  America. 

I need  only  add  in  the  words  of  Kipling: 

“The  men  bulk  big  on  the  old  trail,  our  own  trail, 

They  are  God’s  own  guides  on  the  long  trail,  the 
trail  that  is  always  new.” 

All  that  I have  said  is  history  you  probably 
know,  but  I have  presented  these  facts  to  remind 
you  that  history  has  repeated  itself  over  and  over 
and  over  again. 

I can  see  in  the  breakdown  of  regulations  in 
medical  practice  in  1830  and  the  reign  of  the 
charlatans  and  quacks  a similarity  to  the  onward 
march  of  the  cults  today.  Each  legislative  year 
they  come  a little  closer  to  their  goal. 

In  or  about  1838  democratic  Americans  insisted 
upon  judging  a doctor’s  qualifications  for  them- 
selves. Is  this  any  different  from  the  mandate  of 
the  people  in  1948  who  followed  a political  panacea 
and  voted  for  socialized  medicine? 

I see  in  the  squabbles  between  the  botanic  physi- 
cians and  the  calomel  doctors,  the  allopath  and 
the  homeopath,  something  that  is  akin  to  the  fric- 
tion in  some  of  our  county  medical  societies  and 
hospital  staffs. 

Thanks  to  scientific  medicine  Asiatic  cholera  is 
no  longer  a major  threat,  but  out  of  the  East  I 
see  a more  destructive  plague  that  has  swept  west- 
ward over  all  of  Europe  into  the  United  States 
and  is  lurking  and  hiding  its  ugly  face  here  in 
Indiana  in  1949. 

Sovietism  is  its  proper  name,  but  it  travels 
under  many  nom  de  plumes.  It  has  destroyed  all 
of  the  great  medical  centers  of  Europe,  the  Con- 
tinental democracies  and  taken  away  the  freedom 
of  many  of  the  peace-loving  nations. 

Less  than  a half  century  ago  London,  Heidel- 
berg, Vienna,  and  other  great  European  medical 
centers  were  considered  the  fountainheads  of  medi- 
cal knowledge. 

These  great  medical  centers  of  yesterday  are 
now  struggling  for  their  very  existence  under  a 
totalitarian  state  or  socialistic  government,  and 
the  world  looks  to  America  as  the  leader  of  scien- 
tific medicine. 

Under  American  free  enterprise  there  has  been 
more  scientific  advancement  in  medical  care  dur- 
ing the  past  one  hundred  years  than  in  the  pre- 
vious two  thousand  years  of  medical  history. 

We  free  men  must  not  forget  that  for  every 
right  there  is  an  obligation. 

We  are  justly  proud  of  the  part  that  Indiana 
has  played  in  the  advancement  of  American  medi- 
cal care. 
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The  Indiana  State  Medical  Association  is  alert 
to  its  responsibilities  in  community  health  and  is 
aware  of  its  obligation  to  provide  adequate  care 
for  the  people  of  Indiana. 

It  enters  the  new  century  of  Indiana  Medicine 
with  a sincere  and  humanitarian  program  attuned 
to  the  progress  and  needs  of  the  state. 

It  has  endorsed  the  establishment  of  full-time 
health  officers  and  adequate  local  public  • health 
units,  locally  controlled;  and  offers  cooperation  and 
scientific  medical  guidance  to  community  health 
councils  and  all  the  meritorious  volunteer  agencies 
of  health. 

It  is  providing  information  and  programs  on 
health  education  to  promote  better  health,  less 
sickness,  and  less  need  for  medical  care. 

It  is  encouraging  the  development  of  diagnostic 
facilities,  health  centers,  and  hospitals,  locally  pro- 
moted and  administered,  in  areas  in  which  the 
need  exists. 

It  favors  more  doctors  and  nurses,  more  ade- 
quately distributed  to  serve  the  citizens  of  our 
state,  and  has  established  scholarships  for  medical 
and  nursing  students  who  will  locate  and  practice 
their  professions  in  the  rural  areas  and  in  the 
communities  where  the  need  is  greatest. 


It  has  sponsored  and  established  volunteer  pre- 
paid hospital  and  medical  care  insurance  to  meet 
the  major  costs  of  illness.  These  nonprofit  agencies 
are  now  serving  several  hundred  thousand  people 
in  Indiana,  and  are  growing  at  a phenomenal  rate. 

“Around-the-clock”  medical  care  is  now  being 
provided  by  most  of  the  county  medical  societies 
in  Indiana,  and  doctors  are  available  at  night,  on 
Sundays,  holidays,  and  on  Wednesday  afternoons, 
too.  In  most  of  Indiana  there  is  freedom  from 
fear  of  not  being  able  to  get  a doctor  in  an  emer- 
gency. 

Next  month  our  state  medical  association  will 
sponsor  a state-wide  “Diabetes  Detection”  Survey, 
the  most  extensive  ever  attempted  in  the  United 
States. 

These  are  just  a few  of  the  many  things  the 
family  physician,  the  county  medical  society,  and 
the  Indiana  State  Medical  Association  are  doing 
to  provide  better  health  and  medical  care  for  the 
people  of  Indiana  and  to  continue  the  advance  of 
scientific  medicine  in  the  American  way. 

Courageous  initiative  and  free  enterprise  made 
America  great! 

And  made  America  the  healthiest  nation  in  all 
the  world ! 


THE  VALGUS  FACTOR  IN  FRACTURE  OF 
THE  ANKLE 

E.  B.  Mumford,  M.D. 


INDIANAPOLIS 


THE  following  discussion  of  the  valgus  position 
of  the  foot  as  an  important  factor  in  the  im- 
pairment resulting  from  a fracture  of  the  ankle, 
and  the  proposed  operative  procedure  to  correct  this 
valgus  deformity,  are  concerned  only  with  those 
cases  in  which  the  dislocation  in  the  tibiotalar  joint 
has  been  reduced,  in  which  the  ankle  joint  is  free 
of  any  traumatic  arthritis  and  in  which  all  motions 
of  the  foot  (flexion  and  extension,  internal  and  ex- 
ternal rotation)  are  either  normal  or  only  slightly 
restricted  by  soft  tissue  scar  contractures. 

Impairment  due  to  pain  and  instability  in  the 
foot  and  ankle  is  not  an  uncommon  condition  in  the 
end  result  of  fractures  of  the  ankle.  The  purpose 
of  this  presentation  is  to  show  that  these  symptoms 
of  pain  and  instability  may  be  due  entirely  to  the 
lesion  of  the  internal  lateral  (deltoid)  ligament  of 
the  ankle  and  that  the  relief  of  the  symptoms  may 
be  attained  by  a simple  plication  of  the  deltoid  liga- 
ment to  correct  the  faulty  valgus  weight-bearing- 
position  of  the  foot. 


In  order  to  clarify  the  phraseology  used  in  the 
discussion  it  is  necessary  to  have  a clear  under- 
standing of  the  terms  designating  fractures  of  the 
ankle,  valgus  position  of  the  foot  and  the  effect  of 
the  forces  causing  the  fracture. 

FRACTURES  OF  THE  ANKLE 

Fractures  of  the  ankle  designate  those  fractures 
of  the  tibia  and  fibula  which  result  from  a forcible 
inversion  or  eversion  of  the  foot  beyond  the  normal 
physiological  range  of  these  motions.  The  forward 
dislocation  of  the  tibia  upon  the  talus,  which  may 
be  associated  with  a fracture  of  the  posterior  lip 
of  the  tibia,  will  not  be  considered,  as  this  phase 
of  any  fracture  of  the  ankle  must  be  corrected  in 
so  far  as  the  dislocation  is  concerned.  Nor  will  the 
limitation  of  flexion  and  extension  in  the  ankle 
due  to  the  scar  tissues  resulting  from  the  lacera- 
tion of  the  capsule  and  ligaments  be  affected  or 
changed  by  the  operation  to  be  suggested  later. 

The  treatment  of  the  fresh  fracture  of  the  ankle 
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joint  is  orthodox,  in  that  an  attempt  should  be  made 
to  restore  to  normal  any  derangement  in  the  joint 
or  any  malposition  in  the  fracture  lines. 

However,  it  is  often  impossible  to  restore  the 
normal  width  of  the  mortise  of  the  ankle  joint  and 
interposition  of  soft  tissue  or  some  other  factor 
may  prevent  complete  bony  healing  in  the  fracture 
line  in  the  tip  of  either  malleolus.  It  is  my  opinion 
that  neither  of  these  conditions  in  themselves  are 
of  any  considerable  importance  in  the  resulting 
impairment.  This  is  contrary  to  previous  teaching, 
especially  that  relative  to  the  widening  of  the  mor- 
tise. Too  much  importance  has  been  given  to  the 
x-ray  findings  and  not  enough  to  the  faulty  weight- 
bearing due  to  the  change  in  the  internal  lateral 
ligament.  The  changes  in  the  capsule  and  other 
soft  tissue,  due  to  the  laceration  and  to  the  infil- 
tration of  the  tissues  with  blood  and  later  with 
plastic  exudate,  are  changes  not  shown  in  the  x-ray 
film. 

If  one  is  to  accept  the  premise  that  the  valgus 
weight-bearing  deformity  is  a dominant  factor  ir: 
the  late  impairment  in  fractures  of  the  ankle  the 
prevention  of  this  deformity  becomes  a most  essen- 
tial part  of  the  treatment.  After  reduction  of  any 
dislocation  and  of  the  fractures  the  foot  should  be 
immobilized  in  a varus  position.  This  varus  posi- 
tion should  be  to  full  degree  in  those  fractures 
caused  by  eversion  of  the  foot  and  to  less  degree 
when  the  force  was  one  of  inversion.  This  varus 
position  should  be  maintained  for  several  months 
after  the  splintage  has  been  removed  by  elevating 
the  inner  border  of  the  sole  of  the  shoe  one-quarter 
of  an  inch  and  using  an  anatomic  heel  elevated 
one-eighth  inch  on  the  inner  side. 

LESIONS  CAUSED  BY  INVERSION  AND  EVERSION 

Fractures  of  the  ankle  fall  into  four  types,  those 
with  a fracture  of  the  internal  malleolus,  those  with 
a fracture  of  the  lower  portion  of  the  fibula,  those 
with  a fracture  of  the  posterior  rim  of  the  tibia 
and  associated  with  a forward  dislocation  of  the 
tibia,  or  a combination  of  any  or  all  of  these  types. 

A study  of  the  sequence  of  the  changes  which 
occur  when  the  foot  is  everted  beyond  the  normal 
range  may  be  visualized  as  follows:  As  the  foot 
is  everted,  a force  is  exerted  against  the  external 
malleolus.  As  this  force  continues,  the  tibiofibular 
ligament  gives  away,  allowing  the  fibula  to  be 
sprung  outward  on  a hinge  in  the  interosseous  liga- 
ment or  even  in  the  proximal  tibiofibular  ligament 
at  the  knee  joint.  If  the  force  continues,  the  fibula 
will  fracture  at  some  point  above  the  external  mal- 
leolus, usually  in  the  narrow  lower  fourth.  At  the 
same  time  the  changes  are  occurring  in  the  fibula 
a stress  is  being  exerted  upon  the  internal  lateral 
ligament  of  the  ankle.  This  ligament  either  be- 
comes loosened  at  its  bony  attachment  (sprain) 
or  the  tip  of  the  internal  malleolus  fractures  and 
this  portion  of  the  malleolus  is  pulled  beneath  the 


tibia,  thus  relaxing  the  internal  ligament.  A valgus 
deformity  of  the  foot  is  thus  created. 

When  the  foot  is  inverted,  the  force  is  exerted 
against  the  internal  malleolus.  As  the  force  con- 
tinues the  malleolus  is  fractured  at  its  base  but 
without  any,  or  but  little,  stress  upon  the  internal 
lateral  ligament.  At  the  same  time  the  external 
ligament  is  under  a pulling  force  and  becomes  de- 
tached from  the  external  malleolus  or  the  external 
malleolus  fractures  at  a low  level  and  is  carried 
inward  beneath  the  ankle  joint.  The  strain  upon 
the  tibiofibular  ligament  is  not  as  great  as  it  is 
v/hen  the  foot  is  everted  and,  therefore,  there  may 
be  little,  if  any,  widening  of  the  mortise  of  the 
joint.  The  foot  is  thus  at  first  in  a position  of 
varus  but  inasmuch  as  the  internal  lateral  liga- 
ment, because  of  the  fracture  line  in  the  internal 
malleolus,  has  become  potentially  loosened  and  the 
external  malleolus  fractured,  the  foot,  upon  weight- 
bearing, will  be  thrown  into  a valgus  position.  Thus 
one  finds  ultimately  a valgus  weight-bearing  foot 
in  either  the  inversion  or  in  the  eversion  type  of 
fracture. 

THE  VALGUS  DEFORMITY 

A valgus  position  of  the  foot  results  either  from 
changes  in  the  tissues  above  the  line  of  the  tibio- 
talar  joint  or  those  below  this  level.  These  changes 
in  the  tissues  may  be  either  congenital  or  acquired 
or  due  to  disease  or  trauma.  In  the  present  dis- 
cussion a valgus  position  of  the  foot  resulting  from 
disease  or  trauma  to  the  tissues  above  the  ankle 
(severed  tendons,  nerve  lesions,  scar  contractures, 
fractures  of  the  shaft  of  the  tibia)  or  as  a result 
of  congenital  malformation  will  not  be  considered 
as  a factor.  Only  a valgus  deformity  resulting 
from  a fracture  of  the  ankle  will  be  discussed. 

A fracture  of  the  shaft  of  the  tibia  involving  the 
entire  width  of  the  bone  may  produce  through  angu- 
lation in  the  fracture  line  a valgus  weight-bearing 
position  of  the  foot,  but  such  valgus  deformity  is 
not  due  to  a lesion  of  the  internal  lateral  liga- 
ment of  the  ankle  and  the  correction  of  the  valgus 
foot  must  be  attained  through  restoring  the  normal 
alignment  in  the  tibia.  However,  as  a valgus  posi- 
tion of  the  foot  following  fracture  of  the  ankle 
results  only  from  a severe  lesion  below  or  at  the 
level  of  the  tibiotalar  joint,  the  valgus  deformity 
is  possible  only  when  there  is  a lesion  involving 
the  internal  lateral  ligament  of  the  ankle  joint. 
In  the  everted  foot  the  deltoid  ligament  is  either 
torn  loose  from  the  tip  of  the  internal  malleolus 
or  a small  detached  part  of  the  malleolus  remains 
attached  to  the  ligament.  In  the  inverted  foot  the 
ligament  is  not  strained  but  loses  its  continuity 
with  or  its  attachment  to  the  shaft  of  the  tibia 
through  the  fracture  line  in  the  base  of  the  inter- 
nal malleolus. 

ANATOMY  OF  ANKLE 

As  dissection  is  carried  to  the  deltoid  ligament, 
the  anatomical  findings  are  as  follows  (illustrations 
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Illustration  No.  1 


Illustration  No.  2 


Deltoid  ligament 
Talonavicular  Tig.- 


Plantar  ligament 


INI  MALLEOLUS 
Post. talotibial  lig. 
If— Post. talocalcaneal  lig. 


Medial  talocalcaneal  lig. 


Ligaments  of  ankle  from  medial  side  (Gray* 
anatomy). 


1 and  2)  : In  the  subcutaneous  tissue  the  sensory 
branches  of  the  internal  saphenous  nerve  should 
be  identified  and  preserved.  The  next  layer  en- 
countered is  a glistening,  firm,  rather  thin  sheet. 
This  is  the  laciniate  or  internal  annular  ligament, 
which  ligament  has  its  upper  attachment  to  the 
internal  malleolus  and  its  lower  attachment  to  the 
calcaneous  and  the  plantar  fascia.  It  covers  the 
flexor  tendons  and  the  posterior  tibial  vessels  anil 
nerves.  Beneath  the  tibialis  posterior  and  the  flexor 
pollices  longus  tendons  lies  the  deltoid  or  internal 
lateral  ligament  of  the  foot.  This  ligament  is  fan- 
shaped, extending  from  the  internal  malleolus  in  a 
broad  sheath  to  the  navicular  bone  and  in  a heavy 
band  to  the  calcaneus.  Lying  just  posterior  to  this 
deltoid  ligament  is  another  strong  narrow  ligament 
(the  posterior  talotibial  ligament).  The  capsule  of 
the  joint  which  lies  beneath  the  deltoid  ligament  is 
not  cut. 


OPERATION 

As  stated  previously,  if  one  accepts  the  premise 
that  the  valgus  weight-bearing  deformity  resulting 
from  a fracture  of  the  ankle  is  the  cause  of  the 
pain  and  the  disability  producing  the  impairment 
in  this  type  of  injury,  and  furthermore,  if  one 
accepts  the  premise  that  such  valgus  deformity  is 
caused  entirely  by  a stretching  or  a relaxation  of 
the  internal  (deltoid)  lateral  ligament  of  the  ankle, 
one  must  accept  as  logical  that  the  correction  of 
this  ligament  lesion  is  the  proper  plan  of  attacking 
the  problem. 

After  the  usual  preparation  of  the  skin  and  the 
application  of  a tourniquet,  a slightly  curved 
transverse  incision  is  made  through  the  skin  about 
one  inch  below  the  tip  of  the  internal  malleolus 
of  the  tibia.  Carefully  avoid  cutting  any  of  the 
sensory  nerve  branches.  The  skin  flaps  and  the 


Tibia-fibular  ligament 


Deltoid  ligament 

Tibialis  post,  tendon 

Int.  Annular  ligament 
(Laciniate) 

Plexor  digitorum 
longus  tendon 


Calcaneofibular  lig. 
Peroneus  brevis 
Peroneus  longus 


Cross  section  through  ankle.  Note  position  of  internal 
ANNULAR  ligament  nn<l  the  internal  LATERAL 
(deltoid)  ligament  (Gray’s  anatomy). 


subcutaneous  tissue  are  retracted  exposing  a 
rather  wide,  thin,  glistening,  but  strong,  fascial 
sheath,  the  internal  annular  ligament.  This  is 
divided  transversely  and  the  tendons  of  the  tibialis 
posterior  and  flexor  digitorum  longus  muscle  are 
retracted,  exposing  the  thick,  strong,  but  rather 
short  deltoid  or  internal  lateral  ligament.  The  in- 
ternal lateral  ligament  is  cut  transversely  through 
the  center  of  the  ligament  to  form  two  flaps.  It  is 
not  necessary  to  cut  the  capsule  of  the  joint.  The 
two  flaps  of  the  deltoid  ligament  are  dissected 
freely  to  their  bony  attachment.  The  foot  is 
brought  into  marked  inversion  and  the  two  liga- 
mentous flaps  are  overlapped  (plicated)  and  su- 
tured with  silk.  Schumm  has  sutured  these  flaps 
with  staples.  The  tendons  are  allowed  to  fall  into 
their  normal  position  and  the  two  flaps  of  the 
internal  annular  ligament  are  also  plicated  and 
sutured  with  No.  1 chromic.  The  subcutaneous 
tissue  is  sutured  with  catgut  and  the  skin  with 
fine  silk.  The  foot  by  itself  should  then  retain  a 
neutral  or  slightly  inverted  position.  The  foot  is 
immobilized  in  a plaster  of  Paris  splint  extending 
from  the  toes  to  the  knee  and  in  an  inverted  or 
varus  position.  The  splint  can  incorporate  a walk- 
ing heel  and  the  patient  be  ambulatory  at  the  end 
of  one  week.  The  splint  is  removed  at  the  end  of 
eight  weeks  and  the  varus  position  in  weight- 
bearing maintained  by  elevating  the  inner  border 
of  the  sole  one-fourth  inch  and  the  inner  border 
of  the  heel  one-eighth  inch.  This  shoe  correction 
is  worn  for  six  months. 

The  end  result  obtained  in  the  limited  number 
of  cases  has  been  most  satisfactory  to  the  patient, 
in  that  instability  has  been  so  improved  that  walk- 
ing is  possible  without  the  use  of  cane  or  crutch 
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Note  the  widening?  of  the  ankle  mortise  and  the  slight 
varus  position  of  the  foot.  This  represents  the  post- 
operative x-ray. 


and  the  pain  has  been  eliminated.  One  important 
feature  of  the  operation  is  that  if  improvement 
is  not  obtained,  the  more  radical  approach  to  the 
problem  through  an  arthrodesis  of  the  tibiotalar 
joint  can  be  advised. 


CASE  I 

V.  H.  (illustration  No.  3) — Male,  age  23.  While 
playing  football  September  26,  1934,  sustained  a 
fracture  of  the  left  ankle.  Reduction  was  followed 
by  plaster  of  Paris  fixation  for  six  weeks.  He  did 
not  participate  in  athletics  the  rest  of  1934.  Al- 
though he  did  not  have  much  pain  and  did  not 
have  to  use  a cane  or  crutch  he  was  unable  to 
run  or  turn  due  to  instability  in  the  ankle  joint. 

I first  saw  this  patient  in  February,  1935,  at 
which  time  he  had  some  pain  and  the  instability 
of  the  ankle  prevented  him  from  entering  athletics. 
The  ankle  was  somewhat  enlarged  and  upon 
weight-bearing  the  foot  assumed  a valgus  position. 
There  was  no  loss  of  motion  in  the  ankle  joint  nor 
in  the  midfoot.  Full  eversion  was  painful. 

After  the  fibula  was  osteotomized  and  a futile 
attempt  made  to  restore  the  width  of  the  ankle 
joint,  a plication  of  the  deltoid  ligament  of  the  left 
ankle  was  done.  This  shortening  of  the  ligament 
gave  a moderate  varus  position  of  the  foot  and 
fixation  in  a full  varus  position  was  maintained 
by  a plaster  of  Paris  splint  for  eight  weeks  and 
then  by  an  elevation  of  the  inner  border  of  the 
shoe.  Light  exercise  was  permitted  during  the 
summer  months  and  in  September,  1935,  he  took 
up  full  football  practice.  He  played  college  football 
in  1935  and  1936,  intercollegiate  basketball  in 


Illustration  No.  4 


Note  the  extreme  widening  of  tlie  mortise  of  the 
ankle  joint.  Postoperative  x-ray. 


1935,  1936  and  1937,  football  in  the  all-star  game 
in  Chicago  in  1937,  and  professional  football  with 
the  Detroit  Lions  in  1937  and  1938.  During  his 
college  years,  he  received  All-American  mention 
in  football  and  in  basketball.  Since  1938  he  has 
played  softball  every  summer,  as  well  as  golf, 
basketball  and  baseball.  He  had  four  years  of 
military  service  in  World  War  II. 

Since  the  fall  of  1935,  he  has  not  had  any  pain 
or  instability  in  the  ankle  or  foot  and  is  un- 
conscious of  any  limp  in  his  walk. 

Illustration  3 is  the  x-ray  made  in  1944  while 
in  the  Army,  and  through  the  courtesy  of  Dr. 
Roger  Anderson.  The  original  x-rays  were  lost 
but  the  recent  x-ray  shows  the  same  changes  in 
the  joint  as  seen  in  the  x-rays  made  in  1935.  Note 
the  widening  of  the  mortise  of  the  ankle  joint  and 
the  slight  varus  position  of  the  foot  after  opera- 
tion. This  is  the  condition  which  now  exists  and 
was  present  miring  his  athletic  career. 


CASE  II 

E.  W.  (illustration  No.  4) — White  female,  age  60, 
doing  work  as  a farmer’s  wife.  In  October,  1942, 
she  fell,  causing  a fracture  of  the  ankle  which 
was  of  the  eversion  type,  with  an  oblique  fracture 
of  the  fibula  just  above  the  malleolus.  There  was 
no  fracture  of  the  internal  malleolus.  A forward 
dislocation  of  the  tibia  upon  the  foot  was  asso- 
ciated with  a fracture  of  the  posterior  tibia  with 
only  slight  displacement.  The  widening  of  the 
mortise  of  the  ankle  joint  was  % inch.  An  attempt 
was  made  to  reduce  the  fracture  and  the  foot  was 
immobilized  for  several  weeks. 

The  patient  was  first  seen  by  me  in  November, 
1943,  at  which  time  she  stated  that  since  the  re- 
moval of  the  splint  she  had  had  an  almost  total 
disability,  in  that  she  had  to  use  crutches  on 
account  of  pain  and  swelling  and  instability  in 
the  ankle.  At  times  the  pain  was  so  severe  that 
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it  “made  her  sick  at  her  stomach.”  She  was  able 
to  do  but  little  of  her  house  and  farm  work. 
X-rays  made  at  this  time  (1943)  (illustration  4) 
shows  practically  the  same  findings  as  those  made 
immediately  after  reduction  in  1942.  The  foot  was 
displaced  outward  and,  upon  weight-bearing,  as- 
sumed a marked  valgus  position.  The  ankle  was 
swollen;  there  was  a limitation  of  all  motions. 

Conservative  treatment  and  the  use  of  a correc- 
tive shoe  with  the  inner  border  elevated  did  not 
give  any  relief.  October,  1945,  the  fibula  was  osteo- 
tomized  and  an  unsuccessful  attempt  was  made  to 
reduce  the  widening  in  the  mortise,  and  the  dis- 
location in  the  tibiotalar  joint  was  partly  reduced. 
A plication  of  the  internal  lateral  ligament  was 
then  done,  bringing  the  foot  into  inversion.  The 
full  inverted  position  was  maintained  for  ten  weeks, 
following  which  a corrective  shoe  was  worn  for 
one  year.  The  pain  subsided,  but  an  elastic  bandage 
was  worn  to  control  the  swelling. 

October,  1945,  the  patient  was  re-examined. 
Weight-bearing  was  without  pain  but  the  foot  was 
in  too  much  varus,  giving  rise  to  a thick  callus 
along  the  outer  side  of  the  forefoot.  There  was 
no  instability,  and  crutches  and  cane  were  not 
used.  Her  chief  complaint  was  a numbness  in  the 
top  of  the  foot  giving  a heavy  feeling  which  made 
her  cautious  in  going  up  and  down  stairs.  She  is 
doing  practically  all  her  former  work  about  the 
farm.  The  postoperative  x-rays  (illustration  4) 
made  in  1946  show  the  same  widening  of  the  mor- 
tise but  with  less  dislocation  in  the  ankle  joint  as 
seen  in  the  1943  x-rays.  The  foot  is  in  a varus 
position.  The  osteotomy  of  the  fibula  is  healed. 

CASE  III 

D.  H. — A white  female,  age  75,  housewife.  Sep- 
tember, 1945,  she  fell  down  some  steps,  causing 
compound  fracture  of  the  left  ankle.  The  x-rays 
made  in  1945  showed  a fracture  of  the  internal 
malleolus  with  the  fragment  displaced  inward  be- 
neath the  tibia.  There  is  but  little  widening  of 
the  mortise  as  the  internal  malleolus  followed  the 
outward  displacement  of  the  talus  (foot).  There 
was  also  a fracture  of  the  posterior  portion  of  the 
tibia  with  some  dislocation  in  the  tibiotalar  joint. 
After  initial  reduction,  the  foot  was  immobolized 
for  eight  weeks.  There  was  no  infection  in  the 
compound  wound. 

The  patient  was  first  seen  by  me  in  the  summer 
of  1946  and  at  that  time  she  was  complaining  of 
pain  and  instability  in  the  left  ankle  and  crutches 
were  used.  There  was  some  swelling  in  the  ankle 
and  foot.  Motions  in  the  ankle  joint  were  restricted 
and  painful,  and  associated  with  a definite  click. 
The  toes  were  very  stiff. 

Conservative  treatment  did  not  improve  her 
condition  and  a simple  plication  of  the  internal 
lateral  ligaments  of  the  ankle  was  done.  Fixation 
of  the  ankle  was  maintained  for  eight  weeks  and 
a shoe  with  elevation  of  the  inner  border  has  been 


Illustration  No.  5 


Note  fracture  of  internal  malleolus.  Not  any  widen- 
ing- of  mortise  of  ankle  joint. 


worn  at  all  times.  Osteotomy  of  the  fibula  was  not 
done. 

Examination  was  made  in  April,  1947.  The 
patient  stated  that  she  was  able  to  walk  about  the 
house  without  as  much  pain  and  without  instability, 
but  used  a cane  out  of  doors  as  the  numbness  on 
the  outer  side  of  the  foot  gave  her  a sensation  of 
heaviness  and  insecurity.  Compared  with  her 
condition  prior  to  operation,  she  stated  that  she 
was  very  much  better  due  to  less  pain. 

The  postoperative  x-rays  made  in  1947  show 
the  position  of  the  foot  as  being  displaced  outward 
in  the  tibiotalar  joint  and  the  internal  malleolus 
somewhat  under  the  tibia.  The  dislocation  in  the 
tibiotalar  joint  appears  reduced.  The  foot  is  in 
slight  valgus. 

The  ankle  is  somewhat  enlarged.  Motion  is 
fairly  normal  and  upon  weight-bearing  the  foot 
is  in  a neutral  position.  The  end  result  in  this 
case  is  not  as  good  as  was  obtained  in  Case  I and 
Case  II,  which  may  be  due  to  the  scar  tissue  about 
the  ankle  resulting  from  the  compound  wound  and 
to  some  traumatic  arthritis  in  the  tibiotalar  joint. 
This  case,  due  to  the  arthritis,  was  not  a favorable 
one  for  operation,  but  the  improvement  in  the 
stability  made  the  operation  worthwhile. 

CASE  IV 

A.  M.  (illustration  5) — A white  female,  35  years 
of  age,  housewife.  She  fell  in  May,  1946,  causing 
a fracture  of  the  left  ankle.  The  fibula  was  frac- 
tured through  the  base  of  the  external  malleolus 
and  through  the  base  of  the  internal  malleolus. 
There  is  no  apparent  widening  of  the  mortise  of 
the  joint.  These  findings  indicate  a fracture  of 
the  eversion  type.  A small  fragment  seems  to 
have  been  broken  off  the  posterior  part  of  the 
tibia  but  without  any  dislocation  in  the  ankle 
joint. 

Reduction  was  maintained  by  a plaster  of  Paris 
splint  for  six  weeks  and,  since  that  time,  an  eleva- 
tion of  the  inner  border  of  the  shoe  has  been  used. 
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This  case  is  interesting  in  that  as  long  as  the 
foot  is  maintained  in  a varus  position  by  the  shoe 
correction,  she  is  without  pain  and  able  to  do  her 
work  or  to  go  shopping.  However,  if  she  walks 
without  the  corrective  shoe,  the  foot  becomes  pain- 
ful. 

In  the  film  (illustration  5)  it  is  to  be  noted  that, 
although  the  main  portion  of  the  internal  malleolus 
is  in  normal  position  and  the  fracture  at  the  base 
reduced,  there  has  also  been  a fracture  of  the  tip 
of  the  malleolus.  This  would  make  possible  a relax- 
ation of  the  internal  lateral  ligament  of  the  joint 
and  a valgus  weight-bearing  position  of  the  foot 
and  thus  a painful  flat  foot. 

CONGENITAL  PES  VALGUS 

The  underlying  factors  of  pes  planus  (flatfoot) 
are  similar  to  those  discussed  in  reference  to  the 
fracture  of  the  ankle.  In  the  flat  foot  these  factors 
are  the  relaxed  internal  ligaments  of  the  foot, 
especially  the  deltoid  ligament,  together  with  an 
outward  rotation  of  the  calcaneus  and  a shortening 
of  the  tendo  calcaneus.  Operations  have  been  sug- 
gested for  the  correction  of  the  valgus  deformity 
but  all  involve  some  bone  changes  such  as  sug- 


gested by  White  and  by  Hoke.  If  the  plication  of 
the  deltoid  alone  is  done  for  flaccid  pes  planus,  the 
plication  should  include  the  posterior  talotibial 
ligament  as  well  as  that  of  the  deltoid  ligament 
in  order  to  correct  the  rotation  of  the  calcaneus. 
In  some  cases  it  may  be  necessary  to  lengthen 
the  tendo  calcaneus.  Several  cases  of  congenital 
flat  foot  have  been  repaired  by  a plication  of  the 
deltoid  ligament  with  most  satisfactory  results. 
The  youngest  age  was  six  years. 

CONCLUSIONS 

1.  The  valgus  weight-bearing  position  of  the 
foot  is  considered  as  an  important  causative  factor 
in  the  pain  and  instability  following  the  fractures 
of  the  ankle. 

2.  A simple  plication  of  the  deltoid  ligament  of 
the  ankle  joint  will  correct  the  valgus  deformity. 

3.  The  operation  will  not  complicate  or  prevent 
more  radical  operation  (arthrodesis)  if  such  is 
advisable  later  and,  therefore,  should  be  considered 
as  a “preliminary”  operation  before  arthrodesis. 

4.  The  same  plication  operation  is  indicated  in 
the  flaccid  flat  foot. 


COMMON  ALLERGIC  MANIFESTATIONS  IN 
CHILDHOOD* 

Herbert  S.  Dieckman,  M.D. 


EVANSVILLE 


THIS  paper  is  presented  as  a brief  discussion 
of  the  most  common  allergic  manifestations  of 
childhood  which  are  met  in  everyday  practice.  It 
will  be  my  earnest  endeavor  to  give  the  highlights 
of  each  condition  and  some  practical  suggestions 
in  management.  The  four  most  common  conditions, 
namely:  eczema,  asthma,  hay  fever,  and  vasomo- 
tor rhinitis,  will  be  discussed. 

ECZEMA 

Eczema  is  mentioned  first  because  it  is  usually 
the  first  allergic  manifestation  to  be  met;  at  least, 
it  is  one  of  the  first  to  plague  the  doctor’s  existence. 
I am  speaking  now  of  the  true  allergic  eczema  or, 
as  Coca  names  it,  atopic  eczema.  In  this  condition 
true  reagins  to  specific  allergens  can  be  demon- 
strated in  the  blood  stream.  I am  not  speaking  of 
the  various  contact  rashes,  such  as  diaper  rash, 
rash  from  antiseptics,  heat  rashes,  et  cetera. 

Eczema  may  begin  very  early  in  life,  even  within 
the  first  twenty-four  hours,  and  it  usually  mani- 
fests itself  before  the  sixth  month.  It  may  vary 

*Read  on  the  Graduate  Education  Program  of  the  Van- 
derburgh County  Medical  Society,  February  24,  1949. 


in  intensity  from  a mere  erythema  to  a severe 
exudative  crusty  type.  The  most  common  sites  of 
occurrence  are  the  cheeks  of  the  face  and  the  flexor 
surfaces  of  the  arms  and  legs.  These  locations  are 
so  diagnostic  that  without  involvement  of  these 
areas  other  things  besides  a true  eczema  should  be 
looked  for. 

The  management  of  this  type  of  eczema  may  be 
simple  or  very  complicated.  It  involves  three  major 
things : 

1.  Local  management  of  the  skin. 

2.  Prevention  of  scratching. 

3.  Finding  the  offending  allergen. 

Soap  and  water  are  extremely  irritating  and 
should  be  discontinued  immediately.  Mineral  oil  is 
the  cleansing  agent  of  choice.  Baby  oils  frequently 
irritate  because  of  the  antiseptic.  In  the  very  acute 
exudative  states,  a boric  acid  or  wet  Burow’s  solu- 
tion pack  may  be  used  to  advantage.  Occasionally 
lotions  are  useful.  In  the  early  stages  only  the 
blandest  creams  or  oils  should  be  used.  Never  use 
an  ointment  containing  tar  or  other  irritants  in 
the  acute  stage.  In  the  subacute  and  chronic  stage, 
tar  may  be  used  to  good  advantage. 


1144 


ALLERGIES  OF  CHILDHOOD— DIECKMAN 


November,  1949 


Prevention  of  scratching  is  of  utmost  impor- 
tance. This  requires  all  possible  ingenuity.  Local 
applications  help.  The  antihistamine  drugs  help. 
Benadryl  is  most  valuable  in  this  case,  because  of 
its  sedative  effect.  The  fingernails  must  be  kept 
well  trimmed,  mittens  should  be  employed,  and  re- 
straints used  if  necessary.  It  is  extremely  difficult 
to  outguess  a baby.  A baby  is  more  ingenious  at 
finding  ways  to  scratch  than  the  doctor  is  at  pre- 
venting it. 

Finding  the  offending  allergen  may  be  fairly  easy 
or  very  difficult.  Most  often  the  offending  sub- 
stance is  a food.  Commonly  it  is  milk.  A change 
from  cow’s  milk  to  goat’s  milk,  or  to  one  of  the 
hypoallergenic  milks,  or  to  soybean  milk  sometimes 
solves  the  problem  miraculously.  The  question  im- 
mediately arises.  What  about  the  breast-fed  baby? 
Can  this  baby  be  food-sensitive  when  it  is  getting 
only  breast  milk?  The  answer  is,  of  course,  yes. 
We  know  that  many  food  proteins  pass  through 
mother’s  milk  unchanged.  The  most  notable  exam- 
ple is  egg  protein.  So,  if  you  want  to  continue  the 
baby  on  breast  feeding,  the  first  step  is  to  eliminate 
all  egg  from  the  mother’s  diet.  However,  if  breast 
feeding  is  not  too  important,  the  baby  may  be 
changed  to  bottle  feeding. 

All  of  these  things  can  be  done  in  your  own  office 
and  they  require  only  time  and  patience.  With  this 
method  of  approach,  you  will  be  surprised  how 
many  babies  are  helped.  If  this  method  fails,  then 
we  must  hunt  further  for  the  offending  substance. 
This  involves  a more  elaborate  setup  for  testing. 
Direct  testing  of  the  skin  may  be  employed  but  it 
is  such  a struggle  that  I use  it  only  rarely.  Here 
the  passive  transfer  method  is  of  great  value.  It 
is  based  on  the  fact  that  there  are  circulating  anti- 
bodies (reagins)  in  the  blood  stream  for  each  spe- 
cific offending  allergen.  The  reagins  are  found 
in  the  serum.  Blood  is  withdrawn  from  the  baby 
and  the  serum  is  passed  through  a Seitz  filter  for 
sterilization.  Then  this  serum  is  injected  intra- 
dermally  into  the  arm  of  a nonallergic  person.  The 
reagins  remain  fixed  at  these  sites  for  about  two 
weeks.  Direct  intradermal  testing  may  be  done  on 
these  areas.  In  this  fashion  we  find  many  hitherto 
unsuspected  offenders. 

ASTHMA 

Asthma  we  think  of  primarily  as  a symptom 
complex  found  in  adults.  However,  it  is  quite  com- 
mon in  both  infants  and  children.  Asthma  during 
infancy  and  early  childhood  differs  just  a little 
from  asthma  in  later  childhood  and  adult  life.  I 
want  to  discuss  the  difference.  We  have  exactly  the 
same  pathological  process  at  work,  but  due  to  the 
fact  that  the  bony  frame  of  the  thorax  is  more 
flexible,  the  classical  picture  of  the  asthmatic  sit- 
ting up  and  using  all  accessory  muscles  is  absent. 
The  child  may  breathe  just  as  well  while  lying 
down  as  while  being  held  up.  The  heat  regulating- 
center  is  less  well  developed  in  children  and  for  this 
reason  fever  is  not  uncommon.  The  leukocyte  count 


is  frequently  high,  with  a relatively  higher  eosino- 
phil percentage  than  in  adults.  The  secretion  of 
mucus  and  the  outpouring  of  eosinophils  is  often 
so  pronounced  as  to  make  the  x-ray  picture  look 
like  pneumonia.  As  the  child  grows  older  the 
asthma  takes  on  the  classical  jficture. 

The  immediate  problem  is  to  relieve  the  acute 
attack.  Simple  home  remedies  are  sometimes  quite 
effective.  The  inhalation  of  plain  steam  is  some- 
times helpful.  This  helps  to  loosen  the  tight  mucus. 
I emphasize  plain  steam  because  many  times  tinc- 
ture of  benzoin  and  similar  things  are  sufficiently 
irritating  to  increase  symptoms.  The  induction  of 
vomiting  is  an  aid.  The  act  of  vomiting  alone  helps 
bring  up  the  mucous  plugs  from  the  bronchi.  In 
severe  attacks  adrenalin  is  the  standby.  This  may 
be  given  hypodermically  or  by  aerosol.  In  the  very 
severe  attacks  oxygen  may  be  lifesaving.  Contrary 
to  the  old  belief,  children  can  and  do  sometimes 
die  in  an  attack  of  asthma.  Ephedrine,  ipecac,  and 
iodides  serve  well  in  the  milder  attacks.  Many 
times  the  antihistamines,  which  have  practically  no 
effect  in  adult  asthma,  are  quite  helpful  in  children. 

After  the  alleviation  of  the  acute  attack,  begin 
immediately  to  try  to  find  the  causative  agent  in 
order  to  prevent  recurrence.  Treat  the  condition 
seriously  because  repeated  asthma  incapacitates, 
leads  to  structural  changes,  and  to  severe  psycho- 
logical maladjustments. 

HAY  FEVER 

Very  little  need  be  said  about  hay  fever.  The 
classical  symptoms  are  the  same  in  infants,  chil- 
dren and  adults.  In  this  section  we  have  three  dis- 
tinct hay  fever  seasons:  early  spring  from  trees, 
summer  season  from  grasses,  and  the  common  fall 
season  from  ragweed.  You  are  all  familiar  with 
the  symptomatic  treatment  of  hay  fever.  The  anti- 
histaminics  give  good  symptomatic  relief  in  the 
milder  cases.  However,  the  importance  of  specific 
treatment  cannot  be  overemphasized. 

Specific  treatment  may  be  started  at  any  age. 
A patient  is  never  too  young  to  start  specific  treat- 
ment. Children  tolerate  treatment  very  well  and 
have  no  objection  to  repeated  injections.  Let  me 
add  just  a word  of  caution.  Pollen  extracts  are  ex- 
tremely potent  antigens.  Very  careful  administra- 
tion is  necessary  in  order  to  avoid  constitutional 
reactions. 

VASOMOTOR  RHINITIS 
(PERENNIAL,  HAY  FEVER) 

Vasomotor  rhinitis,  in  my  opinion,  is  the  most  im- 
portant allergic  manifestation  of  childhood.  It  is 
characterized  by  a stopped-up  nose,  rhinorrhea,  and 
itching.  It  is  the  most  common  of  all  allergic 
manifestations.  Treat  it  very  seriously,  because  if 
neglected  the  sequelae  many  times  lead  to  tre- 
mendous problems. 

The  child  is  usually  brought  to  the  doctor  with 
one  major  complaint — a constant  cold  and  runny 
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nose.  This  alone  makes  one  suspicious  that  he  is 
dealing  with  an  allergic  nose.  The  first  question 
I always  ask  is,  “Show  me  how  you  rub  your  nose.” 
If  the  child  is  old  enough,  he  will  respond  imme- 
diately. If  an  infant,  the  mother  will  show  you. 
The  response  is  typical.  It  is  an  attempt  with 
the  palm  of  the  hand  to  push  the  tip  of  the  nose 
upward  in  order  to  obtain  more  breathing  space. 
The  response  is  so  characteristic  that  it  is  called 
the  allergic  salute.  Its  diagnostic  significance  is 
very  important.  The  condition  is  so  common  that 
if  one  visits  the  grade  schools  he  can  pick  out 
many  of  the  allergic  children  simply  by  watching 
them  rub  their  noses. 

Mere  inspection  of  the  nose  gives  a lot  of  infor- 
mation. Instead  of  seeing  the  normal  pink  mucous 
membrane  or  the  fiery  red  membrane  of  infection, 
one  sees  a pale  washed-out  swollen  membrane  with 
a lot  of  clear  mucous  discharge.  A smear  of  this 
discharge  will  show  practically  100  percent  eosino- 
phils. 

The  symptoms  in  the  beginning  usually  flare  up 
as  acute  attacks.  They  have  all  the  symptoms  in 
the  beginning  of  an  acute  cold.  However,  they  sub- 
side so  quickly  that  it  leaves  the  mother  puzzled, 
especially  after  a half  dozen  such  episodes.  As  the 
condition  progresses,  the  acute  attacks  become  more 
frequent  and  gradually  are  present  all  the  time. 
The  frequency  of  the  attacks  or  the  chronicity  de- 
pend, of  course,  on  the  amount  of  contact  with  the 
offending  allergen. 

The  mother  consults  the  physician  because  she 
realizes  that  there  is  something  more  serious  than 
just  a common  cold.  At  this  stage  the  family  physi- 
cian has  a golden  opportunity  to  help.  It  is  not 
difficult  to  recognize  the  allergic  character  of  the 
condition.  Don’t  dismiss  it  as  merely  a runny  nose, 
of  little  or  no  consequence,  because  serious  difficul- 
ties develop  as  the  condition  progresses  over  the 
years.  Take  a careful  history.  Many  times  this 
will  give  you  the  answer.  These  attacks  may  be 
coincidental  with  a visit  to  grandmother’s  house. 
Further  questioning  may  reveal  that  grandmother 
has  a cat.  Exposure  of  the  child  to  the  cat  brings 
on  an  attack.  There  is  your  answer.  Or  the  mother 
says  the  child  won’t  eat  this  or  that.  Many  times 
this  is  a clue  because  a child  is  like  an  animal 
who  instinctively  learns  to  avoid  harmful  things. 
Eliminate  the  common  offenders,  feathers,  dogs, 
cats,  chocolate,  wheat,  eggs,  milk,  et  cetera.  There 
are  adequate  substitutes  for  eliminated  foods.  If 
the  elimination  works,  expose  the  child  again  to 
see  if  you  can  reproduce  symptoms.  If  you  can, 
the  problem  is  solved.  If  simple  eliminations  do 
not  solve  the  problem,  further  investigation  is  nec- 
essary. Skin  testing  should  then  be  employed.  A 
child  is  never  too  young  to  be  tested.  If  direct 
testing  is  not  advisable,  passive  transfer  testing 
may  be  done. 

It  is  important  to  persist  in  order  to  avoid  the 
sequelae  which  are  both  physical  and  mental.  The 


first  complication  that  usually  arises  is  a cough 
from  a postnasal  drip.  This  drip  is  the  result  of 
mechanical  blocking.  The  mucus  can’t  get  out  the 
front  door,  so  it  goes  out  the  back  door.  Then 
polyps  begin  to  develop.  A polyp  is  nothing  more 
than  mucous  membrane  that  has  become  so  water- 
logged that  it  cannot  return  to  its  normal  state. 
The  pathological  process  has  become  irreversible. 
These  polyps  require  surgical  removal.  With  pro- 
longed nasal  congestion  actual  bony  changes  may 
take  place,  resulting  in  definite  facial  deformities. 
The  unchecked  contact  with  sensitizing  agents  fre- 
quently leads  to  the  very  serious  complication  of 
asthma. 

The  most  serious  complication,  in  my  opinion, 
is  the  effect  it  has  on  the  mental  outlook  of  the 
child.  The  child  does  not  feel  well.  No  one  can 
feel  well  with  a continuously  blocked  nose.  This 
feeling  of  being  unwell  is  quite  vague  to  the  child 
and  he  is  unable  to  express  his  difficulties  ade- 
quately. As  a result,  he  becomes  inattentive,  loses 
his  appetite,  and  makes  mistakes  that  any  ordinary 
healthy  child  does  not  make.  As  a result,  he  is 
punished.  The  punishment  makes  him  cross  and 
irritable.  He  becomes  nervous,  upset,  withdrawn 
into  himself,  and  in  short,  a problem  child.  It  is 
not  uncommon  for  the  mother  to  say  that  the  child 
is  unmanageable.  When  school  age  is  reached,  the 
problem  becomes  acute.  The  child  doesn’t  adjust 
well  in  school.  He  doesn’t  learn  and  is  left  behind, 
which  only  increases  his  problems.  About  this  time 
a psychologist  is  frequently  consulted  and  to  every- 
body’s amazement  the  child’s  I.Q.  is  either  normal 
or  above  average.  Then  why  doesn’t  he  do  well? 
The  answer  is  that  he  doesn’t  feel  well  because  his 
nose  is  stopped  up.  With  the  removal  of  the  offend- 
ing allergens  and  a clearing  of  the  nose,  there  is 
a remarkable  transformation  of  personality.  The 
mother  smiles  as  she  very  happily  states  that  this 
is  an  entirely  different  child.  This  is  not  a fan- 
tastic tale.  It  is  an  everyday  occurrence  in  the 
practice  of  an  allergist. 

In  these  days  when  psychosomatic  medicine  is  so 
much  talked  of,  I wish  to  advance  one  physical 
reason  for  behavior  disturbances  in  children.  Do 
not  misunderstand  me.  Psychosomatic  medicine 
plays  an  important  part  in  the  field  of  allergy  but 
this  is  one  place  in  which  I feel  the  position  is  re- 
versed. 

Although  I have  discussed  four  clinical  allergic 
manifestations  in  childhood,  do  not  be  under  the 
impression  that  these  are  four  separate  and  dis- 
tinct entities.  The  conditions  frequently  overlap 
or  one  may  succeed  the  other.  The  child  must  be 
studied  not  as  a case  of  eczema  or  asthma  but  as 
an  allergic  individual,  remembering  that  the  clini- 
cal manifestation  is  only  the  end  organ  affected. 
The  process  is  the  same  whether  it  be  eczema, 
asthma,  hay  fever  or  vasomotor  rhinitis.  Take  the 
problem  of  the  allergic  child  seriously,  and  treat 
the  child  as  a whole  and  not  as  a single  clinical 
entity. 
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PNEUMOTHORAX  DUE  TO  PULMONARY  INFARCT: 
A REPORT  OF  TWO  CASESf 
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THE  medical  literature  of  the  day  is  replete  with 
cases  of  so-called  spontaneous  pneumothorax 
attributed  to  the  rupture  of  an  emphysematous 
bleb.  Mediastinal  emphysema  has  also  been  de- 
scribed in  a number  of  cases  and  attributed  to  the 
same  etiological  factor.  Cases  of  traumatic  pneu- 
mothorax, either  with  or  without  penetrating  in- 
juries of  the  chest  wall  and  with  or  without  frac- 
tures of  ribs  or  costal  cartilages,  have  also  been 
described,  and  among  other  etiologies  mentioned  in 
the  literature  as  causing  pneumothorax  have  been : 

(a)  Various  operative  procedures  involving  the 
chest  or  abdomen,  during  which  injury  to  either  the 
visceral  or  parietal  pleura  may  result  in  pneumo- 
thorax. Outstanding  among  these  is  the  induction 
of  artificial  pneumothorax,  during  which  nicking  of 
the  pulmonary  parenchyma  frequently  produces  a 
more  extensive  pneumothorax  than  was  actually 
anticipated. 

(b)  The  tearing  of  adhesions  binding  the  lung 
to  the  chest  wall,  either  by  operative  means  or  due 
to  trauma. 

(c)  Rupture  of  an  area  of  compensatory  emphy- 
sema following  some  strain,  such  as  coughing, 
et  cetera — the  emphysema  usually  being  secondary 
to  an  area  of  atelectasis  elsewhere. 

(d)  Softening  and  rupture  of  a sub-pleural  case- 
ous tuberculous  focus,  in  younger  individuals,  or 
rupture  in  older  individuals  of  an  emphysematous 
bleb  near  a fibro-ulcerative  area  of  tuberculosis, 

(e)  Softening  and  rupture  of  a lung  abscess. 

(f)  Softening  and  rupture  of  an  infected  pul- 
monary infarct. 

(g)  Softening  of  a pneumonic  process  with  sec- 
ondary rupture  and  pneumothorax. 

The  possibility  of  a noninfected  pulmonary  in- 
farct undergoing  aseptic  necrosis  with  resultant 
rupture  and  pneumothorax  has  apparently,  how- 
ever, not  received  much  attention  in  the  past.  This 
author,  in  a review  of  the  medical  literature  for  the 
past  thirty-five  years,  has  been  able  to  find  only 
seven  such  cases  reported  to  date,  and  these  will  be 
touched  on  rather  briefly  at  a subsequent  point. 
The  purpose  of  this  paper  is  not,  however,  to  pre- 
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sent  a review  of  the  literature  on  this  subject  but 
rather  to  bring  forth  two  additional  cases  in  which 
the  causal  relationship  between  an  antecedent  pul- 
monary infarction  and  a subsequent  pneumothorax 
appears  fairly  well  (if  not  conclusively)  estab- 
lished and  to  entertain  the  thought  that  this  rela- 
tionship may  not  be  as  rare  as  we  have  been  lead 
to  believe  in  the  past.  With  these  preliminary  re- 
marks, we  now  turn  to  our  case  reports. 

CASE  1 

This  sixty-year-old,  acutely  ill,  white  male  was  ad- 
mitted to  the  Veterans  Administration  Hospital,  Indian- 
apolis, for  the  first  time  on  October  24,  1939,  the  patient 
having  experienced  the  day  before  a sudden  attack  of 
severe  pain  in  the  right  lower  abdomen  which  had 
radiated  into  the  right  hip  and  down  the  right  leg.  On 
admission  there  was  elicited  a history  of  dyspnea  on 
exertion,  irregular  heart  action,  limited  exercise  toler- 
ance, and  occasional  precardial  pain  (not  particularly 
related  to  exertion  or  relieved  by  rest)  of  six  years 
duration.  The  pertinent  physical  findings  at  this  time 
were  diminished  skin  temperature  and  absent  arterial 
pulsation  below  the  groin  in  the  affected  extremity ; 
auricular  fibrillation;  a soft  mitral  systolic  murmur: 
generalized  arteriosclerosis ; and  slight  hepatomegaly. 
Laboratory  studies  (blood  counts,  urines,  N.P.N.,  blood 
sugar,  Wassermann,  et  cetera)  were  all  within  normal 
limits,  but  the  EKG  showed  auricular  fibrillation,  myo- 
cardial damage,  and  right  axis  deviation.  The  chest 
plate  showed  a normal  cardio-thoracic  ratio  with  a 
mitral  configuration  to  the  heart  shadow.  Improvement 
followed  bed  rest  and  supportive  measures,  and  at 
discharge  the  color  and  warmth  had  returned  to  the 
right  lower  extremity  as  also  had  the  popliteal  and 
dorsalis  pedis  pulsations. 

He  was  readmitted  on  May  3,  1941,  in  cardiac, failure 
(as  manifested  by  the  presence  of  ankle,  pretibial  and 
parasacral  edema  ; some  venous  engorgement  in  the 
neck;  moderate  dyspnea  at  rest;  basal  pulmonary  rales 
and  cardiac  enlargement  on  percussion).  The  blood 
pressure  at  this  time  was  160/100  ; slow  auricular  fibril- 
lation was  present,  and  a blowing  mitral  systolic  murmur 
was  audible,  but  no  presystolic  murmur  could  be  de- 
tected. An  x-ray  of  the  chest  at  this  time  revealed  an 
increase  in  the  size  of  the  cardiac  shadow  (as  compared 
with  previous  film)  as  well  as  signs  of  chronic  passive 
congestion  in  both  lungs.  The  electrocardiogram  showed 
essentially  the  same  findings  as  on  the  previous  admis- 
sion, and  other  laboratory  studies  were  essentially  nega- 
tive. The  history  on  this  readmission  was  that  largely 
pertinent  to  congestive  failure.  In  addition,  there  was 
now  obtained  a history  of  rheumatism  of  several  years 
duration,  with  migrating  pains  and  aches  in  many  of 
the  joints  of  the  body  but  no  clear-cut  picture  of  fever 
or  of  associated  swelling,  heat  or  redness.  Under  digitalis 
and  diuretics,  the  patient  once  more  improved. 

The  patient’s  third  admission  took  place  on  January 
11,  1942,  and  the  symptoms  and  physical  findings  at  that 
time  were  much  the  same  as  those  on  the  previous  ad- 
mission. Although  quite  ill  on  admission,  he  responded 
well  to  treatment.  However,  at  discharge,  which ' took 
place  on  March  5,  1942,  at  his  own  request  and  against 
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Figure  No.  1 


Case  I — Chest  film  obtained  during  the  patient’s  first 
admission,  illustrating  the  mitral  configuration  of 
the  heart  shadow  with  normal  cardio-tlioracie  ratio. 


Figure  No.  2 


Case  I — Roentgenogram  of  the  chest  obtained  during 
the  patient’s  third  admission,  illustrating  increase  in 
the  size  of  the  heart  shadow  ami  evidence  of  chronic 
passive  congestion  of  the  lungs. 


medical  advice,  some  evidence  of  congestive  failure  was 
still  present.  During  this  hospital  stay  the  patient  com- 
plained of  pain  in  several  joints  of  the  body  and  did 
actually  manifest  swelling  and  heat  in  the  right  knee 
joint  as  well  as  heat  and  pain  in  the  right  ankle,  both 
of  these  persisting  for  three  or  four  days  and  disappear- 
ing under  moderate  doses  of  salicylates.  The  possibility 
of  an  acute  rheumatic  arthritis  with  concomitant  cardiac 
damage  was  raised  at  this  time,  but  the  absence  of  any 
fever,  and  the  absence  of  any  elevation  of  the  sedimen- 
tation or  pulse  rates,  or  of  any  changes  in  the  electro- 
cardiogram appeared  to  militate  against  this  possibility, 
particularly  since  x-rays  of  the  spine  showed  definite 
arthritic  changes.  Other  laboratory  studies  were  essen- 
tially negative  except  for  an  elevation  of  the  white  count, 
which  soon  disappeared  after  the  patient  improved. 

The  patient’s  fourth  and  final  admission  was  on  June 
14,  1942,  (the  patient  then  being  sixty-three  years  of 
age).  Once  more  the  symptoms  were  those  referable  to 
cardiac  decompensation  and  much  the  same  as  on  pre- 
vious admission.  In  addition,  there  was  now  noted  basal 
dullness  over  both  lung  fields,  but  more  particularly  over 
the  right  base,  where  dullness  and  diminished  breath 
sounds  extended  to  above  the  angle  of  the  scapula.  As 
the  patient  had  some  slight  blood-streaking  of  the 
sputum,  the  possibility  of  a pulmonary  embolus  was 
held  likely.  Treatment  was  promptly  instituted,  but  the 
patient  failed  to  improve  as  desired.  In  addition,  he 
developed  a psychosis,  became  uncooperative,  refused 
his  medicine,  would  not  eat,  was  noisy  and  restless. 
Laboratory  studies  at  that  time  were  all  negative  except 
for  a N.P.N.  of  54. 

On  June  24,  1942,  the  patient  suddenly  appeared  much 
more  dyspneic  and  somewhat  more  cyanotic  than  pre- 
viously. His  pulse  was  more  rapid  and  although  his 
blood  pressure  remained  the  same  (130/100),  he  seemed 
in  obvious  distress.  Over  the  right  lung  there  was  dull- 
ness to  flatness  over  the  lower  half  of  the  right  chest, 
with  tympany  above  that  level  and  absence  of  breath 
sounds  throughout  the  lung,  but  no  mediastinal  shift. 
The  diagnosis  of  hydro-pneumothorax  was  made  and 
confirmed  by  x-ray.  The  patient  was  promptly  tapped 
and  700  cc.  of  cloudy  yellow  fluid  and  considerable  air, 
under  pressure,  were  removed,  with  much  improvement 
in  the  patient’s  clinical  appearance  and  disappearance 
of  some  but  not  all  of  the  physical  findings.  The  next 
morning  all  the  chest  findings  had  returned  and,  in 
addition,  the  edema,  cyanosis  and  cardiac  decompensa- 


tion were  more  marked  than  ever  before.  A pleural  tap 
at  this  time  released  considerable  air  under  markedly 
positive  pressure,  as  well  as  700  cc.  more  of  fluid. 
Improvement  was  only  very  brief ; within  a half  hour 
the  patient  was  again  in  as  much  distress  as  ever  before. 
Surgical  intervention  for  the  pneumothorax  was  con- 
sidered but,  in  view  of  the  patient's  obviously  moribund 
condition,  was  vetoed  by  the  surgical  service.  The 
patient  expired  that  same  day  in  the  early  afternoon. 

On  postmortem  examination  the  most  striking  findings 


Figure  No.  3 


Case  I — Chest  film  obtained  June  24,  1942,  shortly 
after  the  patient  developed  clinical  evidence  of  a 
pneumothorax.  Note  the  presence  of  air  and  fluid  in 
the  right  hemi-thorax  and  mediastinal  displacement 
to  the  left. 
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were,  of  course,  the  complete  collapse  of  the  right  lung, 
the  presence  of  a large  amount  of  blood-tinged  fluid  in 
the  light  pleural  cavity,  and  the  complete  absence  of 
adhesions  between  the  right  lung  and  parietal  pleura. 
In  the  lower  lobe  and  also  in  the  lower  portion  of  the 
upper  lobe  of  the  right  lung  there  were  areas  of  con- 
solidation, these  having  the  appearance  of  moderately 
recent  infarcts.  In  the  lowest  of  these  was  a perforation 
which  easily  admitted  the  end  of  a good-sized  hemostat 
(this  obviously  being  the  source  of  the  pneumothorax). 
The  left  lung  was  negative  except  for  a small  area  of 
consolidation  in  the  upper  lobe.  The  liver  showed  some 
evidence  of  chronic  passive  congestion.  The  right  kidney 
showed  several  small,  old,  healed  infarcts.  The  heart 
weighed  600  grams  and  was  definitely  enlarged.  The 
pericardial  sac  was  adherent  to  the  anterior  surface  of 
the  right  auricle.  The  myocardium  appeared  intact,  and 
the  tricuspid  and  pulmonic  valves  showed  no  changes. 
The  mitral  valve  was  calcified  and  stenosed  to  such  an 
extent  that  it  would  not  admit  one  finger.  The  aortic 
valve  was  slightly  incompetent,  owing  to  outward  folding 
of  the  edges  of  the  valve.  There  was  a large  mural 
thrombus  in  the  left  auricle.  The  coronaries  were  patent  ; 
the  aorta  only  slightly  atheromatous.  The  remainder  of 
the  postmortem  examination  was  uninformative  and  the 
source  of  the  pulmonary  infarcts  could  not  be  deter- 
mined. 

CASE  2 

This  33-year-old  white  male  was  first  admitted  to  the 
Veterans  Administration  Hospital,  Indianapolis,  on  July 
27,  1943,  complaining  of  dyspnea  on  exertion  and  ankle 
edema  of  six  weeks  duration.  Past  history  was  unin- 
formative other  than  for  the  usual  childhood  illnesses 
and  an  attack  of  chorea  at  the  age  of  13.  Approximately 
two  months  prior  to  admission  the  patient  was  involved 
in  an  accident  during  which  he  sustained  a fracture  of 
the  left  side  of  the  arch  of  the  fifth  cervical  vertebra 
for  which  he  received  treatment  elsewhere  with  an  ap- 
parently uneventful  recovery.  Some  six  weeks  prior  to 
admission  here  the  patient  gradually  developed  increasing 
dyspnea,  orthopnea,  and  dependent  edema,  and  on  July 
3,  1943,  was  hospitalized  elsewhere,  and  a diagnosis  of 
rheumatic  heart  disease  with  cardiac  decompensation 
was  made.  At  that  time  the  EKG  was  reported  as  show- 
ing auricular  fibrillation  and  cardiac  damage,  while 
x-ray  of  the  chest  showed  a cardio-thoracic  ratio  of 
17/31  cms.  with  a cardiac  silhouette  characteristic  of 
mitral  disease.  In  addition  there  was  evidence  of  chronic 
passive  congestion  noted  in  both  lungs,  as  well  as  an 
area  in  the  right  base  suggestive  of  an  infarct.  The  x-ray 
of  the  cervical  spine  demonstrated  an  irregular  fracture 
of  the  left  side  of  the  arch  of  the  fifth  cervical  vertebra, 
apparently  healing  with  no  significant  displacement  of 
the  fragments.  Despite  digitalization,  the  dyspnea  grad- 
ually increased,  and  some  hemoptysis  and  dependent 
edema  became  manifest.  Some  forty-eight  hours  prior 
to  the  patient’s  transfer  to  this  hospital,  there  apparently 
occurred  a sudden  and  rather  marked  aggravation  of 
the  dyspnea,  so  that  this  now  became  by  far  the  most 
striking  symptom  present. 

On  admission  here  the  pertinent  physical  findings  were 
the  presence  of  marked  dyspnea  and  orthopnea  even  at 
rest;  hepatomegaly  (the  lower  edge  of  the  liver  coming 
almost  to  the  umbilicus)  with,  however,  downward  dis- 
placement of  the  upper  border  of  the  liver  ; engorgement 
of  the  jugular  veins ; some  tortuosity  of  the  peripheral 
vessels  ; dullness  over  the  right  base  posteriorly  to  about 
the  level  of  the  sixth  dorsal  vertebra  and  over  the  right 
axilla  to  the  level  of  the  third  interspace,  with  hyper- 
resonance over  the  right  apex  anteriorly  ; almost  absent 
breath  sounds  throughout  the  entire  lung;  marked  car- 
diac enlargement  to  the  left  on  percussion  and  palpation  ; 
a presystolic  apical  thrill  coupled  with  presystolic  and 
systolic  murmurs  of  rather  characteristic  quality  ; cardiac 
irregularity.  No  deviation  of  the  mediastinal  structures 


Figure  ]Vo.  4 


Case  II — Chest  film  obtained  July  3,  1943  (at  another 
hospital),  which  demonstrates  a fracture  of  the  left 
side  of  the  arch  of  the  fifth  cervical  vertebra  and  a 
mitral  configuration  to  the  heart  shadow.  Note  the 
evidence  of  ehronic  passive  congestion  in  both  lungs, 
as  well  as  the  area  at  the  right  base,  rather  sug- 
gestive of  a pulmonary  infarct. 

was  noted.  The  x-ray  of  the  chest  at  that  time  showed 
a right  hydro-pneumothorax  and  a complete  collapse  of 
the  right  lung.  A thoracentesis  was  performed  the  same 
day  and  1800  cc.  of  air  under  pressure  removed,  with 
the  result  that  the  patient  became  more  comfortable.  He 
was  digitalized  and  started  on  cardiac  management.  On 
July  29  it  was  again  necessary  to  tap  him,  3,500  cc.  of 
air  being  removed.  Positive  pressure  was  no  longer  ob- 
served at  this  time,  the  initial  reading  being  minus  1 
plus  1,  and  the  final  reading  minus  3 minus  1.  Following 
this  second  thoracentesis  and  the  institution  of  cardiac 
management,  the  patient  gradually  began  to  improve, 
although  the  pneumothorax  persisted  and  the  lung  re- 
expanded only  very  gradually,  so  that  by  January  1, 
1944,  it  was  still  occupying  only  about  one-third  of  its 
original  volume.  Laboratory  studies  done  during  this 
interval  (including  N.P.N.,  blood  sugar,  serum  amylase, 
icteric  index,  van  den  Bergh,  several  urinalyses,  frac- 
tional bromsulfalein,  repeated  blood  counts,  et  cetera) 
were  all  essentially  negative,  with  the  exception  of  the 
electrocardiographic  changes,  which  were  similar  to  those 
noted  before  ; a Wassermann  which  was  positive  on  one 
occasion  but  negative  on  two  subsequent  rechecks  ; and 
a somewhat  elevated  white  count.  It  was  the  clinical 
impression  at  this  time  that  the  patient  was  suffering 
from  far  advanced  rheumatic  mitral  stenosis  and  in- 
sufficiency with  fibrillation,  and  that  he  had  had  a pul- 
monary infarct  which  had  softened  and  ruptured,  and 
that  the  hydropneumothorax  on  the  right  side  was 
secondary  to  the  infarct. 

The  patient’s  progress  for  the  next  several  months 
was  satisfactory  but  slow,  the  signs  of  cardiac  decom- 
pensation gradually  lessening  and  the  dyspnea  and  ortho- 
pnea, while  still  present,  becoming  gradually  less  severe. 
On  December  S the  patient  began  to  run  a low-grade 
fever  up  to  102,  which  continued  throughout  December 
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Figure  No.  5 


Figure  No.  <i 


Case  II — Chest  film  obtained  July  2S,  1943,  on  admis- 
sion to  Veterans  Administration  Hospital,  Indian- 
apolis. Note  the  hydropneumothorax  on  the  right, 
with  complete  collapse  of  the  right  lung. 

15,  and  then  subsided.  On  December  24,  1943,  the  patient 
again  became  febrile  and  for  the  next  two  weeks  con- 
tinued to  spike  up  to  102  daily,  this  rise  in  temperature 
being  accompanied  by  weakness,  sweating,  and  inspira- 
tory pain  in  the  right  side.  Thoracentesis  on  January  1, 
1944,  revealed  the  presence  of  thick  pus  in  the  right 
pleural  space.  Similar  material  was  noted  on  expectora- 
tion, making  the  diagnosis  now  pyopneumothorax  with 
bronchopleural  fistula.  The  absence  of  fever  or  purulent 
pleural  fluid  during  the  several  months  this  patient  had 
been  under  observation  prior  to  this  time  indicated  that 
the  pyopneumothorax  was  due  to  a secondary  con- 
tamination of  a previously  sterile  hydropneumothorax 
and  not  the  result  of  the  breakdown  of  an  infected 
pulmonary  infarct. 

On  January  7,  1944,  the  patient  was  taken  to  surgery 
and  a right-sided  thoracotomy  was  performed.  Post- 
operative convalescence  was  satisfactory  and  by  Feb- 
ruary 29,  1944,  fluoroscopy  showed  only  a small  pocket 
of  fluid  at  the  lower  third  of  the  right  lung  with  some 
tenting  of  the  diaphragm  and  some  further  expansion  o: 
the  lung.  Repeated  sputum  studies  during  this  time,  as 
well  as  guinea  pig  inoculations,  both  from  sputum  and 
pleural  fluid,  were  all  negative  for  the  presence  of  acid- 
fast  bacilli.  By  March  22,  1944,  the  patient  had  improved 
to  the  point  where  consideration  could  be  given  to 
further  surgery,  inasmuch  as  the  right  lung  had  shown 
very  little  further  expansion  in  the  interim  and  inas- 
much as  adhesions  binding  the  right  lower  lobe  to  the 
chest  wall,  which  had  been  demonstrated  on  several 
previous  occasions,  were  still  found  to  be  present.  The 
chest  consultant,  however,  was  of  the  opinion  that  the 
patient  constituted  too  great  an  operative  risk,  and 
further  medical  management  was  decided  upon.  The 
patient  remained  in  the  hospital  until  January  6,  1945, 
being  treated  in  the  meantime  by  rest,  digitalis,  and 
suppo'.tive  measures,  and  during  this  period  there  was 


Case  II — Chest  film  dated  November  14,  1944.  Note  the 
marked  re-expansion  of  the  right  lung  which  lias  oc- 
curred in  a period  of  sixteen  months.  A partial  pneu- 
mothorax still  persists. 

considerable  reexpansion  of  the  right  lung  and  almost 
complete  cessation  of  drainage,  so  that  by  the  time  of 
discharge  the  right  lower  and  middle  lobes  were  of 
almost  normal  volume,  while  the  upper  lobe  showed  from 
40  percent  to  60  percent  reexpansion.  However,  consid- 
erable increased  density  was  noted  throughout  the  en- 
tire upper  right  lung  on  roentgenogram,  and  it  was  felt 
that  considerable  fibrosis  had  taken  place. 

On  July  27,  1945,  the  patient  returned  to  the  hos- 
pital because  of  a severe  infection  of  the  right  hand, 


Figure  No.  7 


Case  II — Electrocardiogram  dated  July  27.  1943,  ob- 
tained on  the  patient's  first  admission  to  Veterans 
Administration  Hospital,  Indianapolis.  Note  the  right 
axis  deviation  and  the  presence  of  auricular 
fibrillation. 
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caused  by  a human  bite  some  six  days  prior  to  admis- 
sion, followed  some  two  days  later  by  signs  of  cardiac 
decompensation.  On  admission,  the  pertinent  physical 
findings  were  those  relative  to  the  infection  of  the  right 
hand  and  to  cardiac  decompensation.  The  thoracotomy 
scar  was  healed  at  this  time  and  the  pulmonary  findings 
were  those  of  dullness  throughout  the  entire  right  lung, 
with  diminished  breath  sounds  over  the  lower  half  of 
the  right  lung  and  bronchial  breath  sounds  over  the 
right  apex  posteriorly.  In  addition,  numerous  crepitant 
rales  were  audible  over  both  bases  posteriorly.  X-ray  of 
the  chest  showed  considerable  increase  in  density 
throughout  the  right  lung  with  an  elevated  right 
diaphragm  and  the  cardiac  silhouette  of  mitral  disease. 
Because  of  the  urgency  of  the  case  and  the  failure  of 
the  patient’s  infection  to  respond  to  penicillin,  an  ampu- 
tation of  the  right  middle  finger  was  performed  under 
local  anesthesia  after  preliminary  digitalization.  For  a 
few  days  thereafter  the  patient  seemed  to  be  doing 
fairly  well,  but  on  August  21  he  developed  signs  of  in- 
creasing dyspnea  and  cardiac  failure,  and  an  x-ray  taken 
the  following  day  showed  extensive  infiltration  through- 
out the  right  lung  and  a fluid  level  at  the  right  base,  the 
impression  being  that  of  a recent  pneumonic  process  in- 
volving the  right  lung  superimposed  on  pre-existing 
pulmonary  fibrosis.  The  patient’s  course  thereafter  was 
consistently  downhill  and  fatal  termination  occurred  on 
August  25,  1945,  permission  for  a postmortem  being  re- 
fused. 

COMMENT 

The  causal  relationship  between  the  antecedent 
pulmonary  infarction  and  the  subsequent  pneumo- 
thorax which  followed  it  appears  self-evident  in  the 
first  of  the  two  cases  offered  for  consideration  here. 
One  can  be  excused  for  harboring  some  reservation 
relative  to  the  clarity  of  our  evidence  in  the  second 
of  these  two  cases.  Certainly  with  a history  of  an- 
tecedent trauma  some  two  months  prior  to  admis- 
sion here,  the  question  must  be  raised  of  whether 
this  patient  might  have  had  a traumatic  pneumo- 
thorax which  was  not  picked  up  earlier.  In  refuta- 
tion can  be  offered  only  the  fact  that  an  x-ray  of 
the  chest  taken  at  another  institution  some  five 
weeks  after  the  patient’s  accident  failed  to  disclose 
any  pneumothorax  but  did  show  findings  suggestive 
of  a pulmonary  infarct.  To  this  can  be  added  the 
fact  that  the  patient’s  dyspnea  increased  rather 
dramatically  and  rather  markedly  in  intensity  some 
two  days  prior  to  admission  here,  making  it  seem 
likely  that  this  was  the  time  that  rupture  took 
place.  These  findings,  coupled  with  an  obvious 
etiological  factor  for  the  production  of  pulmonary 
emboli,  lead  us  to  include  this  case  as  a second 
instance  of  pulmonary  infarction  followed  by  asep- 
tic necrosis  of  the  infarcted  area  and  subsequent 
pneumothorax  even  though  we  do  not  have  con- 
clusive proof,  either  from  postmortem  findings  or 
from  films  taken  immediately  prior  to  the  onset 
of  the  pneumothorax. 

In  addition  to  our  two  cases,  we  find  seven  addi- 
tional instances  of  this  condition  reported  in  the 
literature.  These  are  shown  in  tabulated  form  else- 
where in  this  article.  One  of  these  cases  (that  of 
Marks)  is  included  in  this  tabulation  with  some 
misgiving,  inasmuch  as  examination  of  the  sputum 
showed  a few  suggestive  acid-fast  organisms  on 


one  occasion.  The  finding  of  acid-fast  organisms, 
however,  was  not  confirmed  by  subsequent  sputum 
examinations  or  guinea  pig  inoculation.  A second 
case  reported  by  Marks  in  this  same  publication^ 
is  not  included  in  this  tabulation.  This  is  a case 
of  pneumothorax  following  by  some  eighteen  days 
an  extensive  infarct  of  the  right  middle  and  lower 
lobes  in  a 24-year-old  male  who  was  also  found,  at 
postmortem,  to  be  suffering  with  a toxic  myocarditis 
and  pericarditis  and  an  adrenocortical  adenoma.  In 
this  case  tension  pneumothorax  was  also  found, 
but  at  postmortem  the  infarcted  area  was  found  to 
be  gangrenous  and  the  gas  escaping  from  the 
opened  pleural  space  foul-smelling,  while  the 
pleural  fluid  was  seropurulent.  It  is  true  that  the 
history  suggests  that  this  infarct  was  initially 
sterile  and  that  secondary  contamination  and  gan- 
grene took  place  when  the  lung  tissue  lost  its  via- 
bility. Nevertheless,  the  presence  of  a definite  gan- 
grenous area  prevents  our  including  this  case  with 
others  demonstrating  the  thesis  that  aseptic  ne- 
ciosis  of  a pulmonary  infarct  may  result  in  pneu- 
mothorax. 

It  is  interesting  to  note  that  of  the  total  of  nine 
cases  so  far  reported,  seven  of  the  nine  occurred 
in  males,  the  youngest  of  these  being  a case  (re- 
ported by  Myers)  of  a 17-year-old  boy  whose  pul- 
monary infarct  involving  the  left  lower  lobe  fol- 
lowed a thrombosis  of  the  right  internal  and  ex- 
ternal iliac  veins,  as  a complication  of  ulcerative 
colitis,  and  was  in  turn  followed  after  a period  of 
nineteen  days  by  a pneumothorax  under  positive 
pressure.  The  oldest  of  the  cases  so  far  reported 
was  that  of  our  63-year-old  male,  where  rheumatic 
heart  disease  was  the  predisposing  factor.  Of  the 
remaining  seven  cases,  the  age  range  was  from 
20  to  44  years  of  age  and  the  mean  age  apparently 
between  34  and  35.  Of  the  seven  other  cases  re- 
ported, the  leg  veins  are  definitely  incriminated  as 
a source  of  embolism  in  five  cases  and  the  heart 
in  two,  and  in  our  two  cases  the  source  of  the 
embolus  would  appear  to  have  been  cardiac  in  both 
instances.  Seven  of  the  nine  cases  reported  were 
diagnosed  as  having  cardiac  pathology  of  one  sort 
or  another  and  in  six  of  the  nine  cases,  including 
one  of  ours,  a definite  tension  pneumothorax  was 
found.  The  size  of  the  infarct  and  the  location  of 
the  infarct  appear  rather  variable,  but  the  time  of 
occurrence  of  perforation  appears  to  be  fairly  con- 
sistent between  nine  and  twenty-one  days  after  in- 
farction has  occurred.  Exitus  is  usually  the  out- 
come in  most  of  these  cases,  particularly  if  a ten- 
sion pneumothorax  is  produced,  largely  because 
these  cases  are  poor  risks  to  begin  with  and  are 
ill  disposed  to  withstand  the  additional  burden  so 
imposed  upon  them.  Our  thoughts  along  this  line 
are  strengthened  by  the  fact  that  of  the  three  cases 
which  did  survive  at  least  until  the  pneumothorax 
had  completely  or  largely  disappeared  (cases  of 
Daniels  and  Rogers  and  the  second  of  our  two 
cases)  a tension  pneumothorax  was  present  in  only 
one  of  the  three  and  this  in  a 20-year-old  white 
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male  who  was  apparently  in  good  health  other  than 
for  the  typhoid  infection  from  which  he  was  suffer- 
ing at  the  time  that  infarction  occurred.  It  ap- 
pears that  if  these  cases  do  withstand  the  imme- 
diate insult,  they  are  always  subject  to  the  danger 
of  subsequent  infection  of  the  pneumothorax,  par- 
ticularly if  the  bronchopleural  fistula  persists  for 
any  length  of  time  and  a pyoneumothorax  is 
thus  produced,  creating  an  additional  difficult  prob- 
lem in  management.  In  the  second  of  our  two  cases, 
the  patient  apparently  survived  the  immediate  epi- 
sode only  to  develop  an  extensive  pulmonary  fibrosis 
which  became  more  and  more  evident  as  the  con- 
tracted lung  gradually  expanded. 

Also  worthy  of  note  is  the  episode  of  “rheuma- 
tism” which  the  first  of  our  two  patients  had  while 
in  the  hospital  under  observation,  at  the  age  of  62, 
and  which  in  retrospect  certainly  appears  to  have 
been  a typical  episode  of  acute  rheumatic  fever. 
In  view  of  the  considerable  literature  on  the  sub- 
ject of  the  frequency  of  rheumatic  heart  disease  in 
the  elderly  and  the  demonstration  by  several  auth- 
ors that  episodes  of  acute  rheumatic  fever  in  the 
aged  are  by  no  means  rare,  this  finding  in  our  case 
is  certainly  not  astonishing.  The  finding  of  a calci- 
fied mitral  valve  in  our  first  case  is  merely  an- 
other example  of  a condition  which  has  received 
increasing  recognition  of  late  and  which  is  being 
demonstrated  more  and  more  frequently  clinically 
by  proper  fluoroscopic  and  roentgenological  tech- 
nique. Undoubtedly  our  second  patient  would  have 
demonstrated  a marked  calcification  of  the  mitral 
valve,  as  well,  had  he  too  come  to  postmortem. 

Before  closing,  we  wish  to  call  attention  to  an- 
other case  reported  in  the  literature  which  does 
not  fall  directly  into  the  group  under  discussion 
here,  but  which  shows  several  points  of  similarity 
to  that  group.  This  is  a case  reported  by  Miller 
in  1937  of  a normally  delivered,  four-day-old,  male 
infant  who  suddenly  became  dyspneic  and  marked- 
ly cyanotic,  and  on  x-ray  manifested  a right  ten- 
sion pneumothorax  with  marked  displacement  of 
the  mediastinum  to  the  left.  In  this  case,  despite 


constant  suction  drainage  of  the  pneumothorax  by 
an  indwelling  catheter,  the  infant’s  condition  de- 
teriorated rapidly  and  death  followed  two  days 
later.  At  postmortem  the  striking  findings  were  the 
complete  absence  of  the  right  pulmonary  artery  and 
a large  necrotic  area  in  the  right  lung  which  had 
perforated,  producing  the  pneumothorax.  The  left 
pulmonary  artery  was  perfectly  normal  in  this 
case,  but  the  ductus  arteriosus  was  patent,  as  also 
was  the  foramen  ovale,  while  the  pulmonary  veins 
were  small  on  both  sides.  Miller  offers  as  explana- 
tion of  the  etiology  of  this  case  the  failure  of  the 
right  sixth  aortic  arch  to  develop  and  states  that 
this  infant  was  apparently  able  to  survive  in  utero 
because  the  circulation  from  the  bronchial  arteries 
was  sufficient  for  the  limited  pulmonary  function, 
but  that  necrosis  resulted  when  the  lungs  became 
inflated  after  delivery.  Miller  contends  further  that 
the  bronchial  arteries  are  apparently  sufficient  to 
maintain  life  in  adulthood  but  that  in  the  infant 
and  the  young  child  the  increased  metabolic  de- 
mands are  such  that  the  absence  of  a pulmonary 
artery  as  in  this  case  proves  rapidly  fatal. 

SUMMARY 

Two  cases  of  pneumothorax  following  aseptic 
necrosis  of  a pulmonary  infarct  are  described  here. 
The  thought  is  held  out  that  a causal  relationship 
between  these  two  conditions  (pulmonary  infarc- 
tion and  pneumothorax)  is  not  as  infrequent  as 
popularly  believed. 
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THE  AMERICAN  MEDICAL  ASSOCIATION  ASSESSMENT 


ACCORDING  to  a report  released  by  Dr. 

George  Lull,  Secretary  of  the  A.M.A.,  Indiana 
is  twenty-sixth  in  the  list  of  associations  ranked 
according  to  the  percentage  of  members  who  have 
paid  the  twenty-five-dollar  assessment  to  the  Amer- 
ican Medical  Association.  This  represents  payment 
by  68.4  percent  of  the  members  of  the  state  asso- 
ciation. 

This  is  not  a record  of  which  we  should  be 
ashamed,  but  it  could  be  improved  upon.  From 
the  outset  it  was  recognized  that  not  all  members 
of  the  association  would  be  in  a position  to  pay 
the  assessment.  Interns,  residents  and  young  doc- 
tors who  are  not  fully  established  in  their  prac- 
tices have  been  counseled  not  to  consider  it  as 
one  of  their  obligations.  Our  members  who  are 
now  in  military  service  and  the  honorary  members 
of  the  association  have  not  been  expected  to  con- 
tribute, although  some  of  them  have. 

Included  in  the  group  who  have  not  paid  the 
assessment  are  those  doctors  who  disagree  with 
the  aims  of  the  Education  Campaign,  and  others 
who  disagree  with  the  A.M.A.  plans  for  combating 
the  federalization  of  medicine. 

There  is  also  a group  of  doctors  who,  while  they 
are  vigorously  opposed  to  government  control  of 
medical  service  and  recognize  the  necessity  of  com- 
bating the  trend  toward  socialism,  may  at  first 
have  had  honest  doubt  as  to  the  wisdom  of  creating 
a large  fund,  and  may  still  question  the  effective- 
ness of  the  A.M.A.  campaign. 

For  this  group  the  most  significant  fact  in  the 


A.M.A.  report  is  the  position  in  the  percentage  list 
of  the  state  of  California. 

The  doctors  of  California  were  challenged  by 
the  threat  of  state  medicine  and  compulsory  insur- 
ance several  years  before  the  threat  grew  to  com- 
parable proportions  throughout  the  United  States. 

The  doctors  of  California  accepted  the  challenge 
and  answered  it  in  the  same  way  that  the  American 
Medical  Association  is  dealing  with  the  national 
challenge.  Long  before  the  A.M.A.  special  assess- 
ment was  levied,  the  profession  of  that  great  state 
raised  expense  money  out  of  its  own  pocket, 
and  conducted  a state-wide  campaign  which  was 
eminently  successful,  and  which  in  many  respects 
is  the  model  for  the  A.M.A  Education  Campaign. 

The  $25.00  assessment  and  the  National  Educa- 
tion Campaign  is  a new  thing  for  most  of  the 
doctors  of  America.  Neither  of  these  is  new  to 
the  physicians  of  California.  They  have  tried  them 
both  before  on  a state  basis,  and  are  continuing 
their  own  state  campaign. 

Today,  after  having  given  heavily  to  their  own 
local  cause  and  after  having  toiled  on  their  own 
education  campaign,  the  California  Medical  Asso- 
ciation leads  the  nation  in  the  payment  of  the 
assessment,  with  a towering  percentage  of  85 
percent. 

This  record  was  made  by  men  who  have  con- 
tributed before,  who  have  seen  their  money  spent 
for  the  purpose  of  educating  the  people,  and  who 
know  that  it  has  done  the  cause  of  free  medicine 
a tremendous  good. 
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FINANCIAL  SECURITY 

VARIOUS  bodies  of  professional  persons  are 
now  interested  in  a movement  to  amend  the 
federal  income  tax  law.  This  law  now  permits 
corporations  to  establish  pension  trusts  for  their 
employees,  and  to  deduct  from  taxable  income  all 
sums  paid  into  the  trusts.  The  owner  or  owners 
of  a corporation  may  be  classified  as  employees 
for  the  purpose  of  establishing  such  pension  trusts. 

An  inequity  is  created  by  the  law,  in  that  no 
such  provision  is  allowed  professional  men  and 
others  whose  incomes  are  attributable  to  personal 
services. 

The  present  high  tax  rates  make  it  practically 
impossible  for  a professional  man  to  provide  a 
proper  amount  of  financial  security  for  old  age 
and  retirement.  Under  the  prewar  schedule  of 
rates  it  was  possible  for  a financially  successful 
taxpayer,  during  his  peak  earning  period,  to  make 
provision  for  his  security  in  later  years. 

The  corporate  pension  trusts  are  a wise  pro- 
vision of  the  law.  Since  income  taxes  are  paid 
only  when  the  money  is  withdrawn  from  the 
trust,  the  tax  bracket  which  is  applicable  in  any 
one  year  is  that  which  is  commensurate  with  the 
individual’s  living  costs.  Professional  people  at 
the  present  are  doubly  taxed,  in  that  a high 
bracket  is  applied  to  income  which  is  saved  for 
the  future.  If  savings  for  old  age  could  be  ex- 
empted from  taxation  during  the  year  in  which 
they  are  laid  away  (as  is  the  case  with  corporate 
employees),  the  income  taxes  to  be  paid  when 
the  savings  were  withdrawn  and  used  would  fall 
within  an  equitable  bracket. 

One  proposal  which  has  been  suggested  to  rem- 
edy this  situation  is  to  amend  the  tax  law  so  as 
to  permit  persons  with  earned  income  to  purchase 
a limited  amount  of  non-negotiable  government 
bonds,  the  cost  of  which  would  be  excluded  from 
income  for  tax  purposes.  Later  the  proceeds 
would  become  taxable  as  income  in  the  year  in 
which  cashed. 

Agitation  for  a change  in  the  federal  law  is  not 
a request  for  special  privilege,  but  merely  an 
attempt  to  do  away  with  the  inequity  which  the 
present  law  creates  between  corporate  employees 
and  self-employed  persons  who  derive  their  living 
from  the  performance  of  personal  services. 

This  would  make  a good  subject  for  every  physi- 
cian to  discuss  with  his  congressional  representa- 
tive. Many  congressmen  are  members  of  the 
various  professions,  especially  the  legal  profes- 
sion. They  are  in  the  same  income  tax-paying 
category  as  are  most  physicians  and  should  be  able 
to  understand  the  problem. 


ATTENTION— ALL  GENERAL 
PRACTITIONERS 

ELSEWHERE  in  this  issue  is  reprinted  a re- 
port by  Dr.  M.  B.  Casebolt,  chairman,  A.M.A. 
Section  on  General  Practice,  of  his  impressions 
of  the  Cincinnati  convention  of  the  American 
Academy  of  General  Practice.  Defects  in  our 
system  of  medical  education  are  pointed  out  and 
their  correction  analyzed.  To  quote, — “How  much 
weight  will  a surgeon  ...  or  other  specialist 
carry  when  he  advises  his  admirers  of  the  student 
level  to  become  general  practitioners?  The  answer 
would  seem  to  be  that  qualified  successful  men  in 
this  field  must  be  permitted  to  develop  a program 
which  will  appeal  to  the  students  within  the 
curriculum  of  the  teaching  centers.” 

It  is  indeed  encouraging  that  efforts  are  being 
made  to  eradicate  the  blight  on  general  practice 
by  attacking  its  etiology.  How  indeed  can  a 
medical  student  form  a decent  idea  of  general 
practice  when  his  only  contacts  are  specialists 
and  full-time  professors? 


“UNNECESSARY  HUMAN 
SUFFERING” 

IN  HIS  three  thousand  word  report,  President 
Truman  re  his  ten-year  health  program  stressed 
compulsory  health  insurance  and  indicated  that 
this  is  necessary  to  end  “unnecessary  human  suf- 
fering.” 

Even  an  intelligent  layman  knows  that  much  of 
the  total  load  of  human  suffering  is  psychological 
and  not  in  any  way  connected  with  physical  ills — 
not  amenable  to  medical  care. 

Particularly  should  the  layman  who  has  reached 
the  highest  office  within  the  reach  of  the  United 
States  citizen  be  able  to  appreciate  the  psychologi- 
cal strain  placed  upon  the  citizenry  by  a profligate 
government  moving  toward  totalitarian  policies 
with  taxes  already  ten  percent  higher  than  the 
limit  for  survival. 

The  people  endowed  with  average  intelligence 
know  that  the  quickest  and  surest  way  to  lighten 
the  heavy  load  of  “unnecessary  human  suffering” 
is  to  end  the  New  Deal. 

A check  of  the  Federal  government’s  present 
medical  load  would  show  that  the  mounting  neuro- 
psychiatric phase  has  long  since  outstripped  the 
physical.  In  this  country  we  have  moved  along 
with  our  so-called  civilization  only  to  find  that 
sniping  bureaucrats  are  much  harder  on  the  nerves 
than  maurauding  Indians. 

How  healthful  and  how  helpful  it  would  be  if 
Mr.  Truman  would  show  some  disposition  to  clean 
house  and  cut  costs. — Editorial,  Journal  Oklahoma 
State  Medical  Association,  August,  1949. 
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IMPRESSIONS  OF  THE  AMERICAN  ACADEMY  OF 
GENERAL  PRACTICE  CONVENTIONS 

Milton  B.  Casebolt,  M.D.,  Chairman,  A.M.A. 

Section  on  General  Practice 

For  thirty-five  years  medical  education  has  re- 
volved around  specialized  training.  Gradually,  the 
practical  clinical  professor  in  teaching  centers  has 
been  replaced  by  the  full-time  research  type  of  in- 
structor. Medical  knowledge  has  been  divided  into 
a multitude  of  departments,  with  overlapping  of 
corresponding  fields,  to  the  extent  that  the  student 
is  bewildered  and  confused  as  to  just  what  he  is 
supposed  to  know  when  he  graduates  from  his 
four-year  exposure  to  numerous  research  problems. 

He  is  informed  that  he  will  have  to  get  all  the 
practical  applications  in  his  hospital  internship. 
Here  again  he  meets  with  neurosurgical,  ortho- 
pedic, urologic,  laboratory,  and  medical  procedures 
designed  for  the  rare  type  of  disease.  With  pen 
in  hand  he  prescribes  x-rays,  intravenous  fluids, 
complete  laboratory  work-up  and  antibiotics,  many 
times  before  a complete  history  and  physical  exami- 
nation. The  hospital  staff  mount  their  professional 
horses  and  ride  in  so  many  directions  at  the  same 
time  that  it  is  difficult  for  the  young  doctor  to 
gain  perspective  as  to  what  properly  balanced 
medical  care  really  is. 

It  is  not  the  purpose  of  your  reporter  to  dis- 
credit the  educators  or  to  cast  reflection  on  the 
integrity  of  medical  teaching  in  our  schools,  but 
rather  to  call  attention  to  the  fact  that  an  undue 
amount  of  subject  matter  is  crowded  into  the 
curriculum,  in  the  name  of  science,  which  is  not 
related  to  the  practical.  It  is  little  wonder  that 
medical  values  become  distorted  and  lost. 

All  problems  which  appear  highly  complicated 
are  usually  due  to  the  lack  of  grasp  of  the  funda- 
mentals or  are  due  to  incomplete  information.  The 
correct  diagnosis  involves  simple  mental  processes. 
The  things  one  can  hear,  feel  and  see,  if  correctly 
interpreted,  will  lead  to  the  right  conclusion  most 
of  the  time. 

It  is  the  belief  of  many  general  practitioners 
that  the  correlation  and  integration  of  medical 
knowledge  may  be  as  important  as  mastery  of 
isolated  facts.  Each  part  of  the  whole  must  be 
evaluated  and  assigned  to  its  proper  place  and 


assembled  to  give  a complete  picture  of  any  edu- 
cational project. 

Those  who  are  well  informed  in  things  medical 
state  that  approximately  30  per  cent  of  the  young 
physicians  should  be  directed  in  special  fields,  and 
70  per  cent  in  the  general.  If  this  be  the  proper 
proportion,  the  general  practitioners  should  con- 
sider the  general  applications  in  their  field  and 
bring  into  play  related  facts  in  diagnosis  and  care 
of  the  sick.  When  the  need  arises,  the  proper 
specialist  can  be  made  available  for  both  practi- 
tioner and  patient. 

New  techniques  and  procedures  may  have  to  be 
developed  to  maintain  the  proper  balance  and 
equilibrium  in  medical  practice.  Certainly  a re- 
emphasis must  be  placed  on  the  role  of  the  family 
doctor  in  medical  care  and  teaching.  If  the  student 
does  not  hear,  see,  or  feel  the  idealism  of  the  gen- 
eral practitioner  in  his  undergraduate  years,  how 
can  he  be  expected  to  be  one?  How  much  weight 
will  a surgeon,  eye,  ear,  nose  and  throat  or  other 
specialist  carry  when  he  advises  his  admirers  of 
the  student  level  to  become  general  practitioners? 
The  answer  would  seem  to  be  that  qualified  suc- 
cessful men  in  this  field  must  be  permitted  to  de- 
velop a program  which  will  appeal  to  the  students 
within  the  curriculum  of  the  teaching  centers. 

In  pursuance  of  this  thought,  the  Congress  of 
Delegates  went  on  record  at  the  1949  American 
Academy  of  General  Practice  convention  as  recom- 
mending a department  of  general  practice  in  all 
medical  schools. 

The  logical  question  arises — how  can  this  be 
accomplished  without  disrupting  the  present  edu- 
cational system?  Will  there  be  two  programs  of 
instruction — one  for  the  young  physician  preparing 
for  a specialty,  and  another  for  the  general  prac- 
titioner? We  are  now  on  one  of  the  frontiers  of 
medical  thought,  and  the  best  minds  of  the  profes- 
sion are  exploring  the  field.  There  is  no  doubt  that 
an  answer  will  be  found. 

The  American  Academy  of  General  Practice, 
with  ten  thousand  members,  and  so  rapidly  receiv- 
ing applicants  that  it  cannot  keep  up  with  its 
enrollment,  also  speaks  for  thousands  of  other 
doctors  who  believe  this  project  is  of  vital  concern 
and  relates  to  the  future  of  medicine.  The  ways 
and  means  are  not  entirely  clear,  but  the  70  per 
cent  have  found  a voice  and  feel  they  have  a just 
cause. 

Medical  centers  all  over  the  country  report  that 
their  refresher  and  postgraduate  courses  are  well 
filled  with  general  practitioners  eager  to  keep 
abreast  of  the  newer  developments.  Is  this  a 
renaissance?  The  spirit,  attendance,  and  atmos- 
phere of  the  Cincinnati  convention  seemed  to  indi- 
cate a crusade — a movement  by  family  physicians 
for  equality  of  opportunity  and  action.- — Jackson 
County  Medical  Society  Weekly  Bulletin,  Kansas 
City,  Mo.,  April  16,  1949. 
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SERVICE— OUR  WATCHWORD! 


rTiHE  centennial  convention  is  now  over,  and  what  a grand  celebration  it 

wasl  Congratulations  to  Doctor  Hauss,  and  Dr.  J.  Neill  Garber,  and  to 
all  committees. 

Now  let  us  look  forward  to  a new  century  of  progress.  We  are  all  living 
in  a turbulent  and  uncertain  world,  and  our  thoughts  are  torn  between  fear 
and  faith.  Let  us  all  emphasize  the  faith  way  for  our  own  peace  of  mind, 
and  continue  to  advocate  good  principles  and  fairness  to  all  mankind. 

Let  us  keep  our  leadership  in  all  phases  of  life,  especially  medical  lead- 
ership, and  set  a pattern  for  the  rest  of  the  world,  instead  of  following  other 
countries  who  have  failed  so  utterly. 

We  as  medical  men  need  to  contact  all  legislators  in  the  county,  state 
and  nation,  to  tell  them  our  medical  needs,  so  the  people  will  have  good 
medical  care.  We  as  medical  men  need  to  promote  good  public  relations 
with  each  of  our  patients,  friends,  and  the  general  citizenry.  This  can  be 
done  by  rendering  "Service."  There  is  no  better  time  to  get  a favorable 
response  from  people  than  when  they  are  sick  and  in  trouble.  We  all  crave 
good  treatment,  sympathy  and  kind  words. 

Let  us  all  alert  ourselves  to  politics  and  see  that  candidates  are  nom- 
inated and  elected  on  the  various  tickets  who  will  be  concerned  with  the 
best  interests  of  the  people  and  fair  with  the  medical  profession.  Let  us  all 
lean  over  backwards  to  "Serve"-  -to  create  better  public  relations,  so  the  pub- 
lic will  know  we  have  its  interests  at  heart,  as  well  as  our  own. 

If  we  follow  the  above  suggestions,  I am  sure  we  will  make  the  public 
honor  the  medical  profession,  and  support  us  in  our  endeavors. 
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Living  With  A Colostomy 

“Sixteen  Years  With  a Colostomy”  has  Dr.  E.  C. 
Dubois,  of  Springfield,  Massachusetts,  lived,  ac- 
cording to  his  article  thereon  in  the  Connecticut 
State  Medical  Journal  for  September  1949.  In  these 
days  of  more  frequent  surgery  on  the  colon,  this 
paper  is  timely  and  contains  much  sound  advice 
based  on  personal  experience. 

“There  is  too  little  understanding  that  this  operation 
requires  not  only  physical  adjustment  but  mental 
adjustment  as  well.  It  is  all  very  well  to  encourage 
these  patients  by  citing  numerous  examples  of  people  in 
all  walks  of  life,  normally  active  despite  this  handicap, 
but  it  would  help  considerably  more  if  they  were 
schooled  in  the  pitfalls  most  likely  to  be  met.  We  see 
many  cripples  on  the  street,  and  it  is  evident  that  there 
must  have  been  a long  period  of  time  before  they 
gained  enough  confidence  in  themselves  to  go  out  alone 
in  public,  and  that  this  depended  not  entirely  on  the 
nature  of  their  injury,  but  on  their  own  acceptance  that 
they  must  learn  to  live  with  it.  Therefore  it  is  a great 
help  for  colostomy  patients  to  know  each  other.  ‘Ask 
the  man  who  owns  one’  is  not  only  good  advice  in 
buying  a car  but  applies  also  to  learning  how  to  live 
with  a colostomy.  There  is  nothing  in  the  world  like 
swapping  experiences.  Although  I tell  my  patients  that 
some  daily  system  should  be  followed,  I do  not  tell  them 
that  it  will  be  fool  proof.  In  other  words  I advise  them 
that  perfect  control  of  a colostomy  is  uphill  work,  and 
that  there  will  be  moments  highly  annoying,  to  say  the 
least. 

“*  * * As  to  the  technique  of  washing  out  the  colon, 
one  needs  only  a douche  bag  (or  a 2 quart  hot  water 
bottle),  2 quarts  of  warm  water,  a 26  F.  catheter  and 
an  enameled  basin  14  inches  in  diameter.  The  patient 
sits  astride  the  toilet  bowl  holding  the  basin  upright 
between  the  thighs  to  avoid  splashing,  the  catheter  is 
inserted  in  the  stoma  and  the  water  flowing  in  and  out 
evacuates  the  fecal  matter  into  the  toilet  bowl.  This 
cannot  be  hurried  and  should  be  taken  when  one  has 
undisturbed  possession  of  the  bathroom  for  one  hour ; 
one  half  hour  for  the  washing,  fifteen  to  thirty  min- 
utes for  the  final  seepage  to  empty  the  colon.  For 

patients  who  have  considerable  flatus,  one  half  tea- 
spoon of  bismuth  daily  is  recommended.  * * * The  main 
thing  in  regard  to  diet  is  to  eat  at  regular  hours, 

avoid  anything  between  meals,  and  cut  the  calories  to 
individual  needs.  Indeed  the  amount  of  food  is  quite 
as  important  as  the  kind.  There  is  an  old  saying  that 
large  eaters  are  never  constipated  and  there  is  no  doubt 
that  the  less  one  eats  the  better  will  be  the  colostomy 
control.  Most  people  have  no  difficulty  with  meat, 

bread  and  potatoes,  but  must  try  out  gradually  their 
ability  to  take  care  of  vegetables  and  fruits.  There  are 
certain  foods  that  stimulate  peristalsis  to  an  extraordi- 
nary degree,  which  one  must  take  with  caution,  if  at  all. 
I mention  in  particular  maple  syrup,  molasses,  and 
brown  sugar ; vegetables  with  considerable  fibre,  as 
carrots,  cabbage,  turnips,  corn  and  spinach.  * * * Any 
deficit  from  the  lack  of  essential  foods  can  be  supplied 
by  vitamins  in  medicinal  form. 

"In  regard  to  colostomy  apparatus,  I discourage  my 
patients  from  using  anything  except  a pad  of  cellu  cot- 
ton overlaid  with  oiled  silk  or  the  material  from  which 


shower  curtains  are  made,  held  in  place  over  the  stoma 
by  a belt  or  adhesive  strips.  This  is  cheap,  disposable 
and  odorless,  and  can  be  changed  with  a minimum  of 
inconvenience.  Everyone  who  has  had  a colostomy  for 
any  length  of  time  has  experimented  with  stoppers  of 
various  sorts.  All  are  irritating  if  used  every  day  or 
over  long  periods  of  time,  and  particularly  are  they 
harmful  unless  they  leave  some  vent  for  the  escape  of 
gas.  A finger  cot  stuffed  lightly  with  toilet  paper  or 
cellu  cotton,  tucked  into  the  opening  and  held  by  the 
pad,  makes  a very  good  temporary  expedient  most  useful 
at  times.” 

The  original  article  is  well  worth  reading,  as  it 
deals  with  the  patient’s  morale  and  suitable  psycho- 
therapy. Truly,  experience  is  still  the  best  teacher. 


Further  Pointers  on  Breast  Cancer 

Only  by  eternally  hammering  at  it  can  we  over- 
come inertia  (in  ourselves  as  well  as  others)  in 
the  matter  of  early  diagnosis  of  cancer.  Examina- 
tion of  the  breasts  is  simple,  yet  too  frequently 
slighted.  Helpful  is  this  outline,  by  Jelks  and 
Kennedy  in  the  September  1949  Journal  of  the 
Florida  Medical  Association: 

“In  the  examination  of  a patient’s  breast,  the  classical 
signs  of  cancer  must  be  discarded  and  minimal  changes 
looked  for.  Inspection  and  palpation  will  give  the  in- 
formation necessary  for  arriving  at  a diagnosis,  and, 
therefore,  transillumination  and  roentgen  study  are  not 
routinely  employed. 

1.  Inspect  the  breasts  with  the  patient  in  the  sitting 
position  ; note  any  difference  in  the  size  of  the 
two  breasts,  difference  in  the  height  of  the  nipples, 
retraction  of  the  nipple,  any  bulging  or  dimpling. 
We  do  not  see  nipple  retraction  as  an  early  find- 
ing. 

2.  Palpate  the  breasts  with  the  flat  of  the  hand  and 
with  the  finger  tips.  Determine  the  location,  size, 
shape  and  consistency  of  the  tumor. 

3.  Examine  the  breasts  with  the  patient  in  the  supine 
position,  using  both  inspection  and  palpation  as 
described. 

4.  Try  to  demonstrate  skin  attachment  by  the  use  of 
side  lighting  or  a slanting  light  and  gentle  manipu- 
lation of  the  tumor  with  the  fingers  from  all  sides. 
Often  we  have  been  able  to  demonstrate  dimpling 
by  this  method  when  we  could  not  do  so  with  a 
direct  overhead  light.  The  mobility  of  the  tumor 
and  the  skin  over  it  is  thus  carefully  determined. 
We  consider  dimpling  as  an  early  sign  and  one  to 
which  we  attach  great  significance. 

5.  Examine  both  axillae  and  supraclavicular  areas 
carefully. 

“In  the  final  analj’sis,  any  lump  in  the  breast  deserves 
a biopsy  in  the  operating  room  with  a rapid  microscopic 
determination  by  a competent  pathologist.  Preparations 
should  be  made  for  the  radical  operation,  and  this  should 
be  carried  out  immediately  if  the  report  of  the  tissue 
examination  is  one  of  malignant  disease.” 
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CLAUDE  S.  BLACK,  M.D. 

President 

Indiana  State  Medical  Association 

1949-50 

J^R.  CLAUDE  S.  BLACK,  of  Warren,  succeeded  to  the  office  of  president  of  the 

Indiana  State  Medical  Association  on  September  29,  1949,  at  the  close  of  the 
annual  convention. 

As  the  association  began  its  second  century  of  medical  service  to  the  people 
of  Indiana,  Doctor  Black,  in  assuming  the  office,  announced  that  the  watchword  for 
his  administration  would  be  “Service.” 

Doctor  Black’s  term  as  president-elect  was  busy  and  eventful,  and  was  itself  a 
culmination  of  the  many  duties  he  has  performed  as  a physician  and  as  a citizen 
throughout  his  professional  life.  His  watchword  “Service”  is  well  chosen;  he  has 
served  his  own  community  and  the  medical  profession  untiringly,  and  thereby  brings 
a wealth  of  experience  and  wisdom  to  the  high  office  of  president. 

Doctor  Black  was  born  in  Huntington  County,  July  19,  1880.  He  attended  rural 
schools  and  Warren  High  School,  and  later  taught  a one-room  rural  school.  After- 
attending  Indiana  University,  he  entered  Indiana  Medical  College,  and  graduated 
with  the  M.D.  degree  in  1905.  He  spent  seven  months  in  postgraduate  work  in  New 
York  City.  He  began  the  active  practice  of  medicine  in  Warren  in  1905  and,  with  the 
exception  of  time  spent  in  military  service  in  World  War  I,  has  practiced  there  ever 
since. 

He  married  Hallye  Nelson,  a native  of  Putnam  County,  on  November  16,  1910. 
They  have  one  daughter,  Miss  Suzanne  Black,  who  is  a business  teacher  in  Parker- 
Vocational  High  School,  Dayton,  Ohio. 

He  is  past  president  of  the  Huntington  County  Medical  Society  and  of  the 
Eleventh  District  Medical  Society.  He  has  also  served  several  terms  as  councilor  for 
the  Eleventh  District.  Other  duties  for  the  state  association  include  secretaryship 
of  the  Section  on  Medicine,  chairmanship  of  the  Section  on  General  Practice, 
chairmanship  of  the  Committee  on  Indigent  Medical  Care,  and  membership  on  the 
Committees  on  Scientific  Work,  Prevention  of  Traffic  Accidents,  and  for  Study  of 
Lay  Activity  in  Medical  Practice.  He  has  been  a member  of  the  Advisory  Board 
of  the  State  Welfare  Committee,  and  a director  of  the  Mutual  Medical  Insurance, 
Inc. 

On  behalf  of  the  members  of  the  Indiana  State  Medical  Association,  The 
Journal  wishes  Doctor  Black  a happy  and  successful  administration.  May  each 
one  of  us  accord  him  the  same  kind  of  conscientious  work  and  support  which  has 
characterized  his  own  stewardship  for  medicine  in  the  past. 
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ISMA’s  giant  birthday  cake  was  presented  to  patients 
at  the  Riley  Hospital  after  its  appearance  at  the  gala 
centennial  banquet,  by  Dr.  Augustus  P.  Hauss.  The 
batter  for  the  cake  weighed  130  pounds;  the  icing 
weighed  70  pounds;  a total  of  200  pounds.  It  was  3 
feet  in  diameter  and  3%  feet  high. 


Seated  at  one  of  the  tables  designated  for  past  presidents  and  their  wives  were  (left  to  right):  Dr.  and  Mrs. 
Charles  N.  Combs,  Terre  Haute;  Dr.  and  Mrs.  George  Daniels,  Marion;  Dr.  and  Mrs.  N.  Iv.  Forster,  Pacific  Pali- 
sades, California;  Mrs.  C.  H.  McCaskey,  Indianapolis;  Mrs.  and  Dr.  E.  E.  Padgett,  Indianapolis;  and  Mrs.  and 

Dr.  J.-E.  Ferrell,  Fortville. 
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Dr.  C.  H.  McCaskey,  of  Indianapolis,  was  guest  of  honor  at  a luncheon  at  the  Indianapolis  Athletic  Club  dur- 
ing the  centennial  session,  given  by  physicians  who  had  lived  in  Doctor  McCaskey’s  office  while  in  medical 
school.  He  was  presented  with  an  antique  clock.  Dr.  Cordon  came  from  Los  Angeles  to  be  present  at  this 

reunion. 


Front  row  (left  to  right):  F.  E.  Keeling,  .1.  K.  Lordan,  C.  11.  McCaskey,  H.  D.  Lynch,  H.  D.  Pyle.  Back  row 
(left  to  right):  W.  Iv.  Sennett.  R.  U.  Leser,  S.  L.  Bryan,  J.  W.  Griffith,  M.  L.  McClain,  AV.  M.  Cockrum,  J.  K. 

Leasure,  R.  J.  Mctfuiston,  Alfred  Ellison. 


Dr.  Charles  S.  Bond,  of  Richmond,  age  03,  the  oldest 
living  past  president  of  the  state  association,  greeted 
Dr.  Claude  S.  Black,  of  Warren,  who  had  just  been 
installed  as  president*  when  they  met  at  the  centen- 
nial banquet  at  the  Indiana  Roof. 
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PROGRAM  FOR  MIDWEST  REGIONAL  MEETING 
OF  THE  AMERICAN  COLLEGE  OF  PHYSICIANS 

Claypool  Hotel 

Indianapolis,  November  19,  1949 


LANGENDORF,  M.D.  Associate  Physician, 
Michael  Reese  Hospital,  Chicago,  111. 

2  : 2 0 P.M. — '“Advantages  of  ‘Unipolar  Leads’  in  Elec- 
trocardiography and  Some  Important  Con- 
siderations Concerning  the  Technique  of 
Taking  Them,”  F.  D.  JOHNSTON,  M.D., 
Professor  of  Internal  Medicine,  University 
of  Michigan  Medical  School,  Ann  Arbor, 
Mich. 

2 :40  P.M. — ‘‘Observations  on  the  Pulmonary  Circula- 

tion in  Man,”  H.  A.  ZIMMERMAN,  M.D. 
(by  invitation),  Teaching  Fellow,  Depart- 
ment of  Medicine,  and  ROY  W.  SCOTT, 
M.D.,  Professor  of  Clinical  Medicine,  West- 
ern Reserve  Medical  School,  Cleveland, 
Ohio. 

3 :00  P.M. — ‘‘Diagnosis  and  Management  of  Multiple 

Pheochromocytomas : Case  Reports,” 

HOWARD  A.  LINDBERG,  M.D.,  Associate 
in  Medicine;  NEWMAN  V.  TREGER,  M.D. 
(by  invitation),  Research  Assistant  in 
Medicine;  FRED  W.  FITZ,  M.D.,  Assist- 
ant Professor  of  Medicine ; and  KNOWL- 
TON  E.  BARBER,  M.D.  (by  invitation), 
Assistant  Professor  of  Urology,  North- 
western University,  Chicago,  111.  (Illus- 
trated by  movie  in  color.) 


9:00  A.M. — ‘‘The  Differential  Diagnosis  of  Hyperthy- 
roidism LTsing  Radioiodine,”  E.  C.  AL- 
BRIGHT, M.D.  (Associate),  Assistant  Pro- 
fessor of  Medicine,  University  of  Wiscon- 
sin Medical  School,  Madison,  Wis. 

9  :20  A.M. — ‘‘Cholesterol  Metabolism  in  Health  and 
Disease : Its  Relationship  to  Clinical  and 

Experimental  Arteriosclerosis,”  J.  STAM- 
LER,  M.D.  (by  invitation),  Research  As- 
sociate, Department  of  Cardiovascular  Re- 
search, Michael  Reese  Hospital,  Chicago, 
111. 

9:40  A.M. — “The  Diabetic  Kidney,”  ROBERT  JOSEPH 
SCHIFFLER,  M.D.  (by  invitation),  Medi- 
cal Director,  St.  Joseph’s  Health  Resort, 
Wedron,  111.,  and  FRANCIS  D.  MURPHY, 
M.D.,  Professor  of  Medicine,  Marquette 
University  School  of  Medicine,  Milwaukee, 
Wis. 

10  :00  A.M. — “Present  Status  of  the  Modified  Insulins,” 
F.  B.  PECK,  M.D.,  Associate  Director  of 
Division  of  Medicine,  Eli  Lilly  and  Co.. 
Assistant  Professor  of  Medicine,  Indiana 
University  School  of  Medicine,  Indianapolis. 

10:20  A.M. — “Metabolic  Effects  of  ACTH,”  J.  W. 

CONN,  M.D.,  Associate  Professor  of  In- 
ternal Medicine,  University  of  Michigan 
Medical  School,  Ann  Arbor,  Mich. 

INTERMISSION 

10:50  A.M. — “The  Treatment  of  Pernicious  Anemia  and 
Other  Macrocytic  Anemias  with  Vitamin 
B12,”  D.  C.  CAMPBELL,  M.D.,  Consultant 
in  Medicine  and  Instructor  in  Medicine,  and 
BRYON  E.  HALL,  M.D.,  Consultant  in 
Medicine,  Mayo  Clinic,  Associate  Professor 
of  Medicine,  Mayo  Foundation  Graduate 
School,  University  of  Minnesota,  Rochester. 
Minn 

11  :10  A.M. — “Folic  Acid  Antagonists  in  the  Treatment 
of  Adults  with  Acute  Leukemia,”  FRANK 
H.  BETHELL,  M.D.,  Assistant  Director  of 
Thomas  Henry  Simpson  Memorial  Institute 
for  Medical  Research,  University  of  Michi- 
gan Medical  School,  Ann  Arbor,  Mich. 

11  :30  A.M.—' “The  Treatment  of  Polycythemia  Vera  with 
Radio-active  Phosphorus : a Ten-year 

Study,”  B.  K.  WISEMAN,  M.D.,  Professor 
of  Medicine,  The  Ohio  State  University, 
Columbus,  Ohio. 

11:50  A.M. — -“Studies  of  Erythrocyte  Survival,”  H.  E. 

HAMILTON,  M.D.  (by  invitation),  Associ- 
ate; R.  F.  SHEETS,  M.D.  (by  invitation), 
Instructor;  and  E.  L.  DeGOWIN,  M.D.,  As- 
sociate Professor  of  Medicine,  State  Uni- 
versity of  Iowa,  Iowa  City,  Iowa. 

LUNCHEON 

2 :00  P.M. — “Differential  Diagnosis  of  Ventricular 
Paroxysmal  Tachycardia,”  RICHARD 


INTERMISSION 

3 :30  P.M. — “Tissue  Storage  of  Mercury  and  the  An- 
atomical Findings  Following  the  Prolonged 
Administration  of  Organic  Mercurial 
Diuretics  or  Mercuric  Chloride,”  R.  N. 
HARGER,  Ph.D.  (by  invitation),  Profes- 
sor of  Biochemistry  ; and  H.  R.  HULPIEU, 
Ph.D.  (by  invitation).  Professor  of  Phar- 
macology, Indiana  University  School  of 
Medicine,  Indianapolis. 

3 :50  P.M. — “The  Use  of  Diuretics  in  the  Treatment  of 

Congestive  Heart  Failure,”  F.  JANNEY 
SMITH,  M.D.,  Physician  in  Charge,  Cardio- 
Respiratory  Division ; and  E L L E T H. 
DRAKE,  M.D.  (Associate),  Division  of 
Cardiology,  Henry  Ford  Hospital,  Detroit, 
Mich. 

4:10  P.M. — “The  Use  of  Low  Sodium  Diets  in  the 
Treatment  of  Hypertensive  Disease,”  J. 
MARION  BRYANT,  M.D.  ' (by  invitation), 
Assistant  Professor  of  Internal  Medicine, 
and  ELMIRA  BLECHA,  M.S.,  Dietitian  in 
Charge  of  Outpatient  Dietetic  Clinic,  Uni- 
versity of  Michigan  Medical  School,  Ann 
Arbor,  Michigan. 

4 :30  P.M. — “Mechanism  of  Hyperthermia  Not  Due  to 

Infection,”  MAX  M.  MONTGOMERY,  M.D. 
(Associate),  Assistant  Professor  of  Medi- 
cine; FORD  K.  HICK,  M.D.,  Associate  Pro- 
fessor of  Medicine : and  ROBERT  W. 

KEETON,  M.D.,  Head,  Department  of  Med- 
icine, University  of  Illinois,  College  of 
Medicine,  Chicago,  111. 
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The  Fourth  Estate  Looks  At  Medicine 


This  section  of  THE  JOURNAL  is  devoted  to  the  presentation  of  opinions  which  appear  on  the  editorial 
j>ages  of  the  public  press,  and  which  are  of  interest  to  the  medical  profession.  Its  function  is  to  review- 
comments  which  may  be  favorable  or  unfavorable  to  medicine.  Members  are  invited  to  submit  editorial 
clippings  for  this  column. 


EXPERTS  DIAGNOSE  STATE  MEDICINE 
Doctors  may  disagree  in  many  cases  but  when 
3,711  Indiana  practitioners,  in  consultation  in  their 
state  convention,  put  in  $20  each  to  fight  socialized 
medicine  there  can  be  no  doubt  as  to  their  diagnosis 
of  the  seriousness  of  the  case.  If  the  doctors  say 
state  medicine  will  be  a bad  thing,  that  is  convinc- 
ing evidence. 

It  is  not  a case  of  selfish  interests  with  the  doc- 
tors. They  would  not  be  put  out  of  business  if 
bureaucracy  were  to  take  over,  as  it  has  in  Great 
Britain  and  some  other  countries.  They  know,  how- 
ever, what  socialized  medicine  has  done  to  efficiency. 
Experience  has  shown  that  under  socialized  medi- 
cine costs  are  greatly  increased  and  service  to  the 
patient  deteriorates.  Why  ask  our  doctors  to  be 
under  the  system  that  they  know  is  a wasteful 
failure  elsewhere?  If  you  were  ailing  and  all  the 
best  doctors  you  know  agreed  on  what  should  be 
done,  would  you  take  the  advice  of  some  political 
quack  who  insisted  on  bleeding  you? 

— The  Indianapolis  Star 


BACK  DOOR  TO  STATIST  MEDICINE 

With  members  of  the  Indiana  State  Medical 
Association  in  Indianapolis  this  week  to  celebrate 
their  great  organization’s  centennial,  it  is  an  appro- 
priate time  to  note  the  growth  of  medical  care  for 
war  veterans  in  the  last  100  years — also  the  time 
to  propose  that  there  are  limits  to  all  things. 

In  1849  young  America  had  a large  number  of 
war  veterans,  including  those  of  the  then  recent 
Mexican  War.  But  there  were  no  veterans’  hos- 
pitals or  other  facilities  in  those  days.  Both  in  the 
field  in  wartime  and  on  the  home  front  in  peace- 
time, medical  care  for  the  nation’s  fighting  men  was 
abominable.  It  was  better,  but  not  enough  better, 
a half-century  later.  It  took  World  War  I to  bring 
about  an  adequate  response  to  the  obligations  due 
the  sick  and  wounded  survivors. 

At  the  end  of  the  first  World  War  there  were 
4,000,000  veterans.  Today  there  are  18,733,000  and 
the  ramifications  of  the  problem  have  increased 
accordingly.  The  Veterans  Administration  operates 
126  hospitals  and  other  facilities,  and  new  ones 
are  either  in  the  construction  or  planning  stage. 
Indiana  has  three  hospitals.  A new  $8,000,000, 
500-bed  structure  in  Indianapolis  will  be  ready  for 
use  in  1951  and  a 200-bed  institution  will  be  located 
in  Fort  Wayne.  The  Federal  government’s  VA 
hospital  bill  in  this  state  alone  is  now  $10,600,000 
a year. 

Despite  this  enormous  expansion  of  facilities  the 


126  present  VA  hospitals  are  constantly  overcrowd- 
ed. Why?  The  reason  lies  in  the  tremendous  in- 
crease in  non-service-connected  cases.  In  1925,  a 
year  after  the  present  policy  of  hospitalizing  vet- 
erans with  non-service  disabilities  was  started,  five 
of  every  six  patients  had  service-connected  dis- 
abilities. In  January,  1949,  only  one  in  three  fell 
in  this  category. 

The  nation  can  never  fully  meet  its  obligation  to 
the  men  and  women  whose  disabilities  were  a conse- 
quence of  war  service.  Literally,  “nothing  is  too 
fine’’  for  them.  But  we  believe  far  more  stringent 
limitations  will  have  to  be  placed  on  non-service- 
connected  cases  or  VA  hospitalization  will  mush- 
room out  of  all  proportion  to  the  obligations  in- 
volved. It  is  a potential  back  door  to  socialized 
medicine — an  evil  which  Indiana’s  and  the  nation’s 
doctors  are  valiantly  resisting. 

— The  Indianapolis  News 


THE  PHYSICIAN’S  SIDE 

For  a long  time  the  nation’s  physicians  main- 
tained a dignified,  and  unrealistic,  silence  as  the 
proponents  of  government  medicine  smote  them  hip 
and  thigh. 

The  gist  of  the  attack  was  that  medical  men, 
despite  good  intentions,  were  falling  down  on  the 
job;  the  nation  needed  more  comprehensive  medical 
services,  and  the  best  way  to  obtain  them  was 
through  compulsory  insurance. 

And  it  is  ironical  that  the  most  articulate  spokes- 
man for  this  precinct  in  Mr.  Truman’s  welfare 
state  was  a Hoosier,  Oscar  R.  Ewing,  Federal 
Security  administrator. 

Mr.  Ewing  made  a good  case  for  government- 
subsidized  medicine — that  is,  if  one  overlooked  cer- 
tain serious  flaws  in  the  plan.  These  flaws  were 
well  known  to  the  nation’s  doctors,  but  it  was  not 
until  the  last  six  months  that  they  wisely  decided 
they  must  speak  out  as  a group  against  the  federal 
plan.  The  American  Medical  Association  first  took 
up  the  cudgel,  and  then  passed  it  on  to  the  state 
medical  societies. 

Indiana’s  doctors  demonstrated  how  thoroughly 
they  are  opposed  to  government  medicine  in  their 
state  convention  which  just  closed  the  other  day. 
The  physicians  subscribed  to  a war  chest,  not  in 
the  spirit  of  self-protection  as  much  as  in  a belief 
that  state  medicine  would  be  of  incalculable  harm 
to  their  patients.  Hoosier  physicians  know  that 
government-administered  medicine  is  like  all  pan- 
aceas— it  promises  a lot  but  the  results  are  in- 
variably disappointing. 

— - The  Indicmapolis  News 
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Tlie  following'  statement  of  policy  has  been  adopted  by  the  Madison  County  Medical  Society,  in  order 
to  affirm  tl»e  belief  that  the  medical  profession  has  the  right  and  duty  to  examine  critically  and  express 
opinions  concerning  proposed  legislation,  whether  it  deals  with  the  socialization  of  medicine,  with  the 
general  trend  toward  socialism,  or  with  the  trend  away  from  socialism. 

STATEMENT  OF  POLICY  OF  THE 
MADISON  COUNTY  MEDICAL  SOCIETY 

Y 

X OUR  DOCTOR  is  convinced  that  the  attempt  to  establish  federal  control  of  medical  practice  is 
only  one  part  of  a sinister  plan  to  socialize  this  country.  Your  Doctor,  therefore,  opposes  the  social- 
ization of  medicine,  not  as  a single  threat  to  your  freedom,  but  as  a part  of  a totally  un-American 
scheme.  He  is  opposed  to  all  proposals  which  would  enable  the  soeializers  to  accomplish  the  destruc- 
tion of  this  greatest  of  all  nations. 

It  has  been  suggested  by  the  soeializers,  of  course,  that  Doctors  are  opposing  the  proposed  legis- 
lation because  it  would  mean  a financial  loss  to  them.  Nothing  could  be  farther  from  the  truth,  for  in 
reality  the  proposed  legislation  would  not  mean  reduced  incomes  but  would  increase  the  income  of  the 
medical  profession. 

Doctors  are  opposing  such  legislation  because  they  know  that  it  will  hamper  and  restrict: 

First  : Their  free  and  heretofore  unquestioned  privilege  of  giving  their  individual  patients  the 
kind  of  care  which  they  feel  to  be  best,  without  regimentation  and  interference  by  political  restric- 
tion. 

Second:  Their  right  to  feel  individually  responsible  to  their  patients  and  to  710  one  else  for  the 
care  of  their  patients’  health. 

Third:  Their  right  to  feel  that  their  patients  have  freely  chosen  them,  and  that  they  have  freely 
accepted  the  responsibility  for  the  individual  person  coming  to  them  for  care. 

These  are  basic  principles  of  the  free  practice  of  medicine  which  has  given  to  the  American  peo- 
ple the  highest  standard  of  medical  protection  in  the  world  today.  These  principles  now  are  under 
direct  threat  of  destruction  by  the  socialization  of  medical  practice  as  proposed  by  compulsory  health 
insurance  plans. 

Your  Doctor  has  unlimited  confidence  in  you,  his  patients.  He  knows  you  do  not  want  socialism  or 
communism.  He  is  certain  that  if  you  know  the  truth  about  the  health  insurance  proposals  in  Congress, 
the  soeializers  will  never  be  able  to  destroy  our  country. 

The  Madison  County  Medical  Society,  of  which  your  Doctor  is  a member,  feels  it  should  state  the 
principles  by  which  all  such  proposals  will  be  measured. 

The  Medical  Society  will  oppose  any  legislation  which: 

1.  Increases  regimentation  of  the  individual  citizens  of  this  republic. 

2.  Limits  individual  opportunity. 

3.  Restricts  individual  attainment. 

4.  Reduces  incentive  for  individual  enterprise. 

5.  Increases  federal  spending. 

6.  Increases  federal  taxation. 

7.  Increases  federal  bureaus. 

8.  Makes  the  individual  dependent  on  the  federal  government. 

9.  Places  unjust  or  unequal  restriction  on  individuals  or  groups  of  individuals. 

10.  Tends  to  limit  the  rights  of  the  individual  as  guaranteed  by  the  Constitution  to  life, 
liberty  and  the  pursuit  of  happiness. 

The  Medical  Society  will  support  any  measure  which : 

1.  Reduces  or  removes  regimentation  of  the  individual  by  the  federal  government. 

2.  Increases  opportunity  for  the  individual  without  obligation  to  the  federal  government. 

3.  Permits  the  individual  to  achieve  the  highest  attainments  possible. 

4.  Encourages  individual  enterprise. 

5.  Reduces  federal  spending  to  a sensible  level. 

6.  Reduces  federal  taxation. 

7.  Reduces  the  number  or  decreases  the  size  of  federal  bureaus. 

8.  Fosters  the  true  American  ideals  which  stress  the  importance  of  the  individual  in  de- 
termining policies  of  State,  instead  of  the  government  making  the  individual  subservient. 

9.  Reduces  inequality  of  opportunity  between  individuals  and  groups  of  individuals. 

10.  Simplifies  the  federal  government  and  stresses  return  to  fundamental  constitutional  prin- 
ciples. 

11.  Returns  to  local  government  units  those  functions  which  are  declared  local  responsibilities 
by  the  Constitution. 

12.  Will  enable  the  individual  to  advance  upon  his  own  merits  as  rapidly  as  possible,  inde- 
pendently of  any  organization  or  group  to  which  he  may  belong. 

Released  by  the  Committee  on  Publicity, 
Indiana  State  Medical  Association 
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Youth  Speaks  to  America 
SOCIALIZED  MEDICINE— DEMOCRATIC? 

Beverly  Anne  Phillips 

CAMBRIDGE  CITY 


IN  THE  course  of  a few  million  years  humanity 
has  had  its  doctors — every  kind  from  its  very 
early  witch  doctors,  who  were  supposed  to  have 
frightened  ills  out  of  the  body,  to  its  present  ex- 
pertly trained,  well  prepared  M.D.’s.  During  that 
period  medical  science  has  done  very  well  by  itself 
without  aid  from  any  other  source. 

Young  men  and  women  do  not  go  into  the  med- 
ical profession  with  their  hearts  set  on  getting 
rich  in  a hurry — probably  their  aim  is  merely  a 
reasonable  living  as  their  only  money-value  re- 
ward. The  real  reward  they  hope  to  gain  is  the 
satisfaction  of  saving  human  lives,  of  caring  for 
those  who  are  ill.  It  matters  not  to  them  whether 
their  patient  is  a multimillionaire  or  whether  he 
is  the  lowliest,  penniless  waif  who  begs  in  the 
streets. 

Some  people  believe  that  doctors  work  only  for 
those  who  pay  well.  That  is  a false,  misleading 
belief.  I happen  to  be  the  great-granddaughter  of 
a doctor,  as  well  as  a granddaughter  of  a doctor. 
My  grandfather  is  a fine,  sweet,  beloved,  old  gentle- 
man who  has  been  practicing  medicine  for  nearly 
fifty  years,  and  who  in  that  time  served  as  a Cap- 
tain in  the  United  States  Army  in  World  War  I. 
Except  for  this  time  with  Uncle  Sam,  he  has  been 
a devoted  country  doctor  who  has  been  serving  the 
same  rural  community  for  the  past  forty-two  years. 
Not  only  did  he  give  medical  aid,  but  he  also  found 
time  to  sit  down  and  have  heart-to-heart  talks  with 
young  and  old,  helping  them  to  solve  all  sorts  of 
problems.  He  has  been  a friend  to  all  and  everyone 
who  has  known  him  has  had  great  confidence  in 
him  and  what  he  did.  Many,  probably  most  of  his 
patients,  were  not  at  all  well-to-do.  Many  could 
not  pay  for  medical  services  when  rendered.  Many 
more  could  never  hope  to  pay  for  any  services  but 
still,  knowing  that  he  would  receive  no  remunera- 
tion, he  plodded  out  in  the  worst  wintery  weather 
at  all  hours  of  the  day  or  night  to  go  deep  into  the 
hills,  to  even  the  filthiest,  most  miserable  huts, 
through  which  the  snow  and  wind  blew  as  if 
thiough  a barn,  to  comfort  the  sick  or  perhaps  to 
bring  a new  life  into  the  world.  He  is  no  longer 
able  to  do  much  work.  He  has  given  his  life  to 
humanity.  His  reward  in  money  was  meager  but 
his  reward  in  satisfaction — that  of  saving  lives  and 
bringing  more  than  2,000  infants  safely  into  the 
world — has  done  far  more  for  him  than  any  bank 
account  could  ever  do. 

This  is  only  one  example,  but  it  is  typical  of 
the  average  American  doctor.  He,  although  it  will 
not  affect  him,  does  not  approve  of  socialized  med- 
icine. When  there  are  sick  to  be  cared  for  that  is 
all  that  matters  to  a doctor;  not  the  question,  “Am 
I going  to  get  paid  for  making  this  call?”  No,  no 


doctor  could  be  that  hard-hearted.  Perhaps  there 
are  a few  exceptions — aren’t  there  to  all  rules?  But 
these  exceptions  are  probably  the  well  - known 
“quacks”  who  are  working  for  their  own  personal 
gain.  I personally  have  yet  to  see  a doctor  refuse 
to  treat  someone  who  is  really  in  need  of  medical 
aid,  no  matter  what  he  himself  must  sacrifice.  My 
granddad  gave  up  his  only  daughter,  who  died 
while  he  was  away  giving  his  service  to  his  coun- 
try, saving  the  lives  of  others — maybe  your  own 
father,  son,  or  brother.  If  you  think  that  is  not  a 
sacrifice,  think  again. 

A doctor  in  his  present  profession  has  something 
to  work  for,  to  work  toward,  to  gain.  He  has  the 
desire  to  experiment,  to  learn  new  methods,  to  do 
research  work,  to  practice  as  he  sees  fit.  In  social- 
ized medicine  the  doctor  is  told  who  his  patients 
may  be,  how  much  he  will  get  per  year,  the  hours 
he  is  to  work,  et  cetera.  Is  that  democratic?  Indeed 
it  is  not! 

If  the  government  wishes  the  rich  and  poor  to 
be  treated  alike  why  doesn’t  it  supply  additional 
funds  for  the  purpose  of  giving  medical  aid  to  the 
very  poor?  Or  still  a better  method:  In  the  brief 
study  of  income  tax  in  government  and  economics 
in  high  school  we  learned,  “The  people  are  taxed 
on  their  ability  to  pay.”  Why  not  practice  a little 
of  this  method  in  medicine?  Charge  patients  ac- 
cording to  their  ability  to  pay.  That  will  insure 
equal  aid  for  all  and  it  can  be  done  with  very 
little  criticism.  Doctors  can  estimate  their  patient’s 
ability  to  pay  and  I am  certain  that  for  the  good 
of  their  own  practice  they  would  not  charge  anyone 
unreasonably  large  amounts. 

Following  are  a few  questions  and  brief  discus- 
sions to  create  and  stimulate  a little  consideration 
of  the  subject: 

1.  Do  you  find  that  our  M.D.’s  favor  Socialized 
Medicine? 

Very  few,  if  any.  I believe  the  whole  de- 
cision of  whether  or  not  America  has  social- 
ized medicine  should  lie  in  their  hands,  since 
they  are  the  ones  whom  it  will  extensively 
affect. 

2.  Is  it  democratic? 

If  you  say  it  is,  give  just  ONE  good  reason 
why. 

3.  Will  it  encourage  youth  to  enter  the  medical 
profession? 

Very  few  young  people  have  sufficient  funds 
to  get  them  through  twelve  years  of  public 
school,  and  then  six  or  more  additional  years 
of  college,  which  are  required  in  the  medical 
profession.  In  socialized  medicine  what  is 
there  to  work  for  after  the  student  has  worked 
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his  way  through  at  least  part  of  his  schooling 
— what  is  there  awaiting  him?  Probably  a 
whole  life  of  slavery  with  the  government’s 
hand  on  his  weary  shoulder  demanding  him 
to  do  this  and  not  to  do  that. 

4.  Will  it  encourage  medical  science  to  continue 
to  expand  its  research  or  will  it  stifle  it 
completely? 

Put  yourself  in  the  doctor’s  place.  I doubt 
that  you’d  have  the  desire  to  try  to  do  much 
of  anything  under  socialized  medicine.  Keep 
in  mind  that  American  doctors  are  human 
and  deserve  to  enjoy  the  freedom  and  equality 
that  are  outstanding  benefits  to  all  people  of 
a democracy.  When  they  no  longer  can  enjoy 
that  freedom,  then  neither  shall  America  re- 
main a democracy. 

5.  Will  it  actually  give  the  poor  a better  chance 
for  medical  care?  If  so,  how? 

6.  Would  its  adoption  cause  other  of  our  fine 
democratic  American  ways  and  customs  to  be 
eaten  up  by  socialism? 

7.  Would  it  bring  about  a healthier  and  happier 
mankind? 

8.  Would  it  bring  our  America  into  a closer 
union  or  would  it  tend  to  disunite  and  tear 
her  apart? 

To  some  this  article  will  bring  a good,  hearty 
laugh,  especially  when  I tell  you  that  I am  but  a 
recent  high  school  graduate,  having  graduated  in 
May  of  1947.  You  say  I don’t  know  what  I’m 
talking  about,  I’m  too  young  to  know  what  it’s  all 
about,  I’m  talking  through  my  hat.  If  you  do  get 
a laugh  out  of  it,  I hope  you  enjoy  it  to  the  ut- 
most. But  for  your  information  this  article  was 
not  written  for  the  purpose  of  being  humorous— 
not  to  any  degree.  It  just  so  happens  that  I am 
one  of  a few  million  of  America’s  youth  who  real- 
izes that  we  are  tomorrow’s  citizens,  that  we’ve 
got  to  clean  up  a world  that  has  been  riddled  by 
a generation  of  blood-thirsty  peoples  who  have  piled 
a large  load  of  rebuilding  the  entire  world  and 
returning  it  to  its  normal  state  on  our  young 
shoulders.  It  is  my  earnest  belief  that  socialized 
medicine  will  only  cause  more  trouble  in  the  al- 
ready over-troubled  world.  Medical  science  has  done 
very  well  for  itself  in  the  many  years  it  has  been 
constantly  developing  and  improving.  Why,  then, 
should  it  be  tampered  and  interfered  with  now? 

Some  think  we  “kids”  are  just  a bunch  of  little 
hoodlums  and  dumbbells,  taking  up  space  in  Amer- 
ican homes  and  on  her  streets.  I might  remind  you 
that  many  boys  my  age  and  even  younger,  whom 
I’ve  known  and  grown  up  with,  have  gone  out  to 
fight  a battle  which  somebody  else  started.  They 
went  making  little  complaint.  Lots  of  them  are 
back  now;  some  OK,  some  never  to  be  completely 
well  again,  some  have  not  come  back  yet,  some  will 
NEVER  come  back.  Rather  straight-forward,  isn’t 
it?  It  is  the  cold,  honest,  down-to-earth  truth — 
whether  we  like  to  accept  it  or  not.  Somehow  I 
can’t  forget  this;  neither  can  the  rest  of  my  gen- 


eration— that  survived.  My  only  brother  and  count- 
less other  American  boys  are  still  serving  their 
country,  striving  to  protect  and  maintain  the  peace 
and  freedom  which  we  so  recently  have  regained — 
the  freedom  of  American  democracy,  the  freedom 
that  permits  our  American  doctors  to  save  our 
very  lives  and  to  keep  us  well.  The  American  doc- 
tor played  a major  part  in  bringing  victory  to 
America  in  the  recent  national  emergency.  If  he 
was  in  the  service  he  worked  ceaselessly  saving 
the  lives  of  these  fellows;  yes,  all  of  those  who 
could  be  saved.  If  he  was  at  home  he  knew  no  rest 
for  he  did  not  only  his  own  work  but  worked  all 
hours  of  the  day  and  night  striving  to  help  over- 
come the  acute  shortage  of  medical  aid  here  on 
the  home  front.  In  either  case,  both  did  their  duty 
to  the  very  best  of  their  ability — and  they  did  it 
very  well,  without  socialized  medicine,  too. 

These  teen-age  soldiers  who  went  to  war  were 
old  enough  to  fight  in  an  inhuman  hell  to  save 
America,  but  lots  of  them,  so  says  the  law,  are 
still  not  old  enough  to  vote  for  the  things  which 
they  so  nobly  and  valiantly  fought  for.  Perhaps  if 
American  youth  had  a little  more  chance  to  voice 
its  opinion  on  current  national  affairs,  was  given  a 
greater  responsibility  in  regard  to  home,  commu- 
nity, and  country,  and  was  permitted  the  right  to 
vote  at  the  age  of  18,  we  might  find  ourselves 
becoming  better  citizens  and  leaders  for  the  world 
tomorrow.  We  were  old  enough  to  give  our  all  in 
war;  give  us  a fair  chance  in  peace. 

Likewise  these  American  doctors  fought  to  gain 
for  us  the  freedom  we  all  love  so  much.  They 
fought,  too,  to  maintain  their  own  free  enterprise. 
They,  too,  gave  their  all  in  war;  they,  too,  want 
their  freedom  in  peace. 

The  Constitution  of  the  United  States  of  Amer- 
ica, whose  preamble  begins  with  these  three  little 
but  mighty  words,  “WE  THE  PEOPLE,”  was  writ- 
ten by  the  able  fathers  of  our  country  some  200 
years  ago.  Through  these  almost  two  centuries  it 
has  been  a most  satisfactory  document  in  executing 
our  American  form  of  government.  Its  democratic 
ways  of  living  have  advanced  America  to  the  point 
where  she  is  the  envy  of  all  who  see  her.  Why 
should  we,  then,  allow  the  evils  of  socialism  or  any 
other  “ism”  to  enter  our  democracy,  to  undo  200 
years  of  hard  work,  to  cripple  and  mangle  it — 
an  ill  from  which  it  could  not  recover?  An  ill 
which  neither  socialized  medicine,  nor  any  other 
kind,  could  possibly  cure?  That  is  by  far  too  great 
a price  to  pay. 

Let’s  keep  our  “WE  THE  PEOPLE”  spirit  alive 
and  not  allow  our  land  of  free  and  equal  opportu- 
nity to  be  swallowed  up  by  a few  politicians,  with 
their  vague  ideas  on  how  to  run  other  people’s 
business  when  they  haven’t  yet  found  a successful 
way  to  run  their  own.  Only  in  its  present  demo- 
cratic freedom  will  American  medical  science  con- 
tinue to  deve’op,  improve,  and  excel.  Let’s  give  it 
a fair  and  square  chance;  it’s  a challenge  to  you, 
America.  „ 


November,  1949 


NEWS  NOTES 


1167 


TlewA,  yioiniu 


INDIANA  UNIVERSITY  POSTGRADUATE 
COURSES 

Indiana  University  School  of  Medicine  has  an- 
nounced definite  dates  for  two  of  its  postgraduate 
courses  this  fall. 

The  Course  in  Obstetrics  and  Gynecology  will 
be  conducted  for  five  full  days,  November  14 
through  18,  on  the  same  general  plan  which  was 
used  for  a similar  meeting  last  year.  Instruction 
will  be  given  in  clinics,  both  operative  and  medical, 
in  ward  rounds,  and  in  lectures.  A fee  of  $50.00 
will  be  charged. 

Dr.  John  Parks,  professor  of  obstetrics  and  gyne- 
cology at  George  Washington  University  School  of 
Medicine,  Washington,  D.C.,  will  speak  on  Friday 
night,  November  18,  at  the  medical  school  auditori- 
um. His  subject  will  be  “Lesions  of  the  Vulva.” 
This  paper  will  be  given  as  a part  of  the  OB-GYN 
course,  but  this  particular  meeting  will  be  open  to 
physicians  in  general,  without  fee. 

The  Pediatrics  Postgraduate  Course  will  be  given 
on  four  Wednesday  afternoons,  November  2,  9,  30 
and  December  7.  Clinics,  lectures  and  demonstra- 
tions will  be  utilized.  The  fee  for  the  course  will  be 
$5.00  per  day. 

Enrollment  for  each  course  is  limited  to  30. 
Interested  physicians  are  urged  to  enroll  as  soon 
as  practicable.  Inquiries  may  be  directed  to  The 
Dean,  Indiana  University  School  of  Medicine,  Indi- 
anapolis. 


TWO  MORE  SCIENTISTS  SUE  HEARST  FOR  LIBEL 

Two  more  libel  suits  have  been  filed  against  the 
Hearst  press  as  the  result  of  the  vicious  and  reck- 
less anti-medical  campaign  carried  on  by  the  Chi- 
cago Herald- American  against  the  Illinois  animal 
procurement  bill  which  was  being  considered  by  the 
state  legislature  this  spring. 

This  brings  the  number  of  actions  to  five  and 
the  total  amount  sought  to  $3,100,000. 

The  two  scientists  striking  back  at  Hearst  in 
these  most  recent  suits  are  Dr.  C.  C.  Pfeiffer,  head 
of  the  department  of  pharmacology  at  the  Uni- 
versity of  Illinois  and  secretary  of  the  Illinois 
Society  For  The  Protection  of  Medical  Research, 
and  Dr.  Elihu  Bond,  a veterinarian  and  superin- 
tendent of  the  animal  hospital  at  the  University 
of  Illinois. 

The  first  three  suits  on  behalf  of  Dr.  Virgil 
Moon,  Dr.  N.  R.  Brewer  and  Mr.  Donald  E.  Dicka- 
son  have  been  well  reported  in  the  press.  This  is 
considered  exceptional  since  libel  suits  are  not 
customarily  given  much  notice. 


A.  M.  A.  WITHDRAWS  ACCEPTANCE  OF 
SULFA  DRUG 

The  American  Medical  Association  Council  on 
Pharmacy  and  Chemistry  has  withdrawn  its  ac- 
ceptance of  sulfathiazole  and  sulfathiazole  sodium. 

Further  question  of  the  need  for  continuing  ac- 
ceptance of  sulfathiazole  was  raised  in  view  of  the 
fact  that  less  toxic  sulfonamide  drugs  and  peni- 
cillin and  streptomycin  are  now  available.  In  con- 
formance with  its  policy  of  withdrawing  acceptance 
of  a toxic  drug  when  a less  toxic  but  equally  effec- 
tive agent  becomes  available,  the  council  voted  to 
omit  sulfathiazole  and  sulfathiazole  sodium  from 
the  1949  edition  of  New  and  Nonofficial  Remedies. 


BLUE  CROSS-BLUE  SHIELD  INDIVIDUAL 
CONTRACTS 

Announcement  that  the  Blue  Cross-Blue  Shield 
Plans  will,  for  the  first  time,  extend  membership  to 
individuals  on  a “Health  Statement”  certificate  was 
made  here  today  by  officials  of  the  hospital  and 
doctor-sponsored  prepayment  plans. 

Issuance  of  the  new  certificate  will  extend  mem- 
bership on  a direct-pay  basis  to  persons  who  are 
self-employed,  unemployed,  retired,  or  employed  by 
firms  with  less  than  five  employees.  A signed 
health  statement  will  be  required  of  applicants  for 
membership  under  the  new  certificate. 

Until  now,  membership  has  been  available  only 
through  the  place  of  employment  on  a payroll- 
deduction  basis  or  through  community  groups  whose 
members  make  quarterly  payments  at  a local  bank. 

The  constantly  increasing  demand  for  member- 
ship coming  from  persons  not  eligible  through 
either  of  the  above  groups  led  the  boards  of  direc- 
tors of  the  two  plans  to  authorize  issuance  of  the 
Health  Statement  membership. 

In  addition  to  the  usual  provisions  for  hospital, 
surgical  and  obstetrical  care,  the  new  plan  provides 
for  medical  care  payments  for  hospital  patients. 
A broader  schedule  of  payments  for  x-ray  service 
in  the  doctor’s  office  is  likewise  provided.  Because 
of  these  broader  provisions  and  because  of  the 
greater  collection  expense  for  direct-pay  members, 
a slightly  higher  fee  schedule  will  apply  to  mem- 
bers under  the  new  certificate. 

In  the  five  years  since  the  Indiana  Blue  Cross 
Plan  was  incorporated,  over  440,000  members  have 
enrolled.  In  its  three  years  of  operation,  the  Blue 
Shield  Plan  has  enrolled  325,000  Hoosiers,  all  of 
whom  are  also  Blue  Cross  members.  The  national 
Blue  Cross  enrollment  is  over  34,500,000. 
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NATIONAL,  CONFERENCE  OF  COUNTY  MEDICAL 
SOCIETY'  OFFICERS 

All  members  of  the  association  are  invited  to  at- 
tend the  National  Conference  of  County  Medical 
Society  Officers,  which  will  be  held  Thursday  eve- 
ning, December  8,  1949,  at  the  Hotel  Statler,  Wash- 
ington, D.  C.  The  Grass  Roots  Conference  is  spon- 
sored by  the  Board  of  Trustees  of  the  A.M.A.,  and 
is  carried  on  by  county  medical  society  officers.  A. 
M.  Mitchell,  M.D.,  of  Terre  Haute,  is  national  chair- 
man. 


MATERNAL  MORTALITY  RATES  DROP  AGAIN 
FOR  1!)48 

A continuation  of  the  downward  trend  in  ma- 
ternal mortality  shown  by  rates  of  1947  is  in- 
dicated by  provisional  figures  for  1948  collected 
from  state  public  health  agencies  by  the  American 
Medical  Association.  “The  United  States  undoubt- 
edly will  show  a rate  of  not  more  than  1.2  ma- 
ternal deaths  per  thousand  live  births  in  1948, 
a drop  of  0.1  from  the  previous  year,”  according 
to  an  editorial  in  the  October  1 Journal  of  the 
American  Medical  Association. 


The  Indiana  Association  of  the  History  of  Medi- 
cine held  a meeting  on  October  9,  in  the  Assembly 
Room  of  Eli  Lilly  and  Company,  in  Indianapolis, 
commemorating  the  Osier  Centennial.  Lawrence 
Reynolds,  M.D.,  of  Detroit,  addressed  the  group 
on  “Sir  William  Osier,  the  Man  and  His  Influ- 
ence on  Medicine.”  Doctor  Reynolds  was  a personal 
friend  of  Osier,  and  exhibited  several  of  his  un- 
published letters. 


VAN  METER  PRIZE  AYVARD 

The  American  Goiter  Association  again  offers 
the  Van  Meter  Prize  Award  of  Three  Hundred 
Dollars  and  two  honorable  mentions  for  the  best 
essay  submitted  concerning  original  work  on  prob- 
lems related  to  the  thyroid  gland.  The  Award  will 
be  made  at  the  annual  meeting  of  the  Associa- 
tion which  will  be  held  in  Houston,  Texas,  March 
9,  10  and  11,  1950,  providing  essays  of  sufficient 
merit  are  presented  in  competition. 

The  competing  essays  may  cover  either  clinical 
or  research  investigations;  should  not  exceed  three 
thousand  words  in  length;  must  be  presented  in 
English;  and  a typewritten  double  spaced  copy  in 
duplicate  sent  to  the  Corresponding  Secretary,  Dr. 
George  C.  Shivers,  100  East  St.  Vrain  Street,  Colo- 
rado Springs,  Colorado,  not  later  than  January  15, 
1950.  The  committee,  who  will  review  the  manu- 
scripts, is  composed  of  men  well  qualified  to  judge 
the  merits  of  the  competing  essays. 

A place  will  be  reserved  on  the  program  of  the 
annual  meeting  for  presentation  of  the  Prize 
Award  Essay  by  the  author,  if  it  is  possible  for 
him  to  attend.  The  essay  will  be  published  in  the 
annual  Proceedings  of  the  Association. 


CIY  ILIAN  PHY  SICIANS  IN  JAPAN 

The  Department  of  the  Army  is  urgently  in 
need  of  physicians  to  serve  in  a civilian  capacity 
with  the  occupation  forces  in  Japan.  Minimum 
acceptable  qualification  requirements  are  a degree 
in  medicine,  plus  five  years  of  progressive  pro- 
fessional experience  which  includes  one  year  of 
rotating  internship  in  an  accredited  hospital. 

The  salary  for  these  positions  is  $6,235.20  per 
year,  plus  10  per  cent  post  differential,  with  quar- 
ters provided  at  no  cost  to  the  employee.  Individ- 
uals selected  for  appointment  must  agree  to  remain 
for  a minimum  of  two  years.  Transportation  is 
furnished  to  and  from  Japan.  Dependents  may  join 
the  employee  in  approximately  eight  to  ten  months 
after  his  arrival  in  the  command. 


Healthwin  Hospital  of  South  Bend  has  recently 
been  enlarged  and  remodeled,  at  a cost  of  more 
than  $1,500,000.  Dedication  ceremonies  on  Septem- 
ber 18  were  attended  by  600  persons.  The  principal 
speaker  was  Dr.  Ernest  E.  Irons,  president  of  the 
AMA.  Dr.  R.  L.  Sensenich  and  Dr.  Stanley  A. 
Clark  were  honored  as  the  only  living  members  of 
the  original  board  of  managers  of  the  hospital. 


Approximately  $700,000  has  been  allocated  for 
heart  research  this  year  by  the  American  Heart 
Association  and  its  affiliates. 


A group  of  eleven  leading  radiologists  and  health 
physicists  represented  the  United  States  at  a three- 
nation  conference  on  radiation  tolerances  held  at 
the  Canadian  Atomic  Energy  Establishment  at 
Chalk  River,  Ontario,  September  29-30. 


Grants  totalling  $489,584  to  continue  the  financ- 
ing of  35  research  projects  on  mental  and  nervous 
disorders,  and  grants  totalling  $2,554,556  made 
for  training  personnel  in  psychiatry,  neurology, 
clinical  psychology,  psychiatric  nursing  and  psy- 
chiatric social  work,  were  announced  recently  by 
Federal  Security  Administrator  Oscar  R.  Ewing. 

All  grants  were  approved  by  Surgeon  General 
Leonard  A.  Scheele  of  the  Public  Health  Service, 
upon  recommendation  of  the  National  Advisory 
Mental  Health  Council. 

Training  Grants  included  $10,638  to  Indiana 
University  and  S3, 600  to  Purdue  University. 


Dr.  E.  O.  Nay,  of  Terre  Haute,  has  recently 
published  (Moore-Langen  Printing  Co.)  a 512  page 
volume  on  genealogy  entitled  “Genealogy  of  the 
Nay  Family,  A Record  of  the  Descendants  of  Jacob 
Nay  of  Virginia  from  1723  to  1949,  with  Supple- 
ment.” The  idea  of  such  a work  arose  at  a family 
reunion  in  1939.  Doctor  Nay  was  assisted  by  his 
wife,  who  not  only  aided  in  compilation  but  also 
did  all  of  the  typing.  There  is  a family  record  of 
3,777  persons,  and  an  index  of  6,430. 
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Dr.  A.  F.  Weyerbacher,  of  Indianapolis,  treas- 
urer of  the  Indiana  State  Medical  Association,  has 
been  re-elected  president  of  the  Indiana  Social 
Hygiene  Association. 


At  a recent  meeting  of  the  North  Central 
Branch  of  the  American  Academy  of  Urology, 
Dr.  William  N.  Wishard,  Jr.,  of  Indianapolis,  was 
elected  president-elect,  and  Dr.  James  F.  Balch, 
of  Indianapolis,  was  elected  a member  of  the 
Board  of  Trustees. 


Ray  E.  Smith,  executive  secretary  of  the  In- 
diana State  Medical  Association,  has  been  elected 
president  of  the  Indiana  Health  Council,  an  organ- 
ization composed  of  agencies  engaged  in  state 
health  activities. 


Announcement  of  the  appointment  of  an  out- 
standing medical  writer  to  the  position  of  editor 
of  the  American  Academy  of  General  Practice’s 
forthcoming  journal  was  made  recently  by  the  Pub- 
lication Committee.  He  is  F.  Kenneth  Albrecht, 
M.D.,  formerly  medical  editor  for  Williams  and 
Wilkins  Company,  medical  book  publishers  of  Bal- 
timore, Maryland.  Arthur  N.  Jay,  M.D.,  of  Indi- 
anapolis, is  a member  of  the  Publication  Commit- 
tee. 


The  annual  meeting  of  the  American  Board  of 
Obstetrics  & Gynecology,  Inc.,  was  held  in  Chi- 
cago, Illinois,  from  May  8 to  14,  1949,  at  which 
time  236  candidates  were  certified. 

New  Bulletins,  incorporating  changes  made  at 
the  recent  meeting,  are  now  available  for  distri- 
bution upon  application  and  give  details  of  all  new 
regulations. 

The  next  scheduled  examination  (Part  I),  writ- 
ten examination  and  review  of  case  histories,  for 
all  candidates  will  be  held  in  various  cities  of  the 
United  States  and  Canada  on  Friday,  February  3, 
1950.  Application  may  be  made  until  November  5, 
1949.  Application  forms  and  Bulletins  are  sent  up- 
on request  made  to  American  Board  of  Obstetrics 
& Gynecology,  1015  Highland  Building,  Pittsburgh 
6,  Pennsylvania. 


Diagnosis  and  Treatment  of  Malignant  Tumors 
will  be  the  theme  of  the  35th  annual  meeting  of 
the  Radiological  Society  of  North  America. 

The  convention,  scheduled  for  December  4 to  9, 
1949,  will  be  held  in  Cleveland  with  headquarters 
at  the  Public  Auditorium  and  the  Statler  Hotel. 

Carefully  planned  refresher  courses,  and  scien- 
tific and  commercial  exhibits  are  included  in  the 
overall  plan.  Special  emphasis  is  being  placed  on 
large-scale  exhibits. 


Advance  registrations  and  hotel  reservations  are 
now  being  received  for  the  1949  Clinical  Session — 
the  third  annual  midyear  meeting  of  the  A.M.A. — ■ 
to  be  held  in  Washington,  December  6-9. 

Attention  to  those  details  at  this  time  will  as- 
sure physicians  a wide  choice  of  hotel  accommoda- 
tions and  will  eliminate  all  delay  in  registering  at 
the  National  Guard  Armory  upon  arrival  in  Wash- 
ington. Requests  for  reservations  should  be  made 
before  November  9 and  sent  to  the  Chairman  of 
the  Subcommittee  on  Hotels,  American  Medical 
Association,  Hotel  Reservation  Bureau,  Star  Build- 
ing, Washington  4,  D.  C. 

The  Clinical  Session  will  provide  a full-scale 
scientific  program  specifically  designed  for  the  gen- 
eral practitioner.  Outstanding  physicians  will  dis- 
cuss such  subjects  as  diabetes,  pediatrics,  labora- 
tory diagnosis,  physical  medicine  and  rehabilita- 
tion, arthritis,  dermatology,  x-ray  diagnosis,  can- 
cer, poliomyelitis  and  other  topics. 

Coordinated  with  this  outstanding  scientific  pro- 
gram will  be  approximately  100  scientific  exhibits 
which  will  present  original  work  on  the  subjects 
discussed. 

Televised  surgical  and  clinical  procedures,  simi- 
lar to  those  shown  in  color  at  the  A.M.A.  annual 
session  in  Atlantic  City  last  June,  will  be  presented 
at  the  Washington  meeting.  The  demonstrations 
will  originate  in  the  Johns  Hopkins  Hospital  and 
will  be  shown  on  screens  in  the  armory.  The  tele- 
vision schedule  will  be  spread  over  four  days. 

For  the  convenience  of  doctors  making  advance 
registration  and  reservations,  The  Journal  of  the 
American  Medical  Association  is  publishing  in  its 
advertising  section  every  week,  convenient  hotel 
reservation  and  advance  registration  blanks.  List- 
ed also  are  the  leading  hotels  and  their  rates. 


Miss  Fern  A,  Goulding,  R.N.,  has  been  recently 
employed  by  the  Indianapolis  Public  Schools  as 
Director  of  their  School  of  Practical  Nursing  which 
is  to  be  opened  in  the  near  future.  Miss  Goulding 
received  her  R.N.  degree  from  the  University  of 
Michigan.  During  the  past  two  years  she  has 
organized  and  directed  the  activities  of  the  program 
of  practical  nurse  education  in  the  Detroit  Public 
Schools. 


Announcement  has  been  made  by  Dr.  H.  Roland 
Schroeder,  Jr.,  of  the  opening  of  an  office  in  Wash- 
ington for  the  practice  of  obstetrics,  gynecology 
and  pediatrics.  He  is  a graduate  of  the  University 
of  Louisville  School  of  Medicine  in  1946,  and  he 
spent  a fifteen  months’  rotating  internship  at  In- 
dianapolis General  Hospital.  Following  this,  he 
entered  the  armed  forces,  where  he  served  at  Fort 
Knox  and  in  the  Arctic  region. 
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Dr.  Janies  A.  Alford  has  opened  an  office  for  the 
practice  of  medicine  in  Pleasant  Lake.  He  also 
maintains  an  office  in  Hamilton. 


Dr.  Chester  A.  Stayton,  of  Indianapolis,  was  re- 
cently renamed  chairman  of  the  Executive  Com- 
mittee of  the  Indiana  Cancer  Society.  Chairmen 
of  standing  committees  for  the  coming  year  in- 
clude: Dr.  Thurman  B.  Rice,  of  Indianapolis,  edu- 
cation; Dr.  Lall  Montgomery,  Muncie,  research; 
Dr.  Don  D.  Bowers,  of  Indianapolis,  professional 
education;  and  Dr.  Stayton,  special  by-laws  recodi- 
fication. Dr.  Thurman  B.  Rice  was  presented  with 
a medallion  by  the  national  society,  in  recognition 
of  outstanding  service. 


A 1945  graduate  of  Indiana  University  School 
of  Medicine,  Dr.  Fred  Carter  has  opened  an  office 
for  the  practice  of  medicine  in  Huntington.  Doctor 
Carter  interned  at  Indiana  University  Medical  Cen- 
ter, and  served  in  the  United  States  Army’s  trans- 
portation corps  on  sea  duty  during  World  War  II. 
For  the  past  year  Doctor  Carter  has  been  doing- 
internal  medical  work  at  the  Caylor-Nickel  Clinic, 
in  Bluffton. 


Announcement  was  made  recently  by  Dr.  W. 
Lawrence  Daves  that  Dr.  William  D.  Ritchie  is 
associated  with  him  in  the  practice  of  medicine 
and  surgery  at  608  Old  National  Bank  Building, 
in  Evansville. 


Dr.  Ira  L.  Faith,  of  Boonville,  has  taken  over  the 
office  vacated  by  Dr.  R.  E.  Zwickel,  at  Newburg. 
Doctor  Zwickel  is  taking  postgraduate  work. 


Dr.  John  E.  Fisher  has  announced  the  opening 
of  an  office  for  the  practice  of  internal  medicine  at 
409  Burr  Building,  in  New  Castle.  He  is  a gradu- 
ate of  the  University  of  Pennsylvania  Medical 
School,  and  served  his  internship  at  Passavant 
Memorial  Hospital,  in  Chicago.  Doctor  Fisher 
served  for  twenty-seven  months  in  the  Army  dur- 
ing World  War  II,  with  the  97th  Field  Hospital  in 
Hawaii.  Since  his  discharge  he  completed  residency 
training  at  Indianapolis  General  and  Veterans  Hos- 
pitals. 


A 1946  graduate  of  the  University  of  Louisville, 
Dr.  Don  R.  Hutchison  has  begun  the  practice  of 
medicine  in  Fountain  City.  He  completed  a fifteen- 
month  internship  at  the  Methodist  Hospital  in  In- 
dianapolis, before  joining  the  armed  forces,  where 
he  served  on  the  staff  at  Fort  Benning,  Georgia. 


Dr.  Russell  Lamb,  of  Indianapolis,  presented  a 
paper  on  “The  Treatment  of  Varicose  Veins  and 
a Review  of  1,000  Consecutive  Saphenous  Vein  Op- 
erations,” before  the  26th  annual  meeting  of  the 
Association  of  Surgeons  of  the  New  York  Cen- 
tral Railroad  System  in  New  York  City,  September 
26. 


Major  Theodore  S.  Malinowski,  of  the  Army  Med- 
ical Corps,  has  been  named  to  the  staff  of  the  In- 
diana University  School  of  Medicine,  as  assistant 
professor  of  military  science  and  tactics.  He  will 
also  serve  as  a resident  in  internal  medicine  on  the 
staff  of  the  University  Hospitals. 


Dr.  Walter  Lee  Owens,  of  Norman,  has  been  ap- 
pointed a physician  in  the  Indiana  University  Stu- 
dent Health  Service.  A 1947  graduate  of  the  In- 
diana University  School  of  Medicine,  Doctor 
Owens  has  been  a member  of  the  Student  Health 
Service  at  Kansas  State  College. 


Dr.  George  F.  Parker  has  announced  the  open- 
ing of  an  office  for  the  practice  of  pediatrics  at 
1517  N.  Emerson  Avenue,  in  Indianapolis.  He  grad- 
uated from  the  University  of  Cincinnati  in  1944, 
and  took  postgraduate  work  in  pediatrics  at  Cin- 
cinnati General  Hospital,  and  at  Gallinger  Munici- 
pal Hospital,  at  Washington,  D.  C.  He  is  a veteran 
of  World  War  II. 


A former  Indianapolis  physician,  Dr.  James  T. 
Pebworth,  has  been  appointed  superintendent  of 
the  General  Hospital  at  Silver  City,  New  Mexico. 


A former  Illinois  physician,  Dr.  Elwood  B. 
Phipps,  has  announced  the  opening  of  an  office  for 
the  practice  of  medicine  in  Clinton.  He  is  a gradu- 
ate of  the  University  of  Illinois  and  a veteran  of 
World  War  II,  having  served  with  the  Army  Med- 
ical Corps  in  England. 


Dr.  Philip  F.  D.  Seitz,  formerly  of  the  University 
of  Pennsylvania  staff,  has  been  appointed  assistant 
professor  of  psychiatry,  and  director  of  psychiatric 
research  at  Indiana  University  School  of  Medicine. 
Doctor  Seitz  is  a native  of  Evansville,  and  the  son 
of  Dr.  Charles  L.  Seitz.  He  is  a graduate  of  the 
University  of  Pennsylvania  school  of  medicine,  and 
following  his  internship  and  residency  at  St.  Louis 
City  Hospital,  he  became  chief  of  neuropsychiatry 
with  the  280th  General  Hospital,  and  later  chief  of 
medicine  with  the  319th  Station  Hospital,  both  in 
Germany.  Following  his  military  service,  Doctor 
Seitz  went  to  the  University  of  Pennsylvania  as  a 
teaching  fellow  in  psychiatry,  dermatology  and 
syphilology.  For  the  past  year  he  has  served  as 
psychiatrist  at  the  Skin  and  Cancer  Hospital,  in 
Philadelphia. 


Dr.  Ralph  O.  Smith  has  opened  an  office  in  Vin- 
cennes for  the  practice  of  internal  medicine.  A 
1943  graduate  of  the  University  of  Chicago,  he 
served  his  internship  and  residency  in  internal  med- 
icine at  Barnes  Hospital  and  Washington  Univer- 
sity, in  St.  Louis.  Following  this,  he  served  for 
two  years  in  the  medical  corps  of  the  armed  forces, 
with  the  391st  station  hospital  in  Italy,  as  chief 
of  the  medical  service. 
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John  Francis  Kerr,  M.D.,  former  Indianapolis 
physician,  died  on  August  31  at  Ft.  Lauderdale, 
Florida,  after  a short  illness.  He  was  seventy- 
eight  years  of  age.  He  graduated  from  the  Medical 
College  of  Indiana,  in  Indianapolis,  in  1902,  and 
had  practiced  in  Indianapolis  for  forty  years.  He 
moved  to  Ft.  Lauderdale  three  years  ago. 


Norman  W.  Heysett,  M.D.,  former  Indianapolis 
physician,  died  on  September  6 at  the  Irene  Byron 
Sanatorium,  in  Fort  Wayne,  at  the  age  of  forty-five. 
He  was  a graduate  of  the  Indiana  University 
School  of  Medicine  in  1929,  and  was  a member  of 
the  Allen  County  Medical  Society  and  the  Indiana 
State  Medical  Association,  and  was  a Fellow  of 
the  American  Medical  Association. 


John  August  Salb,  M.D.,  of  Indianapolis,  died  on 
August  18,  at  the  age  of  sixty-four.  He  was  a 
graduate  of  the  Indiana  Medical  College,  School  of 
Medicine  of  Purdue  University,  in  Indianapolis,  in 
1907.  He  was  a veteran  of  World  War  I,  and  was 
a member  of  the  Indianapolis  Medical  Society,  the 
Indiana  State  Medical  Association,  and  the  Ameri- 
can Medical  Association. 


Thomas  Little  Sullivan,  M.D.,  an  Indianapolis 
physician  for  forty  years,  died  on  September  6,  at 
the  age  of  sixty-three.  Doctor  Sullivan  graduated 
from  the  Indiana  University  School  of  Medicine  in 
1920,  and  served  for  two  years  as  superintendent 
of  Indianapolis  City  Hospital,  until  he  resigned  to 
enter  World  War  I.  He  was  a member  of  the 
Indianapolis  Medical  Society,  the  Indiana  State 
Medical  Association,  and  the  American  Medical 
Association. 


Freeman  R.  Bannon,  M.D.,  retired  physician  of 
Kokomo,  died  suddenly  in  Rochester,  Minnesota,  on 
September  28.  He  was  sixty-two  years  of  age.  He 
graduated  from  the  Indiana  University  School  of 
Medicine  in  1911,  and  began  the  practice  of  medi- 
cine in  Kokomo  shortly  thereafter,  where  he  con- 
tinued to  practice  until  his  retirement,  fifteen  years 
ago.  He  was  a veteran  of  World  War  I. 


Orval  E.  Glick,  M.D.,  of  Kentland,  died  on  August 
25,  after  a long  illness,  at  the  age  of  seventy-five. 
He  was  a graduate  of  the  Hahnemann  Medical  Col- 
lege, of  Chicago,  in  1901,  and  had  practiced  for 
forty-eight  years.  He  began  practice  in  Metcalf, 
Illinois,  but  came  to  Kentland  in  1915  and  had 
practiced  there  ever  since.  He  was  a member  of 
the  Jasper-Newton  County  Medical  Society,  and 
the  Indiana  State  Medical  Association,  and  was  a 
Fellow  of  the  American  Medical  Association. 


James  T.  Hazel,  M.D.,  retired  physician  of  Free- 
dom, died  on  September  18,  at  the  age  of  eighty, 
after  an  illness  of  several  years.  Doctor  Hazel  was 
a graduate  of  the  Hospital  College  of  Medicine, 
Louisville,  in  1900,  and  was  an  honorary  member  of 
the  Owen-Monroe  County  Medical  Society  and  the 
Indiana  State  Medical  Association,  and  was  a mem- 
ber of  the  American  Medical  Association.  During 
World  War  I he  served  as  a captain  in  the  Army 
Medical  Corps. 


Paul  T.  Hurt,  M.D.,  of  Indianapolis,  died  suddenly 
on  September  23  in  Gadsden,  Alabama,  while  en 
route  to  Florida.  He  was  sixty-two  years  of  age. 
He  was  a graduate  of  Indiana  University  School 
of  Medicine  in  1913,  and  had  practiced  in  Indian- 
apolis since  that  time.  During  World  War  I he 
served  as  a captain  in  the  medical  detachment  of 
the  42nd  Division.  Doctor  Hurt  was  a member  of 
the  Indianapolis  Medical  Society  and  the  Indiana 
State  Medical  Association,  and  was  a Fellow  of 
the  American  Medical  Association. 


Adam  B.  Knapp,  M.D.,  of  Vincennes,  died  on  Sep- 
tember 8,  at  the  home  of  his  son,  Dr.  Howard  C. 
Knapp,  in  Belleville,  Illinois.  He  was  eighty-seven 
years  of  age.  Following  his  graduation  from  the 
University  of  Tennessee  College  of  Medicine,  in 
Memphis,  in  1891,  he  practiced  in  Worthington, 
Washington  and  Vincennes.  He  had  practiced  for 
more  than  fifty  years,  and  was  an  Honorary  mem- 
ber of  the  Knox  County  Medical  Society  and  the 
Indiana  State  Medical  Association,  and  was  a Fel- 
low of  the  American  Medical  Association. 
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INDIANA  STATE  MEDICAL 
ASSOCIATION 

THE  COUNCIL 

(Indianapolis  Session,  1949) 

First  Meeting 

The  first  meeting  of  the  Council  was  held  in  the 
ICneipe  Room  of  the  Murat  Temple,  at  10:00  a.m.,  Mon- 
day, September  26,  1949,  with  Dr.  Alfred  Ellison,  the 
chairman,  presiding. 

Roll  call  showed  the  following  members  present: 


Councilors: 

First  District Herman  T.  Combs.  Evansville 

Second  District William  C.  Reed,  Bloomington 

Third  District William  H.  Garner,  New  Albany 

Fourth  District George  A.  May,  Madison 

Fifth  District A.  M.  Mitchell,  Terre  Haute 

Sixth  District W.  U.  Kennedy,  New  Castle 

Seventh  District Cyrus  J.  Clark,  Indianapolis 

Eighth  District E.  H.  Clauser,  Muncie 

Ninth  District Wemple  Dodds,  Crawfordsville 

Tenth  District William  H.  Howard,  Hammond 

Eleventh  District ; Elton  R.  Clarke,  Kokomo 

Twelfth  District Paul  A.  Garber,  South  Whitley 

Thirteenth  District Alfred  Ellison,  South  Bend 

Councilor-elect : 

Twelfth  District M.  B.  Catlett,  Fort  Wayne 

Officers : 


Claude  S.  Black,  Warren,  president-elect. 

N.  K.  Forster,  Pacific  Palisades,  California,  president 
1945. 

A.  F.  Weyerbacher,  Indianapolis,  treasurer. 

Frank  B.  Ramsey,  Indianapolis,  editor  of  The  Jour- 
nal. 

A.  W.  Cavins,  Terre  Haute,  associate  editor  of  The 
Journal. 

Members  of  Executive  Committee : 

C.  H.  McCaskey,  Indianapolis,  chairman. 

W.  L.  Portteus,  Franklin. 

Albert  Stump,  Indianapolis,  attorney. 

Ray  E.  Smith,  executive  secretary. 

James  A.  Waggener,  field  secretary. 

Centennial  Arrangements  Committee: 

J.  Neill  Garber,  Indianapolis,  chairman. 

Legislative  Committee : 

J.  William  Wright,  Indianapolis  and 
Donald  E.  Wood,  Indianapolis,  co-chairmen. 

Indiana  A.M. A.  Campaign  Coordinating  Committee : 

Cleon  A.  Nafe,  Indianapolis,  chairman. 

On  motion  of  Drs.  Garber  and  Combs  the  minutes  of 
the  July  31,  1949,  meeting  of  the  Council,  held  in  Indi- 
anapolis, were  approved  as  printed  in  the  September, 
1949,  Journal. 

District  Meetings.  The  chairman  asked  that  an  effort 
be  made  to  avoid  conflicts  in  district  meeting  dates 
by  clearing  the  dates  somewhat  in  advance  of  the  meet- 
ings with  the  headquarters  office. 

Unfinished  Business 

1.  Convention  arrangements.  Dr.  J.  Neill  Garber  re- 
ported that  everything  was  in  readiness  for  the  centen- 
nial session  and  that  advance  reservations  for  the  vari- 
ous events  indicated  that  the  meeting  would  be  well 
attended. 


2.  Mutual  Medical  Insurance , Inc.  Dr.  Kennedy,  presi- 
dent : “The  insurance  company  is  making  excellent 

progress  with  a fairly  satisfactory  membership  increase, 
both  in  membership  and  in  reserves.  The  Blue  Cross 
has  doubled  its  selling  force,  and  we  have  every  reason 
to  expect  a still  greater  rate  of  increase  in  our  coverage. 

“We  have  long  realized  the  need  of  a wider  coverage, 
particularly  in  purely  medical  matters.  In  order  that  we 
may  adequately  supply  the  necessary  demands  of  the 
public,  statistics  are  presently  available  to  give  us  a 
clear-cut,  sound  knowledge  of  the  costs  of  such  cover- 
age. It  will  be  necessary  for  us  to  make  controlled  ex- 
periments before  jumping  into  a complete  program.  This 
we  have  long  known,  and  now  are  studying.  Our  first 
venture  is  the  selling  of  individual  certificates  outside  of 
organized  groups  to  meet  a quite  pressing  demand.  These 
certificates  will  be  available  within  the  month,  and 
blank  applications  will  be  sent  out  to  every  doctor  in 
the  state,  for  distribution.  After  that,  other  means  will 
be  found  for  still  wider  distribution,  and  after  an  ex- 
perience of  some  months  we  will  know  how  much  farther 
and  how  much  wider  and  at  what  costs. 

“We  recognize  a single  goal,  that  of  complete  cover- 
age, and  without  the  attainment  of  that  goal  all  of 
our  efforts  will  be  washed  out. 

“Politically,  all  is  serene  on  the  surface  at  this  time, 
but  we  are  warned  by  those  who  know  best  that  we 
must  not  lessen  our  continuous  efforts  but  keep  up  a 
constant  campaign  against  compulsory  medical  care 
though  the  intensity  of  that  campaign  ought  to  be 
modified  from  time  to  time.” 

3.  Committee  on  Medical  Education  and  Hospitals. 
Dr.  Clauser,  chairman,  reported  that  at  a meeting  on 
August  2$  his  committee  decided  that  it  had  no  recom- 
mendations other  than  those  made  in  its  report  which 
was  printed  in  the  September  issue  of  The  Journal 
and  in  the  House  of  Delegates  Handbook.  “It  was  felt, 
however,”  Dr.  Clauser  said,  “that  during  the  coming 
year  substantial  progress  can  be  expected  in  the  pro- 
gram of  postgraduate  courses.  We  feel  that  our  field 
secretary  will  have  more  time  to  devote  to  this  work. 
Further,  after  exhaustive  discussion,  it  was  agreed  that 
the  matter  of  recommendations  regarding  opportunities 
for  postgraduate  training  of  foreign  students  be  tabled 
at  this  time.  The  committee  strongly  feels,  however, 
that  Indiana  facilities  for  graduate  training  should  be 
extended  to  foreign  students  as  well  as  to  domestic 
students  as  rapidly  as  possible.” 

New  Business 

1.  Legislative  matters.  Dr.  Wright,  co-chairman  of 
the  Committee  on  Public  Policy  and  Legislation,  spoke 
brieflj?  on  the  current  and  contemplated  activities  of 
his  committee. 

2.  Executive  Committee  matters.  Dr.  McCaskey, 
chairman,  presented  the  following  matters : 

a.  Recommendation  regarding  rebating.  At  the  re- 
quest of  the  Executive  Committee,  on  motion  of  Drs. 
C.  J.  Clark  and  Mitchell,  the  Council  rescinded  the 
action  taken  at  its  July  31,  1949,  meeting  in  which  it 
approved  the  recommendation  contained  in  the  report  of 
the  A.M. A.  Committee  on  Rebates.  This  report,  which 
was  presented  at  the  interim  session  in  St.  Louis  in 
December,  194S,  reads  as  follows:  “The  committee 

urges  that  the  different  state  societies  in  those  states 
in  which  such  practices  are  not  now  illegal  give  serious 
consideration  to  the  introduction  of  legislation  making 
the  practice  of  rebating  to  or  by  physicians  illegal.” 
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b.  Checfr  sic/natures,.  On  motion  of  Drs.  C.  J.  Clark 
and  Garber,  the  Council  approved  the  suggestion  of  the 
Executive  Committee  that  the  recommendation  be  made 
to  the  House  of  Delegates  that  the  By-laws  be  changed 
so  that  two  signatures  instead  of  three  would  be  re- 
quired on  association  checks. 

c.  Training  of  technicians  for  physicians'  offices.  The 
officers  of  the  Indiana  Academy  of  General  Practice 
presented  to  the  Executive  Committee  a resolution  re- 
garding the  establishment  of  a short  training  course 
for  technicians  who  work  in  physicians’  offices.  The 
Executive  Committee,  on  motion  of  Drs.  Black  and  Port- 
teus,  recommended  that  further  study  be  given  to  this 
problem  before  any  definite  action  is  taken,  that  a report 
on  the  study  be  made  at  the  spring  meeting  of  the  Coun- 
cil, and  that  this  study  be  carried  on  by  the  following 
personnel  : 

1.  Two  members  to  be  appointed  from  the  Indiana 
State  Medical  Association. 

2.  Two  members  to  be  appointed  by  the  Indiana  Acad- 
emy of  General  Practice. 

3.  Two  members  from  the  Indiana  Association  of 
Pathologists. 

4.  Two  representatives  from  the  Indiana  University 
School  of  Medicine,  to  be  selected  by  the  dean  of 
the  Medical  School. 

On  motion  of  Drs.  Mitchell  and  Dodds,  the  Council 
concurred  in  this  recommendation. 

3.  Nominations  for  General  Practitioner  of  the  Year 
Award.  The  special  committee  of  the  Council  reported 
that  it  had  reviewed  not  only  the  nominations  which  had 
been  presented  this  year,  but  also  those  of  1948.  Of  the 
twenty-one  nominations  for  this  award,  on  recommenda- 
tion of  the  committee,  and  on  motion  of  Drs.  C.  J. 
Clark  and  Combs,  the  following  three  names  were  to  be 
presented  to  the  House  of  Delegates  : 

Charles  C.  Crampton,  Delphi 
Walter  F.  Kelly,  Indianapolis 
David  D.  Todd,  Elkhart 

4.  Election  of  Journal  editors.  On  motion  of  Drs. 
Mitchell  and  Garber,  Dr.  Frank  B.  Ramsey,  Indianap- 
olis, was  re-elected  editor  of  The  Journal  for  1950,  and 
Dr.  A.  W.  Cavins,  Terre  Haute,  was  re-elected  asso- 
ciate editor  of  The  Journal  for  1950. 

5.  Election  of  Editorial  Board  Members.  Dr.  Wemple 
Dodds,  Crawfordsville,  and  Dr.  Stephen  L.  Johnson, 
Evansville,  were  elected  members  of  the  Editorial  Board 
to  serve  for  three  years  and  to  succeed  Dr.  Lall  Mont- 
gomery, Muncie,  and  Dr.  Pierce  MacKenzie,  Evansville. 

6.  Indiana,  A.M.A.  Campaign  Coordinating  Commit- 
tee. Dr.  Nafe,  chairman,  told  of  the  plans  of  his  com- 
mittee for  a radio  and  newspaper  advertising  campaign 
to  combat  compulsory  health  insurance,  if  such  a pro- 
posal is  approved  by  the  Council  and  the  House  of  Dele- 
gates. The  cost  would  be  as  much  as  $95,000  to  $100,000 
per  year,  depending  on  the  number  of  radio  announce- 
ments made  and  the  amount  of  newspaper  advertising 
done.  Mr.  Waggener,  field  secretary,  outlined  the  plan 
in  detail.  (See  supplemental  report  of  Indiana  A.M.A. 
Campaign  Coordinating  Committee  to  the  House  of  Dele- 
gates, pages  1179  and  1180.) 

Following  discussion  by  Drs.  C.  J.  Clark,  Portteus, 
Howard,  Dodds  and  Ellison,  on  motion  of  Drs.  Mitchell 
and  Combs,  the  Council  voted  to  recommend  to  the 
House  of  Delegates  an  increase  in  state  association 
membership  dues  of  $20.00,  which  would  make  the  state 
dues  $35.00  per  year,  begiiming  in  1950. 

Plea  for  Medical  Officers  for  Summer  Field 
Training  Camp 

Robinson  Hitchcock,  Adjutant  General  of  Indiana,  ap- 
peared before  the  Council  to  tell  of  the  shortage  of  and 
urgent  need  for  medical  officers  for  summer  training 
camp.  “With  6,000  men  in  camp,  in  one  24-hour  period 
at  Fort  Knox  this  summer  there  was  not  a single  medi- 
cal officer  on  the  base.  . . . We  would  like  to  know  if 


any  member  of  your  Council  has  some  recommendation 
to  make  whereby  we  might  have  some  members  of  the 
medical  profession  attend  our  field  training  camp.  They 
will  build  up  their  reserve  points  so  that  when  they 
retire  they  will  get  a little  more  compensation.  I hope 
you  will  give  this  consideration  whereby  somebody  can 
confer  with  our  office  relative  to.  the  problem.” 

In  answer  to  the  question,  “What  would  be  expected 
of  doctors  who  did  join  up  with  this  movement?”,  Gen- 
eral Hitchcock  said,  “They  would  be  required  to  spend 
two  weeks  in  camp,  generally  the  first  two  weeks  in 
August,  and  they  would  be  expected  to  drill  or  meet 
with  their  group  for  two  hours  one  evening  a week. 
They  would  be  commissioned  officers  in  the  Indiana  Na- 
tional Guard.” 

Dr.  C.  J.  Clark  suggested  that  General  Hitchcock  talk 
with  the  Committee  on  Veterans  Affairs  of  the  associa- 
tion regarding  this  matter.  No  further  action  was  taken 
by  the  Council. 

Date  for  Midwinter  Council  Meeting 

The  Council  set  Sunday,  January  15,  1950,  as  the  date 
for  the  midwinter  meeting. 

There  being  no  further  business,  the  Council  adjourned 
at  2 :00  p.m.,  to  meet  again  on  Thursday,  September  29, 
immediately  following  adjournment  of  the  House  of 
Delegates. 


THE  COUNCII, 

(Indianapolis  Session,  1949) 

Second  Meeting 

The  second  meeting  of  the  Council  convened  imme- 
diately following  adjournment  of  the  House  of  Dele- 
gates, Thursday  afternoon,  September  29,  1949,  in  the 
Auditorium  of  the  Athenaeum,  with  Dr.  Alfred  Ellison, 
the  chairman,  presiding : 

Roll  call  showed  the  following  members  present  : 


Councilors : 

First  District Herman  T.  Combs,  Evansville 

Second  District William  C.  Reed,  Bloomington 

Third  District William  H.  Garner,  New  Albany 

Fourth  District George  A.  May,  Madison 

Fifth  District A.  M.  Mitchell,  Terre  Haute 

Sixth  District W.  U.  Kennedy,  New  Castle 

Seventh  District Cyrus  J.  Clark,  Indianapolis 

Eighth  District Not  represented 

Ninth  District Wemple  Dodds,  Crawfordsville 

Tenth  District William  H.  Howard,  Hammond 

Eleventh  District Elton  R.  Clarke,  Kokomo 

Twelfth  District M.  B.  Catlett,  Fort  Wayne 

Thirteenth  District Alfred  Ellison,  South  Bend 

Officers : 


Augustus  P.  Hauss,  New  Albany,  president. 

Claude  S.  Black,  Warren,  president-elect. 

A.  F.  Weyerbacher,  Indianapolis,  treasurer. 

Members  of  Executive  Committee : 

C.  H.  McCaskey,  Indianapolis,  chairman. 

W.  L.  Portteus,  Franklin. 

Delegate  to  A.M.A.: 

William  M.  Cockrum,  Evansville. 

Dr.  Cockrum  read  the  following  resolution  which  was 
approved  by  the  Council  on  the  motion  of  Drs.  C.  J. 
Clark  and  Dodds: 

Whereas,  there  have  been  several  complaints  re- 
ceived that  holders  of  pre-paid  insurance  plans  are, 
in  numerous  instances,  being  diverted  by  large  em- 
ployers to  their  company  doctors  instead  of  their 
family  doctors,  and 

Whereas,  the  A.M.A.  and  its  constituents  stoutly 
defend  the  right  of  the  individual  to  free  choice  of 
physician,  and 

Wi-iereas,  should  diversion  tactics  of  such  policy- 
holders become  widespread,  it  might  result  in  regimen- 
tation of  doctors  by  insurance  companies, 
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Therefore,  Be  It  Resolved,  That  the  House  of  Dele- 
gates of  the  American  Medical  Association  recommend 
to  the  various  insurance  companies  and  plans  that 
they  incorporate  on  their  policies  in  bold  print  the 
following  legend : 

“This  Policy  guarantees  to  the  holder  his 
free  choice  of  physician  or  surgeon.” 

Additional  Appropriation  for  Committee  on  Diabetes. 
At  the  request  of  Dr.  M.  I.  Hewitt,  chairman  of  the  Com- 
mittee on  Diabetes,  who  appeared  before  the  Council, 
and  on  the  motion  of  Drs.  Howard  and  C.  J.  Clark,  the 
Council  voted  $100.00  additional  appropriation  to  the 
Committee  on  Diabetes  for  1949,  to  meet  current  ex- 
penses of  the  committee. 

Election  of  Chairman  of  Council 

Dr.  W.  U.  Kennedy  was  elected  chairman  of  the  Coun- 
cil to  succeed  Dr.  Alfred  Ellison,  who  resigned  because 
of  his  election  as  president-elect  for  1950. 

No  further  business  appearing,  the  Council  adjourned. 


HOUSE  OF  DELEGATES 

(Indianapolis  Session,  1949) 

First  Meeting' 

The  House  of  Delegates  convened  in  the  Murat  Thea- 
ter at  3:25  p.m.,  Monday,  September  26,  1949,  with  the 
president-elect,  Dr.  Claude  S.  Black,  of  Warren,  presid- 
ing. 

Dr.  George  R.  Daniels’  motion  that  the  attendance 
slips,  signed  by  the  delegates,  constitute  the  roll  call 
was  seconded  by  several,  and  carried.  These  slips  showed 
the  following  members  present : 


County  Delegates 

Adams Ben  Duke,  Decatur 

Allen Maurice  E.  Glock,  Fort  Wayne 

Arthur  J.  Roser,  Fort  Wayne 
Elmer  C.  Singer,  Fort  Wayne 

Bartholomew- 

Brown Lowell  F.  Beggs,  Columbus 

Kenneth  D.  Schneider,  Nashville 

Benton V.  L.  Turley,  Fowler 

Boone Jack  Porter,  Lebanon 

Carroll Hubert  Gros,  Delphi 

Cass E.  B.  Jewell,  Logansport 

Clark E.  P.  Buckley,  Jeffersonville 

Clay Robert  K.  Webster,  Brazil 

Clinton F.  A.  Beardsley,  Frankfort 

Dearborn-Ohio Charles  N.  Manley,  Rising  Sun 

J.  M.  Pfeifer,  Lawrenceburg 

Decatur D.  D.  Dickson,  Greensburg 

Delaware- 

Blackford William  T.  Douglas,  Montpelier 

O.  A.  Hall,  Muncie 
G.  S.  Young,  Muncie 

Dubois Charles  H.  Klamer,  Jasper 

Elkhart Sam  T.  Miller,  Elkhart 

A.  C.  Yoder,  Goshen 

Fayette-Franklin__.  Frank  H.  Neukamp,  Connersvillo 

Floyd John  M.  Paris,  New  Albany 

Fountain-Warren__  James  W.  Crain,  Williamsport 
Lee  J.  Maris,  Attica 

Fulton 1-  A.  E.  Stinson,  Rochester 

Gibson Virgil  McCarty,  Princeton 

Grant Russell  Lavengood,  Marion 

Hancock Robert  O.  Scott,  Charlottesville 

Harrison William  E.  Amy,  Corydon 

Hendricks O.  T.  Scamahorn,  Pittsboro 

Henry L.  C.  Marshall,  Mt.  Summit 

Howard Richard  P.  Good,  Kokomo 

Huntington Howard  H.  Marks,  Huntington 


County  Delegates 

Jackson Harold  E.  Miller,  Seymour 

Jasper-Newton Frank  G.  Sink,  Remington 

Jay George  V.  Cring,  Portland 

Jefferson S.  A.  Whitsitt,  Madison 

Johnson O.  A.  Province,  Franklin 

Knox Virgil  C.  McMahan,  Vincennes 

LaGrange K.  M.  Lehman,  Topeka 

Lake J.  Robert  Doty,  Gary 


H.  W.  Eggers,  Hammond 
Samuel  J.  Petronella,  East  Chicago 
Michael  Shellhouse,  Gary 
H.  R.  Stimson,  Gary 


Lawrence Claude  Dollens,  Oolitic 

Madison C.  V.  Rozelle,  Anderson 

G.  B.  Wilder,  Anderson 

Marion R.  M.  Dearmin,  Indianapolis 


Murray  DeArmond,  Indianapolis 
James  W.  Denny,  Indianapolis 
Bert  E.  Ellis,  Indianapolis 
Robert  D.  Howell,  Indianapolis 
Harold  C.  Ochsner,  Indianapolis 
Frank  B.  Ramsey,  Indianapolis 
O.  W.  Sicks,  Indianapolis 
Sydney  L.  Stevens,  Indianapolis 
J.  M.  Whitehead,  Indianapolis 
Wm.  N.  Wishard,  Jr.,  Indianapolis 
J.  William  Wright,  Indianapolis 


Marshall A.  A.  Thompson,  Tyner 

Miami . ...  Stephen  D.  Malouf,  Peru 

Montgomery James  M.  Kirtley,  Crawfordsville 

Morgan Edward  M.  Pitkin,  Martinsville 

Noble J.  R.  Nash,  Albion 

Owen-Monroe William  A.  Karsell,  Bloomington 

Frederick  A.  Smith,  Spencer 

Pike Milton  H.  Omstead,  Petersburg 

Posey William  B.  Challman,  Mt.  Vernon 

Putnam James  B.  Johnson,  Greencastle 

Randolph J.  S.  Robison,  Winchester 

Rush Melvin  H.  Denny,  Rushville 

St.  Joseph E.  Blackburn,  South  Bend 

F.  R.  Nicholas  Carter,  South  Bend 
A.  S.  Giordano,  South  Bend 
Marshall  I.  Hewitt,  South  Bend 

Scott Floyd  S.  Napper,  Scottsburg 

Shelby W.  D.  Inlow,  Shelbyville 

Starke Guy  B.  Ingwell,  Knox 

Sullivan C.  F.  Briggs,  Sullivan 

Switzerland L.  H.  Bear,  Vevay 

Tippecanoe Raymond  R.  Calvert,  Lafayette 

Gordon  A.  Thomas,  Lafayette 

Vanderburgh Paul  D.  Crimm,  Evansville 

Minor  Miller,  Evansville 

Vigo Ernest  O.  Nay,  Terre  Haute 

M.  C.  Topping,  Terre  Haute 

Wabash G.  W.  Seward,  North  Manchester 

Washington Irvin  E.  Huckleberry,  Salem 

Wayne-Union Will  A.  Thompson,  Liberty 

Harry  Plummer  Ross,  Richmond 

Wells Allen  C.  Nickel,  Bluffton 

Whitley B.  F.  Pence,  Columbia  City 


Councilors 

1st  District — Herman  T.  Combs.  Evansville 
2nd  District — William  C.  Reed,  Bloomington 
3rd  District — William  H.  Garner,  New  Albany 
4th  District — George  A.  May,  Madison 
5th  District — A.  M.  Mitchell,  Terre  Haute 
6th  District — W.  U.  Kennedy,  New  Castle 
7th  District — C.  J.  Clark,  Indianapolis 
8th  District — E.  H.  Clauser,  Muncie 
9th  District — W.  Dodds,  Crawfordsville 
10th  District — W.  H.  Howard,  Hammond 
11th  District — Elton  R.  Clarke,  Kokomo 
12th  District — Paul  A.  Garber,  South  Whitley 
13th  District — Alfred  Ellison,  South  Bend 
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Past  Presidents 

Charles  N.  Combs,  Terre  Haute 

George  R.  Daniels,  Marion 

F.  S.  Crockett,  Lafayette 

Herman  M.  Baker,  Evansville 

Carl  H.  McCaskey,  Indianapolis 

J.  T.  Oliphant,  Farmersburg 

N.  K.  Forster,  Pacific  Palisades,  Calif. 

J.  E.  Ferrell,  Fortville 
Cleon  A.  Nafe,  Indianapolis 

Officers 

Claude  S.  Black,  Warren,  president-elect 
A.  F.  Weyerbacher,  Indianapolis,  treasurer 
Albert  Stump,  attorney  for  association 
Ray  E.  Smith,  executive  secretary 
James  A.  Waggener,  field  secretary 

Delegates  to  A.M.A. 

William  M.  Cockrum,  Evansville 
Homer  G.  Hamer,  Indianapolis 

D”.  William  E.  Amv,  chairman  of  the  Reference  Com- 
mittee on  Credentials,  announced  that  95  delegates,  13 
councilors,  and  9 past  presidents  were  present. 

THE  CHAIRMAN : That  constitutes  a quorum,  and 

we  shall  proceed  with  our  business. 

At  this  time  I want  toi  call  attention  to  the  fact  that 
we  have  Dr.  N.  K.  Forster  with  us.  He  has  served  this 
association  faithfully  and  well  and  he  has  come  to  this 
meeting  from  the  State  of  California,  where  he  now  re- 
sides, to  be  here  at  this  centennial  celebration.  (Ap- 
plause.) 

In  Memoriam 

THE  CHAIRMAN  : We  will  stand  for  one  minute  in 
silent  tribute  to  the  memory  of  those  who  were  members 
of  the  House  of  Delegates,  or  who  served  the  state  asso- 
ciation in  an  official  capacity,  who  have  died  since  the 
1948  session.  I will  first  read  their  names  and  locations: 

WALTER  H.  BAKER,  South  Bend.  Secretary  St. 
Joseph  County  Medical  Society,  1914.  Member  of 
Committee  on  Physicians’  Welfare,  1914-1915:  Com- 
mittee on  Graduate  Education,  1934  and  1935:  and 
Committee  for  the  Study  of  Lay  Activity  in  Medi- 
cal Practice,  1944. 

NORMAN  M.  BEATTY,  Indianapolis.  Chairman  of 
the  Committee  on  Public  Policy  and  Legislation, 

1937  and  1938  ; co-chairman  of  the  Committee  on 
Public  Policy  and  Legislation,  1939  to  December, 
1948  ; chairman  o'”  Committee  on  Arrangements, 

1938  : member  of  Committee  on  Indiana  Inter-Pro- 
fessional Health  Council,  1938  to  December,  1948; 
member  of  Committee  on  Convention  Arrangements, 
1941;  member  of  Council  on  Medical  Service  and 
Public  Relations,  1945  and  1946  ; member  of  Com- 
mittee on  Medical  and  Nursing  School  Scholarships, 
1947  and  1948  ; alternate  delegate  to  the  American 
Medical  Association,  1938  to  December,  1948  ; dele- 
gate from  Marion  County,  1945. 

E.  G.  BLINKS,  Michigan  City.  Member  of  Committee 
on  Credentials,  1911-1912. 

ETTA  CHARLES,  Anderson.  Secretary  Madison 
County  Medical  Society,  1910  through  1914. 

W.  B.  CHRISTOPHEL,  Mishawaka.  Councilor  of  Thir- 
teenth District,  1933  through  1938. 

L.  L.  EBERHART,  Angola.  Delegate  from  Steuben 
County,  1937. 

B.  W.  EGAN,  Logansport.  Chairman,  Section  on 
Ophthalmology  and  Otolaryngology,  1939  and  1940; 
delegate  from  Cass  County,  1936,  1937,  1938,  1940 
through  1944. 

HARRY  G.  ERWIN,  LaGrange.  Delegate  from  La- 
Grange  County,  1938,  1940,  1941. 

ALBERT  FISHER,  North  Judson.  Delegate  from 
Starke  County,  1937  and  1938. 


LOWELL  M.  GREEN,  Rushville.  Secretary  Rush 
County  Medical  Society,  1908  through  1917 ; mem- 
ber Committee  on  Industrial  Health,  1940  ; and  Com- 
mittee on  Venereal  Disease,  1942,  1943  and  1944. 

H.  H.  KAMMAN,  Columbus.  Secretary  Bartholomew 
County  Medical  Society,  1919  and  1920. 

SAMUEL  KENNEDY,  Shelby  ville.  Councilor  Sixth 
District,  1932  through  1944. 

A.  J.  LAUER,  Whiting.  Member  Committee  on  Civic 
and  Industrial  Relations,  1933,  1934  and  1935,  and 
Committee  to  Study  Cultists  and  Irregular  Prac- 
titioners, 1938,  1939  and  1940. 

CARLETON  B.  McCULLOCH,  Indianapolis.  Member 
M-Day  and  Veterans’  .Affairs  Committee,  1941  and 
1942  ; member  War  Participation  Committee,  1943, 
1944  and  1945  ; and  Postwar  Committee,  1946. 

A.  L.  MARSHALL,  Indianapolis.  Member  Committee 
on  Public  Policy  and  Legislation,  1917,  1918,  1924 
and  1925  ; secretary  Indianapolis  Medical  Society, 
1918  and  1919;  chairman  of  Committee  on  Creden- 
tials, 1921  and  1922  ; member  Committee  on  Ar- 
rangements, 1924  ; member  Committee  o"  A dminis- 
tration  and  Medical  Defense,  1925  and  192  6 ; mem- 
ber Executive  Committee,  1927  and  192S. 

B.  W.  RHAMY,  Fort  Wayne.  Member  of  Committee 
on  Pathology,  1911-1913  ; Committee  on  Scientific 
Demonstrations,  1914-1915  ; chairman  of  Committee 
on  Scientific  Exhibit,  1916;  and  member  of  Commit- 
tee on  Scientific  Exhibit,  1949  ; member  Committee 
on  Control  of  Syphilis,  1938  through  1943;  member 
Committee  on  Venereal  Disease,  1944. 

L.  I,.  SHULER,  Indianapolis.  Member  of  Liaison 
Committee  with  Indiana  Crippled  Children’s  Bureau, 
1940,  1941  and  1942  ; delegate  from  Marion  County, 
1937,  1939,  1940  and  1941. 

JOSEPH  C.  SILVERS,  Muncie.  Member  Permanent 
Study  Committee  on  Health  Insurance,  1941. 

MARTIN  B.  STRANGE,  New  Albany.  Member  Com- 
mittee on  Heart  Disease,  1949. 

J.  C.  WALLACE,  Fort  Wayne.  Secretary  Allen  County 
Medical  Society,  1909  and  1910. 

JAMES  Y.  WELBORN,  Evansville.  Member  Com- 
mittee on  Tuberculosis,  1911-1912  ; Councilor  First 
District  1918-1920  ; delegate  from  Vanderburgh 
County,  1944. 

E.  K.  WESTHAFER,  New  Castle.  Secretary  Henry 
County  Medical  Society,  1908. 

(On  motion  of  Drs.  Daniels  and  A.  M.  Mitchell,  the 
minutes  of  the  previous  meetings,  as  published  in  The 
Journal  were  approved.) 

The  chairman  announced  that  Article  V of  the  Con- 
stitution gives  the  A.M.A.  delegates  the  right  to  sit  in 
the  House  of  Delegates,  with  the  privilege  of  the  floor, 
but  with  no  power  to  vote.  He  also  extended  an  invita- 
tion to.  all  members  of  the  association  to  sit  in  this  meet- 
ing of  the  House. 

194!)  Reference  Committees 

THE  CHAIRMAN : I shall  read  the  names  of  the 

members  of  the  reference  committees  and  ask  that  the 
members  of  each  of  these  committees  please  stand  when 
their  names  are  read. 

1.  Sections  ami  Section  Work: 

Chairman,  Ernest  P.  Buckley,  Jeffersonville 
(Clark) 

Vice-Chairman,  R.  R.  Calvert,  Lafayette  (Tippe- 
canoe) 

Keith  Hammond,  Paoli  (Orange) 

E.  M.  Pitkin,  Martinsville  (Morgan) 

A.  C.  Nickel,  Bluffton  (Wells) 
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2.  Rules  ami  Order  of  Business: 

Chairman,  Frank  B.  Ramsey,  Indianapolis  (Marion) 
Vice-Chairman,  Elton  R.  Clarke,  Kokomo  (Howard) 

N.  It  Forster,  Pacific  Palisades,  California  (Lake) 
James  W.  Denny,  Indianapolis  (Marion) 

M.  C.  Topping,  Terre  Haute  (Vigo) 

3.  Medical  Education  and  Hospitals: 

Chairman,  C.  H.  McCaskey,  Indianapolis  (Marion) 
Vice-Chairman,  C.  J.  Clark,  Indianapolis  (Marion) 

I.  E.  Huckleberry,  Salem  (Washington) 

Murray  DeArmond,  Indianapolis  (Marion) 

Elmer  Singer,  Fort  Wayne  (Allen) 

4.  Public  Policy  and  Legislation: 

Chairman,  F.  R.  N.  Carter,  South  Bend  (St.  Joseph) 
Vice-Chairman,  John  M.  Paris,  New  Albany  (Floyd) 

E.  H.  Clauser,  Muncie  (Delaware-Blackford ) 

George  V.  Cring,  Portland  (Jay) 

V.  L.  Turley,  Fowler  (Benton) 

o.  Publicity: 

Chairman,  William  N.  Wishard,  Jr.,  Indianapolis 
( Marion) 

Vice-Chairman,  Gordon  A.  Thomas,  Lafayette  (Tip- 
pecanoe) 

Will  A.  Thompson,  Liberty  ( Wayne-Union) 

Wemple  Dodds,  Crawfordsville  (Montgomery) 
Herman  T.  Combs,  Evansville  (Vanderburgh) 

<5.  Hygiene  and  Public  Health: 

Chairman,  Harry  P.  Ross,  Richmond  (Wayne-Union) 
Vice-Chairman,  Minor  Miller,  Evansville  (Vander- 
burgh ) 

M.  I.  Hewitt,  South  Bend  (St.  Joseph) 

George  A.  May,  Madison  (Jefferson) 

William  A.  Karsell,  Bloomington  ( Owen-Monroe) 

7.  Amendments  to  Constitution  and  By-Laws: 

Chairman,  Paul  D.  Crimm,  Evansville  (Vanderburgh) 
Vice-Chairman,  Cleon  A.  Nafe,  Indianapolis  (Marion) 
A.  M.  Mitchell,  Terre  Haute  (Vigo) 

F.  S.  Crockett,  Lafayette  (Tippecanoe) 

J.  E.  Ferrell,  Fortville  (Hancock) 

5.  Reports  of  Officers: 

Chairman,  Virgil  McCarty,  Princeton  (Gibson) 
Vice-Chairman,  Alfred  Ellison,  South  Bend  (St. 
Joseph) 

Melvin  H.  Denny,  Rushville  (Rush) 

Bert  Ellis,  Indianapolis  (Marion) 

William  C.  Reed,  Bloomington  (Owen-Monroe) 

!).  Committee  On  Credentials: 

Chairman,  William  E.  Amy,  Corydon  (Harrison) 
Vice-Chairman,  Claude  Dollens,  Oolitic  (Lawrence) 
J.  R.  Doty,  Gary  (Lake) 

Howard  H.  Marks,  Huntington  (Huntington) 

O.  T.  Seamahorn,  Pittsboro  (Hendricks) 

lft.  Committee  On  Miscellaneous  Business. 

Chairman,  J.  William  Wright,  Indianapolis  (Marion) 
Vice-Chairman,  William  H.  Garner,  New  Albany 
(Floyd) 

W.  U.  Kennedy,  New  Castle  (Henry) 

C.  V.  Rozelle,  Anderson  (Madison) 

A.  C.  Yoder,  Goshen  (Elkhart) 

All  reports  and  resolutions  presented  to  the  House 
today  will  be  referred  to  these  reference  committees  and 
the  recommendations  of  these  committees  shall  be  sub- 
mitted to  the  House  at  its  last  meeting  on  Thursday. 
Time  will  be  given  at  the  conclusion  of  this  meeting 
for  the  chairmen  of  each  reference  committee  to  an- 
nounce on  the  floor  of  the  House  the  time  and  place  that 
his  committee  is  to  meet. 

Reports  of  Officers 

These  reports,  except  the  address  of  the  president  and 
the  president-elect,  are  printed  in  the  September  Jour- 
nal and  in  the  Handbook,  but  each  officer  will  be  al- 
lowed five  minutes  to  make  any  additions  to  the  reports 
already  published. 


The  president’s  address,  to  be  made  before  the  gen- 
eral meeting  on  Tuesday,  will  be  referred  to  the  Refer- 
ence Committee  on  Reports  of  Officers. 

Address  of  President-elect 

At  this  time  Dr.  Alfred  Ellison  took  the  chair  while 
Dr.  Black  delivered  the  following  address,  which  was 
referred  to  the  Reference  Committee  on  Reports  of  Offi- 
cers : 

DR.  CLAUDE  S.  BLACK : Dr.  Hauss,  guests,  dele- 

gates and  members  of  the  Indiana  State  Medical  As- 
sociation : I first  want  to  thank  you  for  placing  your 
confidence  in  me  in  electing  me  president  for  1950. 
With  your  assistance  and  cooperation,  I hope  we  will 
have  a successful  year. 

The  great  progress  medicine  has  made  during  the  past 
century  gives  us  something  to  shoot  at — many  traditions 
to  uphold  and  much  able  leadership  to  emulate.  With 
these  goals  to  spur  us  on  to  greater  accomplishments, 
and,  with  your  assistance,  let  us  make  a good  start  and 
set  an  example  for  the  second  century  of  the  Indiana 
State  Medical  Association. 

The  medical  profession  is  now  being  confronted  by  a 
compulsory  prepaid  medical  care  plan,  championed  by 
Federal  Security  Administrator  Oscar  Ewing  and  the 
President  of  the  United  States.  They  are  using  the  ar- 
gument that  the  American  Medical  Association  is  rais- 
ing a slush  fund  of  $3,500,000.  This  is  not  a slush  fund, 
as  you  know,  but  an  educational  fund  to  be  used  to 
inform  the  public  of  conditions  which  would  prevail  un- 
der the  proposed  plan.  But  Mr.  Truman  and  Mr.  Ewing 
neglect  to  tell  you  that  they  have  spent  many  more 
millions  than  this  to  propagandize  their  own  plan 
through  using  various  bureaus  and  agencies  which  we 
taxpayers  are  supporting.  The  medical  profession  needs 
to  stress  the  fact  that  medical  care,  under  Mr.  Tru- 
man's plan,  will  be  paid  for  in  two  ways:  by  with- 
holding personal  income,  and  by  increasing  other  taxa- 
tion to  make  up  the  deficit.  Because  the  existing  politi- 
cal activity  is  harmful  to  our  profession,  I think  we 
should  all  interest  ourselves  in  politics.  I don’t  neces- 
sarily mean  partisan  politics,  but  I mean  we  must,  by 
constant  vigilance,  make  sure  that  nobody  is  nominated 
on  either  party  ticket,  locally  or  nationally,  who  is  not 
fair  to  the  medical  profession.  I wish  to  quote  the 
stand  taken  in  regard  to  socialized  medicine  by  Indi- 
ana’s Senator  Capehart,  Senator  Jenner  and  Congress- 
man Walsh,  who  represents  my  own  district.  These 
letters  are  of  recent  date.  They  were  requested  by  me 
for  quotation  to  this  society.  I thought  you  should  know 
their  opinions. 

I now  read  the  letter  received  from  Senator  Capehart : 

“Why  the  nation  with  the  greatest  health  standards 
in  the  world  and  a record  of  the  greatest  gain  in  medical 
science  despite  its  comparative  youthfulness  among  the 
world's  great  nations,  should  seek  to  turn  to  a foreign 
system  of  medical  treatment  is  beyond  me. 

“That  is  not  progression.  It  is  retrogression. 

“Socialized  medicine  could  rightfully  be  classified  as 
our  greatest  step  toward  a completely  paternal  govern- 
ment. 

“With  it  we  would  destroy  another  freedom  for  both 
the  patient  and  the  physician. 

"With  it  we  would  gain  nothing. 

“I  received  a letter  the  other  day  in  support  of  social- 
ized medicine — one  of  the  few  I have  thus  far  received — - 
expressing  that  opionion  against  the  thousands  I have 
received  opposing  socialized  medicine. 

“The  writer  of  the  letter  favoring  the  socialization  of 
medicine  complained  that  she  had  not  recovered  from 
an  ailment  under  the  present  system  of  treatment. 

“That  writer  did  not  realize  that  socialized  medicine 
will  have  no  bearing  on  her  possible  recovery  from  treat- 
ment ; unless  it  would  be  to  reduce  the  possibility  of 
recovery  due  to  reduced  efficiency  in  the  world  of  medi- 
cal science. 
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“I  mention  this  as  one  of  the  misunderstandings  of 
socialized  medicine. 

“America’s  record  in  health  advancement  in  170  years 
is  a boast  of  the  nation.  Let’s  stand  on  that  record.” 

The  junior  senator,  Mr.  Jenner,  sent  me  the  following 
statement : 

“I  am  informed  that  approximately  two  thousand 
years  were  required  to  increase  life  expectancy  from  25 
to  45  years.  Progress  in  the  science  of  medicine,  com- 
bined with  the  untiring  effort  of  your  forefathers  and 
you  in  medicine,  in  the  space  of  fifty  years  moved  this 
age  from  45  to  a life  expectancy  of  65  years.  However, 
in  the  past  three  years,  this  figure  has  risen  six  and 
one-half  years  until  the  expectancy  is  71%  years. 

“No  greater  tribute  could  be  paid  to  the  present  sys- 
tem of  medicine,  and  it  would  be  folly  to  endanger  that 
system. 

"I  am  unalterably  opposed  to  governmental  interfer- 
ence or  regulation  of  the  methods  of  medical  science. 
There  are,  however,  many  visionaries  who  are  willing 
to  scrap  proved  methods  for  social  experimentation. 

“While  it  is  not  expected  the  complete  program  of 
these  medical  stargazers  will  be  carried  to  completion 
during  this  session  of  Congress,  however  there  is  grave 
danger  what  little  part  of  that  program  can  be  accom- 
plished might  be  the  entering  wedge  for  more  complete 
action  in  the  future. 

“To  say  ‘vigilance  is  the  price  of  liberty’  may  be 
trite,  but  it  is  timely.  Your  tremendous  influence  with 
your  own  patients  will  be  of  inestimable  value  to  your 
friends  in  the  country’s  legislative  halls. 

“Public  support  of  your  program  will  give  us  the 
courage  to  carry  on.” 

Congressman  Walsh  of  the  Fifth  District  expressed 
his  views  on  socialized  medicine  as  follow's  : 

“When  I came  to  Washington  in  January,  I was  op- 
posed to  Compulsory  Health  Insurance.  My  views  have 
not  completely  changed  on  the  subject,  but  I can  say 
that  I am  not  certain  as  to  how  I might  vote  in  case 
the  matter  was  presented  at  this  time. 

“As  your  Representative,  I have  received  thousands 
of  form  letters,  many  of  them  were  abusive  and  deroga- 
tory, and  it  has  been  reported  that  I favor  socialized 
medicine,  which  is  an  outright  falsehood,  and  the  only 
statement  I have  ever  made  is  that  I favor  careful 
consideration  of  the  President’s  program,  and  I pro- 
pose to  keep  an  open  mind  on  the  subject  until  the 
Committee  has  completed  its  hearings  and  all  the  evi- 
dence is  in. 

“There  is  no  likelihood  that  this  bill  will  be  presented 
to  Congress  this  session,  and  I have  asked  to  appear 
before  the  Committee  of  Physicians  Opposed  to  Social- 
ized Medicine,  but  due  to  conflicting  dates  and  the 
physicians’  vacations,  they  have  been  unable  to  meet 
with  me,  but  I can  assure  you  that  before  casting  my 
vote,  and  before  making  up  my  mind  on  the  subject, 

I w'ill  meet  with  their  committee,  as  well  as  with  many 
other  groups  both  favoring  and  disfavoring  the  bill, 
then  vote  for  what  I consider  to  be  for  the  welfare  of 
the  American  People.  I might  say,  Dr.  Black,  that 
pressure  mail  has  no  effect  upon  the  Congressmen,  and 
sometimes  has  just  the  opposite  effect.  I fear  there  was 
a time  during  the  last  few  months  when  I might  have 
voted  for  Compulsory  Health  Insurance,  because  of  the 
type  of  opposition  that  was  generating  against  the  bill, 
but  upon  clear  thinking  I realized  that  this  might  have 
a negative  effect  on  the  people,  and  I am  determined 
to  make  my  decision  on  merit,  and  merit  alone,  and  a 
few  pressure  groups  will  not  affect  my  views,  once  they 
are  arrived  at. 

“I  do  appreciate  hearing  from  you  and  having  your 
views  on  the  subject  of  medical  insurance.” 

To  the  best  of  my  information,  of  the  other  ten  In-  1 
diana  Congressmen,  seven  are  opposed  to  socialized  med-8 


ieine,  the  standing  of  two  is  questionable,  and  the  other 
one  is  for  it. 

Our  country  is  being  so  infiiltrated  with  communistic 
and  socialistic  ideas  that  it  behooves  us  all  to  stand 
for  good  government  and  good,  clean  standards  of  liv- 
ing ; to  stand  for  free  speech,  free  religious  beliefs, 
and  the  right  to  conduct  our  business  according  to  the 
dictates  of  our  own  conscience.  These  are  the  things 
that  have  made  America  great.  Let  us  keep  it  so  ! We 
must  fight  socialized  medicine  in  order  to  maintain  our 
freedom  of  personal  relations  with  people. 

I have-  chosen  “Service”  as  my  slogan  for  the  com- 
ing year.  By  “Service”  I mean  service  that  is  courteous, 
prompt,  efficient,  and  at  a price  people  can  afford.  And, 
I advocate  that  we  create  good  public  relations.  We 
should  form  closer  relations  between  physician  and  pa- 
tient, closer  relations  to  school  groups,  better  coopera- 
tion with  our  good  farm  folks,  better  and  closer 
relations  with  the  press  and  radio  groups,  and  a very 
close  alliance  between  the  medical  profession  and  the 
Auxiliary.  (This  should  be  easy  because  we  are  mar- 
ried to  them. ) I consider  the  Auxiliary  our  most  valu- 
able public  relations  group.  In  churches,  clubs,  P.-T.A.’s 
sororities,  and  many  other  organizations,  it  has  always 
been  a woman  who  holds  a lamp  for  a man’s  progress. 

Within  the  latter  half  of  this  past  century  we  are 
observing,  as  medical  men,  that  the  medical  center  of  the 
world  has  moved  from  Europe  to  the  United  States.  Our 
country  has  more  doctors  per  capita  than  any  other 
country — one  doctor  for  every  706  people.  The  nearest 
approach  to  this  is  in  England  where  there  is  a doctor 
for  every  886  people.  Distribution  of  doctors  in  the 
United  States  may  be  bad  now,  but  time  will  eventually 
adjust  that,  for  no  doctor  will  remain  where  he  can’t 
make  a living.  The  medical  profession  has  answered 
the  call  for  two  recent  wars,  conducting  itself  with 
honor  to  the  profession  and  to  our  country  at  probably 
a greater  sacrifice  than  any  other  group  of  people.  And 
now,  in  peacetime,  for  a peacetime  army,  Defense  Sec- 
retary Johnson  is  demanding  that  more  medical  men 
volunteer  for  military  service.  Indiana’s  quota  is  6 7. 
Let  us  lend  our  aid  to  this  procurement  and  avoid  the 
necessity  of  a medical  draft. 

I think  we  should  commend  the  state  of  Indiana  on 
the  progress  being  made  in  its  care  of  the  mentally  ill. 
The  program  was  started  under  the  able  leadership  of 
Doctor  Beatty,  and  is  being  carried  on  by  Doctor  Port- 
teus  and  his  associates.  The  State  Board  of  Health 
should  be  commended  for  its  forward-looking  program 
and  its  diligent  battle  against  polio.  This  board,  under 
the  guidance  of  Dr.  Jacob  T.  Oliphant  as  president,  with 
Doctor  Ross  and  Doctor  Lavengood  as  members,  works 
with  Dr.  L.  E.  Burney,  Health  Commissioner,  and  his 
able  staff.  And  Dr.  Frank  Ramsey  and  Dr.  A.  W. 
Cavins  should  be  commended  for  their  fine  Journal. 

I wish  to  call  attention  to  the  following  items  coming 
before  the  House  of  Delegates,  and  I solicit  your  ap- 
proval : 

1.  An  increase  of  $20.00  in  our  annual  dues,  which 
will  be  greatly  needed  for  public  education,  to 
combat  legislation  on  socialized  medicine,  and  to 
combat  the  more  strenuous  efforts  of  the  chiro- 
practors to  get  a separate  board  of  their  own. 

2.  To  pay  the  annual  Auxiliary  dues  with  our  own. 

3.  I recommend  that  all  officers’  terms  should  expire 
at  the  last  day  of  each  state  convention,  in  order 
to  expedite  efficient  operation  of  the  Association. 

4.  That  five  ex-presidents  should  become  a Grievance 
Committee,  functioning  to  handle  complaints  and 
requests  received  from  both  the  public  and  the 
medical  profession. 

5.  That  the  two  immediate  past  presidents  of  the 
j association  be  made  members  of  the  councilor 
I body  in  an  advisory  capacity. 
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I want  to  congratulate  Doctor  Hauss  and  his  various 
committees  for  making  this  centennial  year  a great  suc- 
cess. I want  to  congratulate,  too,  the  Headquarters 
Office  with  Ray  Smith  at  the  helm,  Dr.  Neill  Garber  for 
his  planning  of  the  program,  Dr.  Thurman  Rice  for  his 
wonderful  exhibit  depicting  100  years  of  medical  prac- 
tice in  Indiana,  Dr.  Charles  Combs  and  Dr.  Edgar  Kiser 
in  compiling  and  writing  for  preservation  One  Hundred 
Years  of  Indiana  Medicine,  and  Dr.  William  Wright  and 
Dr.  Don  Wood  for  their  wonderful  work  as  co-chairmen 
of  the  legislative  committee. 

And  now,  may  I ask  each  one  of  you  for  your  assis- 
tance and  cooperation  during  the  coming  year?  I will 
need  it. 

Dr.  Black  resumed  the  chair  and  proceeded  with  the 
reports  of  officers,  as  follows  : 

Reports  of  the  Executive  Secretary,  the  Treasurer,  the 
Chairman  of  the  Council,  and  the  councilors,  all  of 
which  were  referred  to  the  Reference  Committee  on 
Reports  of  Officers. 

Reports  of  Standing'  and  Special  Committees 

THE  CHAIRMAN : These  reports  are  printed  in  the 
September  issue  of  The  Journal  and  in  the  Handbook, 
but  each  chairman  will  receive  five  minutes  in  which  to 
make  any  additions  to  or  explanation  of  the  reports 
already  published,  if  he  so  desires. 

Executive  Committee — Referred  to  Reference  Commit- 
tee on  Reports  of  Officers. 

Centennial  Arrangements  — Referred  to  Reference 
Committee  on  Miscellaneous  Business. 

Scientific  Work — Referred  to  Reference  Committee  on 
Sections  and  Section  Work. 

Public  Policy  and  Legislation — Dr.  J.  William  Wright, 
co-chairman,  introduced  Dr.  Walter  F.  Kelly,  Indianapo- 
lis, a former  member  of  the  Legislative  Committee,  past 
president  of  the  Indianapolis  Medical  Society,  and 
senator  from  Marion  county.  Report  referred  to  Refer- 
ence Committee  on  Public  Policy  and  Legislation. 

Publicity — -Referred  to  Reference  Committee  on  Pub- 
licity. 

Medical  Education  and  Hospitals — Referred  to  Refer- 
ence Committee  on  Medical  Education  and  Hospitals. 

Public  Relations- — Referred  to  Reference  Committee  on 
Public  Policy  and  Legislation. 

Auditing — Referred  to  Reference  Committee  on  Re- 
ports of  Officers. 

Cancer — Referred  to  Reference  Committee  on  Hygiene 
and  Public  Health. 

Centennial  History  and  Publications — Referred  to  Ref- 
erence Committee  on  Publicity. 

Civic  Relationship  and  Community  Health  Agencies — ■ 
Referred  to  Reference  Committee  on  Miscellaneous  Busi- 
ness. 

Conference  of  County  Medical  Society  Officers— Re- 
ferred to  Reference  Committee  on  Miscellaneous  Busi- 
ness. 

Conservation  of  Vision — Referred  to  Reference  Com- 
mittee on  Hygiene  and  Public  Health. 

Constitution  and  By-Laws — Referred  to  Reference 
Committee  on  Amendments  to  Constitution  and  By- 
Laws. 

Crippled  Children  Services  and  Infantile  Paralysis — 
Referred  to  Reference  Committee  on  Public  Policy  and 
Legislation. 

Diabetes — Referred  to  Reference  Committee  on  Hy- 
giene and  Public  Health. 

Hard  of  Hearing — Referred  to  Reference  Committee 
on  Hygiene  and  Public  Health. 

Heart  Disease — Referred  to  Reference  Committee  on 
Hygiene  and  Public  Health. 

Historical  Exhibits — Referred  to  Reference  Committee 
on  Publicity. 

A.M.A.  Campaign  Co-ordinating  Committee — Referred 
to  Reference  Committee  on  Miscellaneous  Business. 


Indiana  Inter-Professional  Health  Council — Referred 
to  Reference  Committee  on  Miscellaneous  Business. 

Indigent  Medical  Care — Referred  to  Reference  Com- 
mittee on  Public  Policy  and  Legislation. 

Industrial  Health — Referred  to  Reference  Committee 
on  Hygiene  and  Public  Health. 

Instructional  Courses — Referred  to  Reference  Com- 
mittee on  Sections  and  Section  Work. 

Maternal  and  Child  Health — Referred  to  Reference 
Committee  on  Public  Policy  and  Legislation. 

Medical  and  Nursing  School  Scholarships — Referred  to 
Reference  Committee  on  Medical  Education  and  Hos- 
pitals. 

Mental  Health — Referred  to  Reference  Committee  on 
Hygiene  and  Public  Health. 

Prepaid  Medical  and  Hospital  Insurance — Referred  to 
Reference  Committee  on  Miscellaneous  Business. 

Rural  Health — Referred  to  Reference  Committee  on 
Public  Policy  and  Legislation. 

School  Health  and  Physical  Education — Referred  to 
Reference  Committee  on  Hygiene  and  Public  Health. 

Scientific  Exhibit — Referred  to  Reference  Committee 
on  Sections  and  Section  Work. 

State  Fair — Dr.  Malcolm  O.  Scamahorn,  chairman, 
presented  the  report  of  the  committee  as  contained  in 
the  Handbook  and  the  following  supplementary  report, 
which  were  referred  to  the  Reference  Committee  on 
Publicity : 

The  Committee  on  State  Fair  has  this  additional  re- 
port to  make.  Over  9,000  individuals  had  their  blood 
pressure  taken  during  the  1949  State  Fair.  Therefore, 
it  is  understandable  that  the  A.M.A.  exhibits  on  Trichi- 
nosis, Skin  in  Health  and  Disease,  and  Respiratory 
System  in  Health  and  Disease  were  well  visited  and  pro- 
vided good  lay  information.  With  the  gratefully  ap- 
preciated help  of  the  Indianapolis  Medical  Society  Auxil- 
iary members,  approximately  30,000  pieces  of  anti- 
compulsory  health  insurance  literature  were  placed  in 
the  hands  of  the  adult  fair-goers  visiting  the  exhibit. 

Traffic  Safety • — Referred  to  Reference  Committee  on 
Hygiene  and  Public  Health. 

Tuberculosis — Dr.  J.  V.  Pace,  chairman,  presented  the 
report  of  the  committee  as  printed  in  the  Handbook 
and  the  following  supplementary  report,  which  were 
referred  to  the  Reference  Committee  on  Hygiene  and 
Public  Health  : 

Whereas  it  has  been  determined  by  the  State  and 
County  Tuberculosis  Associations  and  the  State  Board 
of  Health  that  Indiana  is  short  of  beds  for  the  care  and 
treatment  of  tuberculosis  in  the  number  of  at  least  five 
hundred,  this  Committee  on  Tuberculosis  requests  that 
your  body  go  on  record  as  approving  the  establishment 
of  five  hundred  such  beds  as  expediently  as  possible ; 
it  being  understood  that  some  of  these  beds  would  be 
added  to  existing  tuberculosis  hospitals  and  others  would 
be  added  to  various  county  and  city  general  hospitals 
where  they  might  be  used  to  best  advantage  not  only 
for  the  direct  benefit  of  the  patients  but  for  teaching 
and  research  purposes  as  well. 

We  believe  that  such  approval  by  the  House  of  Dele- 
gates would  carry  great  weight  when  it  comes  time  for 
the  necessary  actions  of  Legislatures  and  Boards  and 
certainly  such  a program  would  go  a long  way  toward 
completing  Indiana’s  tuberculosis  armamentarium. 

Venereal  Disease — Referred  to  Reference  Committee 
on  Hygiene  and  Public  Health. 

Veterans  Affairs  and  Rehabilitation — Referred  to  Ref- 
erence Committee  on  Miscellaneous  Business. 

Journal  Editor — Referred  to  Reference  Committee  on 
Reports  of  Officers. 

Communications 

On  motion  of  Drs.  Nafe  and  Wright,  the  executive 
secretary  was  instructed  to  telegraph  best  wishes  for 
a speedy  recovery  to  Dr.  A.  P.  Hauss,  president,  who 
was  unable  to  attend  the  meeting  due  to  illness. 
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On  motion  of  Drs.  Charles  N.  Combs  and  Nafe,  the 
House  directed  that  a note  of  sympathy  and  best  wishes 
be  sent  to  Dr.  William  R.  Davidson,  Evansville,  past 
president,  who  is  ill. 

Election  of  Indiana  “General  Practitioner  of  the  Year” 
— Following  the  procedure  instituted  at  the  1948  annual 
session  for  the  selection  of  the  “General  Practitioner  of 
the  Year,”  the  chairman  of  the  Council  announced  that 
the  Council  had  selected  the  following  three  physicians 
for  consideration  of  the  House  for  this  award  : 

Charles  C.  Crampton,  Delphi, 

Walter  F.  Kelly,  Indianapolis, 

David  D.  Todd,  Elkhart. 

At  the  suggestion  of  the  Council,  the  following  dele- 
gates talked  briefly  on  behalf  of  these  candidates  : 

Dr.  F.  S.  Crockett  for  Dr.  Crampton  ; Dr.  R.  M.  Dear- 
min  for  Dr.  Kelly ; and  Dr.  S.  T.  Miller  for  Dr.  Todd. 

On  ballot  vote,  Dr.  Charles  C.  Crampton,  of  Delphi, 
was  elected  “General  Practitioner  of  the  Year.” 

IVew  Business 

1.  Certification  of  members  for  honorary  membership. 
The  chairman  asked  that  if  there  -were  any  additional 
names  to  be  handed  in,  the  lists  be  brought  to  the  desk. 
These  nominations  were  referred  to  the  Reference  Com- 
mittee on  Miscellaneous  Business. 

2.  Supplementary  report  of  Chairman  of  Council.  Dr. 
Alfred  Ellison  read  the  following  resolutions  which  had 
been  adopted  by  the  Council  and  were  being  referred 
to  the  House  for  its  consideration  : 

a.  Resolution  creating  a Grievance  Committee, 
which  was  referred  to  the  Reference  Committee  on 
Miscellaneous  Business : 

“Whereas,  The  medical  profession  of  the  United 
States  is  engaged  in  a struggle  for  its  very  existence 
and  it  is  requesting  public  support  of  the  present 
system  of  medicine  ; and 

“Whereas,  The  profession  is  cognizant  of  the  fact 
that  to  gain  the  support  of  the  public  in  this  effort 
we  must  maintain  good  public  relations  and  fulfill 
our  obligations  of  service  to  the  satisfaction  of  the 
public  that  we  may  continue  our  freedom  in  the 
practice  of  medicine  ; and 

“Whereas,  The  misdeeds  of  a few  of  our  pro- 
fession receive  widespread  publicity,  reflecting  pub- 
lic disfavor  upon  the  entire  profession ; and 

“Whereas,  The  public  feels  it  has  no  recourse 
for  its  just  complaints ; and 

“Whereas,  It  is  difficult  for  small  units  of  our 
society  to  police  the  offenders ; 

“Now,  Therefore  Be  It  Resolved,  That  a grievance 
committee  be  created  by  the  House  of  Delegates, 
consisting  of  the  five  living  immediate  past  presi- 
dents of  the  Indiana  State  Medical  Association, 
which  committee  would  review  complaints  both  from 
within  the  profession  and  from  the  general  public ; 
that  this  committee  be  empowered  to  act  in  the 
interest  of  good  medical  ethics  ; and  that  the  estab- 
lishment of  such  a committee  be  given  wide  pub- 
licity and  full  support  of  the  physicians.” 

b.  Resolution  regarding  increase  in  membership 
dues,  which  was  referred  to  the  Reference  Committee 
on  Miscellaneous  Business : 

“Resolved,  That  the  membership  dues,  beginning 
with  the  year  1950,  shall  be  $35.00  per  year.” 

c.  Resolution  concerning  assistant  treasurer,  -which 
was  referred  to  the  Reference  Committee  on  Reports 
of  Officers : 

“Resolved.  That  the  position  of  assistant  treas- 
urer be  and  hereby  is  created  and  that  it  be  filled 
by  appointment  by  the  Council,  and  that  the  Council 
prescribe  the  duties  to  be  performed  by  such  officer.” 

d.  Resolution  recommending  collection  of  Woman’s 
Auxiliary  dues,  which  was  referred  to  the  Reference 
Committee  on  Miscellaneous  Business  : 


“Resolved,  That  the  county  society  secretaries  be 
encouraged  to  assist  in  the  collection  of  the  dues  of 
the  Woman’s  Auxiliary  to  the  Indiana  State  Med- 
ical Association  at  the  time  the  collection  is  made 
of  the  dues  for  membership  in  this  Association.” 

e.  Resolutions  regarding  changes  in  By-laws,  which 
were  referred  to  the  Reference  Committee  on  Amend- 
ments to  Constitution  and  By-laws  : 

(1)  “Resolved,  That  Chapter  V,  Section  4,  of  the 
By-laws  be  amended  to  read  as  follows  : 

“The  President,  President-elect,  and  the  Treasurer 
shall  serve  from  the  termination  of  the  annual  con- 
vention in  which  the  President-elect  and  Treasurer 
are  elected  until  the  termination  of  the  succeeding 
annual  convention.” 

(2)  “Resolved,  That  Chapter  XI,  Section  12,  be 

amended  as  follows:  By  striking  out  the  last 

sentence  and  substituting  in  lieu  thereof  the  follow- 
ing : 

"Provided,  however,  that  physicians  elected  to 
their  first  membership  in  this  Association  during 
the  first  nine  months  of  any  year  shall  pay  the 
regular  annual  dues  for  that  year  ; and  those  elected 
to  their  first  membership  after  October  1 of  any 
one  year  shall  pay  $5.00  as  dues  for  the  remainder 
of  that  year.” 

(3)  “Resolved,  That  Chapter  XIII,  Section  1, 
be  amended  to  read  as  follows : 

“One  dollar  and  twenty-five  cents  out  of  the  an- 
nual dues  of  each  member  of  the  Association  shall 
be  set  aside  as  a special  fund  for  medical  defense.” 

(4)  “Resolved,  That  Chapter  VI,  Section  3,  of 
the  By-Laws  be  amended  as  follows,  reference  be- 
ing made  to  the  By-Laws  as  printed  in  the  Septem- 
ber Journal  and  the  Handbook  for  the  House  of 
Delegates  : 

“By  striking  out  the  following  sentence  ‘He  shall 
pay  money  out  of  the  treasury  only  on  a written 
order  by  the  President,  countersigned  by  the  Chair- 
man of  the  Council.’  and  by  substituting  in  lieu 
thereof  the  following : 

“The  funds  of  the  Association  shall  be  depot  ited 
in  a depository  or  depositories  designated  by  the 
Executive  Committee,  and  withdrawals  from  such 
funds  shall  be  made  on  checks  or  drafts  signed  by 
the  Treasurer  and  the  Chairman  of  the  Council.” 

3.  Supplemental  report  of  Indiana  A.M.A.  Campaign 
Coordinating  Committee.  Dr.  Cleon  A.  Nafe,  Indianapo- 
lis, chairman  of  the  Indiana  A.M.A.  Campaign  Co- 
ordinating Committee,  presented  the  following  supple- 
mentary report,  which  was  referred  to  the  Reference 
Committee  on  Miscellaneous  Business  : 

At  the  last  meeting  of  this  committee,  since  writing 
the  report  which  was  published  in  the  September  Jour- 
nal, Mr.  Waggener,  our  field  secretary,  presented  an 
elaborate  public  relations  and  publicity  campaign  pro- 
posal, based  on  newspaper,  radio,  and  billboard  adver- 
tisements on  a state-wide  basis,  for  the  purpose  of  better 
informing  our  people  concerning  compulsory  health  in- 
surance. 

Proposals  of  two  advertising  agencies  were  received. 
This  report  was  given  as  a result  of  a request  by  the 
committee,  for  the  preparation  of  advertising  material 
for  use  by  individual  county  medical  societies  in  their 
public  relations  programs. 

Several  county  medical  societies  have  been  carrying 
paid  advertisements  in  their  local  newspapers,  and  some 
of  these  societies  had  requested  material  from  state 
headquarters  for  use  locally. 

The  state-wide  publicity  program,  which  I have  asked 
Mr.  Waggener  to  present  to  you  briefly  in  a moment, 
is  very  elaborate,  and  if  paid  for  by  the  state  associa- 
tion, and  if  carried  out  in  full,  would  cost  approximately 
$100,000  for  a year. 
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Our  committee  has  referred  this  proposal  to  the  Coun- 
cil, for  their  consideration,  without  recommendations. 
They  are  referring  it  to  the  House  of  Delegates,  and 
requesting  an  increase  in  dues,  which  will  enable  the 
A.M.A.  Coordinating  Committee  and  the  Public  Rela- 
tions Committee  to  follow  through  with  the  program  in 
part. 

It  was  the  committee’s  original  intention  that  the 
state  association  would  furnish  the  material  and  that 
the  local  medical  societies  would  use  the  copy  when 
they  wished  and  would  pay  for  the  same. 

However,  in  order  that  the  program  would  be  uniform 
and  state-wide,  it  is  now  proposed  that  the  state  asso- 
ciation carry  the  major  cost  of  these  local  programs. 

It  is  the  desire  of  this  committee,  which  was  created 
only  this  year,  to  ascertain  from  our  physicians  through 
this  House  of  Delegates  how  extensive  a program  of 
publicity  they  wish  carried  out  in  this  state,  to  combat 
the  threat  of  the  federalization  of  medicine. 

Public  Relations  experts  tell  us  that  physicians  do  not 
spend  enough  time  and  effort  in  informing  the  public 
about  the  great  achievements  of  the  medical  profession. 
They  call  attention  to  the  fact  that  every  business 
spends  at  least  1 percent  of  its  income  for  publicity 
and  improving  public  relations.  They  call  attention  to 
the  fact  that  the  combined  income  of  the  physicians  in 
this  state  is  probably  in  excess  of  $20,000,000.  An  ade- 
quate public  relations  program  for  our  medical  society 
should  cost  % to  1 percent,  or  from  $100,000  to  $200,000. 

We  have  been  informed  that  many  state  medical  so- 
cieties, particularly  California,  Michigan,  Ohio,  Pennsyl- 
vania, et  cetera,  at  this  time  are  carrying  on  an  exten- 
sive public  relations  campaign. 

It  is  the  desire  of  this  committee  that  this  House  of 
Delegates  be  fully  informed  concerning  the  problem, 
and  await  your  instruction  as  to  how  extensive  a pro- 
gram of  public  relations  and  publicity  they  wish  carried 
out  and  to  support  financially. 

We  urge  that  you  give  this  problem  your  serious  con- 
sideration. 

4.  Resolution  on  control  of  rabies.  Dr.  Lowell  F. 
Beggs,  Columbus,  presented  the  following  resolution, 
which  was  referred  to  the  Reference  Committee  on  Hy- 
giene and  Public  Health : 

Whereas  rabies  is  a Hoosier  disgrace  according  to 
a recent  State  Rabies  Advisory  Committee,  there  be- 
ing in  1947,  766  dog  specimens  received  by  the  Indiana 
State  Board  of  Health  with  365  positive  reports,  and 
Whereas  each  year  approximately  475,000  people 
in  the  United  States  are  bitten  by  dogs,  of  these  about 
30,000  are  required  to  take  Pasteur  treatment,  and 
Whereas  one  out  of  3,500  people  who  take  Pasteur 
treatment  become  paralyzed  and  one  out  of  10,000  who 
take  Pasteur  treatment  will  die,  and 

Whereas  the  United  States  Public  Health  Service 
estimates  rabies  causes  an  annual  loss  of  5,000,000 
dollars,  and 

Whereas  Maine,  Vermont,  Massachusetts,  and 
Rhode  Island,  England  and  Scandinavia  have  elimi- 
nated rabies, 

Be  It  Hereby  Resolved,  That  the  House  of  Delegates 
of  the  Indiana  State  Medical  Association  direct  our 
Legislative  Committee  to  work  with  appropriate  agen- 
cies in  obtaining  legislation  by  our  next  legislature  to 
control  and  eradicate  this  dreaded  disease. 

5.  Resolutions  on  increase  in  specialization,  presented 
by  Dr.  R.  M.  Dearmin,  Indianapolis,  and  referred  to 
the  Reference  Committee  on  Medical  Education  and 
Hospitals : 

Whereas,  there  has  been  an  alarming  increase  in 
specialization  within  the  Medical  Profession  ; and 
Whereas,  this  increase,  if  unchecked,  will  inevitably 
destroy  our  present  system  of  medical  practice  and 
will  aid  those  who  favor  the  socialization  of  medical 
practice ; now 


Therefore.  Be  It  Resolved  that  the  House  of  Dele- 
gates of  the  Indiana  State  Medical  Association  in 
convention  assembled  go  on  record  as  favoring  the 
requirement  that  every  medical  graduate  spend  three 
years  in  general  practice  as  a prerequisite  for  train- 
ing in  a specialty,  with  the  understanding  that  time 
spent  in  military  service  is  to  be  considered  as  time 
spent  in  general  practice ; and 

Be  It  Further  Resolved  that  delegates  from  this 
Association  be  instructed  to  carry  this  resolution  be- 
fore the  next  regular  meeting  of  the  House  of  Dele- 
gates of  the  American  Medical  Association  in  conven- 
tion assembled. 

6.  Resolutions  on  establishment  of  general  practice 
residencies  and  internships,  introduced  by  Dr.  R.  M. 
Dearmin,  Indianapolis,  and  referred  to  the  Reference 
Committee  on  Medical  Education  and  Hospitals : 

Whereas,  there  is  a great  need  for  more  well- 
trained  physicians  in  the  General  Practice  of  Med- 
icine ; 

Whereas,  many  Medical  Schools  are  rapidly  chang- 
ing their  emphasis  to  General  Practice  ; 

Whereas,  most  of  the  better  hospitals  now  have  a 
General  Practice  section  of  their  staff ; 

Therefore,  Be  It  Resolved  that  the  Indiana  State 
Medical  Association,  by  action  of  its  House  of  Dele- 
gates, does  hereby  endorse  and  urge  the  establishment 
of  General  Practice  residencies  and  internships  in  the 
hospitals  of  this  state  and  throughout  the  LTnited 
States ; 

Furthermore,  Be  It  Resolved  that  the  establishment 
of  such  residencies  and  internships  be  given  wide- 
favorable  publicity  to  encourage  good  students  to 
take  such  appointments  ; 

Furthermore,  Be  It  Resolved  that  the  Delegates 
from  this  state  to  the  House  of  Delegates  of  the 
American  Medical  Association  be  instructed  to  intro- 
duce this  Resolution  in  the  next  meeting  of  the  House 
of  Delegates  of  the  American  Medical  Association  in 
convention  assembled. 

7.  Resolutions  on  training  of  laboratory  technicians 
for  physicians'  offices.  Dr.  R.  M.  Dearmin,  Indianapolis, 
presented  the  following  resolutions,  which  were  referred 
to  the  Reference  Committee  on  Medical  Education  and 
Hospitals  : 

Whereas  there  is  a shortage  of  qualified  persons 
trained  to  do  office  laboratory  work  ; 

Whereas  there  is  a shortage  of  qualified  laboratory 
technicians  for  hospitals  and  private  pathology  labora- 
tories ; 

Whereas  the  various  certifying  "Boards”  are  in 
sisting  on  training  only  people  to  be  accredited  tech- 
nicians and,  therefore,  there  are  no  schools  available 
for  training  office  assistants  to  do  the  laboratory  work 
desired  in  the  average  office ; 

Whereas  most  physicians  cannot  afford  to  pay  an 
accredited  technician  full  time  for  office  work  and 
accredited  technicians  do  not  like  office  jobs  as  it 
limits  the  use  of  their  knowledge  ; 

Whereas  the  judicious  use  of  laboratory  techniques 
in  a doctor's  office  tend  to  make  him  a more  efficient 
physician  and  thus  render  better  medical  service  to 
his  patients  , 

Therefore  Be  It  Resolved  that  the  Indiana  State 
Medical  Association,  through  its  House  of  Delegates 
in  convention  assembled,  does  hereby  approve  and 
urge  the  establishment  of  a training  course  for  office 
assistants  in  the  techniques  of  blood  counts,  urinaly- 
sis, basal  metabolism  tracings,  and  such  other  simple 
laboratory  procedures  as  it  is  feasible  to  teach  in 
such  a short  course  ; such  course  to  be  established  by 
Indiana  University,  either  at  the  Medical  Center  or 
at  the  Extension  Centers  of  the  state,  or  at  other 
accredited  laboratories  within  the  state  of  Indiana. 
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Furthermore  Be  It  Resolved  that  such  a course  be 
set  up  to  teach  only  office  assistants  in  these  labora- 
tory procedures  and  that  such  assistant  be  admitted  to 
this  course  only  if  he  or  she  be  a high  school  graduate 
or  its  equivalent,  if  he  or  she  is  in  the  active  employ- 
ment of  the  physician  who  sponsors  said  assistant  in 
the  course,  and  shall  have  passed  an  appropriate  apti- 
tude test  to  be . devised  by  the  proper  authorities  of 
Indiana  University. 

Furthermore  Be  It  Resolved  that  this  course  be 
designed  to  be  given  in  a limited  period  of  6-8  weeks 
in  summer  or  as  a night  school  course  in  winter  and 
that  this  course  follow  reasonably  near  the  following 
schedule  : 

Hematology  ( including  orientation  and  miscroscope 
instruction.) 


RBC  20  hours 

WBC 20  hours 

Hbg.  10  hours 

Sed.  rate 10  hours 

Diff.  50  hours 

110  hours 

Urinalysis : 

Sugar  5 hours 

Alb.  5 hours 

Other  chem.  tests 10  hours 

Micro.  20  hours 

40  hours 

Basal  Metabolism  test 10  hours 

EKG 20  hours 

Procedures  of  an  office  nurse 10  hours 

Reports  20  hours 

Medical  typing,  record  keeping 30  hours 

GRAND  TOTAL  240  hours 


S.  Resolutions  on  national  veterans’  organizations. 
Dr.  R.  M.  Dearmin,  Indianapolis,  presented  the  follow- 
ing resolutions,  which  were  referred  to  the  Reference 
Committee  on  Public  Policy  and  Leglislation  : 

Whereas  the  American  Legion  and  the  Veterans  of 
Foreign  Wars  are  generally  recognized  as  the  most 
powerful  veterans’  groups  in  the  United  States;  and 
Whereas  their  actions  carry  great  weight  in  the 
legislative  halls  of  the  state  and  nation  ; and 

Whereas  the  medical  profession  needs  the  full  sup- 
port of  these  organizations  in  the  profession’s  con- 
tinuing battle  against  the  attempts  of  cultists  and 
charalatans  to  inflict  their  nefarious  practices  upon 
the  veterans  of  the  LTnited  States  ; now 

Therefore  Be  It  Resolved  that  the  Indiana  State 
Medical  Association  urge  its  component  county  so- 
cieties to  influence  its  eligible  members  to  join  these 
organizations  and  to  interest  themselves  in  affairs  of 
the  respective  American  Legion  and  Veterans  of 
Foreign  Wars  posts ; and 

Be  It  Further  Resolved  that  individual  members  of 
the  Indiana  State  Medical  Association  be  urged  to 
keep  in  the  closest  contact  with  delegates  to  the  state 
and  national  veterans’  conventions  and  to  advise  with 
them  in  matters  of  medical  importance. 

9.  Resolutions  on  ‘‘General  Practitioner  of  the  Year.” 
Dr.  R.  M.  Dearmin,  Indianapolis,  presented  the  following 
resolutions,  which  were  referred  to  the  Reference  Com- 
mittee on  Publicity : 

Whereas  it  is  deemed  impossible  for  a group  of 
physicians  as  large  as  the  Indiana  State  Medical 
Association  to  have  sufficient  knowledge  of  the  indi- 
vidual members  to  make  intelligent  selection  of  a 
“general  practitioner  of  the  year”  ; and 

Whereas  in  the  eyes  of  the  general  public  the  phy- 
sician of  each  family  group  is  properly  considered  as 
the  “best  doctor,”  which  is  as  it  should  be  for  the  best 
interest  of  the  laity  and  the  profession  ; and 


Whereas  if  carried  to  its  logical  conclusion  the 
plan  should  properly  make  provision  for  awards  of 
the  year  to  all  branches  of  the  practice  of  medicine ; 
and 

Whereas  the  profession  should  remain  firmly  united 
and  present  a solid  front  to  the  public  in  these  days 
of  socialistic  external  attacks  upon  it  ; now 

Be  It  Resolved  that  the  House  of  Delegates  of  the 
Indiana  State  Medical  Association  in  convention  as- 
sembled rescind  its  action  of  1947  in  authorizing  selec- 
tion of  a “General  Practitioner  of  the  Year”  from  the 
State  of  Indiana  ; and 

Be  It  Further  Resolved  that  delegates  of  this  Asso- 
ciation to  the  American  Medical  Association  present 
this  resolution  for  consideration  before  the  next  regu- 
lar session  of  the  House  of  Delegates  of  the  American 
Medical  Association  in  convention  assembled. 

10.  Resolution  on  honorary  membership  for  speakers 
on  centennial  program.  Dr.  C.  V.  Rozelle,  Anderson, 
presented  the  following  resolution,  which  was  referred 
to  the  Reference  Committee  on  Sections  and  Section 
Work  : 

Whereas  almost  all  speakers  on  the  Centennial 
program  are  either  Hoosier-born  or  Hoosier-educated, 
and 

Whereas  many  of  these  men  have  attained  out- 
standing reputations  in  their  fields  of  work,  and 

Whereas  many  of  them  have  repeatedly  returned 
to  address  this  and  other  Indiana  Medical  meetings 
at  great  personal  sacrifice, 

Therefore  Be  It  Resolved  That  all  speakers  on  this 
centennial  program  who  are  Hoosier-born  or  Hoosier- 
educated  and  who  are  not  at  present  members  of  the 
state  association  be  made  honorary  members  of  the 
Indiana  State  Medical  Association  by  vote  of  this 
House  of  Delegates. 

11.  Resolutions  on  treatment  of  chronic  alcoholics. 
Dr.  Kenneth  D.  Schneider,  Nashville,  presented  the  fol- 
lowing resolutions,  which  were  referred  to  the  Reference 
Committee  on  Public  Policy  and  Legislation  : 

Whereas  chronic  alcoholics  are  a serious  medical 
problem  in  the  state  of  Indiana,  and 

Whereas  there  are  no  clinics  or  proper  institutions 
for  the  treatment  of  these  individuals,  and 

Whereas  some  states,  notably  Connecticut,  are 
having  success  in  solving  this  problem  by  study  and 
care, 

Be  It  Hereby  Resolved  that  our  Legislative  Commit- 
tee endeavor  to  get  legislation  to  establish  clinics  and 
proper  institutions  for  the  treatment  of  chronic  alco- 
holics ; 

Be  It  Further  Resolved  that  our  Legislative  Com- 
mittee attempt  to  get  a law  enacted  to  have  unco- 
operative cases  forcibly  committed  by  a court  order 
to  a proper  institution  for  the  care  of  these  cases. 

Presentation  of  Pieture  of  Dr.  Livingston  Dunlap 

DR.  JOHN  ERIC  DALTON,  Indianapolis:  At  this  time 
on  the  one-hundredth  anniversary  of  the  Indiana  State 
Medical  Association,  I would  like  to  present  to  the  asso- 
ciation this  painting  of  Dr.  Livingston  Dunlap,  to  whom 
we  owe  so  much  for  our  present  organization.  This  is 
the  story  of  this  picture  : 

During  192  5-26,  while  assigned  to  student  obstetrical 
service,  I strolled  down  Indiana  avenue.  In  a second- 
hand store,  situated  where  Loekfield  Gardens  now  stand, 
I noted  a grimy  portrait  of  a man  in  an  old  gold  frame. 
Being  interested  in  antiques,  I inquired  about  it. 
Through  the  dirt,  I believed  it  to  be  probably  a Lincoln 
picture  and  I bought  it  for  a dime.  On  cleaning  it  I 
was  unable  to  identify  the  subject  but  found  the  name 
Dunlap  written  on  the  back. 

Later  I mentioned  this  to  Dr.  W.  N.  Wishard,  Sr., 
and  he  directed  me  to  bring  it  to  him.  When  he  saw  it 
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he  believed  it  to  be  an  early  portrait  of  Dr.  Livingston 
Dunlap.  Still  later  he  compared  it  with  his  photograph 
of  Dr.  Dunlap,  which  was  made  at  an  older  age,  and  he 
then  identified  it  positively  as  the  same  man. 

About  that  time,  Mr.  TVilbur  Peat,  Director  of  Herron 
Museum,  became  interested  in  whether  an  early  Indiana 
artist  did  the  painting.  However,  it  is  not  signed  and 
he  was  unable  to  identify  it  by  technique.  Nevertheless, 
he  also  compared  this  painting  with  the  later  photograph 
and  regarded  the  two  pictures  as  those  of  the  same  man 
at  different  ages. 

Other  medical  groups,  with  whose  founding  Dr.  Dun- 
lap was  associated,  have  sought  this  picture.  However, 
I present  it  here.  I feel  it  rightfully  belongs  to  the  In- 
diana State  Medical  Association,  over  whose  first  con- 
vention he  presided  as  chairman. 

General  Practitioner  of  tlie  Tear 

At  this  time  the  “General  Practitioner  of  1949,’’  Dr. 
Charles  C.  Crampton,  of  Delphi,  was  brought  to  the 
stage  and  introduced.  Addressing  the  House  of  Delegates 
he  recounted  some  of  his  experiences  during  fifty-six 
years  in  the  practice  of  medicine,  concluding  with  “It’s 
been  a glorious  fifty-six  years,  and  I have  had  my 
triumphs  and  I have  had  my  disappointments.  I want 
to  thank  especially  my  own  boys  up  around  Carroll  and 
Tippecanoe  counties.  I want  to  thank  the  Indiana  State 
Medical  Association  for  this  great  honor  that  it  has 
conferred  upon  me.  I wonder  if  I deserve  it.” 

No  further  business  appearing,  the  House  of  Dele- 
gates adjourned,  to  meet  again  at  11  :00  a.m.,  Thursday. 
September  29,  1949,  in  the  Auditorium  of  the  Athenaeum. 


HOUSE  OF  DELEGATES 

(Indianapolis  Session,  1949) 

Second  Meeting 

The  second  meeting  of  the  House  of  Delegates,  a 
luncheon  meeting,  was  called  to  order  at  11 :30  a.m., 
Thursday,  September  29,  1949,  by  Dr.  Augustus  P. 
Hauss,  president. 

Dr.  William  E.  Amy,  chairman  of  the  Reference  Com- 
mittee on  Credentials,  announced  that  a quorum  was 
present. 

It  was  taken  by  consent  that  attendance  slips  signed 
by  the  delegates,  showing  the  following  present,  should 
constitute  the  roll  call  : 


County 
Adams 
Allen  - 


Bartholomew- 
Brown  

Benton  

Boone  

Cass 

Clark  

Clay 

Clinton 

Dearborn-Ohio 

Decatur 

DeKalb 

Delaware- 
Blackford  


Delegates 

.Ben  Duke,  Decatur 
.Maurice  E.  Gloek,  Fort  Wayne 
Arthur  ,1.  Roser,  Fort  Wayne 
H.  Vaughn  Scott,  Fort  Wavne 
Elmer  C.  Singer,  Fort  Wayne 
Herbert  M.  Senseny,  Fort  Wayne, 

alternate 


Lowell  F.  Beggs,  Columbus 

Kenneth  D.  Schneider,  Nashville 

V.  L.  Turley,  Fowler 

Tack  Porter,  Lebanon 

E.  B.  Jewell,  Logansport 

E.  P.  Buckley,  Jeffersonville 

lohn  M.  Palm,  Brazil 

Robert  K.  Webster,  Brazil,  alternate 

F.  A.  Beardsley,  Frankfort 

J.  Kenneth  Jackson,  Aurora 

Charles  N.  Manley,  Rising  Sun 

D.  D.  Dickson,  Greensburg 

Charles  I.  Weirich,  Butler 

William  T.  Douglas,  Montpelier 

O.  A.  Hall,  Muncie 
Gerald  S.  Young,  Muncie 


County  Delegates 

Elkhart Sam  Miller,  Elkhart 

A.  C.  Yoder,  Goshen 

Fayette-Franklin  -Frank  H.  Neukamp.  Connersville 

Floyd  John  M.  Paris,  New  Albany 

C.  E.  Briscoe,  New  Albany,  alternate 
Fountain-Warren  -James  W.  Crain,  Williamsport 
Lee  J.  Maris,  Attica 

Fulton A.  E.  Stinson,  Rochester 

Gibson Virgil  McCarty,  Princeton 

Grant  Russell  W.  Lavengood,  Marion 

Hancock  Robert  O.  Scott,  Charlottesville 

Harrison  William  E.  Amy,  Corydon 

Hendricks  O.  T.  Scamahorn,  Pittsboro 

Henry  L.  C.  Marshall,  Mt.  Summit 

Howard Richard  P.  Good,  Kokomo 

R.  M.  Evans,  Russiaville,  alternate 

Huntington  Howard  H.  Marks,  Huntington 

Jasper-Newton Frank  G.  Sink,  Remington 

Jay  George"  V.  Cring,  Portland 

Jefferson S.  A.  Whitsitt,  Madison 

Johnson O.  A.  Province,  Franklin 

Knox  Virgil  C.  McMahan,  Vincennes 

Lake  h.  W.  Eggers,  Hammond 


Ray  Elledge,  Hammond 
E.  L.  Schaible,  Gary 
Michael  Shellhouse,  Gary 
H.  R.  Stimson,  Gary 
William  R.  Troutwine,  Crown  Point 
Samuel  J.  Petronella,  East  Chicago, 
alternate 


Lawrence Claude  Dollens,  Oolitic 

Madison  C.  V.  Rozelle,  Anderson 

G.  B.  Wilder,  Anderson 

Marion  R.  M.  Dearmin,  Indianapolis 

Murray  DeArmond,  Indianapolis 
Bert  E.  Ellis,  Indianapolis 


E.  Vernon  Hahn,  Indianapolis 
R.  D.  Howell,  Indianapolis 
Harry  R.  Kerr,  Indianapolis 
H.  C.  Ochsner,  Indianapolis 

F.  B.  Ramsey,  Indianapolis 
O.  W.  Sicks,  Indianapolis 
Sydney  L.  Stevens,  Indianapolis 
Dan  E.  Talbott,  Indianapolis 

J.  M.  Whitehead,  Indianapolis 
Wm.  Niles  Wishard,  Jr.,  Indianapolis 
J.  William  Wright,  Indianapolis 


Marshall A.  A.  Thompson,  Tyner 

Miami  R.  E.  Wildman,  Peru 

Montgomery  James  M.  Kirtley,  Crawfordsville 

Fred  N.  Daugherty,  Crawfordsville, 
alternate 

Morgan Edward  M.  Pitkin,  Martinsville 

Noble J.  R.  Nash,  Albion 

Orange  Keith  Hammond,  Paoli 

Owen-Monroe  William  A.  Ivarsell,  Bloomington 

Frederick  A.  Smith,  Spencer 
Parke-Vermillion  -B.  M.  Merrell,  Rockville 
S.  C.  Darroch,  Cayuga 

Pike , Milton  H.  Omstead,  Petersburg 

Posey  William  B.  Challman,  Mt.  Vernon 

Putnam Tames  B.  Johnson,  Greencastle 

Ripley  Lowell  G.  Hunter,  Milan 

Rush  Melvin  H.  Denny,  Rushville 

St.  Joseph  E.  Blackburn,  South  Bend 

F.  R.  Nicholas  Carter,  South  Bend 
A.  S.  Giordano,  South  Bend 
Marshall  I.  Hewitt,  South  Bend 

Scott  Floyd  S.  Napper,  Scottsburg 

Shelby  W.  D.  Inlow,  Shelbyville 

Starke Guy  B.  Ingwell,  Knox 

Sullivan  C.  F.  Briggs,  Sullivan 

Switzerland  L.  H.  Bear,  Vevay 
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Radiopaque  diagnostic  medium  . . . 

Original  development  of  Searle  research 

now 


T I l "|  council 

10  Cl  ocnlorol  accepted 


Clear  visualization  of  body  cavities — for  the  roentgen  investigation  of 
pathologic  disorders  involving  sinuses  . . . bronchial  tree  . . . uterus  . . . 
fallopian  tubes  . . . fistulas  . . . soft  tissue  sinuses  . . . genitourinary  tract 
. . . empyemic  cavities. 

Iodochlorol  is  notably  free  from  irritation,  free-flowing,  highly  stable 
and  has  pronounced  radiopaque  qualities.  It  contains  the  two  halogens, 
iodine,  27  per  cent,  and  chlorine,  7.5  per  cent,  organically  combined 
with  a highly  refined  peanut  oil. 

Iodochlorol  is  available  in  bottles  containing  20  cc.  of  the  radiopaque 
medium;  each  one  is  packed  in  an  individual  carton.  G.  D.  Searle  & 
Co.,  Chicago  80,  Illinois. 

Searle 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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County  Delegates 

Tippecanoe Raymond  R.  Calvert,  Lafayette 

Gordon  A.  Thomas,  Lafayette 

Tipton  A.  E.  Stouder,  Kempton 

Vanderburgh Paul  D.  Crimm,  Evansville 

C.  W.  Cullnane,  Evansville 
C.  C.  Herzer,  Evansville 
Minor  Miller,  Evansville 

Vigo  Ernest  O.  Nay,  Terre  Haute 

M.  C.  Topping,  Terre  Haute 

Wabash  F.  M.  Whisler,  Wabash 

Warrick  J.  Guy  Hoover,  Boonville 

Wayne-Union  Harry  Plummer  Ross,  Richmond 

W.  A.  Thompson,  Liberty 

Wells  Allen  C.  Nickel,  Bluffton 

White  J.  P.  Galbreth,  Burnettsville 

Whitley B.  F.  Pence,  Columbia  City 

Councilors 

1st  District Herman  T.  Combs,  Evansville 

2nd  District William  C.  Reed,  Bloomington 

3rd  District William  H.  Garner,  New  Albany 

4th  District George  A.  May.  Madison 

5th  District A.  M.  Mitchell,  Terre  Haute 

6th  District W.  U.  Kennedy,  New  Castle 

7th  District C.  J.  Clark,  Indianapolis 

Sth  District E.  H.  Clauser,  Muneie 

9th  District W.  Dodds,  Crawfordsville 

10th  District W.  H.  Howard,  Hammond 

11th  District Elton  R.  Clarke,  Kokomo 

1 2th  District Paul  A.  Garber,  South  Whitley 

13th  District Alfred  Ellison,  South  Bend 


Past  Presidents 

Charles  N.  Combs,  Terre  Haute 

G.  R.  Daniels,  Marion 

F.  S.  Crockett.  Lafayette 

R.  L.  Sensenich,  South  Bend 

E.  M.  Van  Buskirk,  Fort  Wayne 

Carl  H.  McCaskey,  Indianapolis 

■T.  T.  Oliphant,  Farmersburg 

N.  K.  Forster,  Pacific  Palisades,  California 

J.  E.  Ferrell,  Fortville 

Floyd  T.  Romberger,  Lafayette 

Cleon  A.  Nafe,  Indianapolis 

Officers 

Augustus  P.  Hauss,  New  Albany,  president 

C.  S.  Black,  Warren,  president-elect 

A F.  Weyerbacher,  Indianapolis,  treasurer 

W.  L.  Portteus,  Franklin,  Executive  Committee  member 

Albert  Stump,  Indianapolis,  attorney  for  association 

Ray  E.  Smith,  executive  secretary 

James  A.  Waggener,  field  secretary 

Delegates  to  A.M.A. 

H.  G.  Hamer,  Indianapolis 
William  M.  Coekrum,  Evansville 
E.  S.  Jones,  Hammond,  alternate 

Distinguished  Guests 

The  president  introduced  the  following  guests : 

George  F.  Lull,  M.D.,  secretary  and  general  manager, 
American  Medical  Association 
L.  H.  South,  M.D.,  representing  the  Kentucky  State 
Medical  Association 

Lawrence  W.  Rember,  executive  assistant,  American 
Medical  Association 

Thomas  A.  Hendricks,  secretary,  Council  on  Medical 
Service,  American  Medical  Association,  and  executive 
secretary  emeritus,  Indiana  State  Medical  Association. 


Charles  S.  Nelson,  executive  secretary,  Ohio  State  Med- 
ical Association 

George  H.  Saville,  assistant  executive  secretary  and  di- 
rector of  public  relations,  Ohio  State  Medical  Asso- 
ciation 

THE  PRESIDENT  : Inasmuch  as  a quorum  is  pres- 
ent, the  first  business  at  this  time  is  the  election  of  a 
president-elect. 

Election  of  Officers 

Election  of  officers  resulted  as  follows  : 

President-elect,  1950  Alfred  Ellison,  South  Bend 

Treasurer  A.  F.  Weyerbacher,  Indianapolis 

Delegates  to  A.M.A.  for  term  expiring 

December  31,  1951 F.  S.  Crockett,  Lafayette 

William  M.  Coekrum,  Evansville 

Alternates  A,  M.  Mitchell,  Terre  Haute 

Cleon  A.  Nafe,  Indianapolis 

DR.  ALFRED  ELLISON : Gentlemen,  ladies : I find 
it  quite  a little  difficult  to  know  how  to  thank  you  for 
this  very  distinguished  honor,  but  I do  want  each  of 
you  to  know  that  I appreciate  it  deeply,  and  I shall  try, 
when  my  year  comes  up,  in  1951,  when  Doctor  Black 
turns  over  the  gavel  to  me,  to  justify  the  confidence 
that  you  have  placed  in  me  now.  There  can  be  no  doubt 
in  the  minds  of  all  of  us  that  in  the  future  we  must  not 
only  be  good,  outstanding,  virile  doctors,  but  good 
Americans  as  well.  So,  I would  like  to  adopt  for  '51,  as 
Doctor  Black  has  adopted  “Service”  this  year  for  his 
slogan,  the  slogan  “Americanism.”  Thank  you  very,  very 
much. 

Place  of  1951  Annual  Session 

On  invitation  of  the  Indianapolis  Medical  Society,  ex- 
tended by  Dr.  R.  M.  Dearmin,  the  1951  annual  session 
will  be  held  at  Indianapolis. 

Elections  of  Councilors 

Elections  of  councilors  to  replace  those  whose  terms 
will  expire  December  31,  1949,  were  reported  as  follows: 
3rd  District — William  H.  Garner,  New  Albany,  re- 
elected 

6th  District — W.  U.  Kennedy,  New  Castle,  re-elected 
9th  District — Wemple  Dodds,  Crawfordsville,  re- 
elected 

12th  District — M.  B.  Catlett,  Fort  Wayne 

Reports  of  Reference  Committees 

SECTIONS  AND  SECTION  WORK  - 
Dr.  Ernest  P.  Buckley,  chairman,  presented  the  fol- 
lowing report,  which  on  motions  of  Dr.  Buckley,  duly 
, seconded  and  carried,  was  adopted  section  by  section 
and  as  a whole. 

The  reference  committee  feels  that  the  scientific  work 
of  this  session  of  the  Indiana  State  Medical  Association 
has  been  on  a very  high  plane  and  deserves  the  com- 
mendation of  the  House  of  Delegates,  and  that  the 
Committee  on  Scientific  Work  be  commended  for  the 
splendid  program. 

The  instructional  courses  were  well  organized ; the 
details  of  enrollment  were  well  taken  care  of.  The 
courses  were  exceptionally  well  attended.  We  therefore 
recommend  that  the  present  arrangement  of  instruc- 
tional courses  be  continued  and  the  Committee  on  In- 
structional Courses  be  highly  commended  for  their 
splendid  work.  I move  the  adoption  of  this  report. 

Your  committee  feels  that  the  scientific  exhibits  at 
this  session  are  outstanding  and  are  comparable  only 
to  those  of  the  American  Medical  Association.  The  Com- 
mittee on  Scientific  Exhibits  is  to  be  highly  commended 
and  extended  the  thanks  of  this  House  of  Delegates.  I 
move  the  adoption  of  this  report. 
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WHEN  OBESITY  IS  A PROBLEM 


Clinicians  have  long  noted 
that  the  forward  bulk  of  the 
heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried  j 
forward  and  the  shoulders 
become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long  ] 
history  among  clinicians  for  | 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The  I 
highly  specialized  designs  and 
the  unique  Camp  system  of 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the 
vi  scera  u p ward  a nd  backward . 
There  is  no  constriction  of 
the  abdomen,  and  effective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp- trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons’  ’ , 
it  will  be  sent  on  request. 


S.  H.  CAMP  and  COMPANY 

JACKSON,  MICHIGAN 

World's  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


o4athoxqed\ 


c/y\AP 

Scientific  '£uppoitS 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


Patronize  Your  Advertisers 


1186 


SOCIETY  REPORTS 


November,  1949 


After  due  consideration  of  the  resolution  regarding 
honorary  membership,  reference  was  made  to  Article 
IV,  Section  5 (bold  face)  of  the  Constitution  of  the 
Indiana  State  Medical  Association  which  reads,  “Hon- 
orary members  shall  consist  of  teachers,  scientists,  and 
others  who  have  rendered  highly  meritorious  service  to 
the  profession  of  medicine,  and  of  physicians  and  sur- 
geons of  distinction,  upon  whom  the  Association  may, 
through  vote  of  the  House  of  Delegates,  desire  to  confer 
such  membership  as  a special  honor.” 

Your  reference  committee  feels  that  the  Constitution 
of  the  Indiana  State  Medical  Association  should  be 
followed  and  any  proposal  for  honorary  membership  to 
this  association  be  considered  individually.  Your  com- 
mittee therefore  recommends  that  this  resolution  be 
tabled. 

We  move  the  adoption  of  this  report  as  a whole. 

ERNEST  P.  BUCKLEY,  M.D.,  Chairman 
R.  R.  CALVERT,  M.D.,  Vice-Chairman 
KEITH  HAMMOND,  M.D. 

E.  M.  PITKIN,  M.D. 

A.  C.  NICKEL,  M.D. 

The  motion  of  Drs.  C.  V.  Rozelle  and  C.  J.  Clark  to 
remove  from  the  table  the  resolution  regarding  honorary 
membership  in  the  state  association  for  guest  speakers 
was  lost  on  a standing  vote. 

RULES  AND  ORDER  OF  BUSINESS 
Nothing  having  been  referred  to  this  committee,  there 
was  no  report. 

MEDICAL  EDUCATION  AND  HOSPITALS 
Dr.  C.  H.  McCaskey,  chairman,  presented  the  follow- 
ing report,  which  was  adopted  section  by  section  and  as 
a whole,  on  motions  of  Dr.  McCaskey,  duly  seconded 
and  carried. 

We  have  reviewed  the  reports  of  the  standing  Com- 
mittee on  Medical  Education  and  Hospitals  and  the 
Committee  on  Medical  and  Nursing  School  Scholarships 
and  move  that  they  be  approved  as  printed  in  the  Hand- 
book for  the  House  of  Delegates. 

We  recommend  that  the  following  changes  be  made 
in  the  resolution  regarding  specialization  which  was 
introduced  by  the  chairman  of  the  Marion  county  dele- 
gation : 

That  the  word  “alarming”  be  omitted  from  the  first 
paragraph,  that  the  second  paragraph  be  completely  de- 
leted, and  that  paragraph  three  be  revised  to  read  as 
follows : 

“Therefore,  Be  It  Resolved  that  the  House  of  Dele- 
gates of  the  Indiana  State  Medical  Association  in 
convention  assembled  go  on  record  as  favoring  three 
years  in  general  practice  as  desirable  for  training  in 
a specialty  with  the  understanding  that  time  spent  in 
military  service  is  to  be  considered  as  time  spent  in 
general  practice”  ; 

This  resolution,  therefore,  as  we  wish  it  amended,  will 
read  as  follows : 

“Whereas,  there  has  been  an  increase  in  specializa- 
tion within  the  Medical  Profession ; 

“Therefore,  Be  It  Resolved  that  the  House  of  Dele- 
gates of  the  Indiana  State  Medical  Association  in 
convention  assembled  go  on  record  as  favoring  three 
years  in  general  practice  as  desirable  for  training  in 
a specialty  with  the  understanding  that  time  spent 
in  military  service  is  to  be  considered  as  time  spent  in 
general  practice ; and 

“Be  It  Further  Resolved  that  delegates  from  this 
Association  be  instructed  to  carry  this  resolution  be- 
fore the  next  regular  meeting  of  the  House  of  Dele- 
gates of  the  American  Medical  Association.” 

We  move  the  adoption  of  this  resolution  as  amended. 
The  resolution  regarding  the  establishment  of  General 
Practice  residencies  and  internships  is  approved  as  in- 
troduced. We  move  the  adoption  of  this  resolution. 

The  resolution  introduced  by  the  delegate  from  Marion 
County  concerning  the  training  of  technicians  for  phy- 


sicians’ offices  was  not  approved  by  the  reference  com- 
mittee. We  wish  to  submit  the  following  amended  reso- 
lution for  your  consideration.  We  think  the  training  of 
technicians  for  physicians’  offices  is  a worth-while  en- 
deavor but  that  it  needs  further  study.  Therefore  we 
recommend  that  a committee  be  created  composed  of 
the  following  membership  : 

1.  Two  members  to  be  appointed  from  the  Indiana 
State  Medical  Association. 

2.  Two  members  to  be  appointed  by  the  Indiana 
Academy  of  General  Practice. 

3.  Two  members  from  the  Indiana  Association  of 
Pathologists. 

4.  Two  representatives  from  the  Indiana  University 
School  of  Medicine,  to  be  selected  by  the  dean  of 
the  Medical  School. 

We  recommend  that  a report  of  this  study  be  made 
at  the  spring  meeting  of  the  Council  of  the  Indiana 
State  Medical  Association  in  1950.  I move  the  adoption 
of  this  amended  resolution. 

I move  the  adoption  of  this  report  as  a whole. 

C.  H.  McCASKEY,  M.D.,  Chairman 
C.  J.  CLARK,  M.D.,  Vice-chairman 
I.  E.  HUCKLEBERRY,  M.D. 
MURRAY  DeARMOND,  M.D. 

ELMER  SINGER,  M.D. 

PUBLIC  POLICY  AND  LEGISLATION 

Dr.  F.  R.  Nicholas  Carter,  chairman,  presented  the 
following  report,  which  was  adopted  section  by  section 
and  as  a whole,  on  motions  of  Dr.  Carter,  duly  seconded 
and  carried : 

Tire  Reference  Committee  on  Public  Policy  and  Legis- 
lation has  reviewed  the  report  of  the  Standing  Com- 
mittee on  Public  Policy  and  Legislation.  This  committee 
is  to  be  highly  commended  for  its  untiring  efforts  to 
stem  the  tide  of  paternalism  that  has  been  so  fulmina- 
ting in  legislative  circles  during  the  past  year. 

Special  attention  is  called  to  the  section  dealing  with 
chiropractors  and  their  efforts  to  enlist  veterans’  organi- 
zations to  promote  their  own  special  interests. 

Since  this  report  has  been  written  certain  legion- 
naires as  well  as  the  Paul  Coble  Post  No.  26  and  the 
Lawrence  Capehart  Post  of  this  great  organization  have 
done  valiant  service  for  the  cause  of  organized  medicine, 
at  their  convention  held  in  Philadelphia,  August  30, 
1949.  The  reference  committee  feels  that  these  laymen 
and  these  posts  of  the  American  Legion  should  be  in- 
formed of  our  gratitude  for  their  consideration.  With 
this  additional  suggestion,  your  committee  recommends 
the  acceptance  of  the  report  of  the  Committee  on  Public 
Policy  and  Legislation,  and  I so  move. 

The  Reference  Committee  on  Public  Policy  and  Legis- 
lation has  reviewed  the  report  of  the  Committee  on 
Public  Relations.  The  work  carried  on  by  this  committee 
throughout  the  year  is  of  great  importance.  The  com- 
mittee is  to  be  commended  for  its  effort. 

The  personal  letters  from  Dr.  Hauss  to  each  member 
of  the  legislature  were  of  great  value  in  creating  good 
will. 

The  monthly  “I.S.M.A.  News  Flashes”  are  important 
in  making  every  member  of  our  society  feel  that  he  is 
an  integral  part  of  organized  medicine.  The  reference 
committee  feels  that  this  has  been  a good  move  and 
should  be  continued. 

The  Committee  on  Public  Relations  is  to  be  con- 
gratulated for  its  close  work  with  the  local  units  of  the 
Woman’s  Auxiliary.  Soliciting  their  aid  to  promote  our 
cause  is  logical  and  represents  intelligent  thinking. 

Your  reference  committee  recommends  the  acceptance 
of  the  report  of  the'  Committee  on  Public  Relations  as 
written,  and  I so  move. 

Your  reference  committee  has  reviewed  the  report  of 
the  Committee  on  Crippled  Children  Services  and  Infan- 
tile Paralysis.  Since  this  committee  represents  two  types 
of  medical  activity  we  feel  that  the  committee  has 
wisely  pointed  out  that  this  committee  should  be  two 
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committees  instead  of  one.  We  therefore  recommend 
that  the  committee  be  divided  into  a Committee  for 
Crippled  Children’s  Services  and  a Committee  on  Infan- 
tile Paralysis. 

The  widespread  incidence  of  polio  throughout  the 
state  during'  the  present  year  has  brought  to  our  atten- 
tion the  importance  of  this  disease  entity.  It  has  also 
revealed  the  fact  that  uniform  practices  should  be  set 
up  throughout  the  state  for  its  control.  These  practices 
should  be  uniform  from  the  viewpoint  of  hospital  care 
nursing,  quarantine,  and  isolation  of  contacts,  as  well 
as  in  the  economy  that  surrounds  the  care  for  the  ill- 
ness. Tour  reference  committee  suggests  that  a study 
be  made  by  such  an  infantile  paralysis  committee  and 
that  its  findings  be  submitted  to  the  Council  and  Sta.te 
Board  of  Health  for  adoption  before  another  so-called 
polio  season  occurs.  We  recommend  acceptance  of  the 
report  as  written  with  this  additional  comment  and  I 
so  move. 

Your  Reference  Committee  on  Public  Policy  and 
Legislation  has  reviewed  the  report  of  the  Committee 
on  Indigent  Medical  Care.  We  are  aware  of  the  diffi- 
culty incurred  in  finding  a suitable  definition  for  the 
so-called  indigent. 

Our  reference  committee  wishes  to  commend  the  re- 
port of  this  committee  relative  to  the  handling  of  in- 
digency from  the  office  of  the  local  township  trustee. 
We  agree  that  the  increasing  tendency  to  carry  out 
indigent  care  from  state  and  national  levels  is  a 
tendency  toward  paternalistic  medicine  and  should  be 
discouraged.  We  recommend  adoption  of  the  report  of 
the  committee  as  written,  and  I so  move. 

Your  Reference  Committee  on  Public  Policy  and 

Legislation  has  reviewed  the  report  of  the  Committee 
on  Maternal  and  Child  Health.  Of  particular  interest 
to  this  reference  committee  was  the  effort  that  the  com- 
mittee has  made  toward  the  proper  handling  of  mentally 
defective  children  under  six  years  of  age.  Our  state 
facilities  have  been  inadequate  for  this  type  of  care. 
This  action  on  the  part  of  this  committee  is  highly 
commendable.  The  reference  committee  recommends  the 
acceptance  of  the  report  as  submitted,  and  I so  move. 

Your  Reference  Committee  on  Public  Policy  and 

Legislation  has  reviewed  the  report  of  the  Committee 
on  Rural  Health  and  wishes  to'  commend  the  effort 
which  this  committee  and  its  chairman  have  expended. 

The  committee  wishes  to  call  your  attention  to  the 
following  paragraph  taken  from  this  report  : 

“It  was  suggested  at  this  meeting  that  one  of  the 
first  problems  of  a newly-created  county  health  council 
should  be  to  survey  the  health  needs  of  its  community. 
From  that  study  should  come  clear  recognition  of  one 
big  problem  which  the  health  council  could  take  imme- 
diate steps  to  remedy.  It  was  the  committee’s  feeling 
that  Hoosier  doctors  should  be  the  authority  and  guide 
in  all  medical  thinking  done  by  the  councils.  It  was 
also  suggested  that  there  is  a need  for  awakening  In- 
diana doctors  to  the  necessity  for  working  with  lay 
groups  interested  in  health  improvement  on  the  com- 
munity level  ; that  being  in  personal  touch  with  lay 
groups  would  give  the  medical  profession  valuable  clues 
as  to  the  thinking  of  the  public  toward  medicine,  and 
would  help  us  orient  ourselves  in  the  fight  against 
socialized  medicine.” 

“General  discussion  brought  out  that  county  health 
councils  usually  lacked  strong  leadership  and  certainly 
one  of  the  first  steps  in  reorganizing  such  groups  would 
be  to  appoint  a.  recognized  and  responsible  leader.  Doc- 
tor Barrett  suggested  that  Hoosier  doctors  need  to  be 
informed  on  what  a county  health  council  should  do, 
then  they,  the  doctors,  should  assume  the  leadership 
and  general  guidance.” 

Your  committee  feels  that  this  report  is  very  impor- 
tant and  we  recommend  its  acceptance,  and  I so  move. 

A resolution  pertaining  to  the  relationship  of  our 
state  and  local  medical  societies  to  the  American  Legion, 
the  Veterans  of  Foreign  Wars  and  other  like  organiza- 


tions, submitted  by  the  Indianapolis  Medical  Society, 
was  reviewed  by  this  Reference  Committee  on  Public 
Policy  and  Legislation.  We  recommend  its  acceptance, 
and  I so  move. 

A resolution  from  the  Bartholomew-Brown  County 
Medical  Society  regarding  chronic  alcoholics  was  re- 
viewed by  the  Reference  Committee  on  Public  Policy 
and  Legislation.  Our  committee  feels  that  private  or- 
ganizations are  carrying  out  valuable  services  in  the 
care  of  the  chronic  alcoholic.  The  advisability  of  tak- 
ing away  this  activity  from  these  organizations  and 
placing  it  in  the  hands  of  state  control  is  questionable. 
Our  committee  feels  that  more  time  should  be  allowed 
to  elapse  before  a definite  conclusion  is  reached  rela- 
tive to  this  difficult  problem.  We  therefore  recommend 
that  the  resolution  be  tabled  for  further  consideration 
at  a later  date,  and  I so  move. 

I move  the  adoption  of  this  report  as  a whole. 

F.  R.  N.  CARTER,  M.D.,  Chairman 
JOHN  M.  PARIS,  M.D.,  Vice-chairman 
E.  H.  CLAUSER,  M.D. 

GEORGE  V.  CRING,  M.D. 

V.  L.  TURLEY,  M.D. 

PUBLICITY 

Dr.  William  N.  Wishard,  Jr.,  chairman,  presented  the 
following  report,  which,  on  motion  of  Dr.  Wishard,  duly 
seconded  and  carried,  was  adopted  with  one  amend- 
ment, as  noted  below  : 

The  report  of  the  Committee  on  Publicity  was  read 
and  approved,  with  commendation  unanimously. 

The  report  of  the  Committee  on  Centennial  History 
and  Publications  was  read  and  unanimously  approved. 
The  committee  expresses  its  appreciation  and  thanks 
to  the  Committee  on  Centennial  History  and  Publica- 
tion for  its  long,  painstaking  and  fruitful  work,  and 
commends  the  volume  of  the  History  of  the  State  Medi- 
cal Association  which  it  has  published. 

The  report  of  the  Committee  on  Historical  Exhibits 
embodied  in  an  article  published  by  Dr.  Rice  in  the 
September  number  of  The  Journal  was  unanimously 
approved,  with  special  commendation  to  Dr.  Rice  and 
the  members  of  his  committee,  which  has  brought  be- 
fore us  such  a fine,  graphic  history  of  our  Association. 
Much  of  this  work  Dr.  Rice  did  during  a recent  illness 
and  we  all  hope  for  him  a speedy  recovery,  and  are  glad 
he  is  again  able  to  be  out. 

The  report  of  the  Committee  on  State  Fair,  together 
with  a supplementary  report,  was  unanimously  ap- 
proved. 

The  resolution  introduced  by  the  chairman  of  the 
Indianapolis  Medical  Society  delegation  was  read  and 
debated  on  both  sides.  The  committee  made  an  at- 
tempt to  sound  out  an  opinion  on  this  matter,  both  be- 
fore and  during  its  meeting,  and  held  a hearing  during 
the  meeting.  It  was  the  view  of  the  committee  that 
although  many  general  practitioners  throughout  the 
state  are  unquestionably  equally  deserving  of  citation, 
nevertheless  it  is  a fine  thing,  particularly  for  the  pub- 
lic relations  of  the  association,  to  place  before  the  public 
a general  practitioner  of  the  year.  The  Reference  Com- 
mittee on  Publicity  unanimously  recommends  to  the 
House  of  Delegates  that  we  continue  the  General  Prac- 
titioner Award  and  further  recommends  that  informa- 
tion on  candidates  in  the  future  be  sent  only  to  the 
Chairman  of  the  Council,  and  that  selection  of  candi- 
dates be  strictly  limited  to  general  practitioners  in 
rural  areas. 

WM.  N.  WISHARD,  JR.,  M.D.,  Chairman 
GORDON  A.  THOMAS,  M.D.,  Vice-chairman 
WILL  A.  THOMPSON,  M.D. 

WEMPLE  DODDS,  M.D. 

HERMAN  T.  COMBS,  M.D. 

Following  discussion  by  Drs.  Thomas,  Crain  and  Rom- 
berger,  on  motion  of  Drs.  Nafe  and  Giordano,  the  re- 
port was  amended  by  striking  out  the  last  three  words 
of  the  last  sentence,  making  it  read,  “and  that  selec- 
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tion  of  candidates  be  strictly  limited  to  general  prac- 
titioners.” 

1 .1111  eli  eon 

The  House  adjourned  to  the  East  Room  of  the  Anthe- 
naeum  for  luncheon,  during  which  Dr.  Sensenich,  Mr. 
Hendricks  and  Dr.  Lull  made  brief  talks. 

Dr.  Rufus  B.  Robins,  Camden,  Arkansas,  a member  of 
the  A.M.A.  Coordinating  Committee  for  the  Protection 
of  the  People’s  Health,  addressed  the  members  of  the 
House  on  ‘‘The  A.M.A.  Coordinating  Committee  and  Its 
Accomplishments.” 

Following  lunch,  the  House  resumed  its  business  in 
the  Auditorium. 

Reports  of  Reference  Committees 

AMENDMENTS  TO  CONSTITUTION  AND  BY-LAWS 

Dr.  Paul  D.  Crimm,  chairman,  presented  the  follow- 
ing report,  which  on  motions  of  Dr.  Crimm,  duly  sec- 
onded and  carried,  was  adopted  section  by  section  and 
as  a whole. 

Your  Reference  Committee  on  Amendments  to  Con- 
stitution and  By-Laws  desires  to  know  your  pleasure 
as  to  what  procedure  you  wish  to  employ  in  adopting 
the  revised  Constitution  and  By-Laws  for  this  associa- 
tion. 

Procedure  1 — Do  you  desire  to  have  the  entire  subject 
matter  read  in  detail  and  vote  on  each  section  sepa- 
rately, or 

Procedure  2 — To  read  each  section  by  title  only  and 
vote  on  each  section  separately,  or 

Procedure  3 — To  read  in  detail  and  vote  on  the  four 
amendments  submitted  to  the  1949  meeting  of  the  House 
of  Delegates  and  then  vote  on  the  report  as  a whole, 
since  it  has  been  voted  on  by  this  delegation  in  194)5 
and  published  twice  in  The  Journal?  (By  consent,  pro- 
cedure 3 was  adopted.) 

Chapter  V,  Section  i of  the  By-Laws: 

The  old  section  reads,  “The  President,  President-elect, 
and  the  Treasurer  shall  serve  from  the  termination  of 
the  annual  convention  in  which  the  President-elect  and 
Treasurer  are  elected  until  the  termination  of  the  suc- 
ceeding annual  convention.” 

Resolved,  That  Chapter  V,  Section  4,  of  the  By-Laws 
be  amended  to  read  as  follows  : 

“The  President,  President-elect,  and  the  Treasurer 
shall  serve  from  the  termination  of  the  annual  meet- 
ing of  the  House  of  Delegates  in  which  the  President- 
elect and  Treasurer  are  elected  until  the  termination 
of  the  succeeding  annual  meeting  of  the  House  of 
Delegates.” 

Chapter  VI,  Section  3 of  the  By-Laws: 

The  old  section  reads,  “He  shall  pay  money  out  of  the 
treasury  only  on  a written  order  by  the  President,  count- 
ersigned by  the  Chairman  of  the  Council.” 

Resolved,  That  Chapter  VI,  Section  3,  of  the  By-Laws 
be  amended  to  read  as  follows : 

“The  funds  of  the  Association  shall  be  deposited  in 
a depository  or  depositories  designated  by  the  Execu- 
tive Committee,  and  withdrawals  from  such  funds 
shall  be  made  on  checks  or  drafts  signed  by  the  Treas- 
urer and  the  Chairman  of  the  Council.” 

Chapter  XI,  Section  12  of  the  By-Laws: 

The  old  section  reads,  “Provided,  however,  that  physi- 
cians elected  to  their  first  membership  in  this  Associa- 
tion during  the  first  nine  months  of  any  year  shall  pay 
the  regular  annual  dues  for  that  year ; and  those  elected 
to  their  first  membership  after  October  1 of  any  one 
year  shall  pay  $5.00  as  dues  for  the  remainder  of  that 
year.” 

Resolved,  That  Chapter  XI,  Section  12,  be  amended 
as  follows : 

By  striking  out  the  last  sentence  and  substituting 
in  lieu  thereof  the  following: 

“Provided,  however,  that  physicians  elected  to  their 
first  membership  in  this  Association  during  the  first 


nine  months  of  any  year  shall  pay  the  regular  an- 
nual dues  for  that  year;  and  those  elected  to  their 
first  membership  after  October  1 of  any  one  year  shall 
pay  $10.00  as  dues  for  the  remainder  of  that  year. 
Interns  and  residents  shall  pay  $10.00  a year  annual 
dues  during  their  term  of  service  in  the  hospital.” 

Chapter  XIII,  Section  1 of  the  By  Laws: 

Resolved,  That  Chapter  XIII,  Section  1,  be  amended 
to  read  as  follows : 

“One  dollar  and  twenty-five  cents  out  of  the  annual 
dues  of  each  member  of  the  Association  shall  be 
set  aside  as  a special  fund  for  medical  defense.” 

Your  Reference  Committee  on  Amendments  to  Consti- 
tution and  By-Laws  has  carefully  studied  the  many 
changes  and  additions  which  have  been  made  by  the 
standing  Committee  on  Constitution  and  By-Laws,  of 
which  Dr.  I.  C.  Barclay  is  chairman  and  Drs.  Gordon 
A Thomas,  A.  W.  Cavins,  Claude  D.  Holmes,  Joseph 
Lang  and  W.  Donald  Close  are  members.  We  wish  to 
commend  them  for  their  excellent  and  painstaking  work, 
so  well  and  ably  performed.  Your  Reference  Commit- 
tee therefore  wishes  to  recommend  that  the  entire  re- 
port of  the  Committee  on  Constitution  and  By-Laws  as 
printed,  and  as  amended  at  this  1949  meeting  of  the 
House  of  Delegates  be  adopted  as  a whole. 

Your  Reference  Committee  on  Amendments  to  Consti- 
tution and  By-Laws  recommends  that  the  Executive 
Committee  study  the  question  of  limiting  the  indemnity 
to  the  assured  for  his  personally  chosen  attorney  to  a 
fee  of  $75.00  a day  in  medical  defense  suits. 

PAUL  D.  CRIMM,  M.D.,  Chairman 
CLEON  A.  NAFE,  M.D.,  Vice-chairman 
A.  M.  MITCHELL,  M.D. 

F.  S.  CROCKETT,  M.D. 

J.  E.  FERRELL,  M.D. 

HYGIENE  AND  PUBLIC  HEALTH 
Dr.  Harry  P.  Ross,  chairman,  presented  the  follow- 
ing report,  which  on  motions  of  Dr.  Ross,  duly  seconded 
and  carried,  was  adopted  section  by  section  and  as  a 
whole,  with  amendments  as  noted : 

Your  Reference  Committee  on  Hygiene  and  Public 
Health  submits  the  following  report  and  recommenda- 
tions : 

( 1 ) Report  of  Committee  on  Cancer.  Careful  con- 
sideration was  given  to  the  report  of  the  Committee  on 
Cancer.  We  commend  this  report  to  the  House  of  Dele- 
gates and  the  committee  for  its  large  amount  of  Work 
and  continuing  interest  in  this  program.  We  recom- 
mend the  adoption  of  the  report  as  printed  in  the  Hand- 
book. 

(2)  Report  of  Committee  on  Conservation  of  Vision. 
We  commend  the  chairman  of  this  committee  for  his 
interest  in  the  program  and  the  time  that  he  has  spent 
attending  related  meetings  of  other  organizations.  We 
commend  the  other  members  of  the  committee  for  their 
continued  interest  and  recommend  the  adoption  of  the 
report  as  printed  in  the  Handbook. 

(3)  Report  of  Committee  on  Diabetes.  Your  refer- 
ence committee  has  given  detailed  and  lengthy  considera- 
tion to  the  problems  involved  in  the  work  of  this  par- 
ticular committee.  We  have  discovered  that  there  is 
considerable  misunderstanding  on  the  part  of  many  mem- 
bers of  the  medical  profession  at  large  throughout  the 
state  of  Indiana  and  even  among  the  members  of  the 
House  of  Delegates,  regarding  the  activities  of  this  par- 
ticular committee.  We  have  learned  that  the  United 
States  Public  Health  Service  had  plans  laid  to  step 
into  the  state  and  make  their  own  survey  on  a state- 
wide basis  for  diabetes  detection.  We  commend  this 
regularly  appointed  standing  committee  of  the  state 
medical  association  for  the  great  amount  of  time,  effort 
and  self-sacrificing  service  that  it  has  devoted  to  set- 
ting up  a program  that  is  consistent  with  the  avowed 
policies  expressed  by  this  House  of  Delegates  upon  many 
occasions.  This  program  permits  Diabetes  Detection 
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Week  to  be  handled  by  the  medical  profession  itself 
under  its  auspices,  on  a local  basis,  sponsored  by  the 
local  county  medical  society.  Therefore,  Mr.  President, 
we  move  adoption  of  the  report  as  printed  and  further 
urge  the  support  of  all  county  medical  societies  to  carry 
out  the  program  without  the  support,  or  aid,  or  super- 
vision of  any  governmental  agency. 

(4)  Committee  on  Hard  of  Hearing.  We  commend 
this  committee  for  its  activity  and  extensive  interest 
in  the  program  of  hearing  conservation  and  rehabili- 
tation. We  recommend  that  the  suggestions  embodied 
in  the  report  of  this  committee  be  activated  and  that 
the  House  of  Delegates  approve  the  association  of  its 
members  in  the  program  as  outlined.  We  move  the 
adoption  of  this  report 

(5)  Committee  on  Heart  Disease.  We  commend  this 
committee  and  all  of  its  members  for  their  interest  in 
this  phase  of  medicine  and  for  the  vast  amount  of 
time  that  each  member  has  spent  attending  many  meet- 
ings related  to  this  subject.  It  was  unanimously  agreed 
by  your  reference  committee  that  lines  4,  5 and  6 of 
the  right  hand  column  on  page  32,  reading  "It  further 
feels  that  this  study  should  be  carried  out  in  a com- 
munity having  a full-time  health  officer”  should  be 
deleted  and  that  the  report  as  revised  should  therefore 
read,  beginning  with  line  1,  right  hand  column,  page  32, 
‘‘This  committee  favors  a study  of  the  methods  avail- 
able for  discovering,  treating  and  rehabilitation  of  heart 
disease  patients.  Finally,  it  was  unanimously  agreed 
by  the  members  of  the  committee  present  that  the  local 
medical  society  elect  the  group  to  carry  out  the  study 
and  that  this  group  determine  the  scope  of  the  study 
to  be  carried  out.” 

Mr.  President,  we  recommend  the  adoption  of  the  re- 
port with  this  deletion. 

(6)  Report  of  Committee  on  Industrial  Health.  We 
recommend  the  adoption  of  this  report  as  printed. 

(7)  Report  of  the  Committee  on  Mental  Health.  I 
quote  directly  the  sense  of  the  members  of  your  refer- 
ence committee  regarding  this  report.  It  was  moved 
and  seconded  and  unanimously  adopted  that  the  report 
of  the  Committee  on  Mental  Health  as  submitted  in  the 
Handbook  be  adopted  and  that  the  reference  committee 
recommend  to  this  House  of  Delegates  that  the  stand- 
ing committee  of  the  State  Medical  Association  on  men- 
tal health  continue  to  be  active  during  the  coming  year. 
In  view  of  the  fact  that  public  interest  and  legislative 
investigations  into  the  custodial  care  and  treatment  of 
inmates  of  mental  institutions  have  received  wide  pub- 
licity, and  also  in  view  of  the  state-wide  building  pro- 
gram for  the  care  of  these  patients  and  the  intense 
public  interest  manifested  in  the  establishment  of  men- 
tal hygiene  clinics,  it  is  required  that  more  active  par- 
ticipation by  the  representatives  of  the  medical  profes- 
sion and  particularly  the  members  of  the  Indiana  State 
Medical  Association  be  seen.  Tour  reference  committee 
begs  leave  to  suggest  that  next  year’s  committee  be- 
stir itself. 

Mr.  President,  I move  the  adoption  of  this  report. 

DISCUSSION 

DR.  MURRAY  DE  ARMOND : As  chairman  of  the 

Mental  Health  Committee,  I accept  the  recommendations, 
but  I should  like  to  make  these  comments.  We  recog- 
nize that  the  magnitude  of  the  mental  health  problems 
in  this  , state,  including  the  problems  of  the  mental  hos- 
pitals, indicate  that  the  medical  profession  alone  can- 
not solve  all  of  these  problems.  Until  some  organiza- 
tion which  will  mobilize  the  energies  of  a large  body 
of  the  citizenry  of  this  state  is  set  up  and  going,  we 
feel  that  not  too  much  progress  is  going  to  be  made  in 
approaching  a solution  of  some  of  these  questions. 

I would  like  to  make  this  comment  in  reference  to  the 
energies  of  the  various  members.  Reference  in  that 
report  was  made  to  a letter  which  was  sent  out  over 


the  committee's  signature  to  each  county  medical  so- 
ciety in  the  state,  through  the  respective  secretary.  I be- 
lieve that  that  letter  did  not  attract  the  interest  that  it 
should,  and  for  that  reason  I rise  before  the  House  of 
Delegates.  The  Mental  Health  Committee  has  actively 
participated  in  the  reorganization  of  the  Indiana  Society 
for  Mental  Hygiene.  Your  chairman  believes  that  that 
Mental  Hygiene  Society  is  now  organized  on  an  enduring 
basis  and  with  sound  medical  direction.  This  report 
which  came  down  to  each  county  medical  society  gave 
the  role  and  status  of  development  of  this  Mental  Hy- 
giene Society.  Further  information  will  follow,  I am 
sure,  this  year,  and  with  ensuing  committees.  Very  soon 
this  organization  will  be  in  a position  that  each  indi- 
vidual doctor  can  lend  his  support  and  guidance,  and 
medical  guidance  is  a most  important  need  of  any  Mental 
Hygiene  Society.  With  that  kind  of  support  and  en- 
ergy behind  a movement,  some  of  these  problems  can 
be  approached  and  many  of  them  can  be  solved.  It  is 
most  important  that  this  Indiana  Mental  Hygiene  So- 
ciety have  the  continued  direction  of  an  increasing  num- 
ber of  individual  doctors.  I am  quite  sure  the  Indiana 
Mental  Hygiene  Society  is  going  to  flourish.  It  should 
grow  and  extend  its  influence,  but  we  must  be  sure  that 
this  influence  is  in  the  right  direction.  The  life  and 
continuance  of  that  society  under  the  present  organiza- 
tion and  dynamic  energy  is  not  our  problem.  It  is  our 
problem  to  see  that  it  is  properly  directed.  I rise  before 
this  House  of  Delegates,  because  apparently  the  work  of 
the  Mental  Health  Committee  through  the  Mental  Hy- 
giene Society  has  not  aroused  the  proper  interest  through 
an  effort  to  bring  it  down  to  every  doctor  in  the  society. 

I want  to  express  my  appreciation  of  the  patience  and 
tolerance  of  each  member  of  the  Mental  ITygi  me  Com- 
mittee during  the  period  of  organization  and  development 
of  adequate  machinery  to  cope  with  the  mental  health 
problems  of  the  state.  This  same  patience  and  tolerance 
is  asked  of  the  general  membership  of  ISMA  at  a time 
when  there  are  so  many  minor  problems  to  confuse  the 
goal  and  divert  the  essential  energies. 

DR.  E.  VERNON  HAHN : Since  the  report  o~  the 

reference  committee  implies  a little  bit  of  criticism  for 
inactivity  on  the  part  of  the  Committee  on  Mental 
Health,  I believe  this  word  of  explanation  is  in  order. 
The  members  of  the  committee  have  bestirred  themselves 
throughout  the  past  year,  particularly  on  a diplomatic 
level,  since  a great  number  of  public  issues  are  rather 
touchy  ones.  They  have  been  extraordinarily  touchy 
when  Indiana  officialdom  other  than  medical  has  been 
concerned  in  the  administration  of  state  institutions. 
Important  things  have  been  discussed  and  have  not  been 
given  formal  report  for  good  reasons,  especially  in  view 
of  our  campaign  against  the  socialization  of  medicine. 
The  committee  has  been  active,  it  has  been  diplomatic, 
it  has  been  cautious.  I wish  to  point  out  that  if  every 
group  of  members  of  our  society  start  out  on  rabble- 
rousing  campaigns  to  create  pressure  for  perfection  in 
areas  of  public  health,  we  will  be  playing  into  the  hands 
of  socialized  medicine.  We  can’t  all  of  us  propagandize 
for  the  immediate  correction  of  those  imperfections  we 
see,  without  adding  fuel  to  the  fires  that  they  are  build- 
ing in  Washington  for  our  destruction.  I wish  to  offer 
this  amendment  to  the  report  of  the  reference  committee, 
that  this  additional  paragraph  be  inserted:  “The  con- 

servative and  diplomatic  activity  of  this  committee  is 
commended.” 

(Dr.  Hahn’s  motion  was  seconded  by  Dr.  Oliphant, 
and  this  section  of  the  report  was  adopted  as  amended.) 

(8)  Report  of  the  Committee  on  School  Health  and 
Physical  Education.  Your  reference  committee  com- 
mends the  members  of  this  committee  for  their  inter- 
ests and  for  their  attendance  at  many  meetings  related 
to  this  problem  and  recommends  the  adoption  of  the 
report  as  published. 

(9)  Report  of  the  Committee  on  Traffic  Safety.  Your 
reference  committee  notes  with  pride  the  coordinated 
activities  of  this  standing  committee  and  its  cooperation 
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with  the  various  state  agencies  interested  in  the  same 
problem.  We  recommend  the  adoption  of  the  report  as 
published. 

(10)  Report  of  the  Committee  on,  Tuberculosis.  Your 
reference  committee  regrets  the  failure  of  the  standing 
committee  to  hold  any  meetings  during  the  past  year. 
After  due  and  careful  consideration  the  supplemental 
report  has  been  found  to  cover  problems  which  are  al- 
ready under  study  by  duly  constituted  legal  agencies  and 
the  reference  committee  finds  after  consultation  with 
authorities  that  a need  for  additional  beds  for  the  care 
of  tuberculous  patients  has  not  been  proven  to  the  satis- 
faction of  the  majority  of  the  members  of  the  reference 
committee.  Therefore,  the  reference  committee  recom- 
mends the  deletion  of  the  supplemental  report. 

It  was  suggested  to  the  reference  committee  that  the 
members  of  the  standing  committee  on  tuberculosis  for 
next  year  study  the  problem  of  the  care  of  the  tuber- 
culous patient  and  that  this  study  be  conducted  by 
members  of  the  Indiana  State  Medical  Association  who 
are  not  specializing  in  tuberculosis  or  in  diseases  of 
the  chest,  in  other  words,  some  general  practitioners  to 
study  this  in  cooperation  with  these  legally  constituted 
agencies.  That  is  a suggestion  to  the  incoming  president 
from  this  reference  committee. 

We  recommend  the  adoption  of  the  report  as  published 
in  the  handbook. 

(11)  Report  of  the  Committee  on  Venereal  Disease. 
Your  reference  committee  unanimously  agrees  with  the 
report  and  with  the  conclusions  as  published  in  the  hand- 
book. It  has  been  brought  to  our  attention  that  there  is 
no  universally  accepted  scheme  of  treatment  for  ven- 
ereal diseases  and  that  the  standing  committee,  there- 
fore, would  be  unable  to  make  specific  recommendations 
upon  any  phase  of  this  problem  at  this  time. 

It  was  moved  and  seconded  and  unanimously  adopted 
that  this  reference  committee  call  attention  of  this  par- 
ticular House  of  Delegates  that  on  previous  occasions 
the  Venereal  Disease  Committee  has  made  recommenda- 
tions that  the  serological  service  of  the  State  Board  of 
Health  should  be  restricted  to  those  individuals  who  are 
unable  to  pay  and  that  no  corporation  should  be  con- 
sidered indigent  or  eligible  to  receive  such  services  at 
the  expense  of  the  taxpayers.  Upon  repeated  occasions 
former  Houses  of  Delegates  have  concurred  in  these 
recommendations. 

We  recommend  the  adoption  of  the  report  as  pub- 
lished. 

(12)  Resolution  from  the  Bartholomew-Brown  County 
Medical  Society  concerning  the  control  of  rabies  in  Indi- 
ana. Your  reference  committee  wishes  to  commend  the 
members  of  this  county  medical  society  for  their  interest 
in  this  problem.  We  agree  with  the  objectives  outlined 
in  the  resolution  but  wish  to  call  attention  to  the  fact 
that  the  legislation  which  is  recommended  in  this  reso- 
lution is  for  practical  purposes  on  the  statute  books 
and  that  the  efforts  of  the  county  medical  society  and 
the  Indiana  State  Medical  Association  should  be  centered 
toward  the  local  enforcement  authorities,  causing  them 
to  carry  out  their  official  duties. 

We  move  the  adoption  of  this  report  of  the  Refer- 
ence Committee  on  Hygiene  and  Public  Health  as  a 
whole. 

HARRY  P.  ROSS,  M.D.,  Chairman 
MINOR  MILLER,  M.D.,  Vice-chairman 
M.  I.  HEWITT,  M.D. 

GEORGE  A.  MAY,  M.D. 

WILLIAM  A.  KARSELL,  M.D. 

MISCELLANEOUS  BUSINESS 

Dr.  J.  William  Wright,  chairman,  presented  the  fol- 
lowing report,  which  on  motions  of  Dr.  Wright,  duly 


seconded  and  carried,  was  adopted  section  by  section 
and  as  a whole. 

It  becomes  my  duty  as  chairman  of  the  Reference 
Committee  on  Miscellaneous  Business  to  submit  to  you 
the  recommendations  of  this  committee  on  the  reports 
and  resolutions  assigned  to  it,  for  your  consideration. 

1.  Report  of  Committee  on  Centennial  Arrangements. 
This  committee  wishes  to  commend  most  highly  the 
Committee  on  Arrangements  for  the  excellent  program 
of  entertainment  and  scientific  subjects. 

2.  Report  of  Committee  on  Civic  Relationship  and 
Community  Health  Agencies.  This  is  a new  committee, 
created  by  our  president  for  the  purpose  of  coordinating 
the  accomplishments  of  the  various  committees  through 
their  respective  chairmen.  This  committee  wishes  to 
commend  this  committee  of  chairmen  and  most  respect- 
fully recommends  continuation  of  the  committee. 

3.  Report  of  Committee  on  Conference  of  County 
Medical  Society  Officers.  The  committee  very  highly  en- 
dorses this  report  and  recommends  continuation  of  the 
conference. 

4.  Report  of  Committee  on  Indiana  Inter-Professional 
Health  Council.  The  committee  has  noted  the  broad 
scope  of  their  interesting  program  and  commends  its 
activities. 

5.  Report  of  Committee  on  Prepaid  Medical  and  Hos- 
pital Insurance.  The  committee  agrees  in  principle  on 
the  considerations  of  the  necessity  for  increasing  the 
complete  medical  care  as  early  as  possible.  It  also  rec- 
ommends that  the  committee  be  enlarged  to  include  a 
representative  from  each  district. 

6.  Report  of  the  Committee  on  Veterans  Affairs  and 
Rehabilitation.  The  committee  approves  the  report  and 
especially  endorses  the  following  resolution  adopted  by 
the  Council  of  the  Association  April  10,  1949,  and  rec- 
ommends that  it  be  approved,  reaffirmed  arid  emphasized, 
and  through  our  delegates  to  the  A.M.A.  it  be  intro- 
duced at  the  Interim  Meeting  in  Washington,  D.  C., 
December  6 to  9,  1949. 

"To  the  American  Medical  Association  : 

“Whereas:  Doctors  have  not  volunteered  in  sufficient 
numbers  to  meet  the  armed  services’  requirements  for 
medical  men,  and 

“Whereas/  Many  doctors  have  been  educated  at  total 
or  partial  government  expense,  and 

“Whereas  : Many  doctors  were  deferred  from  service 
in  order  to  complete  their  educational  requirements,  and 

“Whereas:  Unfavorable  publicity  toward  the  medical 
profession  generally  would  be  occasioned  by  a draft 
sought  from  other  sources, 

“Therefore  Be  It  Resolved  that  the  American  Medical 
Association  be  requested  to  reconsider  its  previous  stand, 
and  take  the  leadership  in  guiding  draft  legislation  for 
physicians.” 

7.  Nominations  for  senior  membership : 

County 

Allen / J.  R.  Adams 

E.  M.  Van  Buskirk 
J.  C.  Wallace 

Bartholomew-Brown J.  K.  Hawes 

Boone Frank  H.  Riley 

Cass ..Milton  Stewart 

Fred  Terflinger 

Clay H.  H.  Ward 

Crawford J.  J.  Johnson 

Elkhart J.  S.  Slabaugh 

Hendricks O.  H.  Wisehart 

Jefferson Guy  W.  Hamilton 

Kosciusko Charles  E.  Thomas 
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County 

Marion Max  Bahr 

Da' id  Berry 
Sumner  Furniss 
William  Garner 
Murray  Hadley 
Walter  Kelly 
William  F.  King 
Harry  K.  Langdon 
Henry  Leonard 
Daniel  J.  McCarthy 
Joseph  Moutoux 
Jule  O.  Wehrman 


Morgan Claude  White 

Putnam Walter  R.  Hutcheson 

Everett  M.  Hurst 

Randolph George  H.  Davis 

St.  Joseph William  H.  Hillman 

Vigo W.  D.  Asbury 


Committee  recommends  election  of  entire  list. 

S.  Resolution  creating  Grievance  Committee.  Section 
10,  Chapter  VIII  of  the  By-Laws,  pertaining  to  the  du- 
ties of  a standing  committee,  namely  Committee  on 
Public  Relations,  clearly  designates  that  committee  as 
the  one  to  which  all  grievances  must  be  referred,  and 
furthermore,  Section  9,  Chapter  VIII  of  the  By-Laws 
clearly  defines  the  duties  of  the  Council,  to  which  all 
matters  of  a controversial  nature  shall  be  referred. 

It  is  the  opinion  of  the  committee  that  the  creation 
of  a separate  grievance  committee  would  promote  con- 
fusion and  be  repetitious,  and,  therefore,  it  disapproves. 
The  committee  does  recommend,  however,  that  on  the 
Public  Relations  Committee  five  ex-presidents  be  named. 

9.  Report  of  the  Indiana  A.M.A.  Coordinating  Com- 
mittee and  supplementary  report. 

(See  minutes  of  first  meeting  of  the  House  of  Dele- 
gates, pages  1179  and  1180.) 

Your  reference  committee  approves  in  principle  the 
supplementary  report,  it  being  understood  that  the  state 
association  carry  out  a uniform  program  on  a state- 
wide basis,  through  its  agent  or  committee,  and  that 
the  entire  cost  of  same  be  assumed  by  the  state  associa- 
tion. And  your  reference  committee  further  recommends 
that  expenditure  of  funds  shall  be  commensurate  with 
the  amount  of  funds  available. 

10.  Increase  in  dues. 

The  committee,  having  recommended  some  proced- 
ures, necessarily  thought  that  the  association  should  be 
provided  with  some  funds  with  which  to  carry  it  out. 
This  resolution  was  given  to  us  by  the  Council  : 

“Resolved,  That  the  membership  dues,  beginning 

with  the  year  1950,  shall  be  $35.00  per  year.” 

The  committee  recommends  the  adoption  of  the  above 
resolution. 

Discussion 

MINOR  MILLER,  Vanderburgh  County  : I don’t  know 
how  the  rest  of  you  feel  about  going  back  to  your  home 
communities  and  telling  the  boys  you  have  upped  their 
dues  $20.00.  I rather  think  you  are  going  to  have  a 
little  trouble  back  there  when  you  do  it.  I think  that 
we  more  or  less  had  the  way  pointed  out  to  us  in  the 
way  Mutual  Medical  was  established.  I don’t  believe 
from  the  reaction  I got  from  different  members  that 
this  $20.00  increase  is  going  to  be  too  popular,  and  I am 
afraid  that  the  secretaries  are  going  to  have  a great 
deal  of  trouble  collecting  it  if  it  is  thrown  on  to  them. 
American  medicine  is  fighting  to  retain  the  American 
way,  and  it  seems  to  me  that  we  would  be  on  much 
better  ground  if  we  would  take  this  back  home,  talk 
it  over  with  our  local  societies,  and  then  come  back 
at  a later  date  and  set  the  amount  that  our  dues  should 
be  upped.  I am  not  against  paying  it,  and  I don’t  think 
our  membership  will  be  if  they  are  informed,  but  I do 
think  they  will  resent  this  being  thrust  upon  them  by 


the  House  of  Delegates.  Therefore  I wish  to  amend  that 
report  of  the  committee,  so  that  we  can  take  it  back 
home  and  come  back  here  in  December  in  a special 
meeting  of  the  House  of  Delegates  to  consider  it. 

(Motion  seconded  by  Dr.  Gerald  S.  Young.) 

CLAUDE  DOLLENS,  Lawrence  County:  I know 

that  there  is  no  question  about  the  way  the  members 
in  my  county  feel.  A few  of  them  are  up  here  at  the 
meeting  and  I know  they  don’t  want  that  much  of  a 
raise.  Personally.  I would  be  glad  to  vote  for  it  if  we 
have  need  for  that  much  of  a raise  in  our  dues,  but  I 
do  know  that  it  isn’t  going  to  taste  good  when  I take 
that  back  to  the  men  in  Lawrence  County. 

GEORGE  A.  MAY,  Jefferson  County  : If  we  go  home 
without  voting  on  an  increase  we  put  it  off  for  possibly 
another  year.  We  are  fighting  socialized  medicine,  and 
if  we  don’t  pay  to  keep  what  we  have,  one  of  these  days 
we  are  going  to  wake  up  and  have  nothing.  Then  the 
fellows  back  home  are  going  to  say  to  us,  "What  have 
you  men  been  doing?  If  you  don’t  do  anything,  what 
is  the  use  of  having  you  up  there?"  I think  we  should 
do  something  now  about  this  increase,  get  busy. 
We  are  doing  well  now,  and  if  we  keep  pressing  it  we 
will  do  some  good.  The  place  to  do  the  fighting  is  at 
home.  The  A.M.A.  does  some  good,  but  if  we  get  at  the 
bottom  of  this  with  the  people  at  home  we  will  do  more 
good.  It  takes  money  to  do  it.  If  corporations  and  other 
businesses  can  spend  1 percent,  surely  we  can  spend 
one-half  percent  or  more,  and  I don’t  think  $2.00  a 
month  is  going  to  hurt  any  doctor  in  the  state  of  In- 
diana. 

JAMES  M.  KIRTLEY,  Montgomery  County:  In  the 

Montgomery  County  Medical  Society  we  have  already 
had  an  informal  poll  of  our  members,  for  we  knew  that 
this  thing  was  likely  to  come  up,  and  the  consensus 
was  that  we  should  increase  the  dues  to  any  amount 
that  would  be  needed,  in  order  to  do  this  fighting  that 
we  are  going  to  have  to  do  right  now.  I think  Decem- 
ber may  be  too  late.  There  may  be  some  other  reason 
for  putting  it  off  at  that  time,  and  I agree  that  we 
should  vote  at  this  time  on  the  increase  of  dues. 

JAMES  B.  JOHNSON,  Putnam  County : Most  of  us 

know  what  they  think  about  socialized  medicine  back 
home  in  Putnam  County.  With  rare  exceptions  they  are 
strongly  against  federal  medicine.  It  seems  to  me  that 
it  is  the  American  way  to  vote  for  this  increase  in  dues, 
and  let  the  majority  rule. 

JACK  PORTER,  Boone  County : I represent  a rural 
community.  We  took  a poll  ; the  majority  of  our  members 
are  opposed  to  the  dues  increase.  They  feel  that  spend- 
ing $100,000.00  a year  might  possibly  backfire  on  us. 
They  feel  that  such  a program  is  not  in  the  best  of 
taste  and  might  prove  to  be  to  our  disadvantage. 

FRANK  H.  NEUKAMP,  Fayette-Franklin  : I believe 

we  would  be  in  good  order  with  our  people  at  home  if 
we  would  make  some  sort  of  statement  at  a future  date 
giving  our  people  at  home  an  account  of  how  the  money 
is  spent.  The  question  is,  "Where  did  the  money  go?”  If 
isn’t  what  it  cost,  it’s  where  did  it  go.  They  are  very 
resentful  of  being  accused  of  raising  a slush  fund.  Doc- 
tors want  to  know  where  the  money  went. 

(At  the  request  of  the  chairman  Dr.  Minor  Miller  re- 
stated his  motion  "that  this  House  of  Delegates  refrain 
from  taking  action  on  this  increase  in  dues  at  this  time 
and  return  at  some  early  date  in  December,  after  taking 
it  hopie  to  the  county  societies,  to  consider  it.”  This 
motion  to  amend  the  report  was  lost  on  voice  vote. ) 

ALBERT  M.  MITCHELL,  Vigo  County  : I am  the  fel- 
low who  made  the  motion  at  the  Council  meeting  for 
the  $20.00  increase.  I did  it  for  a couple  of  reasons. 
The  first  one  is  that  we  had  a voluntary  assessment  by 
the  A.M.A.  last  year.  Two-thirds  of  the  men  in  the  state 
paid  it;  one-third  didn’t.  We  probably  won't  have  any 
more  assessments  by  the  A.M.A.  I don’t  know,  but  I 
don’t  think  it  is  right  for  two-thirds  to  pay  the  freight 


November,  1949 


The  Journal  of  The  Indiana  State  Medical  Association 


1197 


about  the  LARYNX/ 

the  PHARYNX... 
and  CIGARETTES 


Here  is  the  simple  reason  why  many  lead- 
ing nose  and  throat  specialists  suggest 
"Change  to  Philip  Morris.' 


//* 


The  sensitive  tissues  of  the  upper  respiratory  tract  are 
often  affected  adversely  by  the  irritants  in  the  smoke  of 
ordinary  cigarettes. 

Philip  Morris,  on  the  other  hand,  are  specifically  processed 
to  minimize  such  irritants  . . . the  only  one  of  all  leading 
cigarettes  to  offer  this  advantage. 

Why  not  give  your  patients  the  benefit  of  this  proved** 
superiority  . . . why  not  suggest  Philip  Morris.  Many  leading 
doctors  make  it  a point  to  say  to  their  patients  who  smoke  . . . 
"Change  to  Philip  Morris  Cigarettes." 


PHILIP 


MORRIS 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  New  York 


ARE  YOU  A PIPE  SMOKER?  . . . We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


*Co mpletely  documented  evidence  on  file. 

**Reprints  on  request: 

Laryngoscope,  Feb.  1935,  Vo  I.  XLV , No.  2,  149-154;  Laryngoscope,  Jon.  1937,  Vo  I.  XLVII,  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  State  Journ.  Med.,  Vo I.  35,  6-1-25,  No.  II,  590-592. 
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for  that  one-third.  We  have  a campaign  coming  up  next 
year.  It  is  going  to  take  money  in  all  counties  to  fight 
these  Congressmen  who  want  to  put  in  socialized  medi- 
cine. The  result  of  my  thinking  on  this  is  that  instead 
of  that  one-third  getting  by  without  paying  anything, 
they  will  have  to  pay  something  themselves,  and  I don't 
think  it  is  right  for  the  two-thirds  to  pay  for  that  one- 
third. 

CYRUS  J.  CLARK,  Marion  County:  Gentlemen — 

There  is  not  a carpenter,  bricklayer,  automobile  mechanic 
or  electrician  in  this  country  paying  as  little  as  $15.00 
a year  dues  to  his  union.  For  that  he  gets  no  actual 
benefit.  He  makes  very  much  less;  he  lives  on  much 
lower  standards  by  and  large  than  you  people  do.  Doc- 
tor Robins  talked  to  you  this  noon — time  is  awasting. 
The  federal  government  doesn’t  stop  spending  your 
money  to  fight  you  for  any  period  of  time.  They  are 
grinding  it  out  good,  loud  and  long.  It  seems  to  me  that 
the  time  to  act  is  now.  I grant  you  that  you  don't  want 
to  spend  any  money  if  you  don’t  have  to,  but  if  you 
will  consider  the  interest  rate  that  you  are  going  to  get 
for  a $2.00  a month  payment,  at  the  possible  expense 
of  having  your  income  cut  down  to  $3,500  a year,  it  is 
tremendous.  I think  you  should  have  enough  confidence 
in  your  group  at  the  table  up  there  to  know  that  they 
aren’t  going  to  spend  any  money  that  they  don’t  feel  is 
justifiably  spent.  You  will  not  speak  to  your  patients 
as  you  should.  This  is  not  going  to  take  the  place  of 
your  sitting  down  and  talking  to  your  patients  indi- 
vidually. That  is  the  best  public  relations  you  can  get, 
but  certainly  this  will  be  much  better  than  nothing,  or 
much  better  than  an  incoherent,  uncoordinated  attack. 
I am  very  much  in  favor  of  it.  (Applause.) 

11.  Collection  of  Auxiliary  Dues. 

Anticipating  that  this  House  of  Delegates  would  use 
the  good  judgment  that  it  has,  the  committee  recom- 
mends that  this  be  deferred,  due  to  the  increase  in  dues. 
J.  WILLIAM  WRIGHT,  M.D.,  Chairman 
WILLIAM  H.  GARNER,  M.D.,  Vice-chairman 
W.  TJ.  KENNEDY,  M.D. 

C.  V.  ROZELLE,  M.D. 

A.  C.  YODER,  M.D. 

Resolution  on  Draft  Legislation 

Following  discussion  by  Dr.  Sensenich,  on  motion  of 
Dr.  Nafe  the  House  voted  to  reconsider  this  resolution 
which  it  had  accepted  in  adopting  paragraph  No.  6 of 
the  report  of  the  Reference  Committee  on  Miscellaneous 
Business.  The  resolution  was  discussed  further  by  Drs. 
Daniels,  Garner,  C.  J.  Clark,  Sensenich,  Petronella,  Glock, 
Elton  Clarke,  Nafe  and  May.  On  motion  of  Drs.  C.  J. 
Clark  and  May,  the  resolution  was  amended  to  include 
the  words,  “if  necessary.’’  The  resolution  as  finally 
adopted  therefore  reads  as  follows  : 

Therefore  Be  It  Resolved  that  the  American  Medical 

Association  be  requested  to  reconsider  its  previous 

stand,  and  take  the  leadership  in  guiding  draft  legis- 
lation for  physicians,  if  necessary.” 

Reports  of  Officers 

Dr.  Virgil  McCarty,  chairman,  presented  the  follow- 
ing report,  which  on  motion  of  Dr.  McCarthy,  duly  sec- 
onded and  carried,  was  adopted  as  a whole : 

Your  reference  committee  on  Reports  of  Officers  met 
and  reviewed  the  addresses  of  the  president  and  presi- 
dent-elect and  also  examined  the  reports  of  the  follow- 
ing officers  and  committees,  all  of  which  were  approved 
by  the  reference  committee : 

1.  Report  of  Executive  Secretary 

2.  Report  of  Treasurer 

3.  Report  of  Chairman  of  Council 

4.  Reports  of  Councilors 


5.  Report  of  Executive  Committee 

6.  Report  of  Auditing  Committee 

7.  Report  of  Editor  of  The  Journal 

It  is  noted  that  the  Council  recommends  the  adop- 
tion of  the  following  resolution : “Resolved,  That  the 

position  of  assistant  treasurer  be  and  hereby  is  created 
and  that  it  be  filled  by  appointment  by  the  Council,  and 
that  the  Council  prescribe  the  duties  to  be  performed  by 
such  officer.”  The  committee  approves  this  resolution, 
and  I so  move. 

The  president  is  to  be  complimented  for  his  tireless 
efforts  and  extra  burden  of  work  carried  during  the 
year  to  plan  successfully  this  great  Centennial  Cele- 
bration and  meeting.  His  address  was  most  informa- 
tive and  inspiring  and  reflects  much  credit  to  the  physi- 
cians of  Indiana  in  their  Century  of  Progress. 

The  committee  wishes  to  emphasize  to  the  member- 
ship that  Doctor  Hauss  has  spent  an  unusual  and  re- 
markable amount  of  time  and  effort  in  carrying  out  the 
heavy  burdens  of  his  office.  The  success  of  this  con- 
vention reflects  his  outstanding  ability  to  lead  and  to 
organize. 

The  president-elect  is  to  be  commended  for  his  clear 
vision  of  the  problems  confronting  the  profession  at  a 
time  when  powerful  forces  are  driving  us  headlong 
toward  a welfare  state.  His  timely  advice  that  we,  as 
doctors,  must  extend  our  influence  to  political  matters 
or  face  destruction  should  not  go  unheeded.  The  com- 
mittee approves  the  recommendations  of  the  president- 
elect with  no  exceptions. 

These  officers  and  committees  are  to  be  congratulated 
for  work  well  done  during  this  Centennial  year. 

I move  adoption  of  this  report. 

VIRGIL  McCARTY,  M.D.,  Chairman 
ALFRED  ELLISON,  M.D.,  Vice  Chairman 
MELVIN  H.  DENNY,  M.D. 

BERT  ELLIS,  M.D. 

WILLIAM  C.  REED,  M.D. 

Resolutions  of  Appreciation 

Dr.  Maurice  E.  Glock  presented  the  following  resolu- 
tions, which  were  adopted  on  motion  of  Drs.  Glock  and 
Daniels  : 

“Whereas,  this  Centennial  Convention  of  the  Indi- 
ana State  Medical  Association  is  viewed  by  the  dele- 
gate body,  the  general  membership  and  guests  as  the 
finest  in  the  history  of  the  organization,  and 

“Whereas,  this  delegate  body  is  aware  of  the  tre- 
mendous amount  of  work  necessary  in  the  planning 
of  a convention  of  this  magnitude  to  assure  its  com- 
plete success,  now 

“Therefore  Be  It  Resolved,  that  the  Indianapolis 
Medical  Society,  as  the  host  organization,  its  General 
Arrangements  Committee  and  its  Auxiliary  be  extend- 
ed an  official  vote  of  confidence  and  thanks  for  the 
staging  of  such  a completely  successful  centennial 
meeting,  and  that  like  expression  of  sincere  apprecia- 
tion be  extended  to  Dr.  Augustus  P.  Hauss,  the  retir- 
ing president,  for  his  untiring  efforts  to  assure  the 
success  of  this  Centennial  Convention,  and 

“Be  It  Further  Resolved,  that  this  House  of  Dele- 
gates extend  its  official  thanks  to  The  Indianapolis 
Star,  Indianapolis  Rews,  Indianapolis  Times,  the  Asso- 
ciated Press,  United  Press,  International  News  Service 
and  the  various  radio  stations  for  their  splendid  cov- 
erage and  promotion  of  this  Centennial  Meeting. 

THE  PRESIDENT:  You  know,  when  you  are  61  years 
old,  you  sometimes  get  a little  emotional.  You  feel  like 
crying  when  you  are  happy,  and  a lump  gets  into  your 
throat  which  prevents  you  from  saying  the  things  that 
are  within  your  heart.  Why  you  do  this,  I do  not  know, 
but  you  do,  especially  if  it  pertains  to  something  you 
love.  I love  this  Indiana  State  Medical  Association. 

I am  trying  my  best  to  say  to  you  that  in  this  great 
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During  Pregnancy ... 


VITAMIN  REQUIREMENTS 
ARE  INCREASED 


Vitamin  deficiency  may  occur  as  a result  of 
increased  requirements  during  pregnancy,  febrile 
conditions,  hyperthyroidism,  or  other  conditions 
in  which  the  metabolism  is  greatly  augmented. 

The  vitamin  deficiencies  most  commonly  seen 
are  those  of  the  B complex.  Since  deficiency  of 
only  a single  vitamin  of  this  group  rarely  occurs, 
and  since  many  of  the  metabolic  functions  of 


members  of  the  vitamin  B complex  are  closely 
related,  best  results  are  obtained  in  most  cases 
by  administering  all  of  the  B complex  vitamins 
known  to  be  of  importance  in  human  nutrition. 
This  can  be  done  most  conveniently  by  prescrib- 
ing a sufficiently  potent  preparation  containing 
these  vitamins  combined  in  properly  balanced 
proportion. 


MERCK  & CO.,  Inc.  iyUanu^actunin^  ^/lemidfo  RAHWAY,  N.  J. 
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Centennial  Year  the  Indiana  State  Medical  Association 
(not  its  officers,  but  its  men),  its  county  medical  so- 
cieties, its  committees,  and  this  House  of  Delegates,  have 
made  history,  history  that  has  never  been  made  before, 
progress  that  has  never  been  made  before,  a progress 
that  extends  a beacon  light  far  into  the  new  century  of 
Indiana  medicine. 

I commend  the  sincere  and  courageous  actions  of  this 
House  of  Delegates,  and  I am  very  grateful  for  your 
loyal  cooperation. 

Thank  you,  and  may  God  bless  this  great  state  medical 
association. 

No  further  business  appearing,  the  House  adjourned 
sine  die. 


EXECUTIVE  COMMITTEE 

September  25,  1949 

Roil  call  showed  the  following  present : C.  H.  McCas- 
key,  M.D.,  chairman;  W.  L.  Portteus,  M.D.  ; A.  P.  Hauss, 
M.D.  ; C.  S.  Black,  M.D.  ; Alfred  Ellison,  M.D. 

A.  F.  Weyerbacher,  M.D.,  treasurer ; Frank  B.  Ram- 
sey, M.D.,  editor  of  The  Journal;  Albert  Stump,  attor- 
ney ; Ray  E.  Smith  and  J.  A.  Waggener. 

Guests : Lester  D.  Bibler,  M.D.,  president,  and  Nor- 
man R.  Booher,  M.D.,  secretary-treasurer,  Indiana  Acad- 
emy of  General  Practice;  John  D.  VanNuys,  M.D.,  and 
Clyde  G.  Culbertson,  M.D. 

1!)4!)  Annual  Session,  Indianapolis.  Sept.  26-2!),  1!>4!> 

The  address  of  the  president,  to  be  given  over  radio 
station  hook-up  during  the  broadcast  of  the  Baltimore 
& Ohio  glee  club  program,  Tuesday  evening,  September 
27,  was  approved. 

Legislative  Matters 

National : 

On  motion  of  Drs.  Portteus  and  Ellison,  the  commit- 
tee voted  to  contribute  $100  to  the  National  Societj'  for 
Medical  Research  for  the  year  1949-1950. 

Local : 

On  motion  of  Drs.  Portteus  and  Black  it  was  decided 
to  request  the  Council  to  rescind  its  previous  action 
authorizing  introduction  of  a bill  in  the  1951  General 
Assembly  to  make  payment  of  rebates  illegal. 

Letter  read  from  the  secretary  of  the  Noble  County 
Medical  Society  protesting  the  new  state  law  which  re- 
quires physicians  to  report  to  the  State  Board  of  Health 
the  name  of  every  person  diagnosed  as  blind  or  having 
a visual  impairment  to  a degree  to  interfere  with  his 
normal  ability  to  earn  a livelihood. 

The  adjutant  of  the  Paul  Coble  Post  of  the  Ameri- 
can Legion  gave  a report  on  the  efforts  of  chiropractors 
to  place  the  national  American  Legion  on  record  as 
favoring  employment  of  chiropractors  on  the  medical 
staff  of  the  Veterans  Administration. 

Indiana  A.M.A.  Campaign  Coordinating'  Committee 

A proposed  radio  and  advertising  program  was  out- 
lined by  the  field  secretary,  after  which  it  was  taken  by 
consent  that  the  chairman  of  the  committee  should 
present  the  proposition  to  the  Council. 

Statements  of  receipts  and  expenditures  for  August 
for  the  association  and  The  Journal  were  approved. 

Organization  M att ers 

Training  of  technicians.  After  a discussion  on  the  pro- 
posal of  the  Indiana  Academy  of  General  Practice 
that  Indiana  University  School  of  Medicine  establish  a 
short  course  for  training  girls  to  do  simple  laboratory 
procedures,  motion  was  made  by  Drs.  Black  and  Port- 
teus that  a committee  be  appointed  to  make  further 
study  of  the  problem,  this  committee  to  consist  of ; 

1.  Two  members  to  be  appointed  from  the  Indiana 

State  Medical  Association. 


2.  Two  members  to  be  appointed  by  the  Indiana 
Academy  of  General  Practice. 

3.  Two  members  from  the  Indiana  Association  of 
Pathologists. 

4.  Two  representatives  from  the  Indiana  University 
School  of  MedinV;  a,  to  be  selected  by  the  dean  of  the 
Medical  School. 

A letter  of  protest  against  the  suggestion  from  Miss 
Rachel  Lehman,  instructor  in  Medical  Technology,  In- 
diana University  Medical  Center,  was  read  during  the 
discussion. 

The  following  resolution,  received  from  Henry  W. 
Heine,  executive  secretary  of  the  Indiana  Pharmaceuti- 
cal Association,  was  read  : 

"Whereas,  it  has  been  reported  to  the  AMERICAN 
PHARMACEUTICAL  ASSOCIATION  that  pharmacies 
established  in  certain  clinics  are  being  operated  as 
part  of  the  physician-owned  clinic  service  and  that 
this  may  lead  to  coded  prescriptions,  monopolistic 
practices  and  deterioration  of  the  pharmaceutical  serv- 
ice supplied,  be  it 

“Resolved,  that  the  AMERICAN  PHARMACEUTI- 
CAL ASSOCIATION  express  its  disapproval  of  this 
trend  and  request  organized  medicine  to  exert  its  in- 
fluence in  curtailing  such  developments.” 

Due.s  and  assessments  of  other  state  medical  associa- 
tions. Presentation  of  a report  on  the  amount  of  dues 
and  assessments  of  other  state  medical  associations  was 
recommended  on  motion  of  Drs.  Ellison  and  Portteus. 

American  Public  Health  Association  meeting,  New 
York,  October  24-29,  1949.  Letter  was  read  from  the 
assistant  secretary  of  the  Council  on  Medical  Service  of 
the  American  Medical  Association  urging  attendance  of 
the  executive  secretary  at  the  forthcoming  meeting  of 
the  American  Public  Health  Association  in  New  York 
City  in  order  that  he  might  participate  in  the  program 
of  the  new  Medical  Care  Section. 

Two  signatures  on  association  checks.  It  was  taken 
by  consent  that  the  Executive  Committee  recommend 
to  the  Council  that  the  By-Laws  be  changed  to  legalize 
two-signature  checks. 

Magazine  subscription  proposal.  Proposal  that  maga- 
zines be  offered  to  members  through  the  columns  of 
The  Journal,  with  the  commission  going  to  the  medi- 
cal and  nursing  school  scholarship  funds,  was  rejected 
on  motion  of  Drs.  Ellison  and  Portteus. 

Request  of  E.  M.  Dili,  administrator,  Department  of 
Public  Welfare,  for  a conference  with  the  Executive 
Committee  at  its  next  meeting  was  approved. 

Invitation  to  meeting  of  Indiana  State  Chamber  of 
Commerce.  Consent  was  given  for  someone  from  the 
headquarters  staff  to  attend  the  meeting  at  French  Lick 
beginning  Friday,  October  21,  of  the  Indiana  State 
Chamber  of  Commerce. 

School  and  Community  Health  Workshop.  Letter  from 
Dean  W.  W.  Patty,  of  the  School  of  Health,  Phj'sical 
Education,  and  Recreation  of  Indiana  University,  thank- 
ing the  association  for  its  contribution  to  the  1949  School 
and  Community  Health  Workshop  was  read. 


The  Journal 
Report  on  advertising: 

Increases  to  September  25,  1949 $ 694.00 

No  decreases  

Total  increase  for  month $ 694.00 

Total  increase  for  year $4,281.85 


On  motion  of  Drs.  Ellison  and  Portteus,  approval  was 
given  for  the  editorial  secretary  to  attend  the  Secre- 
taries-Editors  Conference  in  Chicago,  November  3 and 
4,  1949. 

There  being  no  further  business,  the  Executive  Com- 
mittee adjourned  to  meet  again  at  10:00  a.m.,  Sunday, 
October  30,  1949,  at  the  Columbia  Club. 
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Ask  your  secretary  to  write  for  a copy  of 
this  informative  folder  which  fully  de- 
scribes Baker’s  Modified  Milk— Powder  and 
Liquid — with  complete  feeding  directions. 

i/:  "•  ' ’ ■ : ; : 


BAKER’S  HAS  7 
DIETARY  ESSENTIALS: 

1 . High  protein  content — ample 
amino  acid  supply  for  growth. 

2.  An  adjusted  fat — butterfat  replaced. 

3.  Two  added  sugars — lactose  and  dextrose. 

4.  Full  requirements  of  Vitamins  A and  Bi. 

5.  Not  less  than  800  units  of  Vitamin  D per  quart. 

6.  Added  iron. 

7.  Zero  curd  tension. 


^ POWDER  OR 
4i  LIQUID 
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COMMITTEE  ON  PUBLICITY 

August  19,  1949 

Present:  Janies  O.  Ritchey,  M.D.,  chairman;  Walter 
L.  Portteus,  M.D.,  a member  of  the  Executive  Com- 
mittee who  was  a guest,  and  Ray  E.  Smith,  executive 
secretary. 

A news  release  by  the  Committee  on  Medical  and 
Nursing  School  Scholarships  about  awards  to  an 
Indianapolis  and  a LaGrange  boy  was  approved. 

A release  for  local  newspapers  about  the  I.S.M.A. 
exhibit  at  the  Indiana  State  Fair,  submitted  by  the 
Committee  on  State  Fair,  was  approved. 

A release  on  physicians  who  will  receive  the  fifty 
year  award  this  year  was  approved. 

The  committee  discussed  the  taking  of  blood  pres- 
sure readings  at  the  state  fair  and  questioned  the 
advisability  of  continuing  this  practice. 

The  following  “Hints  on  Health”  releases  were 
approved : 

Week  of  September  26,  1949 — “The  Human  Brain.” 

Week  of  October  S,  1949 — “Viruses.” 

Week  of  October  10,  1949 — “Beg  Ache.” 

Speakers  were  procured  for  the  following  meet- 
ings : 

August  31,  1949 — P.T.A.  Council,  Greendale,  Indi- 
ana. Executive  secretary  will  speak  on  “Pills  and 
Politics.” 

October  8,  1949 — Alumni  of  Indiana  University 

School  of  Dentistry,  Bloomington.  Executive  secre- 
tary will  speak  on  “What’s  Ahead  for  Dentistry  and 
Medicine.” 


September  2,  1949 

Present:  Homer  G.  Hamer,  M.D.,  who  presided;  Mar- 
low W.  Manion,  M.D.  ; Frank  B.  Ramsey,  M.D. ; James 
A.  Waggener,  field  secretary,  and  Ray  E.  Smith,  execu- 
tive secretary. 

The  following  “Hints  on  Health”  releases  were  ap- 
proved : 

Week  of  October  17,  1949 — “The  Knee  Joint.” 

Week  of  October  24,  1949 — “Deformities.” 

Week  of  October  31,  1949 — “Superfluous  Hair.” 

Week  of  November  7,  1949 — “The  Menopause.” 

A news  release,  prepared  by  the  Committee  on  Dia- 
betes, was  approved. 

The  committee  approved  for  submission  to  The  Indi- 
anapolis Star  for  the  special  medical  section  on  Sep- 
tember 26,  1949,  an  article,  “Surgery  with  Poisoned 
Arrows,”  received  from  the  American  Society  of  Anes- 
thesiologists. 

Nine  news  releases  on  the  Centennial  Convention 
were  approved. 

Pictures  and  names  of  physicians  appearing  in  the 
August  issue  of  the  Monthly  Bulletin,  of  the  Indiana 
State  Board  of  Health  were  decided  as  not  objection- 
able, but  the  committee  held  that  use  of  names  and  pic- 
tures of  practicing  physicians  is  not  good  as  a matter 
of  policy. 

A “Statement  of  Policy”  by  the  Madison  County  Med- 
ical Society  was  recommended  for  publication  in  The 
Journal. 


September  16,  1949 

Present:  James  O.  Ritchie,  M.D.,  chairman;  Homer 

G.  Hamer,  M.D.  ; Marlow  W.  Manion,  M.D.  ; Frank  B. 
Ramsey,  M.D. ; Ray  E.  Smith,  executive  secretary,  and 
James  A.  Waggener,  field  secretary. 

A “Hints  on  Health”  column  for  release  the  week 
of  November  14,  1949,  entitled  "The  Common  Cold,” 
was  approved. 

A release  on  historic  and  scientific  exhibits  ’ at  the 
100th  annual  convention  of  the  Indiana  State  Medical 
Association  was  approved. 


Requests  of  Miss  Catherine  Daniels  of  Radio  Station 
WISH,  Indianapolis,  for  the  president  of  the  association 
to  be  interviewed  on  her  program  at  1 :00  p.m.,  Tuesday, 
September  27,  1949,  was  approved  upon  the  condition  that 
acceptable  script  would  be  submitted  to  the  committee. 

The  field  secretary  reported  receipt  of  three  radio 
scripts  of  thirteen  minutes  each  from  Whitaker  and 
Baxter.  The  committee  directed  him  to  procure  copies 
for  each  county  medical  society. 

The  committee  approved  copy  of  a half  page  adver- 
tisement in  connection  with  the  centennial  convention 
which  will  appear  in  the  three  Indianapolis  dailies. 


COUNCILOR  DISTRICT  MEETINGS 


SEVENTH  DISTRICT 

The  fall  meeting  of  the  Seventh  District  Medical  So- 
ciety was  held  October  12,  1949,  at  the  Highland  Golf 
and  Country  Club  in  Indianapolis,  with  Dr.  Horace  M. 
Banks,  president,  presiding. 

The  Seventh  District  voted  officially  to  endorse  the 
action  of  the  House  of  Delegates  of  the  Indiana  State 
Medical  Association  which  increased  the  dues  to  $35.00. 

Elections  resulted  in  the  following  new  officers : Dr. 
Edward  Pitkin,  of  Martinsville,  president-elect ; Dr. 
Ralph  V.  Everly,  of  Indianapolis,  secretary-treasurer ; 
Dr.  Donald  E.  Wood,  of  Indianapolis,  was  elected  alter- 
nate councilor  to  the  state  association. 

A resolution  opposing  compulsory  health  insurance 
was  ordered  sent  to  President  Truman,  to  the  two  U.  S. 
senators  from  Indiana,  and  to  the  various  congressional 
representatives  from  the  state. 

The  meeting  closed  with  a dinner  in  the  evening  for 
90  physicians,  their  wives  and  guests.  Mr.  Wilbur  Shaw, 
president  of  the  Indianapolis  Motor  Speedway,  was  the 
guest  speaker. 


TENTH  DISTRICT 

One  hundred  forty-two  doctors  and  their  wives  at- 
tended the  fall  meeting  of  the  Tenth  District  Medical 
Society,  which  was  held  at  Gary  on  October  11.  The 
guest  speaker  was  Dr.  Paul  R.  Hawley,  chief  executive 
officer  of  Blue  Cross — Blue  Shield  Commissions,  who 
discussed  the  threat  of  socialized  medicine  and  outlined 
a program  for  the  doctors  to  follow  in  waging  their 
attack.  Doctor  Hawley  emphasized  the  need  for  physi- 
cians to  correct  alleged  deficiencies  in  the  profession 
and  to  promote  voluntary  health  insurance,  which  rep- 
resents the  best  defense  against  government  health  in- 
surance. 

Elections  resulted  in  the  following  officers  for  1950  : 
president,  Dr.  C.  W.  Yarrington,  Gary ; secretary,  Dr. 
D.  B.  Templin,  Gary;  alternate  councilor  to  the  state 
association,  J.  Robert  Doty,  Gary. 

Dr.  William  H.  Howard,  of  Hammond,  councilor,  ex- 
plained the  association's  proposed  campaign  of  public 
education,  as  did  Mr.  J.  A.  Waggener,  field  secretary 
of  the  state  association. 


ELEVENTH  DISTRICT 

The  Carroll  County  Medical  Society  served  as  host 
for  the  eighty-second,  semi-annual  meeting  of  the 
Eleventh  Indiana  Councilor  District,  Wednesday,  Sep- 
tember 21,  at  Delphi.  Marion  was  selected  as  the  loca- 
tion for  the  spring  meeting. 

F.  M.  Whisler,  M.D.,  Wabash,  president  of  the  district, 
called  attention  to  the  fact  that  doctors  must  remove 
their  apathy  on  the  subject  of  socialized  medicine. 
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THROAT  SPECIALISTS  REPORT  ON  30-DAY  TEST 
OF  CAMEL  SMOKERS  - 


YES,  these  were  the  findings  in  a 
total  of  2,470  weekly  examina- 
tions of  hundreds  of  men  and  women 
from  coast-to-coast  who  smoked  only 
Camels  for  30  consecutive  davs!  And 
the  smokers  in  this  test  averaged  one 
to  two  packages  of  Camels  a day! 


According  to  a Nationwide  survey: 

MORE  DOCTORS 
SMOKE  CAMELS 

than  any  other  cigarette ! 

Doctors  smoke  for  pleasure,  too!  When  three 
leading  independent  research  organizations 
asked  113,597  doctors  what  cigarette  they 
smoked,  the  brand  named  most  was  Camel! 

R.  J.  Reynolds  Tobacco  Co..  Winston-Salem.  N.  C. 


Patronize  Your  Advertisers 
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A paper  on  the  "Differential  Diagnosis  of  Lesions  of 
the  Knee  with  Negative  X-rays,”  was  presented  by 
James  R.  Stack,  M.D.,  Associate  Professor  of  Bone  and 
Joint  Surgery,  Northwestern  University,  Chicago. 

Brice  E.  Fitzgerald,  M.D.,  Logansport,  presented  a 
paper  on  "Neoplasms  of  the  Head  and  Neck.” 

A paper  on  the  ‘‘Uses  and  Abuses  of  the  Antibiotics,” 
was  given  by  R.  A.  Solomon,  M.D.,  of  Indianapolis. 

Following  the  dinner,  members  in  attendance  were  told 
of  the  activity  in  the  district  in  behalf  of  Charles  C. 
Crampton,  M.D.,  Delphi,  who  lias  practiced  medicine 
for  fifty-six  years,  for  the  "General  Practitioner  of  the 
Year”  award.  Dr.  George  E.  Davis,  director  of  the 
Office  of  Student  Affairs,  Purdue  University,  gave  sev- 
eral readings  of  James  Whitcomb  Riley’s  works. 

The  Auxiliary  to  the  Carroll  County  Medical  So- 
ciety with  Mrs.  Herbert  Gros,  Delphi,  as  President,  en- 
tertained the  ladies  at  the  American  Legion  Home.  An 
especially  good  program  was  arranged. 


LOCAL  SOCETY  REPORTS 


Clinton  County  Medical  Society  members  met  at 
Frankfort  on  September  6,  when  the  thirteen  members 
and  five  guests  present  heard  Dr.  John  M.  Young,  of 
Indianapolis,  speak  on  "Surgical  Measures  for  Relief 
of  Prostatic  Obstruction.” 


Greene  County  Medical  Society  members  held  a 
meeting  at  the  Freeman  Greene  County  Hospital,  in  Lin- 
ton, on  September  15.  This  was  a business  meeting, 
and  fifteen  members  were  present. 


Hendricks  County  Medical  Society  members  met 
at  Avon  on  August  10.  The  nine  members  present  heard 
Dr.  A.  B.  Richter,  of  Indianapolis,  speak  on  "Recent 
Advances  in  the  Treatment  of  Heart  Disease.” 

Another  meeting  was  held  on  September  13,  when  Dr. 
Don  D.  Bowers,  of  Indianapolis,  was  the  guest  speaker. 
His  subject  was  "Office  Gynecology.”  Eight  members 
and  eight  auxiliary  members  were  present. 


Howard  County  Medical  Society  members  held  a 
meeting  in  Kokomo,  on  September  2.  Twenty-seven  mem- 
bers were  present  to  view  a sound  film  on  "Kidney 
Functions  in  Health.” 


LaPorfe  County  Medical  Society  members  held  a 
meeting  on  September  15  in  Michigan  City.  Dr.  R.  L. 
Sensenieh,  of  South  Bend,  was  the  guest  speaker.  His 
subject  was  "National  Health.”  Thirty-six  members 
were  present. 


Madison  County  Medical  Society  members  met  at 
the  Anderson  Country  Club,  in  Anderson,  on  Septem- 
ber 19.  Dr.  Loren  Shafer,  of  Wayne  University,  De- 
troit, spoke  on  "Penicillin  in  the  Treatment  of  Syphilis.” 
Forty-four  members  were  present. 


Warrick  County  Medical  Society  members  met  in 
Boonville  on  September  22.  Twelve  members  were  pres- 
ent to  hear  a representative  of  Blue  Cross  speak  on 
community  subscription. 


INDIANA  STATE  BOARD  OF  HEALTH 
Division  of  Communicable  Disease  Control 
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Diseases 

July 

1949 

June 

1941) 

May 

1949 

July 

194S 

July 

1947 

Brucellosis 

5 

6 

2 

5 

7 

Chickenpox 

30 

94 

196 

48 

27 

Diphtheria 

32 

19 

16 

18 

10 

Encephalitis 

5 

2 

5 

3 

0 

Erysipelas 

3 

i 

4 

0 

1 

Food  Poisoning 

10 

i 

1 

2 

0 

Impetigo 

3 

0 

O 

18 

3 

Influenza 

13 

2 

0 

3 

3 

Malaria 

1 

0 

1 

1 

8 

Measles 

Meningitis: 

169 

545 

596 

230 

156 

Meningoooooio 

2 

3 

2 

3 

__ 

Pneumococcic 

2 

1 

1 

0 

__ 

Unclassified 

2 

3 

4 

7 

1 

Mumps 

65 

99 

173 

69 

22 

Pneumonia 

10 

16 

16 

21 

12 

Polio — All  Forms 

252 

10 

2 

43 

8 

Rabies,  Animal 

69 

62 

94 

82 

Rheumatic  Fever 

1 

1 

4 

2 

0 

Rocky  Mt.  Sp.  fever 

4 

2 

2 

2 

5 

Rubella 

10 

107 

425 

10 

0 

Scarlet  Fever 

25 

59 

132 

41 

58 

Septic  Sore  Throat 

8 

0 

9 

5 

9 

Tetanus 

2 

2 

1 

2 

0 

Pulmonary  T.  B. 

204 

181 

20S 

315 

191 

T.  B.,  Other  Forms 

18 

15 

11 

13 

9 

Typhoid  Fever 

8 

4 

3 

10 

8 

Whooping  Cough 

116 

SI 

47 

45 

220 

Trichinosis 

1 

0 

0 

1 

0 

Bacillary  Dysentery 

2 

0 

0 

0 

1 

MONTHLY  REPORT 
Aug'. 

— AUGUST 
July  June 

1949 

Aug. 

Aug. 

Disease 

1949 

1949 

1949 

1948 

1947 

Brucellosis 

5 

5 

6 

5 

6 

Chickenpox 

11 

30 

94 

5 

32 

Diphtheria 

39 

32 

19 

11 

11 

Dysentery,  unclassified 

1 

0 

0 

3 

0 

Encephalitis 

3 

5 

2 

2 

1 

Food  Poisoning 

2 

7 

i 

3 

2 

Shigellosis 

2 

1 

0 

0 

0 

Influenza 

37 

13 

2 

2 

1 

Malaria 

2 

1 

0 

3 

1 

Measles 

Meningitis: 

39 

167 

545 

25 

48 

Unclassified 

2 

0 

3 

3 

7 

Meningocoecic 

1 

2 

3 

1 

3 

Pneumococcic 

1 

2 

1 

0 

0 

Streptococcic 

1 

0 

0 

0 

0 

Mumps 

14 

65 

99 

27 

10 

Paratyphoid  fever  

1 

0 

0 

1 

4 

Pneumonia 

Poliomyelitis: 

38 

10 

16 

10 

15 

Paralytic 

130 

128 

8 

58 

26 

Nonparalytic 

70 

54 

2 

12 

33 

Unspecified 

150 

74 

0 

4 

. 0 

TOTAL 

350 

252 

10 

74 

59 

Rabies  in  animals 

47 

69 

62 

60 



Rheumatic  fever 

1 

1 

1 

1 

1 

Rubella 

2 

10 

107 

4 

2 

Scarlet  fever 

20 

25 

59 

33 

48 

Septic  Sore  Throat 

Tuberculosis: 

30 

S 

0 

1 

7 

Pulmonary 

168 

204 

181 

189 

253 

Other  forms 

15 

18 

15 

13 

7 

Typhoid  fever 

4 

8 

4 

5 

28 

Whooping  cough 

66 

116 

81 

43 

252 
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TO  many  distinguished  deceased  and  present 
members  of  the  Indiana  State  Medical  Asso- 
ciation I am  indeed  indebted.  It  was  here  in  Indi- 
anapolis, some  twenty  years  ago,  that  I was 
honored  with  the  privilege  of  receiving  counsel  and 
discipline  in  clinical  medical  practice  and  investiga- 
tion from  many  of  you  gentlemen  present  here 
today.  To  you  I again  wish  to  express  my  deep 
appreciation.  To  those  departed  members  of  this 
association,  Dr.  Charles  P.  Emerson,  Dr.  Frank  H. 
Hutchins,  Dr.  Albert  Sterne,  to  mention  but  a few 
of  the  masters  and  men  of  vision  who  gave  so 
freely  of  their  time  and  wisdom,  I owe  my  interest 


* Presented  at  the  Centennial  Convention  of  the 
Indiana  State  Medical  Association,  Indianapolis,  Sep- 
tember 27,  1949. 


in  psychiatric  medicine.  It  was  therefore  with  a 
feeling  of  having  been  honored  greatly,  and  I 
might  also  say  with  a personal  sense  of  consider- 
able responsibility,  that  I accepted  your  invitation 
to  return  to  Indianapolis  to  talk  of  the  general 
principles  of  psychotherapy  in  the  general  practice 
of  medicine.  I hope  that  within  a measure  I may 
do  you,  my  teachers,  justice. 

The  practice  of  medicine  has  changed  much. 
Nevertheless,  there  is  one  aspect  about  it  that  has 
not  been  and  will  not  be  altered.  That  is  the  matter 
of  the  partnership  between  the  patient,  seeking 
information  and  assistance,  and  the  physician, 
equipped  by  training  and  experience,  who  fur- 
nishes it.  Years  ago  very  often  the  patient,  aware 
only  of  his  distress  and  having  no  understanding 
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of  its  origin  and  its  meaning,  stood  inarticulately 
by  while  the  doctor  examined  him  and  prescribed. 
In  that  era  the  doctor  seldom  imparted  any  infor- 
mation about  the  disorder  to  the  patient.  Both  were 
essentially  uncommunicative  and  therefore  neither 
knew  much  about  the  other.  It  was  an  association 
or  partnership  with  but  a modicum  of  sharing.  In 
those  older  days  the  patient  yielded  everything  to 
the  doctor,  while  the  latter,  not  from  selfishness 
but  rather  out  of  regard  for  his  limited  knowledge 
of  the  facts  of  personality  functioning,  often  felt 
reluctant  to  give  freely  of  his  learning. 

Today  the  situation  is  different  because  the  value 
of  collaboration  has  been  proved  and  accepted.  As 
a result  of  education  directed  toward  the  improve- 
ment of  the  health  and  efficiency  of  our  populace, 
people  know  more  about  physical  and  psychological 
medical  matters  than  they  ever  knew  before.  To- 
day, in  this  world  of  speed  and  competitiveness, 
the  patient  is  becoming  more  acutely  aware  of  his 
need  to  maintain  greater  and  more  comfortable 
efficiency  in  the  management  of  his  personal  busi- 
ness of  living.  Facts  pertaining  thereto,  that  is, 
those  with  which  psychiatry  must  deal,  are  in  the 
main  more  easily  grasped  by  people  in  general 
than  are  the  data  of  anatomy,  physiology,  tissue 
pathology,  biochemistry,  et  cetera.  Because  of  this 
people  have  come  more  and  more  to  expect  their 
doctors  to  be  psychosomatically  oriented  and  to 
give  attention,  without  embarrassment  or  hedging, 
to  their  personal  functions  as  well  as  their  more 
somatic  ones.  The  prevention  of  major  psychiatric 
illness  through  diagnosis  and  common-sense  treat- 
ment of  disorders  of  personality,  which  today  cause 
more  noneffectiveness  than  all  the  somatic  illness 
combined,  is  the  responsibility  of  the  general  phy- 
sician, who  is  the  one,  second  only  to  the  patient, 
to  become  aware  that  a complaint  problem  exists. 

PERSONALITY  1IISORDERS 

Before  taking  up  the  matter  of  medical  psychi- 
atric treatment,  it  perhaps  is  apropos  to  review 
briefly  our  concepts  of  the  meaning  of  personality 
disorders.  To  begin  with,  it  is  essential  that  we 
recognize  that  symptoms  and  signs  of  illness, 
whether  it  be  primarily  somatic  or  psychiatric  in 
nature,  are  but  manifestations  of  the  patient  at- 
tempting to  attain  or  maintain  healthy  efficiency 
by  overcoming  or  compensating  for  some  disorder 
in  functioning  as  caused  by  an  invading  organism, 
some  structural  or  functional  variation,  or  by  a 
life  situation.  Then  a personality  disorder,  like  a 
physical  one,  is  but  the  manifestation  of  an  indi- 
vidual attempting,  without  knowing  why  or  how,  to 
make  an  adequate  adjustment,  to  be  efficient  as  a 
functioning  organism  and  to  live  satisfactorily  as 
long  as  possible. 

It  may  be  that  the  given  individual  is  reacting 
and  behaving  in  an  abnormal  way,  exhibiting  local 
bodily  or  general  functional  disturbances  and  com- 
plaining of  symptoms  because  his  body  chemistry 
or  particular  tissues  are  primarily  at  fault,  or  that 


involving  organisms  or  exogenous  toxins  and 
physical  forces  are  exercising  an  effect.  If  he  is 
not  in  this  sense  primarily  sick  in  a physical  way, 
then  he  may  be  sick  in  an  “all  over  way”  as  a 
personality  because : 

1.  He  is  fundamentally  unable  to  surmount  the 
business  of  meeting  life  as  he  finds  it,  due  to: 

(a)  intellectual  inadequacies — in  this  case  the 
reaction  is  termed  one  of  INTELLECTU- 
AL INADEQUACY 

and/or 

(b)  a poor  balance  and  integration  of  poten- 
tially competent  functions  as  in  IMMA- 
TURITY OR  CONSTITUTIONAL  PSY- 
CHOPATHIC DISORDERS. 

2.  Trauma  or  disease  has  destroyed  or  changed 
central  nervous  system  structures,  the  chief  func- 
tion of  which  is  that  of  integrating  all  functions. 
Diagnostically,  the  resultant  reaction  is  termed  an 
ORGANIC  one. 

3.  Toxic  and  infectious  factors  have  changed  the 
functional  support  of  the  central  nervous  system. 
The  reactions  occurring  on  this  basis  are  termed 
“SUPPORT”  OR  DELIRIOUS  ONES. 

4.  Throughout  a lifetime  there  have  been  de- 
veloped variations  in  the  symbolizing  functions, 
especially  as  they  relate  to  the  thinking  activities, 
that  give  rise  to  queer,  odd  and  often  incongruous 
total  actions  and  reactions,  diagnostically  described 
as  SCHIZOPHRENIC,  PARANOID  AND  PARA- 
NOIC conditions. 

5.  Of  constitutionally  determined  variations  in, 
or  other  disorders  of,  the  personality-regulating 
functions,  especially  those  of  mood  or  affect.  Such 
disorders  are  called  the  AFFECTIVE  REAC- 
TIONS, i.e.,  depressions  or  elations. 

6.  Owing  to  the  particular  make-up,  training, 
experiences,  et  cetera,  of  the  individual,  he  has 
difficulty  in  using  adequately  and  in  disposing  of 
previous  experiences  and  memories,  anticipations, 
conflicts,  and  such  nonmental  inadequacies  and 
peculiarities  as  fatigability,  sensitivity  to  special 
topics  and  circumstances,  biological  rhythms  in 
sleep,  weight  gain  or  loss,  sex  urges;  and,  there- 
fore, is  poorly  equipped  to  meet  the  complexities  of 
life.  In  these  instances  such  a person  reacts  sooner 
with  variations  in  functions  and  the  concomitant 
symptoms  to  lighter  burdens  and  less  weighty 
factors  than  does  the  average  person.  The  resulting 
reactions  are  considered  as  being  MINOR  DIS- 
ORDERS OF  PERSONALITY  OR  THE  PSY- 
CHONEUROSES. 

TREATMENT  GOAL 

Before  turning  to  the  principal  theme  of  this 
discussion,  therapy,  it  might  be  apropos  to  mention 
what  we  expect  of  treatment.  Frequently  the  ques- 
tion is  asked,  “Are  psychiatrically  ill  people  really 
cured  by  treatment?”  In  the  sense  that  the  phy- 
sician alone  does  something  or  other  to  the  patient, 
such  as  an  appendectomy,  and  the  patient  is  for- 
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ever  relieved  of  the  problem,  the  answer  is,  “No.” 
Treatment  in  the  case  of  the  psychiatric  patient  is 
more  on  the  order  of  that  of  the  diabetic,  wherein, 
through  substitutive  ministrations  and  through  the 
constant  cooperation  of  the  patient,  he  is  given 
understanding  of  the  complex  factors  at  play  and 
their  management,  and  is  taught  more  effective 
means  of  operating  his  life.  Thereby  he  is  rendered 
symptom-free,  comfortable  and  relatively  effective. 
He  is  not  healed  of  diabetes,  but  is  restored  to 
more  effective  living.  So  it  is  with  the  emotionally 
sick  patient. 

PSYCHOTHERAPY 

In  the  field  of  general  medicine,  the  institution 
of  psychotherapy  (i.e.,  the  modification  of  the 
patient’s  reaction  and  adjustment  capacities  for  the 
better,  by  whatever  means  are  available)  includes: 
First,  the  determination  of  whether  a major  re- 
action or  psychosis  is  presented  by  the  patient.  If 
such  a disorder  is  in  evidence,  then  it  is  essentially 
a matter  of  referring  the  patient  to  a proper  treat- 
ment center  or  to  especially  trained  members  of 
the  profession.  Second,  psychotherapy  must,  by 
necessity,  include  floating  temporarily  without  re- 
gression the  more  seriously  ill  until  facilities  are 
available  for  the  patient’s  proper  care  or  until  the 
patient  and  family  can  accept  special  treatment. 
And,  third,  it  includes  treating  in  a definitive  way 
that  very  large  number  of  early  or  potentially 
psychiatrically  sick  individuals  that  make  up  such 
a large  percentage  of  one’s  practice,  as  a phase  of 
internal  medicine.  In  the  latter,  I reiterate,  lies  the 
answer  to  mental  hygiene. 

Doing  this  depends  on  the  doctor’s  having  a 
knowledge  of  people.  This  is  predicated  on  a reason- 
able understanding  of  personality  development  and 
functioning,  appreciation  of  the  racial,  community 
and  family  ideologies  at  play  in  the  case,  and  com- 
prehension of  the  socio-economic  factors  existent. 
Differential  diagnosis  is  of  course  important,  but 
in  the  end  no  one  can  treat  a mere  illness.  It  is 
always  a matter  of  treating  a person  manifesting 
an  illness.  Therefore  the  physician  should  be  less 
concerned  with  making  a technically  accurate  psy- 
chiatric diagnosis  than  with  gaining  a feeling  of 
understanding  of  why  the  patient  is  sick.  The 
practical  application  of  common  sense,  after  all,  is 
truly  science,  despite  the  fact  it  cannot  be  encased 
in  a syringe. 

Another  prerequisite  for  the  institution  of  psy- 
chotherapy is  the  development  of  a clinical  discipline 
which  enables  the  doctor  to  attain  and  maintain  a 
comfortable  working  relationship  with  his  patient 
through  kindliness,  sympathetic  understanding  of 
human  nature  and  willingness  to  spend  time.  The 
adherence  to  a mere  doctrine  or  formula  of  pro- 
cedures is  no  substitute.  The  doctor  must  realize 
that  his  own  behavior  and  attitude  may  enhance 
or  deter  his  therapy.  Severity  and  hard-boiled 
procedures  seldom  work  satisfactorily.  Becoming 
irritated  or  angry  only  leads  to  defective  medical 


judgment  and  too  often  to  the  subsequent  loss  of  a 
patient.  Taking  the  attitude  that  the  patient  could 
do  otherwise  or  could  be  effective  if  he  but  would 
is  unfair  to  the  average  psychiatric  patient  and  is 
hindering  to  treatment.  It  is  but  human  nature  to 
project  one’s  own  unhappiness,  discontent,  wishful 
thinking  and  hopes  onto  others  and  it  frequently 
occurs  in  the  doctor-patient  situation  unless  the 
doctor  is  ever  on  the  alert.  When  it  happens  the 
patient’s  illness  is  often  made  worse  or  subsequent 
treatment  interfered  with. 

On  the  other  hand,  helpful  attitudes  are:  realiza- 
tion that  personal  problems  are  complex,  have 
causes,  can  be  understood  and  often  corrected; 
sticking  to  facts  and  avoiding  making  apologies  and 
excuses  to  the  patient;  the  willingness  to  say,  “I 
don’t  know”;  within  reason  “practicing  what  one 
preaches”  insofar  as  the  general  rules  of  living 
are  concerned;  realization  that  the  basis  of  any 
treatment  is  the  understanding  of  the  nature  of 
the  disorder;  and,  that  treatment  is  the  strategic 
application  of  common  sense,  intuition  and  medical 
science. 

EXAMINATION 

Under  the  second  prerequisite  for  psychotherapy 
mentioned,  namely,  the  possession  of  a clinical 
discipline,  should  be  included  the  ability  to  conduct 
an  orderly  anu  purposeful  examination.  Examina- 
tion in  this  field  of  medicine  is  treatment.  It  is  a 
collection  of  facts  such  as  life  incidents,  relation- 
ships of  events  and  reactions,  the  patient’s  behavior 
during  the  examination  procedure,  et  cetera,  in  a 
way  conducive  to  both  the  physician  and  patient 
comprehending  enough  of  the  factors  at  work  and 
opportunities  for  improving  the  patient’s  living  to 
create  at  least  an  interest  on  the  part  of  the  subject 
in  finding  a better  adjustment.  By  virtue  of  telling 
his  story  the  patient  “gets  something  off  his  chest,” 
can  vent  his  spleen  and  release  pent-up  tensions, 
and  is  thereby  relieved  to  some  extent.  In  addition, 
through  verbalization,  he  objectifies  facts  and  may 
gain  a new  perspective  and  solve  some  of  his  own 
problems — a procedure  we  use  every  day  among 
ourselves  in  the  doctors’  lounge  rooms  of  hospitals 
as  we  ponder  our  trying  problems.  Also  as  a result 
of  the  examination  the  patient  may,  through  emo- 
tional catharsis,  desensitize  himself  of  certain  con- 
flicts, attitudes  of  others,  and  presenting  situations. 

An  examination  affords  the  physician  opportuni- 
ties to  correlate  for  the  patient  emotional  conflicts, 
reactions,  symptoms  and  medical  facts;  evaluate 
the  significance  of  all  of  these;  reassure  the  patient 
and  help  him  with  plans  for  the  circumvention  of 
disturbing  situations;  help  him  change  his  attitude 
to  unmodifiable  circumstances  and  thus  aid  him, 
through  knowledge  and  practical  trial,  to  regain 
security  in  himself  and  his  body. 

In  addition  to  what  has  been  said  of  the  im- 
portance of  the  examination  procedure  as  a direct 
therapeutic  tool,  it  allows  the  physician  an  oppor- 
tunity to  attain  a clear  perspective  as  to  the  goals 
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of  treatment.  Is  the  goal  a matter  of  merely  allevi- 
ating the  patient’s  complaint,  of  satisfying  him 
temporarily,  of  satisfying  society,  satisfying  the 
doctor,  or  a combination  of  any  or  all  of  these? 
On  the  basis  of  the  examination,  the  patient  may 
be  able  to  formulate  his  illness  in  a new  and  more 
constructive  light  and  the  doctor  is  in  a position 
to  give  his  understanding  of  the  patient’s  problems, 
explain  the  patient’s  responsibilities,  the  doctor’s 
prerogatives,  et  cetera.  Thus,  the  patient  and  doc- 
tor find  a common  ground  of  understanding.  The 
patient  has  found  some  security  in  one  who  under- 
stands and  he  has  been  rendered  susceptible  to 
suggestion,  persuasion  and  further  education  in 
the  business  of  living. 

CONDUCT  OF  TREATMENT 

As  the  physician  explains  his  impressions  as  to 
the  nature  of  the  patient’s  illness  and  what  can  be 
done  about  it,  all  based  on  the  examination  dis- 
cussed and  the  data  evolved  by  thorough  physical, 
neurological  and  indicated  laboratory  studies,  he 
should  include  as  much  as  is  deemed  wise  in  the 
given  case  the  following : 

1.  An  explanation  to  the  patient  of  his  illness — 
using  as  much  as  possible  the  available  facts  in 
the  patient’s  own  words; 

2.  Desensitizing  him  to  any  feeling  of  shame 
regarding  emotional  illness  and  any  factors  that 
hinder  the  patient  gaining  insight  or  that  thwart 
his  progress; 

3.  Evaluation  of  the  patient’s  assets  and  liabili- 
ties and  dynamic  situational  factors  that  are  us- 
able, tangible  and  workable  in  order  to  prevent  the 
patient  from  becoming  discouraged  at  the  start; 

4.  Prognosis  (this  is  difficult  and  formidable, 
therefore  honesty  tempered  with  facts  and  common 
sense  is  better  than  “rules  of  thumb,”  emotional 
fervor  and  wishful  thinking)  which  should  include: 

a.  Transmission  of  the  facts  to  the  re- 
sponsible relatives 

b.  Reassurance  to  the  patient 

Majo  r reactions, 
especially  depres- 
Unstinted  in  cases  of  -Jsions,  anxious,  fear 
and  conf  u s i o n a 1 
states 

Minor  reactions,  ex- 
cept acute  anxiety 
states  and  in  pa- 
Cautiously  in  cases  of  tients  showing 
| much  positive  sug- 
gestibility 

c.  Responsibilities  of  the  patient,  especially 
in  abstaining  from  interfering  activities. 

d.  Time  factor — 

Rule — do  not  set  a fixed  time  for  recovery 
— keep  on  basis  of  “shortest  possible  time.” 

e.  Explanation  of  variations  and  phases  in 
the  manifestations  of  the  illness. 

f.  Sensitize  the  patient  to  the  fact  that  inter- 
current problems  and  illness  may  arise. 


5.  Explanation  of  the  physician’s  right  to  vary 
treatment. 

6.  Formulation  and  evaluation  of  the  relative 
signficance  of  indirect  therapies — emphasizing  the 
importance  of  some  sort  of  personality  analysis. 

7.  Arrangement  for  therapeutic  meetings  in  ad- 
vance. 

The  physician  with  a personality  problem  at 
hand,  and  having  created  a common  ground  of 
confidence  and  understanding  between  himself  and 
the  patient,  must  then  marshall  all  resources  and 
direct  his  procedure  in  a well  regulated  fashion. 

In  order  to  adjust  my  own  attitudes  to  determine 
what  roles  I shall  have  to  take  as  a therapist,  and 
to  keep  my  patient  and  his  family  oriented  as  to 
what  their  responsibilities  are  in  the  treatment 
procedure,  I find  it  essential  to  lay  my  treatment 
plan  in  some  sort  of  a flexible  frame.  The  following 
has  so  far  proved  practical. 

I.  Indirect  Therapies  or  those  measures  used  in 
managing  and  correcting  the  manifestations  of 
the  disorder  to  the  extent  of  enabling  the  patient 
to  function  on  as  high  a level  of  efficiency  as 
possible,  and  to  mobilize  his  resources  for  par- 
ticipation in  the  more  direct  procedure. 

1.  Symptomatic  or  palliative  measures  (includ- 
ing the  use  of  suggestion)  for  the  temporary 
amelioration  and  control  of  the  more  ana- 
tomic-physiologic manifestations  of  the  dis- 
order. 

2.  SupjDortive  measures  for  the  control  of  the 
more  biologic  and  metabolic  concomitants  of 
the  disorder. 

3.  Sublimative  measures  for  the  utilization  of 
the  patient’s  interests  and  capacities  in 
bringing  about  a better  balance  in  living 
even  when  sick  and  to  create  greater  oppor- 
tunities for  the  institution  of  direct  thera- 
peutic measures. 

To  say  more  about  these  indirect  procedures  of 
treatment  would  be  superfluous  for  they  are  the 
therapeutic  measures  utilized  daily  in  improving 
the  functional  status  of  any  sick  person  whether 
he  be  classified  medical,  surgical  or  psychiatric. 

II.  Direct  Therapies  or  those  measures  used  in 
managing  and  correcting  the  etiologic  factors 
in  the  disorder. 

1.  Management  of  the  dynamic  factors  in  the 
external  milieu — especially  by  attainment  of 
the  collaboration  and  cooperation  of  the  pa- 
tient’s family. 

The  marshalling  and  application  of  any  influenc- 
ing focus  or  dynamics  by  the  therapist  depend  on 
what  is  to  be  expected  of  treatment,  in  the  light 
of  the  potentialities  of  the  patient  and  his  environ- 
ment, and  on  what  the  physician  is  permitted  to 
do  if  he  is  able.  Perhaps  the  problem  is  only  that 
of  giving  the  patient  temporary  respite  during 
which  the  individual  can  regather  himself.  Thus, 
in  this  instance,  mere  removal  from  the  given 
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environment  might  suffice.  In  another  instance,  the 
improvement  of  the  patient’s  adjustment  and 
efficiency  may  require  psychotherapy’s  Deing  ap- 
plied to  a second  person  or  even  a familv  group 
and  not  at  all  to  the  initial  complainant.  In  some 
few  instances  the  therapist  may  devote  his  entire 
effort  to  the  patient — and  to  all  intents  and  pur- 
poses work  little  or  none  at  all  with  the  environ- 
ment, and  other  individuals  in  it. 

The  patient  and  those  constituting  his  society, 
through  ignorance,  certain  beliefs,  various  rigidi- 
ties, unwillingness  to  make  concessions  or  to  place 
confidence  in  others,  may  cause  a situation  to  exist 
which,  through  the  knowledge,  diplomacy  and 
experientially  determined  skill  of  the  doctor,  must 
be  corrected  before  the  patient  can  be  truly  helped. 


2.  Management  of  the  more  personality-deter- 
mined factors  (internal  milieu)  by  the  phy- 
sician acting  as  a guide,  counselor,  and 
collaborator  to  the  patient  as  the  latter  de- 
velops understanding  and  improved  perform- 
ance and  adjustment  capacities. 


A.  Suppressive,  fortifying,  and  balancing 
procedures. 

(1)  Directive  and  suggestive  measures, 
including : 

(a)  explanation,  reassurance,  and 
persuasion 

(b)  indirect  suggestion 

in  waking- 
state 

(c)  direct  suggestion  in  hypnosis 

in  drug 
hypnosis 

(2)  Physico-chemical  measures,  includ- 
ing: 

(c)  Convulsive  and  coma  - inducing 
procedures 

(3)  Neurosurgical  procedures 


B.  Expressive,  integration  stimulating  and 
saturation  encouraging  procedures : 

In  these  the  patient  assumes  greater  re- 
sponsibility than  in  2A  (i.e.,  the  suppres- 
sive, fortifying  and  balancing  procedures) 
in  the  collaborative  treatment  program. 
Herein  the  communicative  and  intellectu- 
al assets  of  the  collaborators  are  par- 
ticularly depended  upon  to  bring  about  a 
more  comfortable  emotional  adjustment 
and  growth,  improved  senses  of  values, 
attitudes  more  compatible  with  reality, 
and  more  reliable  patterns  of  action  and 
reaction  (implicit  and  overt). 


As  I have  indicated,  the  very  crux  of  the  suc- 
cessful treatment  of  the  psychiatrically  ill  patient 
is  the  management  of  the  factors  within  the  person 
himself  that  are  etiologically  significant  in  the 
development  of  his  disability.  Consequently  it  is 
apparent  that  therapy  is  always  a combination  of 
all  the  procedures  that  I have  outlined,  in  which 
either  suppressive  or  expressive  procedure  is,  in 


the  main,  the  leading  theme.  This  depends  on  the 
degree  of  the  person’s  personality  organization  or 
disorganization,  the  chronological  and  maturation 
age  of  the  individual,1  the  nature  and  degree  of 
severity  of  the  presenting  problem,  its  genesis  and 
the  knowledge  and  experience  of  the  physician. 


SUGGESTION 

In  accomplishing  the  suppressive,  fortifying,  and 
balancing  procedures,  the  important  activating  or 
dynamizing  force  utilized  in  giving  the  patient  con- 
fidence and  security  in  himself  and  returning  him 
to  some  level  of  acceptable  and  constructive  adjust- 
ment is  suggestion, — a tool  used  by  every  physician 
every  day  in  caring  for  his  every  patient.  The 
application  of  suggestion  is  enhanced  by  the  respect 
the  patient  has  for  the  doctor,  the  exemplary  role 
that  the  therapist  can  assume,  and  the  emotional 
contact  between  the  physician  and  the  patient.  In 
addition  to  suggestion  it  may  be  necessary  to  utilize 
hypnosis  or  shock,  coma  and  narcosis-producing 
procedures  to  eliminate  interfering  and  leading 
effects  and  embarrassment  reactions,  to  fragment 
set  beliefs  and  conclusions,  to  activate  basic  in- 
stinctual drives  or  guide  the  subject  through  or 
around  psychological  barriers  to  the  extent  that 
some  common  ground  of  collaboration  between  the 
physician  and  patient  can  be  attained.  Explanation, 
suggestion,  persuasion,  et  cetera,  are  utilized  to: 

1.  Give  the  patient  secondary  security  via  an 
understanding  of  the  meaning  of  his  com- 
plaints and  illness  as  a whole — at  least  to 
reassure  him  as  far  as  possible  as  to  the 
benignity  of  the  complaints  insofar  as  his 
future  existence  is  concerned. 

2.  Attain  superficial  clarification  of  interfering 
and  biased  attitudes  and  hampering  senti- 
ments. 

3.  Dehighlight  emotionally  highly  charged  expe- 
riences, making  further  repression  of  them 
possible — thus  increasing  the  patient’s  spon- 
taneity and  willingness  to  take  a chance  in 
indulging  in  a broader  performance  in  the 
hope  that  the  dividends  in  the  way  of  gratifi- 
cation will  be  sufficient  td  promote  continued 
constructive  activity  with  or  without  some 
symptoms. 

4.  Re-establish  a reasonable  and  more  comfort- 
able balance  in  rest,  recreation,  and  work  and 
to 

5.  Aid  the  patient  in  attaining  the  status  where- 
in he  can  use  the  recurrence  of  symptoms  as 
indicators  as  to  his  relative  position  in  the 
state  of  adjustment — though  actually  he  is 
still  “flying  blind,”  as  it  were. 

Thus  the  therapist  directs  his  available  forces 
primarily  at  balancing  the  patient’s  basic  action 
tendencies  or  conative  processes  and  strengthening 
his  emotional  controls,  with  less  emphasis  on  utiliz- 
ing the  subject’s  intellectual  functions  to  the  end 
of  his  attaining  real  insight  or  a full  understanding 
with  all  of  the  personality  readjustments  con- 
comitant therewith. 
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ANALYSIS 

Direct  therapy,  in  which  integration-stimulating 
and  personality  growth  or  maturation-encouraging 
procedures  are  employed,  is  applicable  to  some  ex- 
tent in  most  psychiatrically  ill  patients.  Except  for 
a very  few  special  children  and  adolescents,  and 
only  a rare  individual  over  fifty-five  years  of  age, 
patients  falling  into  these  age  groups  are  as  a rule 
treated  better  by  emphasizing  less  personality  anal- 
ysis and  synthesis  as  alluded  to  here.  In  general,  the 
applicability  of  this  aspect  of  therapy  depends  on 
the  subject  having  average  or  better  intelligence, 
cognitive  attributes  that  allow  for  a fair  degree  of 
participation  in  analysis  and  synthesis,  persever- 
ance without  the  inclination  to  indulge  in  “to  the 
last  fact”  type  of  analysis,  and  a potentially  rea- 
sonable degree  of  organization  in  terms  of  maturity 
or  balance  in  his  basic  functions  for  his  period 
in  life. 

Patients  showing  the  following  reactions  fre- 
quently require  the  utilization  of  this  more  thor- 
oughgoing or  intensive  type  of  therapy,  provided 
they  have  credible  capabilities  to  participate: — 
varying  degrees  of  immaturity  reactions  (constitu- 
tional psychopathy),  the  more  chronic  and  deep 
psychoneurotic  disorders,  reactive  affective  dis- 
turbances, some  of  the  paranoid  reactions  and 
many  of  the  personality  maladjustments  in  which 
so-called  somatization  reactions  are  prominent. 

In  this  phase  of  therapy  many  techniques  are 
employable,  depending  essentially  on  the  patient’s 
particular  bent  and  ability  to  assume  his  share  of 
responsibility  in  taking  the  lead  without  getting 
lost,  and  on  the  physician’s  personal  makeup  and 
ability.  These  techniques,  which  may  be  used 
singly,  but  usually  in  combination,  assist  in  giving 
the  patient  understanding  and  applicable  insight, 
include:  across-the-table  discussions,  more  or  less 
directed  by  the  doctor  and  framed  in  the  history 
of  the  person,  written  personality  study  with  con- 
current discussions,  so-called  nondirective  ventila- 
tion by  the  patient,  creation  of  situations  in  which 
special  or  traumatic  experiences  can  be  relived  and 
abreacted  with  benefit,  analysis  of  personality  per- 
formance in  relation  to  situations  of  the  recent 
past  and  present,  analysis  and  control  of  the  atti- 
tudinal  and  affective  relations  of  the  patient  and 
physician,  free  association  techniques,  occasionally 
dream  analysis  if  it  can  be  practically  applied  to 
the  understanding  of  the  present  and  future  be- 
havior of  the  patient.  At  times  in  special  hospitals 
or  particular  types  of  practice,  the  above  can  be 
augmented  by  group  psychotherapy  of  one  sort  or 
another. 

So  by  the  application  of  education  as  defined  and 
as  a dynamic  treatment  process,  utilized  in  the 
framework  of  the  whole  therapeutic  methodology 
as  outlined,  the  patient  is: 

(1)  Led  to  accept  his  personality  assets  and  li- 
abilities with  greater  equanimity  and  with- 
out loss  of  spontaneity  and  originality; 


(2)  Unburdened  of  hampering  sentiments  and 
biased  points  of  view; 

(3)  Aided  in  attaining  a better  sense  of  values, 
as  to  time,  spatial  relations,  dispensation 
of  energy  in  terms  of  gain,  and  what  consti- 
tutes success  and  failure; 

(4)  Helped  in  the  reformulation  of  his  primary 
and/or  secondary  goals  and  the  more  healthy 
direction  of  his  strivings; 

(5)  Assisted  in  accepting  his  relative  position  in 
the  group  in  terms  of  his  dependency/inde- 
pendency tendencies; 

(6)  Instructed  as  to  what  general  pace  in  living 
and  action  he  is  most  compatible  with; 

(7)  Influenced  to  develop  and  utilize  more  ef- 
fectively his  economizing  functions  of  memo- 
ry (repressions,  et  cetera)  and  emotional 
control ; 

(8)  Inspired  to  attain  healthy  and  dependable 
habit  patterns  of  implicit  and  overt  activity 
in  keeping  with  his  relative  phase  of  life 
development  and  the  circumstances  in  which 
he  must  live. 

In  general,  in  my  experience,  it  is  not  necessary 
except  in  a minority  of  instances,  to  work  toward 
creating  any  special  type  of  patient/physician 
relationship  or  “transference”  situation  in  order  to 
accomplish  the  goal  of  therapy.  In  my  work  the 
patient  is  encouraged  to  assume  and  at  times  he 
is  actually  charged  with  considerable  responsibility 
for  the  alleviation  of  his  disability  and  attainment 
of  total  unified  adjustment  and  effective  living. 

To  state  that  suggestive  procedures  and  educa- 
tion in  the  broad  sense  are  the  tools  by  which  we 
attain  a therapeutic  goal  does  not  imply  that  the 
patient  or  at  times  even  the  therapist,  in  using 
them,  must  know  all  the  whys  and  wherefores  of 
all  that  takes  place  in  treatment — any  more  than 
it  is  necessary  for  the  patient  and  even  the  doctor 
to  be  aware  of  all  that  transpires  when  an  anti- 
biotic eradicates  an  infection  and  consequent  pain 
and  disability.  The  patient  needs  to  know  enough 
and  to  develop  patterns  of  action  and  reaction 
sufficient  to  find  a way  of  life  with  which  he  is 
more  comfortable  and  in  which  he  is  more  effective. 
The  doctor,  among  other  things,  must  at  the  same 
time  be  aware  of  what  he  himself  does  not  know 
and  understand,  in  order  to  keep  constantly  avail- 
able to  him  opportunities  for  further  attainment 
of  fact,  to  encourage  the  development  of  his  scien- 
tific curiosity,  and  to  facilitate  his  synthesizing 
the  various  medical,  surgical  and  psychiatric  points 
of  view  in  the  interests  of  advancing  medicine  as 
a whole,  for  the  specific  purpose  of  promoting 
more  effective  living  on  the  part  of  our  people. 
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A discussion  of  poliomyelitis  is  particularly 
indicated  at  this  time,  since  the  incidence  of 
the  disease  in  the  United  States  is  the  highest  in 
history.  The  treatment  and  care  of  patients  as- 
sumes added  importance,  due  to  our  limited  ap- 
proach to  certain  other  aspects  of  the  disease.  The 
details  of  the  epidemiology  and  spread  of  polio- 
myelitis are  not  clearly  delineated,  although  con- 
siderable information  is  available  regarding  many 
of  the  factors  that  are  involved.  There  are  no 
prophylactic  measures  of  immunologic  type  against 
the  disease  in  the  human,  nor  are  there  specific 
chemotherapeutic  or  serological  methods  of  stopping 
the  disease  in  its  early  stage,  so  as  to  spare  its 
destructive  effect.  Fortunately  it  appears  that 
many  people  are  not  susceptible  to  the  disease,  at 
least  in  its  full  clinical  form,  and  many  who  have 
the  clinical  disease  have  no  paralysis,  or  so  little 
paralysis  that  there  are  no  residual  effects. 

We  shall  confine  our  remarks  insofar  as  possible 
to  practical  considerations  in  the  care  of  patients 
who  have  the  disease,  and  this  necessarily  must  be 
in  abbreviated  form.  Other  phases  will  be  dis- 
cussed only  insofar  as  they  are  pertinent  to  the 
discussion  of  treatment. 

CLINICAL  MANIFESTATIONS  AND  THE 
PATHOLOGIC  PROCESS 

Chief  clinical  manifestations  are  those  of  flaccid 
paralysis,  sensitivity  of  the  muscles,  and  “muscle 
spasm.”  This  makes  for  a particular  deforming  com- 
bination, in  that,  on  the  one  hand,  paralysis  and 
weakness  of  the  muscles  prevent  them  from  con- 
trolling the  position  of  a part,  and,  on  the  other 
hand,  other  muscles  are  sensitive  and  tend  to 
shorten,  drawing  the  part  into  a deformed  position. 
Furthermore,  the  sensitivity  restricts  the  motion 
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with  the  result  that  the  deformed  attitude  is  re- 
tained continuously.  It  is  characteristic  of  the 
neuromuscular  system  that  positions  long  retained 
cause  the  shortened  muscles  to  become  permanently 
adapted  to  their  new  lengths,  with  the  result  that 
the  deformity  becomes  fixed.  This  is  true  not  only  in 
poliomyelitis,  but  in  other  conditions  as  well.  Ran- 
som and  Sams  demonstrated  this  experimentally  in 
1928,  and  used  the  term  “hypertonic  contracture,” 
rather  than  “muscle  spasm,”  and  further  applied 
the  term  “myostatic  contracture”  to  the  fixed 
shortening  which  develops  secondarily. 

The  flaccid  paralysis,  sensitivity  and  “spasm”  are 
most  variable  in  degree,  distribution  and  duration. 
Both  arise  about  the  middle  of  the  acute  febrile 
illness. 

Paralysis  may  or  may  not  occur.  It  may  affect 
a few  muscles,  it  may  affect  practically  all.  It 
tends  to  be  regional  in  its  distribution,  although  a 
scattered  involvement  is  common.  Often  one  group 
of  muscles  about  a joint  are  involved  whereas  the 
other  groups  in  the  area  are  intact.  The  individual 
muscles  are  affected  in  any  degree  from  barely 
detectable  weakness  to  complete  paralysis.  In  dur- 
ation, the  paralysis  may  be  transient  or  permanent. 
So-called  spontaneous  recovery  of  muscles  may 
occur  for  a period  of  approximately  16  months,  al- 
though most  of  the  return  occurs  during  the  first 
year. 

The  prognosis  for  recovery  of  muscle  power  can- 
not be  accurately  estimated  in  the  early  stages 
of  the  disease,  and  this  fact  is  an  important  con- 
sideration in  therapy.  One  must  treat  the  patient 
with  the  attitude  that  the  musculature  will  recover, 
unless  the  elapse  of  time  demonstrates  that  it  will 
not.  The  greater  the  degree  of  paralysis  at  the 
start,  the  less  likely  is  a muscle  to  recover,  espe- 
cially if  the  paralysis  is  equally  extensive  in  other 
muscles  of  the  region. 
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The  sensitivity  and  spasm  are  of  significance 
as  deforming  factors  in  the  acute  and  early  con- 
valescent stages,  and  may,  if  their  action  has  not 
been  combatted  during  this  time,  contribute  to 
residual  disability.  If  contractures  are  allowed  to 
develop,  not  only  do  they  produce  deformity,  but 
they  also  inhibit  the  recovery  and  function  of  those 
muscles  which  are  antagonistic  to  the  deformed 
position.  Furthermore,  the  sensitivity  and  spasm 
inhibit  the  action  of  muscles  during  this  early 
period,  and  disorganization  of  reciprocal  motion 
occurs. 

The  sensitivity  and  spasm  are  so  constantly 
present  that  they  represent  one  of  the  most  valu- 
able diagnostic  features  of  the  disease.  Occasional- 
ly they  are  minimal  and  transient.  Ordinarily  they 
are  present  for  a few  weeks,  although  they  may 
persist  for  a very  much  longer  period.  They  repre- 
sent contributory  factors  in  the  morbidity  of  the 
disease.  The  paralysis,  its  extent  and  permanence, 
is  the  significant  thing.  If  paralysis  does  not  exist, 
the  sensitivity  and  spasm  are  of  little  consequence. 

The  pathologic  process  which  produces  this  com- 
bination of  symptoms  is  not  understood  in  all 
details.  The  flaccid  paralysis  is  due  to  the  selective 
injury  of  the  anterior  horn  cells,  although  effects 
of  the  virus  upon  the  central  nervous  system  are 
widespread,  as  revealed  by  histologic  study.  It 
should  be  emphasized  that  the  action  of  the  virus 
on  the  anterior  horn  cells  supplying  a particular 
muscle  may  vary  in  all  degrees  up  to  total  de- 
struction, and  hence,  from  temporary  neuronal 
injury  with  rapid  recovery  of  function  to  irrevoc- 
able paralysis.  It  must  likewise  be  considered  that 
weakness  of  a muscle  short  of  complete  paralysis 
is  due  to  the  involvement  of  a particular  portion  of 
the  anterior  horn  cells  supplying  that  muscle.  Fur- 
thermore, even  in  those  muscles  that  appear  to  be 
completely  paralyzed  at  the  start,  certain  residual 
undestroyed  motor  units  may  remain.  These  are 
of  importance  in  our  consideration  of  therapy  and 
may  be  designated  as  “guiding  motor  units.” 

The  neurologic  mechanism  of  the  sensitivity  and 
spasm  is  still  in  question.  Many  theories  have  been 
proposed,  it  has  been  suggested  that  it  is  due  to 
lesion  in  the  posterior  ganglia;  others  have  sug- 
gested that  it  is  due  to  involvement  of  the  inter- 
nuncial  neurons,  whereas  others  have  ascribed  it 
to  lesions  higher  in  the  nervous  system,  with  par- 
ticular reference  to  the  reticular  substance.  What- 
ever the  cause,  clinically,  the  “spasm”  resembles  so- 
called  reflex  muscle  spasm,  the  type  which  is  seen 
in  the  muscles  as  associated  with  such  conditions 
as  painful  joints  or,  in  the  instance  of  the  muscles 
of  the  abdomen,  in  response  to  peritoneal  irrita- 
tion. 

TREATMENT 

The  purpose  of  treatment,  other  than  saving  the 
patient’s  life,  which  is  a factor  in  the  bulbar  type 
of  the  disease  and  the  spinal  respiratory  type,  is 
that  of  restoring  the  patient  to  as  nearly  normal 
musculo-skeletal  function  as  possible. 


In  accomplishing  this  it  is  essential  that  atten- 
tion be  given  to  the  musculo-skeletal  system  from 
the  start  of  the  disease.  At  our  hospital,  for  ex- 
ample, the  patient  during  the  acute  stage  is  a joint 
responsibility  of  the  medical  and  orthopedic  serv- 
ices. Although  he  is  admitted  to  the  medical  serv- 
ice, during  the  period  of  quarantine,  he  is  seen  by 
the  orthopedic  surgeon  at  the  start,  who  is  respon- 
sible for  the  care  of  the  musculo-skeletal  system. 
At  the  end  of  two  weeks  the  patient  is  transferred 
to  the  orthopedic  service.  The  details  of  the  ar- 
rangement are  not  important,  but  the  need  is  for 
someone  who  understands  the  musculo-skeletal  sys- 
tem to  be  concerned  with  the  care  from  the  begin- 
ning. 

For  practical  purposes,  treatment  can  best  be 
discussed  by  classifying  the  disease  into  three 
stages,  allowing  that  such  a subdivision  is  artificial 
and  one  stage  blends  with  the  other. 

1.  The  Acute  Stage — is  applied  to  the  acute 
febrile  illness  and  may  be  said  to  terminate  48 
hours  after  the  temperature  has  returned  to  nor- 
mal, and  after  evidence  of  progressiveness  of  the 
process  has  ceased. 

2.  The  Convalescent  Stage — is  described  as  a 
period  during  which  muscles  may  recover  their 
power  and  it  may  be  said,  arbitrarily,  to  end  16 
months  after  the  onset.  This  period  may  be  sub- 
divided into  two  phases:  (1)  the  sensitive  phase, 
and  (2)  the  insensitive  stage.  The  sensitive  phase 
of  the  convalescent  stage  ends  when  the  sensitivity 
and  muscle  spasm  are  no  longer  present. 

3.  The  Chronic  Stage — follows  the  convalescent 
stage,  and  although  it  might  be  described  as  the 
residual  stage,  it  is  a period  when  the  functional 
capacities  of  the  patient  may  be  greatly  improved, 
by  factors  other  than  the  recovery  of  muscles. 

ACUTE  STAGE 

In  the  acute  stage,  the  treatment  is  mainly 
symptomatic.  Bed  rest  is  essential  and  the  patient’s 
activities  should  be  minimal  under  these  condi- 
tions. This  can  be  emjjhasized  by  one  particular 
consideration.  It  may  be  recalled  that  frequently 
the  onset  of  poliomyelitis  occurs  in  a diphasic  or 
bacterian  form,  in  which  a nonspecific  illness 
appears  for  a day  or  two,  after  which  there  is  a 
period  in  which  the  child  is  apparently  well,  only 
to  have  a recrudesence  of  symptoms  with  signs 
referable  to  the  central  nervous  system.  If  such 
a mild  illness  of  nonspecific  character,  which  could 
well  be  the  first  stage  of  the  disease,  occurs  in  the 
season  of  poliomyelitis,  the  child’s  activities  should 
be  curtailed  for  a sufficient  period  after  the  tem- 
perature is  returned  to  normal  to  establish  the  fact 
that  poliomyelitis  is  not  present.  There  is  evidence 
that  fatigue  and  overactivity  during  this  period 
increase  the  morbidity  of  the  disease. 

With  the  onset  of  paralysis  other  considerations 
arise.  Careful  attention  should  be  given  to  the 
position  of  the  affected  parts,  which  should  be 
supported  gently  and  kept  out  of  persistent  harm- 
ful attitudes.  A fixed  position  for  any  considerable 
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period  should  be  avoided.  The  patient  should  be 
turned  regularly.  Particular  areas  of  sensitivity 
and  spasm  may  be  relieved  by  using  hot  packs.  In 
practice,  the  wool  lay-on  type  of  pack  applied  to 
particular  areas,  repeating  the  pack  twice  in  a 
period  of  30  minutes,  makes  a very  desirable  form 
in  most  instances.  These  may  be  used  several  times 
a day,  if  it  is  indicated.  The  patient  should  be 
made  comfortable  and  sedatives  should  be  employed 
as  necessary  unless  the  bulbar  form  of  the  disease 
exists. 

During  this  stage  of  developing  paralysis  careful 
observation  should  be  made  for  evidence  of  the 
bulbar  form  or  of  spinal  respiratory  involvement. 
It  is  in  these  types  that  death  may  occur. 

Bulbar  involvement  is  indicated  by  such  signs  as 
changes  of  voice,  difficulty  in  swallowing,  irregu- 
larity in  respiration,  and  cyanosis.  It  may  be 
associated  with  encephalitic  symptoms.  The  spinal 
respiratory  type  in  which  the  muscles  of  respira- 
tion are  paralyzed  is  suggested  by  diminished  res- 
piratory excursion,  asymmetry  or  other  abnormal 
yet  rhythmic  motions  of  the  chest,  use  of  the  acces- 
sory muscles  for  respiration,  shortness  of  breath, 
and  cyanosis. 

The  two  types  of  involvement  must  be  carefully 
differentiated  since  the  method  of  treatment  of 
one  is  entirely  different  from  that  of  the  other. 
In  the  bulbar  type,  the  immediate  indications  are 
to  keep  the  head  dependent  to  allow  for  draining, 
suction  of  the  pharynx,  parenteral  feeding,  and 
manual  aids  to  respiration  if  there  are  transient 
periods  of  difficulty.  In  the  spinal  respiratory  type, 
on  the  other  hand,  the  use  of  a respirator  is 
indicated  and  may  be  lifesaving. 

Occasionally,  in  the  bulbar  form,  tracheotomy  is 
desirable,  if  an  airway  cannot  be  adequately  main- 
tained. This  is  particularly  true  if  the  respiratory 
center  becomes  so  affected  as  to  lose  its  function, 
with  the  result  that  the  patient  must  go  in  the 
respirator.  It  is  likewise  true  if  there  is  severe 
combined  bulbar  and  spinal  respiratory  involve- 
ment which  requires  a respirator.  Tracheotomy 
should  be  done  only  on  specific  indication.  In  the 
larger  percentage  of  bulbar  poliomyelitis,  it  is  not 
necessary  nor  desirable.  However,  it  should  not 
be  left  as  a last  minute  procedure,  as  anoxia  of 
itself  is  destructive  of  the  nervous  system  (and 
must  be  prevented). 

Occasionally,  in  patients  with  a fixed  elevated 
chest,  repeated  hot  packs  to  the  area  may  be 
helpful  in  reducing  the  spasm  and  in  aiding 
respiration.  Feeding  by  gavage  is  contra-indicated 
in  the  bulbar  type  of  the  disease.  Prophylactic 
chemotherapy  is  desirable.  Continuous  nursing 
care  is  essential  in  this  type.  The  importance  of 
treatment  in  bulbar  poliomyelitis  is  emphasized 
by  the  knowledge  that  although  it  is  the  type  which 
causes  most  of  the  deaths  from  the  disease,  the 
majority  of  patients  who  survive  it  will  recover 
completely,  without  residual  abnormality. 


THE  CONVALESCENT  STAGE: 

THE  SENSITIVE  PHASE 

Return  of  the  patient’s  temperature  to  normal 
marks  no  abrupt  change  in  therapy,  but  treatment 
directed  toward  the  neuromuscular  abnormalities 
becomes  more  active.  The  patient  is  still  sensitive. 
Handling  of  the  parts  must  be  gentle  and  motions 
of  the  involved  areas  should  be  assisted.  Rest  is 
still  the  most  important  feature  of  treatment. 
Hot  packs  may  be  continued  as  indicated  to  allevi- 
ate the  sensitivity,  and  particularly  before  exer- 
cises. 

Progressively,  efforts  are  directed  toward  main- 
taining the  desired  anatomic  positions,  toward 
developing  ranges  of  motion  and  toward  stimulat- 
ing the  affected  muscles  to  contract.  Exercises  are 
started  as  soon  as  the  fever  has  ended.  Gentle 
passive  motions  are  performed  several  times  daily, 
to  carry  the  parts  out  of  deformity  and  to  increase 
their  motion.  Full  arcs  of  motion  of  the  joints  in 
the  affected  areas  should  be  developed  as  soon  as 
this  can  be  done  comfortably.  In  timing,  the  exer- 
cises should  follow  the  application  of  heat. 

In  maintaining  the  parts  in  as  good  position  as 
it  is  possible,  they  are  supported  as  necessary. 
Support  to  the  feet,  in  particular,  is  needed,  wheth- 
er with  a portable  foot  support  or  a board  at  the 
foot  of  the  bed.  The  foot  board  with  the  mattress 
pulled  away  from  the  foot  of  the  bed,  after  the 
manner  used  by  Kenny,  allows  the  foot  to  be  main- 
tained at  a right  angle  when  the  patient  is  prone 
as  well  as  in  the  supine  position.  The  bed  should 
be  firm  and  straight.  If,  after  the  early  portion  of 
the  sensitive  phase,  it  is  found  that  a part  cannot 
be  maintained  in  position  by  ordinary  nursing 
care,  bivalved  plaster  splints  or  other  splints  are 
used  for  support.  Splints  may  be  used  a part  of 
the  day  and  at  night,  or  at  all  times  except  during 
periods  of  exercise.  Their  use  does  not  deviate  from 
the  principle  that  parts  should  not  be  left  in  one 
position  for  a long  period.  Other  than  affected 
feet  and  hands,  most  areas  can  be  kept  in  good 
position  with  nursing  care.  Infants  and  very  young 
children  are  more  likely  to  need  splints  to  keep 
their  positions. 

A fairly  accurate  estimate  of  the  paralysis  can 
be  made  48  hours  after  the  temperature  is  normal, 
or  shortly  thereafter.  In  addition  to  the  clinical 
examination  it  is  our  practice  at  this  time  to  have 
the  physical  therapist  make  a “muscle  estimate,” 
in  which  the  individual  muscles  are  graded  and 
charted  as  to  function.  The  examination  is  often 
performed  in  piecemeal  fashion  over  several  days. 
The  patient  should  be  disturbed  as  little  as  possible 
in  performing  this  estimate  and  the  usual  positions 
for  a muscle  examination  are  not  used.  An  official 
muscle  examination  is  performed  when  sensitivity 
is  reduced  to  a point  where  it  can  be  done  without 
disturbing  the  patient,  usually  two  to  four  weeks 
after  the  onset.  Such  examinations  are  performed 
at  regular  intervals  thereafter  as  they  serve  to 
record  the  progress  of  the  patient  and  act  as  a 
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guide  in  therapy.  During  the  first  six  months  of 
the  disease  they  are  performed  at  monthly  inter- 
vals; during  the  rest  of  the  first  year  every  two 
months;  and  thereafter  less  frequently. 

Shortly  after  the  passive  exercises  are  instituted, 
gentle  active  exercises  are  added  on  a graduated 
scale.  These  are  few  in  number  in  the  beginning, 
and  are  increased  gradually.  At  first  they  may 
entail  only  one  or  two  contractions  of  the  exercised 
muscle,  in  which  the  therapist  assists  the  muscle  by 
supporting  and  guiding  the  part  through  the  mo- 
tion. Even  if  the  muscle  cannot  be  felt  to  contract, 
the  therapist  slowly  carries  the  part  through  the 
motion  with  the  patient  attempting  to  perform  it. 
It  is  recalled  that  most  muscles,  even  those  badly 
affected,  have  a few  residual  “guiding  motor  units” 
remaining.  The  exercise  will  tend  to  keep  the 
muscle  in  the  pattern  of  motion. 

The  purpose  of  the  active  exercises  at  this  time 
is  to  see  that  the  muscle,  which  should  perform  an 
action,  does  it,  even  if  it  is  ineffective.  In  perform- 
ing the  exercise,  other  muscles  should  not  be  per- 
mitted to  substitute  for  the  affected  muscle. 

The  exercises  are  gradually  increased  in  amount, 
at  all  times  avoiding  discomfort  and  fatigue.  The 
number  of  exercises  for  each  muscle  is  graded  on 
the  basis  of  its  performance.  If  all  the  anterior 
horn  cells  for  a particular  muscle  have  been  de- 
stroyed, active  exercises  for  the  muscle  are  of  no 
avail,  but  during  this  early  stage  the  degree  of  the 
injury  cannot  be  determined. 

As  the  patient  becomes  less  sensitive,  full  ranges 
of  motion  are  developed  as  they  can  be  attained 
without  hurting  the  patient.  Those  motions  are 
emphasized  which  are  opposite  to  the  deforming 
tendency.  In  general,  passive  motions  should  be 
emphasized  which  are  antagonistic  to  the  muscles 
that  have  residual  power  and  have  a tendency  to 
contracture.  The  physician  must  observe  the  patient 
carefully  for  deforming  tendencies,  and  take  ap- 
propriate measures  against  them.  Early  deformi- 
ties of  the  spine,  in  particular,  are  likely  to  go 
undetected. 

Underwater  therapy  is  valuable  in  the  sensitive 
stage  as  well  as  in  the  latter  period  of  conva- 
lescence. The  Hubbard  Tub  makes  a convenient 
form  for  use,  with  the  water  at  as  high  a tempera- 
ture as  can  be  tolerated  comfortably  by  the  patient. 
The  heat  decreases  the  spasm  and  sensitivity  and 
allows  the  therapist  to  obtain  greater  ranges  of 
motion,  and  assists  in  allowing  the  deformities  to 
be  corrected.  In  addition,  the  water  acts  as  a 
buoyant  medium  to  support  the  parts  during  the 
active  exercises. 

COXA  ALESC'EXT  STAGE: 

THE  INSENSITIVE  PHASE 

As  the  sensitivity  and  spasm  regress  the  exercise 
regimen  attains  greater  moment.  Actual  stretching 
of  the  contracted  parts  and  of  the  areas  that  tend 
to  contracture  is  often  necessary.  The  back  and 
the  feet,  in  particular,  require  this. 


The  active  exercises  are  increased.  It  is  well  to 
comment,  however,  that  even  at  this  stage  the 
exercises  are  not  of  the  character  that  the  word 
“exercise”  connotes  to  most  of  us.  Usually  they  are 
limited  to  not  over  ten  motions  for  the  particular 
muscle  at  each  period.  The  motive  is  still  to 
make  sure  that  the  patient  uses  the  muscle  pro- 
perly. As  soon  as  the  patient  can  perform  the 
exercise  properly  against  gravity,  this  position  is 
used.  During  this  period  the  weak  muscles  define 
tne  extent  of  the  exercise  in  its  particular  area. 
Usually  two  periods  of  exercise  a day  are  used 
at  this  time.  Later  exercises  are  added  which  are 
designed  to  develop  synergistic  motions  and  to  pro- 
duce hypertrophy.  During  this  stage  ofttimes  sup- 
port for  parts  which  show  deforming  tendencies 
is  still  needed. 

The  patient  is  gotten  up  as  soon  as  his  condition 
permits.  This,  as  well  as  all  other  phases  of  treat- 
ment, must  be  individualized,  depending  upon  the 
amount  of  involvement.  Even  in  the  latter  part  of 
the  sensitive  phase  the  patient  can,  for  short 
periods,  be  turned  up  into  a sitting  position  of 
gradually  increasing  angle.  When  the  patient  is 
ready,  sitting  on  the  side  of  the  bed  is  practiced 
with  the  position  supervised.  The  feeling  of  normal 
position  and  balance  is  thus  stimulated.  If  the 
paralysis  is  extensive,  practice  periods  alone  are 
held.  Harm  results  from  letting  the  patient  sit  for 
long  periods  in  a bad  position. 

The  transition  into  the  standing  attitude  and 
into  walking  is  supervised  and  gradual,  depending 
upon  the  functional  capacity  of  the  patient.  De- 
formed positions  and  bad  attitudes  are  prevented. 
Only  when  the  patient  can  carry  out  actions  ef- 
fectively and  properly  is  he  allowed  to  carry  out 
these  activities  unsupervised.  Otherwise,  bad 
habits  of  use  develop,  and  may  be  retained. 
Crutches  may  be  desirable  in  early  gait  training  if 
the  arms  have  good  musculature  and  the  legs 
are  weak. 

Braces  may  be  necessary  for  specific  indications. 
They  are  not  usually  used,  however,  until  the  latter 
part  of  the  convalescent  stage.  If  the  patient  can 
walk  satisfactorily  with  crutches  without  inducing 
deformity  this  is  to  be  preferred,  since  this  of 
itself  is  an  excellent  exercise.  Braces,  however, 
may  be  needed  to  prevent  deformity,  or  indeed  to 
allow  walking  at  all.  Support  to  the  back  and 
other  areas  may  be  indicated.  After  the  conva- 
lescent phase  braces  should  be  used  if  they  lead  to 
a more  effective  gait,  although  it  is  often  desirable 
even  then  to  have  periods  of  walking  practice 
without  them. 

Treatment  is  as  short  or  as  long  as  necessary. 
Nothing  is  to  be  gained  by  forcing  the  patient 
along  too  rapidly  in  the  convalescent  phase,  in 
which  he  is  required  to  do  things  he  can’t  perform 
effectively.  One  can  move  more  slowly  in  the  re- 
habilitation of  a child  than  of  an  adult  for  socio- 
economic reasons.  Once,  however,  the  potentialities 
of  recovery  are  realized,  or  it  becomes  evident  that 
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recovery  in  power  will  not  occur,  increasing  activity 
is  forced,  using  such  artificial  aids  as  are  neces- 
sary. 

Long  hospitalization  and  protracted  recumbency 
are  necessary  for  only  a small  percentage  of 
patients,  occasionally  for  a year  or  longer.  In 
1947,  for  example,  4 percent  of  the  patients  ad- 
mitted to  our  infantile  paralysis  wards  were  re- 
tained for  a year  or  longer,  8 percent  were  in  the 
hospital  for  6 months,  whereas  40  percent  were 
discharged  within  three  weeks.  These  figures  will 
vary  from  year  to  year. 

For  most  cases,  the  treatment  during  the  insensi- 
tive phase  of  the  convalescent  stage  or  thereafter 
can  be  performed  at  home.  Once  the  patient  has 
been  indoctrinated  so  that  he  does  the  exercises 
properly,  the  parent  can  be  taught  to  perform 
them  with  the  patient.  The  patient  and  parent  are 
then  seen  at  regular  intervals  to  determine  that 
the  progress  is  satisfactory,  and  that  the  exercises 
by  the  parent  are  performed  properly. 

THE  CHRONIC  STAGE 

In  the  chronic  stage  the  problem  is  to  make  the 
patient  as. effective  as  he  can  be  with  what  he  has 
left.  If  there  is  imbalance  of  musculature  in  an 
area  with  deforming  tendencies,  regular  stretching 
is  indicated,  which  should  be  performed  by  the 
patient  or  the  parent.  Muscles  of  borderline 
strength  should  have  exercises  to  produce  hyper- 
trophy. 

Children  who  have  paralysis  need  supervision  at 
regular  intervals  during  the  period  of  growth  since 
deformities  may  develop  long  after  the  initial  dis- 
ease. In  the  adult,  once  a static  state  is  reached 
supervision  is  not  so  necessary. 

Functional  and  gait  training  are  important  in 
this  stage  in  those  patients  who  have  considerable 
residual  paralysis.  The  patient  is  taught  to  perform 
his  activities  in  the  most  effective  and  sightly  way, 
allowing  substitution  of  muscles  as  indicated.  Even 
those  patients  very  severely  involved  can,  in  most 
instances,  be  developed  into  individuals  who  are 
socially  and  economically  independent  if  their 


mental  ability  allows  it.  This  may  require  pro- 
tracted training.  Patients  with  any  considerable 
residual  involvement  should  be  given  vocational 
guidance  based  upon  a weighing  of  their  aptitudes 
and  their  physical  liabilities. 

In  many  cases  much  can  be  done  in  the  chronic 
stage  toward  rehabilitation  by  surgical  measures. 
Tendon  transplantation  is  useful  in  many  instances 
in  which  a muscle  may  be  transferred  to  carry  out 
an  action  which  is  more  important  than  its  original 
one.  Arthrodesis,  or  fusing  of  joints,  is  particularly 
valuable  in  the  foot  and  spine.  These  and  other 
procedures  may  allow  an  individual  to  discard 
braces;  they  may  correct  deformities,  and  result  in 
great  improvement  in  function. 

It  must  be  emphasized  that  if  a patient  has  no 
deformities  and  is  taught  to  use  his  musculature 
in  the  most  effective  way,  essentially  normal  func- 
tion in  usual  activities  can  be  performed  with  a 
considerable  muscle  deficit. 

SUMMARY 

In  summary,  I would  like  to  say  that  most 
patients  with  poliomyelitis  become  normal  or  near- 
ly normal.  If  they  have  the  nonparalytic  form, 
treatment  is  of  little  consequence  after  the  acute 
stage. 

The  bulbar  or  spinal  respiratory  forms  demand 
particular  attention  in  the  acute  stage  since  it  is 
in  these  groups  that  death  may  occur.  Proper 
constant  care  greatly  reduces  the  mortality  rate. 

In  the  presence  of  paralysis,  poliomyelitis  is  a 
very  deforming  disease.  Much  disability  can  be 
prevented  by  proper  attention  to  the  musculo- 
skeletal system  from  the  onset  of  the  paralysis. 

In  the  majority  of  patients,  after  the  early 
period  the  treatment  can  be  carried  on  at  home, 
if  it  is  properly  supervised  and  the  parents  are 
carefully  taught  the  regimen  to  follow. 

Children  with  any  degree  of  paralysis  should  be 
followed  at  regular  intervals  until  growth  is  com- 
pleted. 

It  is  indeed  the  rare  patient  who  cannot  be  made 
to  walk,  and  to  be  socially  and  economically  inde- 
pendent. 
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MEASLES  ENCEPHALITIS 

A report  of  twelve  cases  of  Measles  Encephalitis  in  Indiana  in  the  first 
six  months  of  1948  with  a brief  review  of  the  literature. 

Joseph  B.  Seagle,  M.D.* 

ROCHESTER,  MINNESOTA 


THERE  has  been  an  increase  in  the  number  of 
cases  of  encephalitis  as  a sequela  of  measles 
in  the  last  thirty  years.  This  report  is  designed  to 
summarize  briefly  some  of  the  more  important 
findings  which  have  been  reported  in  this  compli- 
cation of  measles  and  to  add  twelve  cases  which 
were  admitted  to  the  James  Whitcomb  Riley  Hos- 
pital for  Children  during  the  six-month  period 
between  January  1,  1948,  and  July  1,  1948. 

From  January  1 through  July  1,  1948,  there 
were  16,981  cases  of  measles  reported  to  the  Indiana 
State  Board  of  Health,  this  number  being  over 
5,000  greater  than  any  reported  figure  for  the 
corresponding  periods  during  the  past  five  years. 
The  number  of  children  diagnosed  as  having 
measles  encephalitis  at  the  James  Whitcomb  Riley 
Hospital  in  the  first  six  months  of  the  years  1943 
through  1947  varied  from  none  to  eight,  with  an 
average  of  3.2  cases  per  year.  Table  I illustrates 
a rough  correlation  between  the  number  of  re- 
ported cases  of  measles  in  Indiana  and  the  cases 
of  measles  encephalitis  admitted  to  Riley  Hospital 
during  this  period.  It  may  be  noted  with  interest 
that  there  have  been  no  cases  of  measles  encepha- 
litis admitted  to  Riley  Hospital  between  July  and 
January  of  this  five-year  period.  It  has  been  pointed 
out  previously  that  the  first  seven  months  of  the 
year  account  for  the  majority  of  the  cases  of 
measles  in  most  epidemics,  and,  in  consequence  of 
this,  the  majority  of  the  measles  sequelae. i 

The  twelve  children  in  this  series  were  admitted 
to  the  hospital  from  eight  hours  to  sixteen  days 
after  the  first  signs  of  encephalitis  appeared,  with 
symptoms  being  noted  for  an  average  of  3.5  days 
before  admission.  The  youngest  patient  in  the 
series  was  thirteen  months  old,  while  the  oldest 
was  nine  years  of  age.  There  were  eight  girls  and 
four  boys  in  the  group.  The  twelve  children  repre- 
sented admissions  from  eight  different  counties  in 
central  and  north  central  Indiana.  Although  it  is 
difficult  to  determine  the  correct  incidence  of 
measles  throughout  the  state  due  to  unreported 
and  unrecognized  cases,  the  eight  counties  in- 
volved reported  28.6  percent  of  the  cases  of  measles 
reported  to  the  Indiana  State  Board  of  Health 
during  this  period.  The  same  counties  represented 
21.0  percent  of  the  total  population  of  the  state. 

* From  the  Pediatric  Department,  Indiana  University 
School  of  Medicine  and  the  James  Whitcomb  Riley  Hos- 
pital, Indianapolis. 


TABLE  I 

Incidence  of  measles  reported  to  the  Indiana  State 
Board  of  Health  and  measles  encephalitis  at 


Riley  Hospital 

Year  Reported  cases  of  Riley  Hospital 

measles  between  measles 

January  1 and  July  1 encephalitis 

1943  8,709  5 

1944  5,250  2 

1945  626  0 

1946  11,650  8 

1947  1,699  0 

1948  16,981  12 


Hoyne  and  Slotkowski2  in  1947  reviewed  the 
work  of  seven  different  authors  who  had  cited  the 
incidence  of  postmeasles  encephalitis  in  various 
measles  epidemics  as  varying  from  1:15,000  to 
1:642.  It  is  believed  by  some  clinicians2-  3,  4 that 
there  has  been  an  actual  increase  in  the  incidence 
of  this  sequela  of  measles  in  recent  years. 

The  onset  of  encephalitic  symptoms  is  generally 
accepted  to  be  from  two  to  six  days  after  the 
measles  rash  first  appears.  However,  it  should  be 
borne  in  mind  that  encephalitis  may  precede  the 
rash  or  occur  up  to  twenty  days  after  the  appear- 
ance of  the  rash. 

SYMPTOMATOLOGY 

The  symptomatology  of  encephalitis  complicating 
measles  varies  considerably,  depending  upon  the 
part  of  the  central  nervous  system  involved.  Neu- 
rological signs  are  frequently  bizarre  and  may  be 
inconsistent  from  day  to  day.3-  5-  6 The  onset  may 
be  abrupt,  with  convulsions  or  extreme  irritability, 
restlessness,  and  delirium;  or  it  may  be  gradual, 
with  lethargy  slowly  deepening  into  coma.  Irri- 
tability, listlessness,  delirium,  aphasia,  plus  various 
personality  and  psychic  changes  may  occur,  any 
or  several  of  which  may  regress  rapidly  or  linger 
for  months  or  years.  Hamilton  and  Hanna  re- 
viewed 241  cases  of  measles  encephalitis  in  1941 
and  stated  that  the  cranial  nerves  are  more 
commonly  affected  than  the  peripheral  nerves.  The 
effects  of  involvement  of  the  cranial  nerves  include 
speech  defects,  ocular  defects,  such  as  inequality 
of  the  pupils,  deafness,  and  facial  or  pharyngeal 
paralysis.  Convulsive  seizures,  either  local  or  gen- 
eralized, are  not  infrequently  observed.  The  deep 
reflexes  may  be  found  to  be  hyperactive,  hypo- 
active,  or  normal.  The  superficial  reflexes  frequently 
are  absent.  Stiffness  of  the  neck  and  a positive 
Kernig’s  sign  are  other  common  findings.  Urinary 
retention  is  occasionally  noted. 
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The  spinal  fluid  findings  in  measles  encephalitis 
are  also  variable  and  inconsistent.  Litvak^  states 
that  some  cases  show  no  deviation  from  the  normal 
spinal  fluid.  The  opening  spinal  fluid  pressure  is 
usually  elevated,  but  may  be  normal.7  In  Hamilton’s 
series  of  cases  the  spinal  fluid  white  cell  count 
varied  from  0 to  700  cells  per  cubic  millimeter, 
with  an  average  of  131,  81  percent  of  which  were 
lymphocytes.  Cell  counts  of  1,000  or  above  are  rare, 
but  have  been  reported.  The  spinal  fluid  total  pro- 
tein is  usually  elevated,  and  the  spinal  fluid  sugar 
may  be  normal,  elevated,  or  subnormal. 

RILEY  SERIES 

In  our  cases  encephalitic  symptoms  first  appeared 
from  three  to  five  days  after  the  rash,  the  average 
time  lapse  being  3.6  days.  The  first  symptom  of 
cerebral  involvement  in  three  of  our  patients  was  a 
generalized  convulsion.  Unconsciousness  or  extreme 
lethargy,  disorientation,  headache,  or  irritability 
were  the  first  indications  of  this  complication  in  the 
others.  Three  of  the  children  were  unconscious  at 
the  time  of  hospital  admission,  while  six  responded 
to  painful  stimuli  only.  In  seven  of  the  twelve 
children  a history  of  generalized  convulsions  was 
obtained  as  a part  of  the  present  illness.  Four 
of  the  remaining  patients  had  involuntary  con- 
tractions of  localized  groups  of  muscles. 

PHYSICAL  EXAMINATION 

Physical  findings  at  the  time  of  admission  and 
during  the  hospital  course  varied,  as  did  the  early 
symptoms.  As  noted  above,  nine  of  the  twelve  chil- 
dren were  unconscious  or  disoriented  when  first 
seen.  All  appeared  acutely  ill  and  were  unable  to 
take  sufficient  solid  or  liquid  feedings  by  mouth  to 
maintain  adequate  body  metabolism.  Dehydration 
was  present  either  in  a moderate  or  severe  degree 
in  most  cases,  and  a fading  measles  rash  was 
observed  in  every  case  by  the  admitting  physician. 
Nuchal  rigidity  was  present  in  three  of  the  chil- 
dren. The  tendon  reflexes  were  considered  hypo- 
active  in  five  patients,  hyperactive  in  four,  and 
normal  in  three.  Various  tendon  reflexes  were 
absent  in  several  of  the  children.  The  Babinski 
sign  was  absent  in  all  cases,  and  the  Kernig  sign 
was  present  in  only  one.  Urinary  retention  was 
noted  in  two  of  the  children,  presenting  a major 
problem  in  one  patient  who  required  catheterization 
for  twenty-nine  days  after  hospital  admission. 

COMPLICATIONS 

Six  of  the  children  had  more  than  one  compli- 
cation during  the  course  of  their  illness.  Four  had 
a patchy  pneumonitis  at  the  time  of  admission,  and 
one  had  a bilateral  otitis  media  when  first  seen 
two  days  following  the  first  symptoms  or  signs  of 
encephalitis.  Another  patient  developed  a thrombo- 
phlebitis in  both  legs  during  his  eight  months  of 
hospitalization.  Excluding  these  six  cases,  it  was 
found  that  the  highest  rectal  temperatures  in  the 
remaining  six  children  were  between  101  degrees  F. 
and  105  degrees,  these  being  recorded  on  an  average 


of  2.7  days  after  the  onset  of  encephalitis.  A 
rather  marked  fall  in  temperature  was  found 
within  the  first  forty-eight  hours  of  hospitalization 
in  several  patients.  This  was  attributed  chiefly  to 
correction  of  dehydration  by  parenteral  fluid  ther- 
apy. Despite  the  above  mentioned  early  fall  in 
temperatures,  it  was  an  average  of  9.3  days  before 
the  six  uncomplicated  cases  had  stable  rectal  tem- 
peratures at  or  below  100  degrees. 

LABORATORY  DATA 

The  spinal  fluid  findings  of  the  Riley  Hospital 
patients  are  tabulated  in  Table  II,  with  the  number 
of  days  after  the  onset  of  encephalitis  indicating 
when  the  lumbar  puncture  was  done.  Spinal  fluid 
white  cell  counts  ranged  from  0 to  1,050,  six  of 
the  twelve  being  ten  or  below.  The  count  reported 
as  1,050  was  questioned  by  attending  physicians, 
since  the  fluid  was  grossly  clear,  no  differential 
was  done,  and  the  spinal  fluid  examination  when 
repeated  four  days  later  revealed  a higher  total 
protein  and  only  5 white  cells.  Spinal  fluid  total 
proteins  in  the  initial  lumbar  puncture  were  be- 
tween 37  mg.  percent  and  360  mg.  percent.  Two 
were  in  excess  of  100  mg.  percent;  both  of  these 
patients  were  severely  ill  and  had  protracted 
periods  of  hospitalization.  Spinal  fluid  sugars  on 
the  initial  examination  were  between  42  mg.  per- 
cent and  108  mg.  percent. 

TABLE  II 


Summary  of  data  on  spinal  fluid  of  patients  with 
measles  eneephalitis 


Case 

Days  after  onset 
of  encephalitis 

Cell 

Count 

Total  protein 
Mg./lOO  cc. 

Sugar 
Mg./lOO  cc. 

Gold  curve 

Severity  of 
encephalitis 

1 

6 

0 

59 

51 

0000000000 

Severe 

2 

1 

1 

61 

100 

1112211000 

Mild 

3 

4 

12 

41 

43 

1112222100 

Mild 

4 

0 

860 

360 

94 

0000011100 

Very  severe 

5 

0 

10 

45 

108 

0000000000 

Mild 

6 

2 

30 

64 

44 

0001210000 

Severe 

7 

5 

1,050  (?) 

150 

42 

0255555510 

Very  severe 

8 

4 

10 

41 

63 

1112221000 

Very  severe 

9 

0 

13 

63 

74 

0001110000 

Mild 

10 

16 

4 

37 

53 

0001110000 

Severe 

11 

3 

7 

48 

76  ' 

Not  done 

Very  severe 

12 

0 

657 

75 

77 

Not  done 

Fatal 

Complete  blood  counts  revealed  a moderate  leuko- 
cytosis with  a predominance  of  polymorphonuclear 
leukocytes.  Two  children  had  white  cell  counts  of 
20,000  cells  per  cubic  millimeter.  The  average  of 
the  twelve  cases  was  13,602  cells  per  cubic  milli- 
meter at  the  time  of  admission. 

A detailed  study  of  the  siblings  of  our  patients 
was  conducted  in  an  attempt  to  learn  whether  any 
other  children  in  the  respective  families  had  suf- 
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fered  a complication  of  measles.  A total  of  twenty- 
four  siblings  was  investigated.  Twelve  of  these 
had  measles  within  a three-week  period  prior  to  or 
following  the  onset  of  their  siblings’  illnesses,  five 
had  measles  in  previous  years,  and  five  had  never 
had  measles.  Only  one  of  the  nineteen  siblings  who 
have  had  measles  had  a recognized  complication, 
otitis  media,  although  two  siblings  who  contracted 
measles  in  the  same  epidemic  as  the  Riley  Hospital 
patient  were  said  by  the  parents  to  have  had  a 
“severe  form  of  measles.”  In  most  cases  an  effort 
was  made  to  ascertain  the  severity  of  the  sibling’s 
measles  as  compared  with  that  of  the  patient.  We 
found  no  evidence  that  the  symptoms  of  our  pa- 
tients were  more  severe  prior  to  their  encephalitis 
than  were  those  of  their  respective  siblings.  Stim- 
son,s  McKahannO  and  others  state  that  there  is  no 
apparent  relationship  between  the  severity  of  mea- 
sles and  the  occurrence  of  encephalitis. 

MANAGEMENT 

The  medical  management  of  these  patients,  while 
not  specific,  is  extremely  ^important.  Since  the 
course  of  measles  encephalitis  is  not  altered  con- 
sistently by  any  specific  therapy,  every  available 
means  must  be  used  to  maintain  adequate  nutri- 
tion and  hydration,  to  combat  secondary  infection, 
and  to  maintain  the  patient’s  general  health.  All  of 
our  patients  were  given  parenteral  feedings  at  the 
time  of  admission.  The  majority  received  intra- 
venous infusions,  some  being  supplemented  by  hypo- 
dermoclysis.  Sterile  saline  and  glucose  solutions 
were  used  in  these  cases,  dosage  being  based  upon 
the  age,  size,  and  state  of  hydration  of  the  patient. 
Only  isotonic  saline  was  administered  subcutaneous- 
ly. Precautions  must  be  taken,  of  course,  against 
overloading  the  circulatory  system.  When  necessary 
after  the  temperature  returned  to  normal  levels, 
gavage  feedings  were  employed  to  maintain  hydra- 
tion and  nutrition.  High  caloric,  high  vitamin  feed- 
ings were  continued  until  the  patient  was  able  to 
tolerate  fluids  by  mouth.  Gavage  feeding  was  con- 
tinued in  one  patient  for  twenty-eight  days.  The 
tains  one  calorie  per  cubic  centimeter.  One  hun- 
gavage  feeding  mixture  used  at  Riley  Hospital  con- 
dred  cc.  of  gavage  mixture  contains  approximately 
11.5  grams  carbohydrate,  5.2  grams  of  protein, 
and  3.3  grams  of  fat.  Vitamin  B and  C concen- 
trates were  added  to  the  feeding. 

Good  nursing  care  was  considered  of  utmost  im- 
portance, especially  in  children  who  were  uncon- 
scious or  disoriented.  Frequent  turning  and  moving 
of  the  patient,  proper  care  of  the  skin,  and  support 
of  flaccid  extremities  were  all  stressed.  Daily  phys- 
ical therapy  was  a routine  procedure  in  all  chil- 
dren with  a prolonged  illness.  Ten  of  the  twelve 
patients  were  given  penicillin,  either  to  combat 
active  infectious  processes,  or  as  a prophylactic 
measure  in  unconscious  or  semiconscious  patients. 
Crystaline  pencillin,  30,000  units  every  three  hours 
intramuscularly,  was  used. 

Convulsions  and  other  evidences  of  excessive  cere- 


bral agitation  were  controlled  in  our  patients  with 
either  paraldehyde  or  phenobarbital.  Phenobarbital 
was  usually  administered  in  doses  of  1%  or  3 
grains,  by  rectum  or  subcutaneously.  Paraldehyde 
was  employed  in  doses  of  4 to  6 cc.  by  rectum, 
being  repeated  in  six  hours  when  necessary. 

Magnesium  sulfate,  either  by  mouth  or  intra- 
muscularly, has  been  recommended  by  some  au- 
thors. 7 Lumbar  puncture  for  the  release  of  spinal 
fluid  under  increased  pressure  is  not  employed  at 
Riley  Hospital,  although  it  has  been  discussed  by 
several  authors3-  7 in  the  management  of  measles 
encephalitis.  Other  therapeutic  measures,  which  we 
have  not  used  but  which  have  been  tried  by  some 
physicians,  are  convalescent  measles  serum  ad- 
ministered intrathecally,  intravenously,  or  intra- 
muscularly, inoculation  with  encephalitis  vaccine, 
and  foreign  protein  therapy,  i.e.,  mixed  typhoid 
vaccine. 

COMMENT 

It  has  been  stated  that  approximately  40  percent 
of  patients  with  measles  encephalitis  will  recover 
completely,  40  percent  will  be  left  with  major  or 
minor  residual  symptoms,  and  20  percent  will 
succumb  to  the  disease. 6 The  prognosis  must  be 
guarded  early  in  the  course  of  the  illness  since 
there  is  no  definite  correlation  between  the  early 
symptoms  and  condition  of  the  patient  and  the 
ultimate  outcome.  Weakness  of  various  muscle 
groups  is  the  most  common  physical  residual,  while 
choreiform  or  athetoid  movements,  ataxia,  and 
epilepsy  are  not  uncommon.  Ford  has  stated  that 
mental  changes,  such  as  impairment  of  intelligence, 
irritability,  instability  of  mood  and  sleep  disturb- 
ances, are  the  most  common  of  all  residuals  and 
are  found  in  nearly  one-third  of  the  cases. 

Table  III  illustrates  the  urgent  need  for  the 
prompt  institution  of  supplemental  feedings,  phys- 
ical therapy,  and  measures  to  prevent  secondary 
infection.  Patients  with  measles  encephalitis  may 
recover  with  physical  residuals  absent  or  present 
only  in  a minor  form,  even  after  days  or  weeks 
in  a semiconscious  state. 

Although  the  follow-up  period  of  our  patients  is 
necessarily  short  at  this  time,  seven  of  the  twelve 
children  when  last  seen  in  the  Out-Patient  Clinic 
were  considered  physically  normal.  One  nine-year- 
old  girl  presents  a flaccid  paralysis  of  muscles  of 
the  left  hand  and  arm,  as  well  as  hypertonicity  of 
the  right  leg.  A nine-year-old  boy  who  developed 
thrombophlebitis  is  still  in  the  hospital  eight  months 
after  the  onset  of  encephalitis,  with  weakness  of 
all  extremities  and  limited  motion  of  the  legs.  A 
third  child,  fifteen  months  of  age,  does  not  yet 
hold  his  head  up  or  sit,  and  may  have  visual  and 
auditory  impairment.  A fourth  child,  four  and  one- 
half  years  old,  is  being  treated  as  an  out-patient 
for  spasticity  of  the  right  leg. 

Three  children  are  considered  normal  emotionally 
and  mentally  by  their  parents  at  this  time.  In 
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TABLE  III 

Ph  ysical  ami  emotional  conditions  of  nicasies 
encephalitis  patients  when  last  seen,  with 
total  days  of  hospitalization. 


Case 

Ph5rsical  condition 

Emotional  or 
phychological 

disturbances 

Days  of 
hospitalization 

1 

Normal 

Slight 

42 

2 

Normal 

Normal 

9 

3 

Weakness  of  hand 
and  arm.  Hyper- 
tonic lower 
extremity 

Severe 

26 

4 

Normal 

Moderate 

56 

5 

Normal 

Slight 

9 

6 

Normal 

Moderate 

47 

7 

Spastic  lower 
extremity 

Slight 

69 

8 

All  extremities 
weak.  Spastic 
lower  extremity 

Severe 

245 
( not 

discharged) 

9 

Normal 

Normal 

7 

10 

Normal 

Normal 

12 

11 

Does  not  hold  head 
up.  Possible  visual 
or  auditory  damage 

LTnknown 

36 

12 

Fatal 

4 

seven  cases  the  parents  have  noticed  emotional 
instability,  changes  in  mood,  or  excessive  irritability 
since  discharge  from  the  hospital.  Psychological 
examinations  have  been  done  on  some  patients,  but 
the  results  of  these  examinations  are  not  considered 
significant  at  the  present  time  without  further 
appraisals  at  intervals  in  the  future. 

One  patient,  a five-year-old  girl,  died  four  days 
after  generalized  convulsions  indicated  the  onset 
of  the  encephalitic  process.  At  postmortem  exam- 
ination the  typical  microscopic  findings  of  diffuse 
myeloencephalitis  were  observed  in  the  brain,  along 
with  early  bronchopneumonia  and  patchy  atelec- 
tasis of  the  lungs. 

SUMMARY 

Twelve  cases  of  measles  encephalitis  admitted  to 
the  James  Whitcomb  Riley  Hospital  for  Children 


between  January  1 and  July  1,  1948,  are  presented, 
with  a brief  review  of  the  important  clinical  find- 
ings of  this  disease. 

Of  the  twelve  children,  one  died,  four  were  left 
with  some  physical  disability,  and  seven  were  phys- 
ically normal  when  discharged  or  last  seen. 

The  medical  management  of  this  sequela  of  mea- 
sles has  been  stressed  with  emphasis  on  the  main- 
tainance  of  body  nutrition  and  fluid  balance,  good 
nursing  care,  and  prophylaxis  against  secondary 
infection.  Emphasis  should  also  be  placed  on  the 
necessity  of  a guarded  prognosis  at  the  onset  of 
measles  encephalitis,  as  well  as  on  the  frequent 
recovery  with  minimal  physical  residuals  despite 
a severe,  prolonged  illness. 
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INORGANIC  and  organic  mercurials  have  wide 
therapeutic  and  cosmetic  application  on  the 
human  skin.  The  development  of  sensitization  der- 
matitis from  mercurials  is  due  in  a large  measure 
to  their  application  to  injured  skin,  whether  from 
mechanical,  physical,  chemical  or  infectious  causes. 
A patch  test  survey  of  the  organo-mercurials  dis- 
closed an  incidence  of  46  percent  reactions  to  ammo- 
niated  mercury,  13  percent  to  merthiolate,  28  per- 
cent to  metaphen,  24  percent  to  mercurochrome,  and 
20  percent  to  mercresin.1  Therefore  epidermal 
sensitization  from  the  organo-mercurials  is  rela- 
tively common.  When  the  epidermis  is  sensitized 
to  a mercurial,  if  a mercurial  reaches  the  dermis 
either  by  ingestion  or  by  parenteral  use,  violent 
eruptive  manifestations  can  occur  on  the  skin. 
Sudden  deaths  from  the  mercurial  diuretics  have 
occurred.  The  following  report  of  a case  illustrates 
the  dermal  and  epidermal  response  from  ingesting 
calomel  in  a patient  whose  epidermis  was  sensitive 
to  ammoniated  mercury. 

CASE  REPORT 

Case  L.  R.,  a white  male  aged  10,  was  observed 
for  a generalized  dermatitis.  An  eczematous  and 
urticarial  response  was  present.  On  the  left  distal 
forearm,  the  eczematous  reaction  displayed  a triple 
zoning  ( Figure  I ) , a frequent  sign  of  overtreat- 
ment. The  central  zone  showed  an  intense  inflam- 
mation, with  weeping,  crusting,  pustulation  and 
hemorrhage;  demarcated  by  a raised  border  of 
closely  packed  vesicles.  The  skin  in  the  intermedi- 
ate zone  appeared  normal  except  for  loss  of  pig- 
ment and  apparent  dehydration.  The  peripheral 
zone  consisted  of  a serpiginous  band  made  up  of 
vesicles  and  urticarial  lesions.  The  right  forehead, 
cheek,  chin,  distal  forearm,  and  shins  showed 
discrete  patches  of  eczematization.  The  urticarial 
reaction  was  pebbly,  without  erythema.  The  color 
of  the  skin  was  light  olive.  Symptoms  were 
absent.  The  mucous  membranes  were  not  involved. 
A physical  examination  was  not  unusual.  Labora- 
tory examinations'  were  normal  except  for  a one 
plus  sugar  and  albumin  in  the  urine.  An  ophthal- 
mological  examination  disclosed  vision  of  20/30, 
and  a haziness  of  both  corneas.  A week  later,  the 
vision  was  20/20,  and  haziness  had  cleared. 

The  mother  revealed  that  two  weeks  before  she 
had  applied  ammoniated  mercury,  5 percent,  to  an 
abrasion  on  the  left  forearm  to  prevent  infection. 
This  did  not  heal  so  the  mercury  was  continued. 
At  the  end  of  a week  it  seemed  that  infection  had 


set  in.  The  dermatosis  was  self-diagnosed  im- 
petigo instead  of  a primary  overtreatment  reac- 
tions Ammoniated  mecury,  10  percent,  was  now 
used  locally;  and  to  help  things  along,  it  was  de- 
cided to  worm  the  children.  A proprietary  con- 
taining santonin  and  calomel,  each  grains  % 
(0.03  gm.),  was  administered,  three  tablets  in 


Figure  X 


Case  L.R.,  Epidermal  and  Dermal  Sensitization 
from  Mercury. 
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twelve  hours.  The  three  younger  brothers  received 
the  same  dose.  Twenty-four  hours  after  the  last 
tablet,  the  children  were  given  a laxative  dose  of 
milk  of  magnesia.  Thirty-six  hours  after  the  first 
calomel  tablet,  the  dermatitis  on  the  left  forearm 
showed  eruptive  signs.  The  eczematous  patches 
became  manifest,  followed  by  the  urticarial  reac- 
tion. His  brothers  were  not  affected.  The  dermatitis 
improved  under  care  and  management.  The  urine 
was  normal  in  four  days.  Two  weeks  later  he 
returned  to  school,  and  within  three  weeks  the 
skin  was  almost  clear.  At  this  time  it  was  noted 
that  the  finger  and  toenails  showed  a deep  lateral 
ridging.  The  nails  became  normal  within  three 
months.  A patch  test  with  ammoniated  mercury, 
1 percent,  was  four  plus  in  twelve  hours.  It  was 
considered  unwise  to  risk  a dose  of  calomel  by 
mouth. 

COMMENTS 

Case  L.  R.  is  unusual  because  of  the  eye  involve- 
ment and  the  effect  of  the  eczematous  and  urti- 


carial reaction  on  the  growth  of  the  nails.  An 
exposure  history  was  adequate.  The  eczematized 
areas  had  had  a previous  exposure  to  mercury;  in 
fact,  this  was  the  family  antiseptic.  Cooks  cited 
two  cases  of  epidermal  and  dermal  sensitization 
to  mercury.  Templeton4  reviewed  the  literature 
and  reported  cases  illustrating  epidermal  and 
dermal  sensitization  to  chloral  hydrate,  sulfathia- 
zole,  arsphenamine,  camomile,  various  foods,  and 
poison  oak  extract.  Rhus  extracts  also  are  common 
offenders. 
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LETTER  TO  THE  EDITOR 


To  the  Editor: 

There  have  been  many  inquiries  recently  regard- 
ing the  arrangements  for  covering  the  cost  of  care 
for  poliomyelitis  patients.  There  are  a number  of 
factors  which  will  be  of  interest  to  your  readers. 

During  1949  a poliomyelitis  incidence  of  unprece- 
dented size  (more  than  37,000  stricken  since  Janu- 
ary 1)  has  put  serious  financial  strain  upon  the 
National  Foundation  for  Infantile  Paralysis.  For 
the  first  time  in  its  eleven  year  history  it  was 
necessary  to  conduct  a Polio  Epidemic  Emerg- 
ency Drive  which  although  very  helpful  did  not 
entirely  meet  current  needs. 

In  its  avowed  purpose  to  lead,  direct  and  unify 
the  national  fight  against  infantile  paralysis  the 
National  Foundation  undertook  support  of  research 
and  education,  for  in  these  areas  lie  the  ultimate 
hope  for  eradication  of  poliomyelitis.  These  pro- 
grams are  not  to  be  compromised  in  any  way. 

The  greatest  cost  to  the  National  Foundation, 
however,  is  payment  for  medical  care  to  patients. 
It  is  urgent  for  all  physicians  to  assist  in  the  insti- 
tution of  measures  which  will  reduce  costs  with- 
out prejudice  to  patients.  The  chief  costs  are  for 
hospitalization.  Many  poliomyelitis  patients  are 
hospitalized  when  they  can  be  cared  for  at  home 
at  a reduced  cost. 

Our  experience  in  this  year’s  epidemic  which  has 
spared  virtually  no  part  of  the  country  suggests 
the  following: 

1.  Abortive,  nonparalytic  and  mildly  paralytic 


poliomyelitis  patients  are  being  hospitalized  in 
the  mistaken  idea  that  the  stated  period  of  isola- 
tion must  be  spent  in  the  hospital. 

2.  Overly  prolonged  hospitalization  is  frequent. 
This  is  particularly  true  of  the  paralytic  patient 
who  has  achieved  maximum  improvement  from 
daily  physical  therapy.  Home  care  with  periodic 
office  or  clinic  visits  is  then  in  order. 

3.  There  still  exists  in  some  places  a general 
attitude  that  poliomyelitis  is  a bizarre  disease 
which  only  a few  physicians  can  manage.  This  is 
not  so.  It  is  disturbing,  for  example,  to  find 
physicians  leaning  so  heavily  upon  the  guidance 
of  physical  therapists  and  nurses.  The  physician’s 
assessment  of  the  total  patient  is  the  best  index  in 
determining  when  a patient  shall  leave  hospital 
to  receive  home,  office  or  clinic  care. 

4.  Patients  hospitalized  on  general  ward  services 
are  not  charged  medical  fees  ordinarily.  When 
patients  are  hospitalized  on  isolation  wards  for 
poliomyelitis,  however,  bills  for  medical  fees  are 
at  times  submitted.  Payment  is  frequently  made 
by  the  local  chapters  of  the  National  Foundation 
whose  treasuries  are  now  generally  depleted. 

It  is  hoped  that  your  readers  will  understand 
clearly  how  urgent  is  our  need  for  cooperation 
from  all  practicing  physicians  in  the  matters  men- 
tioned above. 

Sincerely  yours, 

National  Foundation  for  Infantile  Paralysis,  Inc. 

Hart  E.  Van  Riper,  M.D., 

Medical  Director. 
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POLICE  STATE  METHODS 


EARLY  in  October  an  A.M.A.  news  release  re- 
vealed that  FBI  men  were  examining  the 
records  of  the  association,  and  that  similar  pro- 
ceedings were  scheduled  for  some  of  the  component 
state  and  county  medical  societies.  The  investiga- 
tion was  found  to  have  originated  in  the  Anti- 
Trust  Division  of  the  U.  S.  Department  of  Justice. 

The  announcement  created  a strong  response 
from  newspaper  editors  in  all  parts  of  the  United 
States.  Few  missed  the  fact  that  the  investigation 
occurred  at  a time  when  the  medical  profession  is 
campaigning  against  compulsory  government  in- 
surance. None  thought  that  this  was  a coincidence. 

Editorial  comments  have  been  blistering  and 
scathing.  They  were  surprisingly  in  agreement  in 
labeling  the  attack  as  an  attempt  to  intimidate  the 
profession,  and  to  force  the  adoption  of  socialized 
medicine.  The  Seattle  Post-Intelligencer  summed 
up  the  conclusions  of  many  writers  by  saying  “The 
socialist  minded  Truman  administration,  impatient 
of  delay  in  setting  up  the  police  state  it  advocates, 
thus  adopts  the  methods  of  the  police  state  in 
advance.” 

Subsequent  to  the  A.M.A.  announcement,  At- 
torney General  J.  Howard  McGrath  admitted  that 
the  Department  of  Justice  was  in  the  process  of 
investigating  the  A.M.A.  He  also  said  that  the 
investigation  was  initiated  by  complaints  of  an 
alleged  effort  to  “monopolize”  prepaid  medical 
care. 


When  Mr.  McGrath  was  a member  of  the  U.  S. 
Senate  he  was  one  of  the  government’s  outstanding 
advocates  of  compulsory  health  insurance.  As  we 
understand  the  plans  for  compulsory  health  in- 
surance, it  is  the  intention  of  those  who  favor  it 
to  create  a monopoly  in  medical  care.  It  is  difficult 
to  understand  how  the  soeializers  could  go  all  out 
for  such  a super-monopoly,  and  then  stoop  to 
criticize  the  medical  profession  for  promoting  a 
voluntary  system  of  plans  which  are  extremely 
numerous,  completely  independent,  and  which  are 
as  far  from  a monopoly  as  would  be  possible. 

While  the  growth  of  physician-sponsored  health 
plans  has  been  tremendous,  it  is  a well-known  fact 
that  all  types  of  health  insurance  contracts  have 
enjoyed  a similar  mushroom  growth.  Commercial 
insurance  carriers  have  been  quick  to  point  out 
that  the  public  interest  in,  and  the  demand  for 
medical  insurance  has  been  greatly  enhanced  by 
the  organization  and  promotion  of  insurance  plans 
by  the  medical  profession. 

Soon  after  the  A.M.A.  release,  the  Insurance 
Economics  Society  issued  a statement  to  denounce 
what  it  called  “police  state  methods.”  E.  H.  O’Con- 
nor, executive  director  of  the  society,  stated  that 
the  A.M.A.  had  never  made  any  attempt  to  monop- 
olize prepaid  medical  care.  “Actually  the  medical 
profession  is  doing  exactly  the  opposite,”  he  as- 
serted. “The  American  Medicdl  Association  is  mak- 
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ing  a nation-wide  survey  to  promote  all  types  of 
voluntary  health  insurance.” 

These  are  strong  and  honest  words.  Since  they 
are  uttered  by  a representative  of  the  insurance 
companies  which  are  presumably  the  “victims” 
of  the  alleged  efforts  at  monopoly,  they  should  go 
a long  way  toward  disclosing  the  real  mission  of 
the  FBI  investigation. 

The  Board  of  Trustees  of  the  A.M.A.  has  stated 
that  they  consider  the  investigation  as  a campaign 
to  discredit  American  Medicine  and  terrorize  phy- 
sicians into  abandoning  their  opposition  to  com- 
pulsory health  insurance. 

Dr.  Ernest  E.  Irons,  president  of  the  A.M.A., 
emphasized  at  the  time  of  the  news  release  that 
physicians  would  continue  to  oppose  compulsory 
health  insurance  despite  all  government  efforts  to 
“terrorize  them.” 


THE  CHALLENGE 

THE  medical  profession  has  fallen  upon  evil 
days:  the  science  is  lauded  to  the  skies,  but 
the  doctor  himself  is  being  pictured  as  grasping 
and  self-seeking.  It  is  as  though  a concerted  effort 
were  being  made  to  divide  him  body  from  soul. 
However,  several  factors  make  for  the  ultimate 
salvation  of  the  medical  profession.  First — more 
will  always  be  demanded  of  us  than  we  will  ever 
be  able  to  accomplish.  Secondly — the  practitioner 
and  the  art  of  practice  will  never  be  completely 
understood  nor  appreciated  by  the  public,  no  mat- 
ter how  much  we  may  try  to  take  our  patients  into 
our  confidence.  The  realization  of  these  truths 
will  tend  to  keep  us  humble,  and  humble  men 
are  always  good  candidates  for  salvation. 

The  urgent  problems  now  confronting  medical 
men  and  demanding  solution  are  of  a social,  poli- 
tical, and  economic  nature.  Medical  training  alone 
cannot  provide  us  with  the  background  to  meet 
these  problems.  The  quality  of  statesmanship 
which  the  gravity  of  the  situation  demands  has 
been  nurtured  in  times  gone  by  through  study 
of  the  humanities  and  the  arts,  but  these  disci- 
plines have  well-nigh  vanished  from  the  contem- 
porary medical  scene. 

The  recent  graduates  in  medicine  have  had  to 
confine  their  thinking  almost  entirely  to  the  sci- 
ences throughout  their  premedical,  medical,  and 
postgraduate  training.  This  narrowing  of  experi- 
ence is  even  more  marked  in  the  fields  of  pure 
science  which  are  the  handmaidens  of  medicine. 


The  result  is  that  we  have  a group  of  the  best 
trained  physicians  the  world  has  ever  seen,  but 
a group  which  is  none  the  less  profoundly  ignorant 
outside  its  chosen  field. 

An  educated  man,  according  to  Plato,  is  one 
who  is  able  and  willing  to  see  things  as  they 
are.  The  ability  to  do  this  is  almost  impossible 
to  acquire  without  a knowledge  of  recorded  history 
along  with  an  understanding  of  philosophy,  art, 
and  literature.  It  is  not  that  doctors  cannot  think 
well,  we  have  proved  to  the  world  that  we  can, 
but  we  need  to  .think  with  minds  experienced  in 
the  broad  course  of  social  striving  and  rooted  in 
our  cultural  origins. 

Health  is  important  but  it  is  not  the  end  of  all  of 
man’s  endeavor.  Good  health  merely  adds  to  man’s 
capacity  to  make  greater  contributions  in  the 
realms  of  religion,  art,  music,  ethics,  philosophy, 
poetry,  and  science.  “No  activity  of  man  is  signi- 
ficant finally  except  as  it  is  expressed  in  these 
realms.”  (Lewis  Mumford.) 

Unless  we  be  content  to  be  relegated  to  the  role 
of  medical  technicians,  we  must  meet  this  chal- 
lenge. We  must  remember  that  Shakespeare  and 
Montaigne  are  not  yet  proscribed  reading  even 
for  medical  students.  We  must  let  the  Muses  dance 
before  the  altar  of  science,  remembering  that 
even  in  medicine  there  is  that  being  which  Ortega  y 
Gasset  calls  “an  educated  ignoramus.” 

George  A.  Collett,  M.D. 

Elko,  Nevada. 


HE  WHO  RUNS— 

DOCTORS  are  a long-suffering,  plodding  and 
rather  shy  breed.  They  are  glad,  for  the  most 
part,  to  do  their  work  as  well  as  may  be,  and  then 
move  on  to  the  next  problem,  with  no  least  thought 
of  taking  a bow  for  their  work. 

Indeed,  compliments  on  a doctor’s  work  are 
bound  to  be  scarce  in  the  nature  of  things.  Many 
will  praise  the  architect  for  his  beautifully  de- 
signed house  or  his  imposing  post  office,  but  who 
will  say,  “Doctor,  that  was  a masterly  bit  of  bone- 
setting”— or,  “What  a breath-taking  thoracoplas- 
ty!” 

Here,  the  G.  P.  has  the  advantage  over  the 
specialist  because  he  does  more  things  that  people 
can  understand.  Specialists  are  either  highly  tech- 
nical in  their  ways,  or  else  work  entirely  “inside.” 
In  the  iatter  instance  only  one  person,  the  patient, 
can  tell  that  he  feels  better,  and  in  the  case  of 
the  most  most  beautiful  perineorrhaphy  in  the 
world,  only  one  lay  observer  may  legally  appreciate 
it. 

So  it  goes,  and  the  doctors  are  not  one  whit 
disgruntled.  If  one  has  perchance  read  this,  he 
will  now  say,  “Ho,  hum!”  and  open  the  door  to 
his  next  patient. 
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WARNING  ! 

Dr.  H.  Boyd  Stewart,  president  of  the  American 
Society  of  Anesthesiologists,  in  a recent  issue  of 
the  News  Letter  of  that  society,  discusses  a situa- 
tion which  should  have  the  sober  attention  of  all 
physicians,  regardless  of  their  type  of  practice.  If 
the  charges  are  based  on  fact,  they  are  a good 
example  of  what  has  been  said  many  times;  the 
thoughtless  and  indiscreet  actions  of  a very  small 
percentage  of  the  profession  can  cause  a worsening 
of  public  relations  for  the  entire  group. 

Dr.  Stewart’s  discussion  is  reproduced  below: 

“From  many  sources  over  the  United  States,  I am 
hearing'  increasingly  numerous  reports  that  surgeons 
and  anesthesiologists  are  being  cited  in  contempt  by 
the  public  in  their  relations  with  patients  who  are 
insured  under  Blue  Cross  and  Blue  Shield  Plans.  The 
universal  charge  against  the  physician  is  that  he  is 
guilty  of  exploitation  of  his  patient  by  accepting  a 
fee  from  a prepayment  plan  and  then  charging  the 
patient  a private  fee  as  large  as  he  was  accustomed 
to  levy  before  the  patient  had  insurance.  More  than 
half  the  Blue  Shield  Plans  in  operation  are  on  an 
indemnity  basis,  permitting  the  physician  to  charge 
the  patient  a fee  over  and  above  the  amount  allowed 
by  the  plan.  The  patient  who  knows  what  legitimate 
and  customary  fees  should  be  is  becoming  highly 
incensed  at  this  exploitation  and  is  asking  the  ques- 
tion, ‘Who  is  the  one  insured  and  protected  under 
these  voluntary  plans,  the  patient  or  the  physician?’ 

“I  think  every  physician,  who  may  be  tempted  and 
yield  to  such  practice,  should  constantly  keep  before 
him  a few  salient  facts.  Most  of  these  voluntary 
plans  have  been  sponsored  by  and  are  being  operated 
under  the  supervision  of  the  medical  profession.  The 
over-all  success  of  the  plans  depends  almost  entirely 
upon  the  integrity  and  cooperation  of  the  profession. 
They  were  instituted  in  the  beginning  to  do  a job,  in 
applying  the  insurance  principle  of  spreading  the 
cost  of  medical  care  over  a large  group.  At  the 
present  they  are  our  biggest  weapon  against  federal 
attempts  at  compulsory  health  plans.  The  public  by 
and  large  has  been  well  pleased  with  the  coverage 
they  have  received. 

"It  behooves  the'  individual  physician,  who  par- 
ticipates in  and  who  is  reimbursed  by  these  plans,  to 
use  discretion  and  observe  honesty  lest  he  inad- 
vertently contribute  to  a justifiable  wave  of  resent- 
ment. As  anesthesiologists,  we  must  not  allow  our- 
selves to  become  a part  of  such  practice  and  above 
all  we  must  assume  our  responsibilities  for  the  suc- 
cess of  medicine’s  effort  in  behalf  of  the  patient  and 
against  federalization  of  the  practice  of  medicine.” 


INDIANA  ROOF  HAS  LOST  ARTICLES 

A collection  of  articles  lost  at  the  re- 
cent Centennial  banquet,  on  September 
29,  at  the  Indiana  Roof  are  being  held  by 
the  management.  Owners  may  procure 
them  by  contacting  Miss  Alice  McMahon, 
the  manager,  and  making  proper  identi- 
fication. 
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GENERAL  PRACTITIONER  OF  THE  YEAR 

Dr.  Charles  C.  Crampton  of  Delphi  was  selected 
by  the  House  of  Delegates  during  the  Centennial 
Session  as  the  General  Practitioner  of  the  Year. 
In  this  capacity  he  will  be  the  Hoosier  nominee 
for  similar  national  honor  to  be  bestowed  during 
the  Clinical  Session  of  the  A.M.A.  this  month, 
in  Washington,  D.C. 

The  general  practitioners  of  Indiana,  and  in- 
deed all  physicians,  may  be  proud  to  be  represented 
in  the  public  eye  by  a doctor  like  Doctor  Cramp- 
ton.  At  the  age  of  77,  he  is  still  active  and  vigorous, 
and  carries  on  his  practice  as  he  has  for  56  years. 
Besides  his  medical  work  he  has  found  time  to 
devote  to  many  civic  interests.  During  World  War 
I he  served  with  the  Army  overseas,  although  at 
that  time  he  was  approaching  the  age  of  50. 

At  the  Annual  Dinner  of  the  Association  he 
was  presented  with  an  oil  painting  by  V.  J.  Cariani, 
one  of  the  renowned  members  of  the  Brown  County 
colony  of  landscape  artists. 

The  medical  profession  of  Indiana  is  honored  by 
such  a representative,  and  wishes  him  many  more 
years  of  happy  and  successful  practice. 


READ  THIS 

“Being  a federal  employee,  I am  not  at  present 
eligible  to  belong  to  a state  or  county  medical 
society  and  consequently  am  not  a member  of  the 
American  Medical  Association.  Also  being  on  a 
federal  salary  I am  scarcely  able  at  this  time  to 
contribute  the  entire  $25  toward  defeat  of  the 
vicious  so-called  health  bill  sponsored  by  Oscar 
Ewing  and  others.  I am,  however,  enclosing  a 
check  for  $10,  which  I hope  will  help  a little  in 
defeating  this  proposed  legislation.  I know  at  first 
hand  what  federal  medicine  does  to  a doctor,  and  I 
know  what  it  does  to  patients.” 

The  above-quoted  cogent  letter  was  written 
by  a physician  in  the  Indian  Service  and  was 
published  in  The  Journal  of  the  Oklahoma  State 
Medical  Association  for  November,  1949.  Just 
above  this  letter  appears  the  following  editorial: 

“As  we  go  to  press  we  hasten  to  let  our  members 
know  that  The  Oklahoma  State  Medical  Association 
is  among  the  20  odd  state  and  county  medical  so- 
cieties coming  under  the  scrutiny  of  the  Department 
of  Justice  through  an  investigation  now  being- 
conducted  by  the  F.B.I. 

“This  is  something  every  member  of  the  Associa- 
tion should  have  in  mind  as  he  goes  about  his  daily 
duties.  The  December  Journal  will  carry  more  com- 
plete editorial  information. 

“In  the  meantime  all  members  should  seriously 
consider  the  significance  of  this  investigation.” 

We  would  infer  from  the  juxtaposition  of  these 
two  pieces  in  their  journal  that  our  brothers  in 
Oklahoma  have  no  lack  of  courage  and  human 
understanding. 
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RETAIL  DRUGGISTS  TELL  EWING 

The  National  Association  of  Retail  Druggists 
adopted  a resolution  objecting  to  compulsory  health 
insurance  at  their  annual  convention  in  New  York 
City  in  September.  The  resolution  was  passed  by 
the  delegates  after  Oscar  Ewing  had  delivered  a 
speech  favoring  compulsory  insurance.  Mr.  Ewing 
is  quoted  as  stating,  “In  all  this  I do  not  see  how 
the  retail  druggist  can  fail  to  profit  enormously.” 

Robert  L.  Lund,  president  of  the  St.  Louis  Col- 
lege of  Pharmacy,  hailed  the  resolution  as  the 
rejection  of  “an  appeal  to  the  pocketbook  rather 
than  to  principle. 

“It’s  reassuring  to  all  of  us  who  are  concerned 
for  free  American  institutions  to  know  that  the 
druggists  of  this  country  believe  that  the  question 
of  the  people’s  health  should  be  decided  on  prin- 
ciple and  on  the  basis  of  achievements  of  our 
existing  medical  system,  recognized  to  be  the  finest 
in  the  world,”  Lund  continued.  “The  druggists  of 
America  have  shown  clearly  that,  so  far  as  they 
are  concerned,  this  question  is  not  to  be  answered 
by  any  appeal  to  the  short-term,  selfish,  commer- 
cial interest,  but  by  reference  to  the  true  principles 
and  values  involved — the  welfare  and  the  freedom 
of  all  Americans.” 


The  American  Legion  and  the  Legion  Auxiliary, 
at  their  national  conventions  in  Philadelphia,  re- 
cently reaffirmed  the  stand  taken  annually  since 
1945  by  adopting  a strong  resolution  against  Com- 
pulsory Health  Insurance. 

The  Legion,  with  a national  membership  of 
3,500,000,  and  the  Legion  Auxiliary,  composed  of 
more  than  1,000,000  women,  passed  the  following- 
resolution  : 

Whereas,  the  American  Legion  has  always  had  as 
one  of  its  objectives  to  foster  and  perpetuate  a 100% 
Americanism  and  to  safeguard  our  liberties  and  free- 
doms as  opposed  to  any  form  of  compulsion  and  regi- 
mentation, and 

Whereas,  there  is  now  before  the  Congress  of  the 
United  States  the  question  of  Compulsory  Health  Insur- 
ance which  in  itself  is  a threat  to  our  freedom,  now 

Therefore  he  it  resolved  by  the  American  Legion  in 
National  Convention  assembled  August  29-September  1, 
1949,  in  Philadelphia,  Pennsylvania,  that  this  organiza- 
tion go  on  record  as  opposing  any  form  of  Compulsory 
Health  Insurance. 


A recent  review  of  the  British  National  Health 
Service,  conducted  by  The  Practitioner,  and  sum- 
marized in  The  British  Medical  Journal,  consists 
entirely  of  anonymous  articles.  The  latter  journal 
comments  editorially  that  “Men  working  in  a 
‘service’  hesitate  to  put  their  names  to  anything 
in  the  nature  of  a criticism  of  it.  . . . It  is  a sad 
and  sorry  comment  on  Medicine  today  to  admit 
that  only  under  the  cloak  of  anonymity  is  it 
possible  to  speak  the  mind  with  complete  freedom 
on  what  the  same  editorial  describes  as  ‘one  of  the 
greatest  ventures  in  the  history  of  medicine.’  ” 


“A  MORAL  ISSUE” 

UNDER  the  above  title  appears  an  editorial  in 
the  September,  1949  Connecticut  State  Medi- 
cal Journal  which  we  believe  merits  quotation 
almost  in  full.  Note  the  cogent  statement:  “The 
worth  of  a doctor  is  not  in  man-hours.” 

“The  distinguished  writer  Cecil  Palmer  tells  us  else- 
where in  this  issue  that  it  is  on  moral  grounds  pri- 
marily that  we  must  fight  to  preserve  private  practice 
in  medicine.  He  also  says  that  the  situation  in  Great 
Britain  is  such  that  it  appears  that  a recovery  of  the 
previous  position  of  medicine  is  not  possible.  This 
has  been  affirmed  recently  by  the  Conservative  Party 
in  a booklet  stating  in  clear  language  what  it  would 
do  and  undo  if  it  could.  Among  things  the  party 
claims  it  cannot  do  is  to  drop  the  National  Health 
Service,  food  rationing,  and  price  controls.  However, 
democracy  is  not  dead  in  Great  Britain  nor  will  it 
die,  as  long  as  its  citizens  are  not  afraid  to  say 
what  they  think.  We  will  not  forget  that  in  these 
dark  times  this  nation  is  proving  itself  a great  people, 
true  to  a tradition  whose  roots  have  been  deepened 
by  centuries  of  conquest  for  the  rights  of  the  indi- 
vidual. Our  own  freedom  was  largely  shaped  by  men 
who  were  once  British  subjects  and  as  such  inherited 
the  same  birthright. 

“The  medical  profession  in  our  country  as  an  in- 
fluential and  indispensable  social  group  must  face 
the  reality  of  their  present  position.  They  have  other 
social  responsibilities  than  those  of  the  sick  room. 
Today  calls  for  a continuing  emphasis  of  the  recog- 
nized inherent  values  and  ideals  of  American  medicine. 
This  should  be  done  in  medical  schools,  medical  socie- 
ties, and  other  professional  groups  to  the  end  that  the 
public  will  realize  what  these  things  mean  to  then- 
own  welfare  and  protection.  The  worth  of  a doctor 
is  not  in  man-hours. 


“In  what  was  meant  as  derogation  the  profession 
has  been  said  to  be  made  up  of  incurable  individual- 
ists. Let  us  accept  the  appellation  and  prove  that 
we  are  also  incurable  Americans.  The  issue  before 
us  is  indeed  a moral  one  and  no  one  has  stated  it 
more  clearly  than  Archibald  MacLeish  in  a recent 
issue  of  the  Atlantic  Monthly:  'Stated  in  terms  of 
structure,  the  real  alternatives  are,  at  the  one  pole, 
a cellular,  authoritarian  society  in  which  individual 
human  beings  may  live  their  lives  through  the  life  of 
society  as  a whole,  and  at  the  other,  a world  of  indi- 
vidual men,  whose  relation  to  each  other,  in  the  free- 
dom of  their  individuality,  will  create  a society  in 
which  each  can  live  as  himself.’  ” 


A preliminary  report  released  by  the  Public 
Health  Service  on  the  air-pollution  study  at  Do- 
nora,  Pennsylvania,  indicates  that  scientific  proof 
has  been  obtained  to  show  that  contamination  of 
air  in  industrial  areas  can  cause  serious  acute 
disabling  diseases.  In  addition  to  twenty  deaths, 
about  43  percent  of  the  population  of  the  area 
were  ill  during  the  five-day  smog  in  October,  1948. 
The  Division  of  Industrial  Hygiene  is  continuing 
the  study  in  this  area.  By  invitation  it  is  extending 
its  research  to  other  industrial  areas,  and  hopes 
to  determine  the  etiology  and  prevention  of  dis- 
eases which  are  caused  by  air  contaminants. 
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^T^T  THIS  yuletide  season  I wish  to  extend  greetings  and  good  wishes 
to  all  of  you. 

As  we  approach  another  anniversary  of  the  birth  of  Christ,  let  us 
pause  to  consider  Him  who  also  healed  the  sick.  No  other  life  in  history 
has  ever  been  lived  which  served  mankind  with  the  same  selfless 
devotion,  the  generous  heart,  the  faith  in  others  that  characterizes  the 
life  of  the  Son  of  God.  It  is  His  life  which  we  hold  as  the  pattern  for 
our  own.  As  doctors,  we  too  are  dedicated  to  live  for  others.  Our 
profession  is,  in  fact,  a divine  trust,  and  its  purpose  is  to  serve  all 
people  alike,  giving  each  our  best  in  effort  and  ability.  Because  of 
this  we  must  guard  our  profession  so  that  its  standards  will  not  be 
lowered  either  through  inferior  service  by  ourselves  or  through  political 
management  by  proponents  of  national  socialization.  Medical  service 
has  flourished  in  this  country  because  free  enterprise  provided,  through 
the  channels  of  personal  incentive,  for  its  growth. 

The  Christmastide  is  a time  to  look  back  over  the  years  and  their 
blessings.  Certainly  the  freedom  we  have  known  in  these  United  States 
is  the  greatest  of  all  blessings,  and  from  it  has  evolved  the  finest  medical 
service  in  existence  throughout  the  world  today.  As  we  look  to  the 
year  ahead,  let  us  resolve  that  it  shall  not  mark  the  turning  point 
towards  regression  through  socialization,  for  a welfare  state  denies 
individuality,  and  without  individuality  there  cannot  be  the  personal 
incentive  which  is  prerequisite  to  progress. 
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DR.  ALFRED  ELLISON 

PRESIDENT-ELECT 


DR.  Alfred  Ellison  of  South  Bend  was  elected  to 
the  office  of  president-elect  of  the  Indiana 
State  Medical  Association  on  September  29,  1949. 
In  accordance  with  the  change  in  by-laws  which  was 
adopted  at  the  same 
meeting'  he  assumed  the 
duties  of  the  office  at 
the  conclusion  of  the 
annual  convention. 

Doctor  Ellison,  at  the 
time  of  his  election,  was 
completing  his  third 
year  as  chairman  of  the 
Council.  Previous  to  this 
he  was  a member  of  the 
C o u n cil,  representing 
the  Thirteenth  Coun- 
cilor District  from  1936 
to  1949.  He  also  served 
as  secretary  of  his  Dis- 
trict Medical  Society  in  1934,  and  was  president 
of  the  St.  Joseph  County  Medical  Society  in 
1943-44. 


He  entered  Indiana  University  in  1914  and  re- 
ceived the  degree  of  Doctor  of  Medicine  in  1924, 
after  having  spent  eighteen  months  in  military 
service  in  World  War  I.  After  a rotating  intern- 
ship at  the  Indianapolis  City  Hospital,  he  entered 
the  general  practice  of  medicine  in  South  Bend. 
In  1930  he  began  a three-year  postgraduate  course 
in  surgery,  returning  to  South  Bend  in  1933  to 
enter  the  practice  of  general  surgery.  He  is  now 
chief  of  the  surgical  staff  of  the  Memorial  Hos- 
pital, South  Bend. 

Doctor  Ellison  is  also  at  present  a member  of 
the  advisory  board  of  the  State  Welfare  Committee, 
and  a director  of  the  Mutual  Medical  Insurance 
Company.  He  was  a member  of  the  Committee  to 
Study  Cultists  and  Irregular  Practitioners  from 
1938  to  1943,  and  served  as  chairman  of  this 
committee  from  1939  to  1943.  He  served  on  the 
Committee  on  Industrial  Health  in  1944,  and  on 
the  Medical  Relief  Committee  from  1944  to  1946. 
He  has  been  a member  of  the  Committee  on  Indi- 
ana Interprofessional  Health  Council  for  the  past 
three  years. 


CENTENNIAL  CONVENTION 


THE  1949  Annual  Convention  of  the  Indiana 
State  Medical  Association  commemorated  the 
100th  anniversary  of  the  Association’s  founding 
by  attracting  a total  registration  of  3,371.  This 
exceeds  by  several  hundred  the  largest  previous 
annual  meeting.  More  than  half  of  the  registrants 
were  members  of  the  association.  They  arrived 
1,700  strong  to  welcome  and  entertain  1,287  guests. 
There  were  384  exhibitors  also  in  attendance. 

The  meeting  was  opened  on  Monday,  September 
26,  with  the  technical,  scientific  and  historical 
exhibits,  and  instructional  courses  for  the  scientifi- 
cally-minded, and  with  the  golf  tournament  and 
trap  shoot  for  the  athletically-inclined. 

The  thirty  classes  of  the  instructional  course 
were  exceptionally  well  attended;  many  of  the 
courses  were  sellouts,  and  all  were  gifted  with 
attentive  and  appreciative  audiences. 

The  golf  tournament  was  conducted  at  the  High- 
land Golf  and  Country  Club.  Ninety-six  golfers 
took  advantage  of  perfect  weather  to  make  it  one 
of  the  most  successful  meets  ever  held.  Scores  of 
valuable  prizes  were  awarded.  Dr.  Ed  Eaton, 
Indianapolis,  led  the  contestants  in  the  low  gross 
classification,  and  Dr.  C.  O.  McCormick,  Sr.,  Indi- 
anapolis, won  the  banker’s  handicap. 

The  trap  shoot  was  organized  into  three  classes 
and  had  five  full  squads  of  shooters.  Dr.  Harold 


Adkins,  Indianapolis,  was  first  in  class  A with 
a score  of  98x100.  Dr.  Rollin  Moser,  Indianapolis, 
and  Dr.  C.  W.  Cullnane,  Evansville,  tied  for  first 
place  in  class  B with  scores  of  92x100.  Dr.  Byron 
Nixon,  Farmland,  led  class  C with  84x100. 

SCIENTIFIC  PROGRAM 

The  full  three-day  scientific  session  was  opened 
on  Tuesday  with  the  first  of  a series  of  televised 
surgical  operations  and  medical  clinics.  A total  of 
26  clinics  were  transmitted  from  the  Medical 
Center  to  the  viewing  screens  in  Murat  Temple 
during  the  convention.  This  proved  to  be  one  of 
the  most  popular  of  all  the  convention  activities 
and  played  to  capacity  audiences. 

The  scientific  program  at  the  general  meetings 
served  to  bring  together  outstanding  authorities 
from  all  over  the  United  States.  Fifteen  guest 
essayists,  all  of  whom  were  Hoosier-born  or 
Hoosier-educated,  combined  with  an  outstanding 
group  of  our  own  members  to  present  discussions 
on  a wide  variety  of  clinical  subjects. 

ENTERTAINMENT 

The  noon  intermissions  of  the  convention  were 
utilized  for  numerous  class  reunions,  fraternity 
get-togethers,  special  society  meetings,  and  for  a 
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luncheon  meeting  of  the  Indiana  Academy  of  Gen- 
eral Practice,  which  was  addressed  by  Dr.  Rufus 
B.  Robins,  Camden,  Arkansas,  member  of  the 
A.M.A.  Coordinating  Committee. 

On  Monday  night  the  dinner  meeting  for  women 
physicians  and  the  stag  party  were  highly  suc- 
cessful affairs.  On  Tuesday  evening  the  Baltimore 
and  Ohio  Glee  Club  entertained  a capacity  gather- 
ing in  the  Murat  Theater.  Wednesday  night  a 
similarly  large  audience  enjoyed  a musical  pro- 
gram and  an  address  by  Dr.  W.  M.  Krogman  of 
the  University  of  Pennsylvania. 

The  facilities  of  the  Indiana  Roof  were  strained 
on  Thursday  night  by  the  attendance  of  1,000  mem- 
bers, guests  and  their  ladies  at  the  Annual  Ban- 
quet. The  program  for  the  evening  included  intro- 
duction of  the  many  distinguished  guests  present, 
recognition  of  the  34  new  members  of  the  Fifty- 
Year  Club,  and  presentation  of  the  award  to  the 
General  Practitioner  of  the  Year,  Dr.  Charles 
Crampton  of  Delphi. 

Response  on  behalf  of  those  honored  for  having 
completed  50  years  of  practice  was  made  by  Dr. 
H.  G.  Weiss  of  Evansville.  Doctor  Weiss  spoke 
of  the  satisfaction  of  having  practiced  during 
medicine’s  most  progressive  and  fruitful  half 
century,  and  assured  his  listeners  that  the  newly 
inducted  group  were  appreciative  of  being  honored 
and  expected  to  continue  their  work  for  many 
years  to  come. 

HOUSE  OF  DELEGATES 

The  first  session  was  devoted  principally  to 
reports  of  officers  and  standing  committees.  Re- 
ports and  resolutions  were  referred  to  reference 
committees  for  study.  Dr.  Claude  S.  Black  ad- 
dressed the  house  in  his  capacity  as  president- 
elect. Dr.  John  Dalton,  Indianapolis,  presented  to 
the  association  a portrait  of  Dr.  Livingston  Dun- 
lap, who  is  generally  credited  with  having  been 
the  leader  of  the  organization  of  the  state  asso- 
ciation, and  who  was  chairman  of  its  first  conven- 
tion. 

Deliberations  of  the  second  session  of  delegates 
are  condensed  as  follows: 

Dr.  Alfred  Ellison,  South  Bend,  was  elected 
to  the  office  of  president-elect,  and  Dr.  A.  F. 


Weyerbacher,  Indianapolis,  was  re-elected  as  treas- 
urer. 

Dr.  F.  S.  Crockett,  Lafayette,  and  Dr.  William 
Cockrum,  Evansville,  were  elected  for  terms  of 
two  years  to  succeed  themselves  as  delegates  to 
the  A.M.A. 

Dr.  A.  M.  Mitchell,  Terre  Haute,  and  Dr.  Cleon 
A.  Nafe,  Indianapolis,  were  elected  similarly  as 
alternate  delegates  to  the  A.M.A. 

Indianapolis  was  selected  as  the  meeting  place 
for  the  annual  session  in  1951.  (French  Lick  will 
be  host  city  in  1950.) 

The  House  acted  favorably  on  a recommendation 
to  continue  the  Instructional  Courses  with  each 
annual  session. 

A resolution  favoring  a three-year  period  in 
general  practice  as  a prerequisite  to  specialty 
training  was  adopted. 

A committee  was  authorized  to  study  the  prob- 
lem of  training  laboratory  technicians  for  physi- 
cian’s offices. 

The  publication  of  ISMA  News  Flashes  by  the 
Committee  on  Public  Relations  was  commended. 

Amendments  were  adopted  for  the  By-Laws  to 
change  the  terms  of  office  for  the  president,  presi- 
dent-elect, and  the  treasurer  to  the  period  between 
the  termination  of  the  annual  sessions. 

A resolution  was  adopted  to  urge  the  establish- 
ment of  general  practice  residencies  and  intern- 
ships. 

The  partial  dues  which  are  paid  by  newly  elected 
members  when  membership  begins  after  October  1, 
and  the  dues  paid  by  interns  and  residents  was 
changed  from  §5.00  to  §10.00. 

The  regular  dues  were  changed  from  $15.00  to 
$35.00. 

A new  office  of  assistant  treasurer  was  created, 
and  the  Council  was  directed  to  appoint  a member 
to  this  position,  and  to  prescribe  his  duties. 

The  House  of  Delegates  concluded  its  business 
by  passing  numerous  resolutions  of  appreciation, 
chief  among  which  were  those  expressing  grati- 
tude to  Dr.  Augustus  P.  Hauss,  retiring  president, 
for  his  untiring  efforts  to  assure  the  success  of 
the  Centennial  Convention. 
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SECRETARIES  AND  EDITORS 
CONFERENCE 

THE  Conference  of  State  Medical  Association 
Secretaries  and  Editors  met  in  Chicago  on 
November  3 and  4,  1949.  The  meeting  was  con- 
ducted under  the  auspices  of  the  A.M.A.,  with 
discussions  presented  by  national  authorities  on  a 
wide  variety  of  subjects. 

Subjects  such  as  “Office  and  Personnel  Man- 
agement,” and  “Radio  Relations  for  State  Medical 
Meetings,”  were  presented  for  the  secretaries.  A 
few  of  the  papers  dealt  with  the  details  of  pub- 
lishing a medical  journal.  However,  the  great 
majority  of  the  discussion  was  devoted  to  the 
subjects  of  general  interest  to  the  medical  pro- 
fession. 

The  “Medical  Grand  Jury”  was  described  by 
Harvey  T.  Sethman,  executive  secretary  of  the 
Colorado  State  Medical  Society.  This  is  the  com- 
mon name  for  the  Board  of  Supervisors  of  the 
Colorado  Society  which  investigates  complaints 
made  by  patients  against  practicing  physicians. 
The  board  is  empowered  to  take  testimony  and 
investigate  fully  into  complaints  and  also  may 
investigate  on  its  own  motion.  Depending  on  the 
results  of  its  findings  it  may  dismiss  or  settle  the 
complaint  amicably,  or  may  file  charges  for  trial 
by  the  Judicial  Council  or  by  civil  courts. 

Dr.  A.  M.  Mitchell,  of  Terre  Haute,  took  part 
in  a symposium  on  the  coordination  of  four  of 
the  national  meetings  of  special  interest  to  officers 
of  state  and  county  medical  societies.  Doctor  Mit- 
chell described  the  founding  of  the  conference  for 
which  he  is  justly  famous,  and  for  which  he 
has  served  as  chairman  since  its  inception,  The 
National  Conference  of  County  Medical  Society 
Officers.  Since  the  conference  was  originated  to 
provide  a medium  of  direct  expression  between  the 
county  societies  and  the  A.M.A.,  Tom  Hendricks 
dubbed  it  the  “Grass  Roots  Conference,”  which 
name  has  remained  with  it  ever  since.  Doctor 
Mitchell  described  the  meeting  as  having  not 
only  fulfilled  its  primary  purpose,  but  as  also 
accomplishing  a secondary  objective  of  developing 
medical  leaders  and  thereby  bringing  new  blood 
into  the  national  medical  picture. 

George  W.  Bachman,  Research  Senior  Staff 
Member  of  the  Brookings  Institution,  described 
the  scope  of  a survey  which  the  institution  is 
undertaking  to  determine  the  availability  and 
utilization  of  medical  care  in  America.  At  present 
there  is  a great  lack  of  factual  information  on 
this  subject.  Collection  of  information  by  an  im- 
partial fact-finding  agency  such  as  Brookings 
Institution  will  be  of  tremendous  help  in  solving 
the  nation’s  health  problems.  Doctor  Bachman 
solicited  the  help  and  cooperation  of  the  medical 
profession  for  the  survey. 

The  conference  was  concluded  by  a report  on 
The  British  National  Health  Service  by  John  W. 


McPherrin,  New  York,  editor,  The  American  Drug- 
gist. Mr.  McPherrin  traveled  extensively  in  Eng- 
land and  Scotland,  interviewing  citizens  in  all 
walks  of  life,  as  well  as  government  officials.  He 
described  several  of  the  people  to  whom  he  talked 
as  expressing  the  opinion  that  they  were  pleased 
to  be  receiving  medical  care  so  reasonably,  but  that 
they  did  not  relish  having  their  children  brought 
up  under  a socialistic  system,  as  they  felt  that  it 
was  preventing  them  from  obtaining  for  them- 
selves any  spirit  of  self-reliance.  He  found  that 
most  of  the  Britishers  thought  that  the  total  cost 
of  the  service  was  paid  by  their  personal  contribu- 
tion, whereas  as  a matter  of  fact  the  personal 
contributions  met  about  one-sixth  of  the  cost, 
the  remainder  being  paid  from  general  taxation. 


A.M.A.  PUBLIC  RELATIONS 
CONFERENCE 

THE  second  annual  A.M.A.  Public  Relations 
Conference  was  held  Saturday  and  Sunday, 
November  5 and  6,  at  the  A.M.A.  headquarters 
offices.  Attended  by  representatives  from  all  states, 
it  was  hailed  by  those  in  attendance  as  the  finest 
program  of  its  kind. 

Max  M.  Hattaway,  M.D.,  Louisiana,  presiding 
during  the  opening  session,  pointed  out  that  the 
profession  could  no  longer  ignore  the  importance 
of  a complete  public  relations  program.  He  stated 
that  public  relations  is  a broad  term  used  to  in- 
corporate all  the  activities  of  the  profession. 

Donald  B.  Koonce,  M.D.,  North  Carolina,  stated 
that  the  time  has  arrived  for  the  medical  profes- 
sion to  get  out  of  its  defensive  position  and  place 
itself  in  the  offensive,  with  constructive  pro- 
grams of  medical  care  and  education.  “Physicians 
are  public  servants,  and  as  such  must  answer  to 
the  public.  We  must  be  prepared  to  answer  its 
questions,  as  the  public  is  willing  to  be  told  but 
they  want  to  know  why.  Physicians  should  ac- 
tively engage  in  all  civic  activities  and  organiza- 
tions, and  fight  for  the  maintenance  of  individual 
initiative  and  those  things  the  profession  thinks 
right.  Many  physicians  dislike  paying  dues  so 
that  their  state  association  offices  may  do  a good 
piece  of  work;  some  seem  to  think  that  all  the 
state  office  of  their  association  is  for  is  to  conduct 
an  annual  session  once  a year.  It  is  important 
that  we  sell  our  own  profession,  before  we  sell 
the  public,  as  the  public  dislikes  favored  groups, 
and  many  think  we  as  medical  men  are  members 
of  a favored  group.  We  should  not  expect  favors 
not  extended  to  others,”  he  concluded. 

Percy  E.  Hopkins,  M.D.,  Illinois,  pointed  out 
that  it  was  important  that  all  committees  of  the 
state  association  work  closely  together,  and  recom- 
mended that  representatives  of  other  committees 
be  invited  to  sit  in  at  the  meetings  of  related  com- 
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mittees  so  that  a close  understanding  and  working 
relationship  could  be  developed. 

Charles  L.  Farrell,  M.D.,  Rhode  Island,  recom- 
mended that  an  able  public  relations  chairman  be 
appointed  at  the  county  level,  who  would  act  as 
spokesman  for  the  society,  with  freedom  to  deal 
with  public  relations  problems.  The  woman’s 
auxiliary  should  also  be  included  in  every  county 
and  state  public  relations  committee,  he  said. 

A.  E.  Cardie,  M.D.,  Minnesota,  presiding  at  the 
afternoon  session,  pointed  out  that  public  relations 
is  nothing  but  “good  manners  that  should  be  prac- 
ticed by  every  physician.” 

J.  H.  A.  Peck,  M.D.,  Kansas,  told  of  the  experi- 
ence of  his  state  in  getting  doctors  into  the  rural 
areas.  “Our  state  association  has  been  and  is  work- 
ing very  closely  with  rural  groups.  We  have  encour- 
aged and  worked  for  additional  money  for  medical 
education.  We  have  counseled  with  areas  request- 
ing a doctor,  and  assisted  in  setting  up  small 
community  hospitals  and  offices  for  physicians  that 
were  equipped  with  the  tools  that  would  make  it 
worth-while  for  a doctor  to  practice  in  these  com- 
munities. We  have  done  everything  possible  to 
solve  our  own  problem,  and  we  have  gone  a long 
way.  This  is  evidenced  by  the  fact  that  we  are  hav- 
ing requests  from  premedic  students  from  many 
other  states,  wanting  to  complete  their  training  in 
our  medical  school  and  practice  in  the  rural  com- 
munities of  Kansas.  A willingness  on  the  part  of 
doctors  and  the  public  to  work  together  is  the 
factor  that  is  making  our  program  a success.” 

George  H.  Garrison,  M.D.,  Oklahoma,  explained 
the  PR  value  of  their  grievance  committee.  “Our 
program  has  worked  wonders  in  our  state,  and 
today  we  would  not  do  without  our  grievance  com- 
mittee. Our  association  has  done  nothing  that 
has  proven  more  valuable  to  us  ‘public-relation- 
wise’  than  the  formation  of  our  committee,  which 
is  composed  of  the  five  living  immediate  past  presi- 
dents. The  public  is  interested  in  the  medical 
profession  if  honestly  and  fairly  served.  Misun- 
derstandings and  abuses  that  are  not  corrected 
promptly  destroy  the  faith  of  the  public  in  the  med- 
ical profession.  The  members’  names  of  our  com- 
mittee are  not  a secret;  these  have  been  publicized 
along  with  information  as  to  how  a grievance 
should  be  filed.  I am  glad  to  report  that  in  every 
case  each  complaint  that  has  been  made  has  been 
settled  to  the  complete  satisfaction  of  all.  The 
press  and  radio  have  been  extremely  helpful,  all 
this  has  created  a new  element  of  faith  on  the 
part  of  our  public  with  the  physicians  of  our 
state.  If  you  do  not  have  such  a committee  work- 


ing in  your  state  association  I cannot  recommend 
too  highly  that  you  immediately  place  such  a 
committee  into  operation,  but  the  committee  must 
function,  you  cannot  organize  it  in  name  only.” 
McKinnie  Phelps,  M.D.,  Colorado,  stated  that 
their  state  association  had  profited  by  establish- 
ing a code  of  understanding  between  members  of 
press,  radio  and  medical  profession.  “Under  our 
plan  we  have  a physician  in  each  county  society 
that  is  empowered  to  speak  for  the  society.  Names 
of  these  men  are  filed  with  every  newspaper  and 
radio  station  for  their  ready  reference.  Our  so- 
ciety representatives  help  see  that  the  information 
is  accurate,  and  we  encourage  the  release  of  news 
matter  from  our  societies.  Each  year  we  sponsor 
a press  and  radio  dinner,  at  which  time  we  invite 
representatives  of  all  newspapers  and  radio  sta- 
tions in  to  meet  with  us  and  discuss  the  means 
whereby  we  might  improve  our  program.” 

C.  Allen  Payne,  M.D.,  Michigan,  explained  how 
his  stats  had  worked  with  the  Woman’s  Auxiliary 
in  developing  their  public  relations  program.  “The 
women  of  our  state  have  accepted  a major  share 
of  our  public  relations  activities,”  he  said.  “Women 
get  around  more  than  their  husbands  and  have  an 
opportunity  to  carry  out  public  relations  activities 
that  the  physician  has  no  time  for  due  to  his 
practice.  Our  auxiliary  has  accomplished  an  out- 
standing piece  of  work  in  interesting  high  school 
students  in  entering  medical  training,  and  training 
in  fields  allied  to  medicine.  They  have  assisted 
in  the  community  enrollment  programs  of  our  Blue 
Cross  and  Blue  Shield  Plans.  They  have  been 
most  valuable  in  carrying  out  nurse  recruitment 
prog’rams  and  have  even  raised  funds  for  scholar- 
ships. They  have  collected  medical  equipment  and 
supplies  for  hospitals  and  have  placed  the  Journal 
and  Hygeia  in  the  schools  and  libraries.  Speaking- 
teams  have  been  organized  on  T.B.  and  other  sub- 
jects. These  teams  have  appeared  in  the  schools 
throughout  the  state  to  talk  to  the  students.  A 
Health  Month  has  been  another  of  their  projects. 
During  this  time  they  encourage  and  participate 
in  meetings  for  the  discussions  of  health  subjects. 
They  encourage  and  help  in  immunization  work  and 
assist  all  worth-while  voluntary  health  agencies. 
Our  auxiliary  is  active  in  hospital  guilds,  and  has 
proved  most  helpful  in  our  legislative  programs. 
Last  but  not  least,  they  have  proved  a most 
potent  factor  in  our  program  of  education  against 
compulsory  health  insurance.” 

The  meeting  closed  with  a session  Sunday 
morning  devoted  to  the  delegates  getting  their 
problems  off  their  chests.  This  session  had  active 
participation  by  the  delegates. 
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LOCKING  SELF-RETAINING  RETRACTOR 

Franklin  E.  Hagie,  M.D. 

RICHMOND 


THE  Balfour  self-retaining  retractor,  so  uni- 
versally used,  is  most  convenient,  but  it  has 
always  had  a tendency  to  creep  at  the  friction  joint 
during  an  operation,  so  that  the  lateral  spread 
decreases.  In  order  to  correct  this  fault,  in  the 
last  year  or  so  the  model  has  been  changed  and  a 
ratchet  has  been  incorporated  on  the  proximal 
cross  bar. 

This  article  deals  entirely  with  the  thousands  of 
the  old  type  still  in  use,  which  almost  regardless 
of  age,  are  just  as  good  as  when  purchased.  This 
friction  joint  has  been  installed  on  other  types  of 
retractors,  such  as  laminectomy  and  bladder  re- 
tractors, and  the  correction  for  this  creeping  fault 
will  apply  to  all  types  using  this  joint.  In  some 
hospitals  gauze  is  used  to  tie  the  blade  open  so  as 
to  lessen  the  creeping,  but  we  should  have  some- 
thing better  mechanically. 

What  I have  devised  and  use  on  my  retractors 
of  this  type  is  very  simple,  and  any  service  man 
at  the  hospital,  or  you  yourself  can  make  the  cor- 
rection. On  the  proximal  bar  of  the  retractor  I 
have  dr  illed  in  the  horizontal  or  axis  of  the  re- 
tractor, Vs  inch  holes  V2  inch  apart,  as  shown  in 
Cut  No.  1 at  A.  Then  with  the  blades  separated 
to  the  desired  size,  I take  a towel  forcep,  the 
Roeder  or  Backhaus  type,  which  is  curved  most 
conveniently  to  lie  under  the  bar  and  out  of  the 
way,  and  snap  it  into  the  hole  on  the  cross  bar 
corresponding  to  the  spread  and  I have  locked  the 
blade,  correcting  any  creeping  tendency. 

In  Cut  No.  2 you  see  the  retractor  with  the  towel 
forcep  applied  under  the  bar.  It  is  very  simple, 
nothing  necessary  to  buy;  drill  the  holes  in  the 
cross  bar  and  you  have  a retractor,  with  the  help 
of  a towel  forcep  which  is  in  every  operative  kit, 


Figure  1 


that  keeps  the  same  spread  while  you  work.  Be- 
cause of  the  help  the  simple  device  gives  I think 
it  worthy  of  general  interest  to  the  surgeon  and 
the  hospital. 


ATOM  BOMB  RADIATION  OVERRATED 


A PRACTICAL  attitude  toward  the  efficiency 
and  limitations  of  the  atomic  bomb  and  its 
“mysterious”  radiation  is  necessary  “if  we  are  to 
live  with  this  piece  of  ordinance  and  ever  have  to 
use  it  again  in  the  defense  of  our  way  of  living.” 
This  opinion  is  expressed  by  Colonel  James  P. 
Cooney,  M.D.,  of  the  Atomic  Energy  Commission, 
Washington,  writing  in  the  July  issue  of  Radiology, 
a journal  devoted  to  clinical  radiology  and  allied 
sciences.  Colonel  Cooney  has  been  at  the  detonation 
of  five  atomic  bombs,  including  the  ones  at  Bikini 
and  Eniwetok.  He  has  interviewed  and  examined 
large  numbers  of  the  Japanese  victims  of  such 
bombs. 


“We  must  recognize  that  the  casualties  caused 
by  the  blast  and  burns  from  this  weapon  will  be 
many  times  greater  than  the  deaths  caused  by 
radiation,”  he  says.  “We  must  also  dispel  the 
erroneous  idea  that  the  rescue  work  of  the  injured 
will  be  impossible  due  to  residual  radiation.  It  is 
of  the  utmost  importance  that  we  recognize  that 
the  radiation  hazards  are  additional  hazards.  They 
only  add  to  the  complexity  and  perhaps  even  the 
severity  of  the  other  hazards  of  total  welfare. 
Therefore,  we  must  not  and  cannot  concentrate  on 
this  phase  of  atomic  warfare  to  the  detriment  of 
other  defensive  preparations.  Rather,  we  must 
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know  and  understand  the  facts  about  ionizing 
radiations  if  we  are  to  survive  the  other  dangers.” 

Colonel  Cooney  points  out  that  it  has  been  esti- 
mated that  from  5 to  15  percent  of  the  deaths  at 
Hiroshima  and  Nagasaki  were  due  to  radiation. 
He  adds  that  the  atomic  bomb  was  developed  as  a 
blast  weapon  of  war  and  has  been  strategically 
so  used. 

‘‘The  radiation  effect  was  never  considered  to  be 
the  prime  component  of  its  effectiveness,”  he  says. 
‘‘The  destruction  attendant  upon  the  blast,  heat 
and  secondary  fires  was  paramount.  In  Japan 
there  was  no  significant  ‘poisoning’  of  the  ground 
by  fission  products  or  induced  activity  from  neutron 
capture;  yet  many  believe  that  the  bomb  is  pri- 
marily a weapon  which  destroys  by  mysterious 
radioactivity.” 

He  says  fire-fighting  equipment  is  more  im- 
portant as  a defense  than  Geiger  counters. 

“The  residual  radiation  from  an  air  burst  bomb 
is  insignificant,”  he  adds.  “The  significant  radiation 
occurs  in  a matter  of  microseconds  and  does  not 
extend  beyond  a 2,000-yard  radius.  Immediately 
after  a detonation  such  as  occurred  at  Hiroshima 
or  Nagasaki,  it  is  perfectly  safe  to  enter  into  a 
bombed  area  and  rescue  the  thousands  whose  in- 
juries will  be  such  that  they  will  not  be  able  to 
walk. 

“Unless  evacuation  of  these  injured  is  effected, 
thousands  will  be  burned  to  death  by  secondary 
fires.  Such  was  the  case  at  Hiroshima  and  Naga- 
saki.” 

Colonel  Cooney  considers  radiation  “perhaps  the 
most  over-evaluated”  hazard  of  war.  He  attributes 
this  as  due  partly  to  the  great  care  taken  in 
“Operations  Crossroads.”  Emphasizing  that  haz- 
ards acceptable  in  a peacetime  operation  cannot 
be  adhered  to  in  wartime,  he  adds: 

“Psychological  training  for  the  military  level  of 
acceptable  radiation  hazard  is  possible  and  should 
be  prosecuted,  even  though  operation  field  training 
does  not  permit  this  to  be  accomplished  at  the 
present  time. 

“We  hear  much  about  sterility  as  a result  of 
exposure  to  ionizing  radiation.  It  must  be  borne 
in  mind  that  this  sterility  results  only  from  a large 
dose  of  acute  radiation,  or  from  smaller  doses  over 
a long  period  of  time,  a matter  of  years. 


“Sterility  also  results  from  other  accepted  haz- 
ards encountered  in  war,  notably  venereal  disease. 
We  are  aware  of  hundreds  of  paraplegias  due  to 
spinal  fractures,  gunshot  wounds  of  the  cord, 
et  cetera,  during  the  last  war,  resulting  not  only 
in  sterility  but  impotence.” 

Colonel  Cooney  says  that  for  battle  discipline 
and  military  effectiveness  the  dominant  measure  is 
not  the  hazard  itself  but  the  soldier’s  estimation 
of  the  hazard.  He  cites  what  he  called  “unfortunate 
psychological  reactions”  in  the  minds  of  both  the 
military  and  civilians  which  have  developed  since 
the  advent  of  the  atom  bomb. 

“This  reaction  is  one  of  intense  fear,  directed 
against  forces  that  cannot  be  seen,  felt  or  otherwise 
sensed.  I have  observed  the  reactions  of  the  mili- 
tary, who  were  not  acquainted  with  the  technical 
details,  on  two  missions,  Bikini  and  Eniwetok,  and 
the  fear  reaction  of  the  uninitiated  is  appalling. 

“The  fear  reaction  of  the  uninitiated  civilian  is 
ever  evident.  It  is  of  such  magnitude  that  it  could 
well  interfere  with  an  important  military  mission 
in  time  of  war.” 

An  editorial  in  the  same  issue  of  Radiology  dis- 
cusses the  problem  of  wartime  radiation.  The 
National  Committee  on  Radiation  Safety  has  fixed 
the  ‘permissable  daily  dose’  of  radiation  at  0.1 
roentgen  a day  and  0.3  roentgen  a week.  The 
journal  cites  the  need  for  tempering  this  peace- 
time permit  with  the  knowledge  of  man’s  ability 
to  live  through  100  roentgens  (once). 

“Unless  they  do  learn  this,  they  are  likely  to 
do  all  the  wrong  things  in  fear  of  the  ‘deadly’ 
radiation  in  regions  where  it  is  in  fact  not  deadly, 
and  so  lose  their  lives  needlessly  as  a result  of 
panic,”  says  the  editorial. 

“For  fighting  men  these  lessons  are  even  more 
acutely  important,  for  there  may  arise  occasions 
when  voluntary  exposure  to  radiation  is  necessary 
in  order  to  gain  military  objectives. 

“In  war,  therefore,  where  risks  are  part  of  the 
very  fabric  of  life,  radiation  hazards  should  be 
measured  in  different  quanta  from  what  we  use  in 
peace.  The  roentgens  should  be  parcelled  out  in 
sizes  comparable  to  the  other  risks  of  the  cam- 
paign.” 
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Along  with  the  campaign  for  government  med- 
icine has  gone  the  claim  (or  charge,  if  you  will) 
that  there  is  a serious  shortage  of  physicians  in 
the  U.  S.  A.,  and  it  is  even  insinuated  by  some 
that  the  doctors  themselves  have  put  a limit  on 
the  professional  supply  for  selfish  reasons.  Such 
statements  and  charges  are  of  such  concern  that 
the  following  article  by  J.  H.  Lazzari,  M.D.,  en- 
titled “The  Supply  of  Doctors,”  rates  to  be  re- 
printed in  full.  It  appeared  in  the  Bulletin  of  the 
Academy  of  Medicine  of  Cleveland. 

An  editorial  in  the  Plain  Dealer  of  August  5,  1949 
stated  that  the  nation  needed  more  doctors.  The  Plain 
Dealer  states  that  5606  men  were  graduated  in  1905  and 
only  5543  in  194S.  These  actual  figures  are  correct  hut 
the  fallacies  of  the  19  03  product  do  not  appear.  In  any 
event,  however,  when  our  good  newspaper  believes  a 
shortage  of  doctors  exists,  we  ought  to  check  the  reasons 
for  their  opinion.  The  paper  further  states  “If  the  med- 
ical profession  really  wants  to  deal  a body  blow  to 
the  agitation  for  a government  health  program,  its  first 
duty  would  seem  to  be  to  produce  sufficient  qualified 
medical  personnel  to  do  the  job.” 

After  all  it  is  our  duty  to  provide  adequate  medical 
care  and  if  more  physicians  are  needed  we  should  pro- 
duce them.  There  are  sufficient  statistics  available  for 
anyone  to  study  but  conclusions  are  difficult  to  draw. 
As  will  be  shown  below,  we  have  increased  the  produc- 
tion of  physicians  and  we  would  like  to  determine  in 
some  manner  if  the  increment  of  increase  has  been 
sufficient. 

The  “demand”  or  “need”  for  medical  care  is  difficult 
to  estimate.  The  report  on  “The  Issue  of  Compulsory 
Health  Insurance”  published  by  the  Brookings  Institu- 
tion elaborates  on  the  differences  between  “demand” 
and  “need”  for  medical  care.  These  differences  are 
probably  clear  enough  to  most  of  us.  It  is  clear  that 
under  any  system  of  complete  health  insurance,  many 
more  physicians  and  dentists  would  be  needed.  The 
United  States  Public  Health  Service  estimates  that  there 
would  be  a shortage  of  30,000  physicians  if  the  pro- 
posed hospital  and  medical  care  program  is  carried 
forward. 

On  our  present  basis  of  medical  care  there  appears  to 
be  some  shortage  of  physicians,  but  the  actual  number 
is  not  easy  to  determine.  The  citation  of  numbers  of 
doctors  is  not  a good  criterion.  Those  who  contend  there 
is  a shortage  select  the  states  with  the  highest  concen- 
tration of  physicians  as  an  ideal  level — in  which  there 
are  150  doctors  per  100,000.  One  to  1500  was  the  ac- 
cepted wartime  standard  for  minimum  civilian  safety. 
Lee  and  Jones  in  1933  (“The  Fundamentals  of  Good 
Medical  Care”)  considered  the  number  of  doctors  for 
adequate  prevention,  diagnosis,  and  treatment  to  be  one 


to  742  persons.  Our  present  ratio  is  about  one  to  760 
and  it  has  been  estimated  that  by  1960  it  will  be  one  to 
720.  This  appears  adequate,  assuming  no  striking 
changes  in  our  pattern  of  medical  care. 

What  have  we  actually  done  and  what  we  are  doing? 
In  our  analysis  we  must  throw  out  the  statistics  of  the 
1905  period,  an  era  of  little  pride  in  medical  education. 
During  the  10  years  preceding  the  war,  the  average 
number  of  freshmen  annually  entering  medical  school 
was  6016.  The  1948  entering  class  of  6688  was  the  larg- 
est in  the  history  of  our  medical  schools.  The  1949  class 
will  number  about  6900  and  future  classes  will  exceed 
7 000.  This  is  an  addition  of  1000  men  annually  entering 
our  schools.  The  total  number  of  students  in  our  78 
medical  schools  will  approximate  24,000,  which  is  con- 
siderably more  than  the  21,597  of  1930  (although  still 
less  than  the  26,000  of  1905).  Graduates  during  1948 
numbered  5543,  but  graduate  numbers  have  been  dis- 
turbed somewhat  by  the  change  over  from  the  accel- 
erated to  normal  programs.  It  is  obvious  that  graduates 
will  soon  exceed  6000  annually.  The  present  senior  class 
at  Western  Reserve  numbers  91  students,  larger  than 
any  previous  senior  class.  The  expansion  of  our  medical 
teaching  then  is  very  definite.  How  much  further  it 
should  proceed  may  be  possible  to  determine  soon. 

The  accelerated  program  of  the  war  added  a signif- 
icant increment  of  extra  physicians  but  these  have  not 
appeared  on  the  consumer  market  because  a majority  of 
these  men  are  still  in  federal  services  or  in  hospital 
training'  programs.  Whereas  in  1941  there  were  5256 
residents  in  civilian  hospitals,  there  are  now  over  15,000 
residents  in  various  specialty  training  programs.  As 
these  men  begin  to  leave  hospitals  and  enter  practice, 
the  process  will  continue  annually  and  we  will  have 
added  10,000  doctors  to  the  nation’s  total.  These  men 
have  been  temporarily  absorbed  into  our  extensive  resi- 
dent training  program  which  has  been  tremendously 
augmented  by  the  war  and  the  many  specialty  boards. 

There  appears  no  simple  solution  to  the  geographical 
distribution  of  doctors.  This  may  not  be  as  bad  as  some 
might  have  us  believe.  That  there  were  79  counties  in  20 
states  with  no  physician  may  not  be  too  serious.  The 
county  is  not  a suitable  area  unit  for  the  determination 
of  availability  of  medical  care.  We  all  admit  that  there 
are  many  areas  which  need  physicians  but  it  is  not  as 
easy  to  be  a “pioneer”  doctor  today  as  it  was  in  1910 
and  it  is  very  natural  that  the  graduate  of  today  pre- 
fers to  settle  in  areas  which  provide  tools  for  modern 
practice.  Air  transportation  will  solve  more  and  more 
of  these  problems  for  medicine  as  it  is  doing  for  so 
many  phases  of  our  social  and  economic  life. 

“The  laws  of  supply  and  demand  can  solve  all  the 
issues  involved  but  the  process  is  slow  and  the  excessive 
swings  of  the  pendulum  are  undesirable.  The  application 
of  intelligent  control  based  on  sound  analysis  can  be  of 
considerable  aid.” 
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The  Fourth  Estate  Looks  At  Medicine 


This  section  of  THE  JOURNAL  is  devoted  to  the  presentation  of  opinions  which  appear  on  the  editorial 
pages  of  the  public  press,  and  which  are  of  interest  to  the  medical  profession.  Its  function  is  to  review 
comments  which  may  be  favorable  or  unfavorable  to  medicine.  Members  are  invited  to  submit  editorial 
clippings  for  this  column. 

THE  POLICE  STATE  THE  DOCTORS  AND  ‘ALLEY  FIGHTING’ 


Has  the  police  state  come  to  this  country?  Of 
course  not.  It  couldn’t  happen  here,  or  could  it? 

Maybe  it  is  just  a coincidence  that  the  anti- 
trust division  of  the  Department  of  Justice  is  in- 
vestigating the  American  Medical  Association  and 
16  other  state  and  county  medical  societies. 

Somebody  broke  into  the  board  room  of  the 
trustees  of  the  American  Medical  Association  in 
Chicago  last  February  and  ransacked  the  records. 
That  couldn’t  have  been  anyone  connected  with 
the  government,  else  why  would  the  FBI  be  going- 
through  the  records  now?  The  trustees  of  the  asso- 
ciation have  revealed  that  the  FBI  wants  to  see 
all  records  going  back  to  1938  and  copies  of  all 
speeches  made  by  A.M.A.  officials  since  then. 

It  happens,  however,  that  the  American  Medical 
Association  is  conducting  a nation-wide  campaign 
against  President  Truman’s  compulsory  health  in- 
surance program.  In  a police  state,  when  anybody 
opposes  the  government,  the  police  move  in  and 
cart  the  objectors  off  to  jail. 

That  hasn’t  happened  here — yet.  The  federal 
police  have  moved  in,  but  they  haven’t  carted  any- 
body off  to  jail — yet. 

Maybe  the  suspicions  of  the  Department  of  Jus- 
tice are  well  founded.  The  FBI  may  find  evidence 
that  the  medical  association  has  been  violating 
the  antitrust  laws  because  it  restricts  its  member- 
ship to  those  who  conform  to  certain  standards 
and  who  have  passed  examinations  conducted  by 
state  boards.  If  so,  then  the  FBI  might  also  find 
that  bar  associations,  dental  societies,  professional 
engineers,  barbers,  cosmetologists  and  all  other 
organizations  whose  members  are  licensed  by  the 
states  also  were  in  violation  of  the  antitrust  laws. 

Could  it  be  that  the  Department  of  Justice  is 
trying  to  get  something  on  the  American  Medical 
Association  because  it  is  leading  the  fight  against 
socialized  medicine?  What  a ridiculous  idea!  Presi- 
dent Truman  and  Attorney  General  McGrath 
wouldn’t  allow  our  government  to  employ  police 
state  methods,  or  would  they? 


The  issue  of  state  medicine  is  so  important,  says 
President  Ernest  E.  Irons  of  the  American  Medical 
Association,  that  doctors  should  resort  to  “alley 
fighting,”  if  that  seems  necessary. 

Dr.  Irons  is  here  giving  the  doctors  very  poor 
advice.  If  the  medical  profession  cannot  lick  state 
medicine  by  the  weight  of  the  evidence,  it  cannot 
lick  it  by  wrangling  and  a show'  of  force.  In  fact, 
resort  to  such  tactics  is  sure  to  be  interpreted  as 
proof  that  the  valid  arguments  are  all  on  the  other 
side. 

A good,  practical  case  can  now  be  made  against 
state  medicine  by  publicizing  its  effects  in  countries 
wdiere  it  is  practiced.  A speaker  at  the  A.M.A. 
convention — a former  British  doctor — has  told  the 
delegates  how  poorly  the  system  works  in  England. 
He  spoke  of  the  myriad  of  forms,  the  overcrowded 
waiting  rooms,  the  few  minutes  that  can  be  given 
each  patient,  the  interminable  delays  in  getting- 
special  treatment  and  surgery. 

Surely  with  such  evidence  available,  it  would  be 
a mistaken  policy  to  resort  to  alley  fighting,  just 
as  it  has  been  a mistaken  policy  to  talk  so  much 
about  the  effect  of  compulsory  health  insurance  on 
the  medical  profession,  rather  than  its  effect  on  the 
patient. 

While  it  is  true  that  medical  care  in  this  country 
is  cn  the  whole  superior  to  medical  care  elsewhere, 
it  is  also  true  that  good  medical  care  is  still 
lacking  in  some  areas  and  for  some  people  in  all 
areas.  That  is  a problem  w'hich  we  must  face.  If 
state  medicine  is  not  the  answer  (and  it  isn’t), 
then  the  real  answer  must  be  found.  The  A.M.A. 
should  want  to  help  not  only  in  defeating  plans 
for  state  medicine  here  but  also  in  providing  a 
better  substitute. 

To  do  this  will  require  a campaign  on  the  highest 
and  most  unselfish  level.  An  alley  fight  will  only 
bring  into  question  the  motives  of  the  doctors, 
which  have  already  been  questioned  by  the  advo- 
cates of  state  medicine. 


Cleveland  Plain  Dealer 
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BELCHER’S  LAW  OF  WELFARE  DYNAMICS 


In  galloping  through  a business  analysis  by  Paul 
E.  Belcher,  published  by  the  First  National  Bank, 
of  Akron,  Ohio,  we  ran  into  a sentence  which  ought 
to  go  places: 

“The  trend  toward  a welfare  state  . . . will  end 
whenever  more  than  half  the  voters  are  required 
to  pay  for  benefits  they  themselves  do  not  get.” 


This  statement  ought  to  be  dignified  as  Belcher’s 
Law  and  be  put  into  textbooks  on  economics.  We 
are  now  in  the  phase  where  the  good  shepherds  of 
the  welfare  state  hope  to  keep  the  majority  con- 
tented by  extracting  the  bulk  of  the  dough  from 
the  minority.  When  the  minority  runs  out  of  funds, 
the  test  of  Belcher’s  Law  will  be  at  hand. 
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"Constipation  is  very  frequently  found  in  people  of  climacteric 
age, In  the  vast  majority  of  patients,  constipation  is  prob- 

ably due  to  improper  habits,  diet,  or  gastrointestinal  disorders.”* 

The  soft,  demulcent,  water-retaining,  mucilloid  bulk  provided 
by  Metamucil  gently  initiates  reestablishment  of  reflex  peris- 
talsis and  movement  of  the  intestinal  contents. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


*Werner,  A.  A.:  The  Climacteric  in  Women 
and  Men,  Postgrad.  Med.  4:102  (Aug.) 


METAMUCIL®  is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 
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CONFERENCE  OF  COUNTY  MEDICAL  SOCIETY 
OFFICERS 

The  Sixth  National  Conference  of  County  Med- 
ical Society  Officers  will  be  held  in  Washington, 
D.  C.,  during  the  Clinical  Session  of  the  A.M.A. 
The  meeting  is  scheduled  for  December  8 at  8:00 
p.m.  in  the  Hotel  Statler.  All  doctors  and  their 
wives  are  invited  to  attend. 

Program 

COMMUNITY  HEALTH  LEADERSHIP 
Outstanding  Local  Achievements 

The  Miracle  of  Flint A.  L.  Tuuri,  M.D.,  Medical 

Director,  Mott  Children’s  Center,  Flint,  Michigan. 

Erie  County  Rings  the  Bell Roy  L.  Scott,  M.D., 

President,  Medical  Society,  County  of  Erie,  Buffalo, 
New  York. 

National  Programs  Depend  on  Local  Achievements, 

The  American  Legion’s  Community  Development  Pro- 
gram  George  N.  Craig,  National  Commander, 

The  American  Legion,  Brazil,  Indiana. 

The  Program  of  the  United  Mine  Workers Warren 

F.  Draper,  M.D.,  Executive  Medical  Officer,  Welfare 
and  Retirement  Fund,  U.  M.  W.  of  America,  Wash- 
ington, D.  C. 

The  Doctor’s  Prognosis Joseph  Wall,  M.D.,  Past 

President,  Medical  Society,  District  of  Columbia, 
Washington,  D.  C. 

Here  is  a program  that  should  be  of  interest  not 
only  to  every  medical  society  officer  but  also  to 
every  member.  Community  Health  Leadership — the 
cooperation  of  doctors  and  laymen  where  it  is 
needed  most  and  can  accomplish  the  most — is  the 
theme. 


CARE  PROGRAM  SENDS  MEDICAL  BOOKS 
ABROAD 

To  supply  the  latest  medical  and  other  scientific 
knowledge  for  professional  people  and  students 
overseas,  CARE,  in  cooperation  with  UNESCO, 
has  added  a book  program  to  its  food  and  textile 
package  service. 

Under  the  plan,  endorsed  by  the  American  Med- 
ical Association,  CARE  and  UNESCO  representa- 
tives in  Europe  and  Asia  are  obtaining  lists  of  the 
book  needs  in  specified  scientific  and  technical 
categories  from  war-wrecked  universities  and  li- 
braries abroad.  With  the  funds  contributed  by 
Americans,  CARE  then  fills  those  needs  as  closely 
as  possible  by  purchasing  the  latest  and  best  books 
in  those  fields  published  in  English. 

Contributions  in  any  amount  can  be  sent  to  the 
CARE  Book  Program,  20  Broad  Street,  New  York 
5;  N.  Y.,  or  to  any  CARE  office  in  the  country. 
Donations  under  $10  are  pooled  in  a general  fund. 
Donors  of  $10  or  more  can  specify  the  institution, 
country  and  category  (such  as  medical)  book  to  be 
sent.  They  receive  a receipt  signed  by  the  recipient 
on  delivery,  so  that  they  know  exactly  where,  and 
to  whom,  their  gift  has  gone.  On  undesignated 
orders,  CARE  will  select  recipients  on  the  basis  of 
greatest  need. 


RURAL  HEALTH  CONFERENCE 

The  fifth  National  Conference  on  Rural  Health 
will  be  held  in  Kansas  City,  Missouri,  February 
3-4.  Dr.  F.  S.  Crockett  of  Lafayette,  is  chairman 
of  the  Committee  on  Rural  Health  of  the  Amer- 
ican Medical  Association,  which  is  sponsoring  the 
meeting. 

Discussion  subjects  will  include:  Rural  medical 
facilities  at  local  levels;  the  relation  of  agricul- 
tural extension  service  to  rural  health  problems; 
community  responsibility  for  health  service  in 
rural  areas;  methods  of  prepayment  for  health 
services  in  rural  areas,  and  the  responsibility  of 
the  medical  schools  in  the  rural  health  program. 


BLOOD  BANK  SURVEY 

The  American  Medical  Association  is  conducting 
a nationwide  survey  of  blood  bank  resources.  Under 
the  direction  of  a special  committee  established  by 
the  A.M.A.  House  of  Delegates,  the  A.M.A.  Bureau 
of  Medical  Economic  Research  has  just  completed 
mailing  questionnaires  to  more  than  1,500  blood 
banks  and  5,100  hospitals  which  have  no  blood 
banks. 

Dr.  George  F.  Lull,  of  Chicago,  general  manager 
of  the  A.M.A.,  said  that  the  questionnaires  are 
the  first  step  in  determining  the  capacity,  equip- 
ment, personnel,  inventory,  general  processing  pro- 
cedures, and  arrangements  for  emergency  coopera- 
tion among  blood  banks. 


HILL-BURTON  ACT  AMENDED 

The  prospect  for  new  hospitals  and  for  research 
leading  to  improved  services  in  existing  hospitals 
have  been  enhanced  by  amendments  to  the  Hospital 
Survey  and  Construction  Act.  The  amendments, 
doubling  the  amount  of  Federal  funds  which  will 
be  made  available  to  the  states  and  liberalizing  the 
amount  of  the  Federal  contributions,  became  effec- 
tive October  25,  when  they  were  signed  by  Presi- 
dent Truman. 

Under  the  terms  of  the  new  legislation,  the 
amount  of  Federal  grants  to  the  states  is  increased 
from  $75  to  $150  millions  annually,  and  the  period 
during  which  allotments  can  be  made  is  extended 
from  June  30,  1950,  to  June  30,  1955.  In  addition, 
a new  formula  has  been  developed  which  permits 
a Federal  contribution  ranging  up  to  66.6  percent 
of  the  total  construction  costs  for  new  hospitals 
as  against  a contribution  of  33.3  percent  under  the 
original  law. 

The  new  legislation  provides  also  for  Federal 
grants  totaling  $1,200,000  a year  for  five  years  fox- 
research  programs  looking  toward  coordination 
and  improvement  of  hospital  services. 
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c/yAP 

for  POSTOPERATIVE 
and  POSTPARTUM 
NEEDS 

Basic  design  and  the  unique  sys- 
tem of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will 
be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reli- 
able merchants  in  your  community.  Camp 
Scientific  Supports  are  never  sold  by  door- 
to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Camp  fitters  insures 
precise  and  conscientious  attention  to  your 
recommendations. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Henderson  New  President-Elect  of  World  Medi- 
cal Association.  Dr.  Elmer  Henderson,  Louisville, 
president-elect  of  the  American  Medical  Associa- 
tion, was  distinctly  honored  recently  when  dele- 
gates from  30  countries  selected  him  as  president- 
elect of  the  World  Medical  Association  at  the  Third 
General  Assembly,  held  in  London. 

Dr.  Henderson  will  take  over  the  A.M.A.  presi- 
dency at  the  San  Francisco  session  in  June,  and 
the  presidency  of  the  World  Medical  Association 
when  the  assembly  meets  in  New  York  in  October. 

Dr.  R.  L.  Sensenich,  South  Bend,  past-president 
of  the  A.M.A.,  was  elected  to  succeed  Dr.  Hender- 
son as  a member  of  the  Council  of  the  World 
Medical  Association. 


AMVETS,  (the  American  Veterans  of  World 
War  II)  in  national  convention  at  Des  Moines, 
Iowa,  on  September  5,  adopted  a strong  resolution 
against  any  form  of  Compulsory  Health  Insurance. 
AMVETS  is  the  third  great  national  servicemen’s 
organization  to  take  official  action  against  regi- 
mentation of  the  medical  profession  within  the  past 
two  weeks.  At  the  recent  National  Convention  in 
Philadelphia,  the  American  Legion  and  Auxiliary 
reaffirmed  their  position  against  any  form  of  com- 
pulsory health  insurance,  and  the  Veterans  of 
Foreign  Wars  took  similar  action  at  its  recent 
meeting  in  Miami. 


NEW  ARMY  PLAN  TO  CONSERVE  MEDICAL  AND 
DENTAL  SKILLS 

A newly-adopted  Department  of  the  Army  plan 
will  result  in  greater  economy  in  the  use  of  scarce 
professional  personnel  in  military  hospitals  in 
theaters  of  operations,  according  to  an  announce- 
ment by  Major  General  R.  W.  Bliss,  the  Army 
Surgeon  General. 

“Under  this  plan,”  said  General  Bliss,  “fewer 
physicians  or  dentists  will  be  ordered  to  active 
duty  with  Army  medical  units  until  those  units  are 
ready  to  move  into  a theater  of  operations.  This 
should  allow  each  doctor  to  remain  in  active  prac- 
tice in  his  community  until  the  Army  has  an  actual 
need  for  his  services  with  troops  in  combat.” 

Hospital  personnel  will  now  be  divided  into  two 
groups — administrative  and  professional  personnel. 
The  professional  group  will  not  be  required  to  join 
the  unit  until  such  time  as  the  unit  is  engaged  in 
the  actual  care  of  patients.  Further,  when  the 
requirement  for  this  group  has  ceased,  they  may 
be  moved  to  another  theater  of  operations,  or  to 
another  area  within  a theater  where  their  pro- 
fessional  services  will  be  put  to  use  with  a mini- 
mum of  delay. 

Out  of  the  47  professional  people  required  for  a 
type  of  field  hospital,  under  the  new  plan,  only 
four  officers  would  be  required  at  all  times  for 
duty  with  the  unit.  The  remaining  43  officers  would 
not  be  needed  during  the  organization  and  training- 
period  of  the  unit. 


A special  clinical  meeting  of  the  Alembert  Win- 
throp  Brayton  Skin  and  Cancer  Foundation  will 
be  held  December  16,  at  Indianapolis  General  Hos- 
pital, with  Dr.  Francis  Senear,  of  Chicago,  as  guest 
speaker.  A discussion  and  showing  of  cases  will  be 
held  in  the  morning,  at  the  hospital,  followed  by  a 
luncheon,  and  at  8:00  p.m.,  the  Annual  Brayton 
Foundation  Lecture  will  be  delivered  before  the 
Seminar  of  the  Medical  Faculty  of  Indiana  Uni- 
versity, in  the  auditorium  of  Indiana  University 
School  of  Medicine. 


A National  Conference  on  Cardiovascular  Dis- 
eases will  be  held  in  Washington,  D.  C.,  January 
18-20,  1950,  under  the  joint  sponsorship  of  the 
American  Heart  Association  and  the  National 
Heart  Institute  of  the  U.  S.  Public  Health  Service. 
This  will  be  the  first  national  conference  bringing 
together  physicians,  scientists,  community  service 
leaders,  and  members  of  allied  professions  to 
formulate  a comprehensive  program  to  combat 
the  nation’s  leading  cause  of  death. 


A two-day  sectional  meeting  of  the  American 
College  of  Surgeons  is  to  be  held  at  the  Brown 
Plotel,  Louisville,  Kentucky,  on  February  20  and 
21.  This  meeting  will  consist  of  all  day  and  evening 
conferences  on  timely  surgical  subjects  and  sepa- 
rate meetings  for  hospital  personnel  where  hos- 
pital problems  will  be  considered  at  panels  and 
round  table  discussions. 

The  surgical  program  will  include  some  new 
surgical  motion  picture  films,  papers  and  panels 
on  such  subjects  as:  Arterial  Lesions  of  the  Ex- 
tremities, Hormone  Therapy  in  Breast  Lesions, 
Intestinal  Obstruction,  Gastric  and  Intestinal  In- 
tubation, Treatment  of  Head  Injuries,  Surgery  of 
the  Hand,  Surgical  Lesions  of  the  Stomach,  Ce- 
sarean Section,  Management  of  Uterine  Prolapse, 
the  Management  of  Traumatic  Conditions  and  a 
Symposium  on  Cancer. 

Members  of  the  Indiana  State  Medical  Asso- 
ciation and  personnel  of  Indiana  Hospitals  are  in- 
vited to  attend  this  meeting.  The  fellows  of  the 
College  in  Louisville  wish  to  assure  all  visitors 
that  adequate  hotel  accommodations  will  be  avail- 
able and  that  they  will  be  made  most  welcome  at 
all  of  the  sessions. 


Seventeen  persons  from  the  United  States  and 
Canada  have  been  named  recipients  of  fellowships 
awarded  jointly  by  Alpha  Gamma  Delta,  interna- 
tional women’s  fraternity,  and  the  National  Society 
for  Crippled  Children  and  Adults,  to  attend  a 
special  training  course  for  employment  and  place- 
ment counselors  working  with  the  cerebral  palsied 
and  other  severely  handicapped  persons.  Among 
those  receiving  fellowships  was  Mrs.  Vida  Davison, 
2030  N.  Delaware  Street,  Indianapolis,  psychol- 
ogist, Indiana  Department  of  Public  Welfare,  Di- 
vision of  Crippled  Children. 
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Dr.  Alan  Willner,  of  Brooklyn,  New  York,  has 
located  in  Clarksville  for  the  practice  of  medicine. 
He  is  a graduate  of  the  University  of  Louisville, 
and  had  two  years  of  training  at  Syracuse  Uni- 
versity Medical  Center. 


Dr.  Charles  Weaver,  of  Greensburg,  has  been 
appointed  to  the  staff  of  the  Muscatatuck  State 
Colony  at  Butlerville. 


Announcement  has  been  made  by  Dr.  M.  Hunter 
Smith  of  the  opening  of  his  office  for  the  general 
practice  of  medicine  and  surgery  at  Goodland. 
A 1944  graduate  of  Indiana  University  School  of 
Medicine,  Doctor  Smith  served  his  internship  at 
St.  Elizabeth  Hospital  in  Lafayette,  and  served  a 
residency  at  St.  Anne’s  Maternity  Hospital  in 
Cleveland.  He  entered  the  Navy  in  1945,  and  was 
stationed  at  the  U.S.N.  Dispensary  in  Cleveland. 
He  has  been  practicing  general  medicine  at  the 
Arnett  Clinic  in  Lafayette  for  the  past  six  months. 
Prior  to  that  he  was  a staff  member  of  the  Pur- 
due Student  Health  Service,  following  his  discharge 
from  the  Navy  in  1946. 


HIGHER  PAY  APPROVED  EOll  ARMY 
PHYSICIANS  AND  DENTISTS 

The  effect  of  the  recently  passed  Career  Com- 
pensation Act  of  1949  on  the  income  of  medical 
and  dental  officers  has  been  analyzed  by  Major 
General  R.  W.  Bliss,  Surgeon  General  of  the  Army. 
He  pointed  out  that  a physician  who  has  completed 
his  internship,  or  a graduate  .dentist,  may  be 
commissioned  as  a first  lieutenant,  either  in  the 
Regular  Army  or  in  the  Medical  or  Dental  Corps 
Reserve,  and  now  receive  total  pay  and  emolu- 
ments amounting  to  $473.88  a month  (if  married 
or  with  dependents),  or  $458.88  a month  (if  single 
and  without  dependents).  These  figures  compare 
with  former  pay  totals  of  $417  and  $361,  re- 
spectively. 

A physician  or  dentist  who  has  acquired  suffi- 
cient professional  experience,  and  who  can  meet 
the  other  requirements,  may  be  commissioned 
directly  as  a captain  or  higher.  A captain’s  pay, 
with  emoluments,  in  the  Medical  and  Dental  Corps, 
is  now  $546  (with  dependents)  or  $531  (without 
dependents),  as  against  $462  and  $426,  respec- 
tively. On  completion  of  four  years  of  service,  a 
captain  receives  regular  increases  at  two-year 
intervals. 

Comparable  increases  have  been  made  in  the 
higher  grades,  thus  making  the  financial  rewards 
of  military  service  more  commensurate  with  those 
of  private  practice. 


Dr.  William  H.  Davis,  who  has  been  practicing 
in  Mount  Vernon  since  July,  has  moved  to  New 
Market,  where  he  has  established  an  office. 


Dr.  Harold  Manifold,  of  Muncie,  has  moved  to 
Fortville  to  begin  the  practice  of  medicine  in  that 
community. 


Dr.  Charles  H.  Maly,  who  has  been  with  the  VA 
hospital  in  Indianapolis,  has  moved  to  Sardinia, 
Ohio,  to  begin  practice  there. 


Dr.  Elden  J.  Teeter,  of  Indianapolis,  is  now  in 
practice  in  Goodland,  Kansas. 


A 1947  graduate  of  the  Indiana  University 
School  of  Medicine,  Dr.  Russell  A.  Eckert  is  taking 
a three-year  residency  in  radiology  at  the  Illinois 
Masonic  Hospital,  in  Chicago. 


Discharged  from  the  service  just  recently,  Dr. 
Thad  T.  Richardson,  of  Indianapolis,  has  opened 
an  office  in  Portland  for  the  general  practice  of 
medicine.  ' 


Dr.  Stephen  C.  Bradley,  of  Terre  Haute,  was 
recently  elected  a Fellow  of  the  American  Acad- 
emy of  Pediatrics. 


Dr.  Robert  F.  Beuhl,  of  Indianapolis,  has  ac- 
cepted the  position  of  clinical  director  at  the 
Madison  State  Hospital. 


ANNUAL  CLINICAL  CONFERENCE  A HIGHLIGHT 
OF  THE  CENTENNIAL  YEAR  OF'  THE  CHICAGO 
MEDICAL  SOCIETY 

Attendance  at  the  1950  Clinical  Conference  of  the 
Chicago  Medical  Society  should  be  a MUST  on 
your  schedule.  Set  aside  four  days — February  28, 
March  1,  2,  and  3,  1950,  for  valuable  postgraduate 
observations  in  the  great  medical  center  of  Chi- 
cago. 

There  will  be  clinical  sessions  and  scientific 
lectures  by  the  nation’s  foremost  medical  author- 
ities and  educators.  There  will  be  selected  scientific 
and  technical  exhibits,  displays  that  will  dramatize 
medical  developments  “up-to-date.”  There  will  be 
color  television  of  actual  surgical  procedures,  and 
also  black  and  white  telecasts.  Observers  will  see 
close-up  surgical  techniques  and  medical  proced- 
ures in  full  color  detail.  There  will  be  entertain- 
ment. The  conference  dinner  will  highlight  speak- 
ers and  entertainers. 

Mark  your  calendar  now  for  February  28,  March 
1,  2,  and  3,  and  make  your  reservation  direct  to 
the  Palmer  House  which  will  be  the  headquarters 
for  this  great  1950  meeting. 
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Nasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
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Normal  appearing  nasal  epithelium. 
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Dr.  Lawerence  Shinabery,  of  Fort  Wayne,  was 
named  president-elect  of  the  Association  of  Amer- 
ican Physicians  and  Surgeons  at  the  organization’s 
annual  meeting  in  Detroit  recently.  He  will  assume 
the  presidency  in  October  1950.  Doctor  Shinabery 
has  been  treasurer  of  this  organization  for  two 
years. 


Nine  hundred  and  twenty-one  initiates  were  re- 
ceived into  fellowship  at  the  convocation  of  the 
American  College  of  Surgeons  on  October  21,  in 
Chicago.  Physicians  from  Indiana  who  became  fel- 
lows are:  James  A.  Work,  Jr.,  Elkhart;  Maurice 
I.  Marks,  Fort  Benjamin  Harrison;  Warren  C. 
Hastings,  John  J.  Lehner  and  Cecil  G.  McEachern, 
Fort  Wayne;  V.  Earle  Wiseman,  Greencastle; 
Joseph  K.  Eastman,  Jr.,  Harris  B.  Shumacker,  Jr., 
Carl  B.  Sputh,  Jr.,  Frank  W.  Teague,  John  V. 
Thompson,  and  Julius  C.  Travis,  Indianapolis; 
Joseph  B.  Davis,  Marion;  Wendell  E.  Covalt,  Mun- 
cie;  Morris  S.  Friedman  and  Carl  J.  Langenbahn, 
South  Bend. 


The  Wells  County  Medical  Society  conducted  its 
third  Annual  Fall  Clinical  Conference  at  Bluffton 
on  October  12.  Seventy-four  physicians  attended 
the  meeting,  which  devoted  the  afternoon  and 
evening  to  the  delivery  of  clinical  papers  and 
discussion. 


The  Division  of  Nursing  Education,  School  of 
Education,  Indiana  University,  has  announced  the 
addition  of  three  new  members  to  their  faculty. 
Miss  Myrtle  E.  Lewis  will  be  instructor  in  obsteri- 
cal  nursing;  Miss  E.  Rita  Davidson  will  be  instruc- 
tor in  pediatric  nursing;  Miss  Catherina  B.  Glen- 
non  will  be  instructor  in  nursing  education,  and 
will  also  be  coordinator  of  field  work  in  public 
health  nursing. 


The  next  written  examination  and  review  of 
case  histories  (Part  I)  of  the  American  Board  of 
Obstetrics  and  Gynecology,  Inc.,  for  all  candidates 
will  be  held  in  various  cities  of  the  United  States 
and  Canada  on  Friday,  February  3,  1950.  Arrange- 
ments will  be  made  so  far  as  is  possible  for  candi- 
dates to  take  the  Part  I examination  (written 
paper  and  submission  of  case  records)  at  places 
convenient  for  them.  Candidates  who  successfully 
complete  the  Part  I examination  proceed  auto- 
matically to  the  Part  II  examination  to  be  held 
May  21  to  28  inclusive,  1950,  at  The  Shelburne, 
Atlantic  City,  New  Jersey.  Notice  of  the  exact  time 
and  place  of  the  Part  I and  Part  II  examinations 
will  be  sent  all  candidates  well  in  advance  of  the 
examination  date. 

Application  forms  and  Bulletins  are  sent  upon 
request  made  to  Paul  Titus,  M.D.,  Secretary- 
Treasurer,  American  Board  of  Obstetrics  and 
Gynecology,  1015  Highland  Building,  Pittsburgh  6, 
Pennsylvania. 


Dr.  Kenneth  L.  Craft,  of  Indianapolis,  was 
elected  second  vice-president  of  the  American 
Academy  of  Opthalmology  and  Otolaryngology  at 
its  54th  annual  meeting  in  October.  Doctor  Craft’s 
term  of  office  will  be  for  the  calendar  year  of 
1950. 


The  November  issue  of  Harper’s  magazine  car- 
ries the  first  installment  of  a two-part  article  by 
Milton  Mayer,  entitled  “The  Rise  and  Fall  of  Doc- 
tor Fishbein.”  The  author’s  analysis  and  comments 
about  Doctor  Fishbein’s  career  are  most  interesting. 
The  article  is  recommended  to  physicians  for  their 
general  information. 


The  second  annual  Conference  on  Physicians  and 
Schools,  sponsored  by  the  A.M.A.,  held  a three- 
day  meeting  at  Highland  Park,  Illinois,  October 
13  to  15.  The  following  were  registered  from 
Indiana:  B.  N.  Lingeman,  M.D.,  Crawfordsville, 
Indiana  State  Medical  Association;  Randel  Shake, 
Indianapolis,  American  Legion — Child  Health;  Ray 
E.  Smith,  Indianapolis,  Indiana  State  Medical  As- 
sociation; Robert  Yoho,  Indianapolis,  Indiana  State 
Board  of  Health  and  State  Board  of  Education,  and 
Willard  W.  Patty,  Bloomington,  Indiana  Univer- 
sity. 


The  following  is  from  Secretary’s  Letter,  from 
the  office  of  Dr.  George  F.  Lull,  Secretary  and 
General  Manager  of  the  A.M.A.: 

Attention  Private  Secretaries!  The  next  time 
your  physician-boss  receives  any  mail  from  the 
A.M.A.,  please  don’t  toss  it  in  the  waste  basket; 
make  sure  the  doctor  gets  it. 

I bring  this  to  your  attention  because  of  an 
incident  at  a small  private  dinner  party  a few 
nights  ago.  There  were  five  outstanding  medical 
men  and  their  wives  from  various  parts  of  the 
country  present,  and  one  of  the  ladies  remarked 
that  she  read  the  wonderful  A.M.A.  article  in 
“Look”  magazine  in  a beauty  shop  while  waiting 
for  her  hair  to  dry.  She  said  she  didn’t  know  the 
article  was  coming  out  and,  worse  still,  none  of  the 
five  doctors  had  even  heard  of  it. 

This  is  all  a bit  exasperating  since  the  A.M.A. 
spent  more  than  $2,500  to  promote  the  article 
before  it  appeared  on  the  newsstands  September 
27.  Post  cards,  calling  the  doctors  attention 
to  “a  comprehensive  six-page  feature  entitled 
‘What  is  the  A.M.A.?’,”  were  mailed  to  more  than 
177,000  physicians.  We  thought  every  doctor  would 
know  about  the  article  as  a result  of  this  huge 
mailing,  but,  judging  from  the  comments  of  the 
five  at  the  dinner  party,  the  cards  never  reached 
their  desks. 

Can  all  the  blame  be  placed  on  the  poor  secre- 
taries ? We  don’t  know  exactly,  but  we  enlist  your 
help  in  seeing  hereafter  that  your  doctor-boss 
gets  a chance  to  see  the  mail  he  receives  from 
A.M.A.  headquarters. 
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• Yes,  these  were  the  findings 
in  a total  of  2,470  weekly  ex- 
aminations of  hundreds  of 
men  and  women  from  coast 
to  coast  who  smoked  only 
Camels  for  30  consecutive 
days!  And  the  smokers  in  this 
test  averaged  one  to  two  pack- 
ages of  Camels  a day! 


R.J.  Reynolds 
Tobacco  Co., 
Winston-Salem, 
N.C. 


According  to  a Nationwide  survey: 
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than  any  other  cigarette! 


Doctors  smoke  for  pleasure,  too!  When  three  leading'  independent  research  organizations 
asked  113,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel! 
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Dr.  Wallace  Childs  has  announced  his  asso- 
ciation in  the  practice  of  radiology  with  his  father, 
Dr.  A.  G.  W.  Childs,  in  Madison.  Dr.  Wallace 
Childs  spent  five  years  in  the  Army,  and  then 
spent  two  years  at  Hines  Hospital  in  Chicago,  and 
one  year  at  the  Indiana  University  Medical  Center, 
preparing  for  his  specialty. 


Dr.  J.  H.  Purcell,  of  Winslow,  has  moved  to 
Boonville,  where  he  has  taken  over  the  practice  of 
Dr.  I.  L.  Faith,  who  moved  to  Newburgh.  Doctor 
Purcell  is  a 1947  graduate  of  Indiana  University 
School  of  Medicine,  interned  in  Gary,  and  took 
postgraduate  work  at  the  University  of  Illinois. 


Dr.  Arvin  Henderson,  of  Ridgeville,  has  an- 
nounced that  Dr.  R.  C.  Steck,  physician  and  sur- 
geon of  Toledo,  Illinois,  is  associated  in  practice 
with  him.  Doctor  Steck  is  a 1942  graduate  of  the 
University  of  Illinois  Medical  School,  and  has  done 
postgraduate  work  at  the  Universities  of  Illinois 
and  Minnesota,  and  Cook  County  Hospital,  in  Chi- 
cago. 


Dr.  Alvin  L.  Henry  has  opened  an  office  in 
Columbus  for  the  practice  of  ophthalmology.  A 
1944  graduate  of  Indiana  University  School  of 
Medicine,  he  completed  a residency  at  Indianapolis 
General  Hospital  in  October.  Doctor  Henry  is  an 
Army  veteran,  with  more  than  two  years  of 
service. 


On  December  first  Dr.  Louis  Blessinger,  of 
Huntingburg,  took  over  offices  and  practice  of 
Drs.  John  Gwinn  and  August  Yochem,  in  Corydon. 
Doctor  Gwinn  has  a three-year  fellowship  in 
pediatrics  at  the  Mayo  Clinic,  and  Doctor  Yochem 
has  a three-year  residency  in  neuro-psychiatry  at 
the  Indiana  University  Medical  Center.  Doctor 
Blessinger  is  a graduate  of  the  Indiana  University 
School  of  Medicine,  and  has  been  in  practice  in 
Huntington  for  the  past  eighteen  months.  Both 
Doctor  Gwinn  and  Doctor  Yochem  are  graduates 
of  the  University  of  Louisville  School  of  Medicine, 
and  they  have  been  practicing  in  Corydon  since 
January  1948. 


C dmJthA. . 


William  Francis  Healy,  M.D.,  of  Evansville,  died 
on  October  7,  in  Philadelphia,  Pennsylvania.  He 
was  forty-five  years  of  age.  He  was  a native  of 
Indianapolis,  and  graduated  from  the  Indiana  Uni- 
versity School  of  Medicine  in  1929.  Doctor  Healy 
was  a member  of  the  Vanderburgh  County  Med- 
ical Society  and  the  Indiana  State  Medical  Asso- 
ciation, and  was  a Fellow  of  the  American  Medical 
Association. 


Stephen  B.  Sims,  M.D.,  of  Frankfort,  died  sud- 
denly on  October  13,  at  the  age  of  eighty-eight. 
He  graduated  from  Rush  Medical  College  in  Chi- 
cago in  1884,  and  had  practiced  in  Frankfort  for 
more  than  sixty  years.  He  retired  three  years  ago. 
Doctor  Sims  was  an  honorary  member  of  the 
Clinton  County  Medical  Society  and  the  Indiana 
State  Medical  Association,  and  was  a Fellow  of 
the  American  Medical  Association. 


Lewis  Eli  Stephenson,  M.D.,  of  Michigan  City, 
died  suddenly  on  October  24.  He  was  seventy  years 
of  age.  He  graduated  from  the  Medical  College  of 
Indiana,  in  Indianapolis,  in  1905,  and  had  practiced 


in  Michigan  City  for  twenty-three  years.  He  was 
a member  of  the  LaPorte  County  Medical  Society 
and  the  Indiana  State  Medical  Association,  and 
was  a Fellow  of  the  American  Medical  Asso- 
ciation. 


Stephen  W.  Stuteville,  M.D.,  retired  physician  of 
Grandview,  died  on  September  30,  at  the  age  of 
seventy-seven.  He  was  a graduate  of  the  Uni- 
versity of  Louisville  School  of  Medicine,  in  1893, 
and  had  practiced  in  Spencer  County  for  fifty 
years. 


Emory  E.  Holland,  M.D.,  of  Richmond,  died  on 
October  13,  at  the  age  of  sixty-five.  A graduate 
of  Indiana  University  School  of  Medicine  in  1909, 
he  had  practiced  in  Richmond  for  thirty-three 
years.  Prior  to  establishing  a practice  in  Richmond, 
he  had  practiced  in  Texas.  Doctor  Holland  was  a 
member  of  the  Wayne-Union  County  Medical  So- 
ciety and  the  Indiana  State  Medical  Association, 
and  was  a Fellow  of  the  American  Medical  Asso- 
ciation. 
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HOME  LAWN 
MINERAL  SPRINGS 

One  of  the  three  best  known  watering  places  in  America 


Why  not  make  a vacation  a health  vacation,  which  will  prove  its  worth  many  times 
over.  At  your  command  is  the  recognized  mineral  water  used  in  the  bath  halls  and 
fountains. 

Special  treatments  under  care  of  trained  attendants.  Department  of  Dietetics,  Labora- 
tory, Medical  Staff  and  Registered  Nurses  to  administer  care  and  diagnosis. 

HOME  LAWN  MINERAL  SPRINGS 

MARTINSVILLE,  INDIANA 

Information  upon  request 
D.  H.  KENNEDY,  President 

MARTINSVILLE  MINERAL  SPRINGS  MEDICAL  STAFF 

Same  Ownership.  Lower  Rates.  M.  C.  PITKIN,  M.D.,  Director 

J.  H.  GRIMES,  M.D.,  Assistant  Director 
W.  A.  KENNEDY,  President  L.  M.  HUGHES,  M.D.,  Assistant  Director 
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Sodeiif  <fkpoil&. 


INDIANA  STATE  MEDICAL 
ASSOCIATION 

EXECUTIVE  COMMITTEE 

October  30,  1949 

Roll  call  showed  the  following  present : C.  H.  Mc- 

Caskey,  M.D.,  chairman  ; W.  L.  Portteus,  M.D.  ; C.  S. 
Black.  M.D.  ; Alfred  Ellison,  M.D.  ; W.  U.  Kennedy,  M.D. 

Frank  B.  Ramsey,  M.D.,  editor  of  The  Journal;  Al- 
bert Stump,  attorney;  Ray  E.  Smith,  and  J.  A.  Wag- 
gener. 

Guests : Cleon  A.  Nafe,  M.D.,  chairman,  Indiana 

A.M.A.  Campaign  Coordinating  Committee;  E.  M.  Dill, 
D.D.S.,  administrator,  and  Maurice  Hunt,  head  of  the 
Public  Assistance  Division,  State  Department  of  Public 
Welfare. 


Membership  Report 

Number  of  members  October  26,  1949 3,718* 

Number  of  members  October  26,  1948 3,661 

Gain  over  last  year 

Number  of  members  December  31,  1948 3.6S9 

* Includes  36  in  military  service  (gratis) 

189  honorary  members 


Treasurer’s  Office 

On  motion  of  Drs.  Kennedy  and  Black,  the  treasurer 
was  authorized  to  sell  whatever  securities  necessary  to 
secure  cash  for  the  $23,000.00  appropriated  by  the  Coun- 
cil to  the  Indiana  A.M.A.  Campaign  Coordinating  Com- 
mittee. 

Indiana  A.M.A.  Campaign  Coordinating  Committee 

The  chairman  of  this  committee  reported  on  the  ac- 
tivities of  the  committee  and  its  plans  for  1950. 

Statements  of  receipts  and  expenditures  for  September 
for  the  association  and  The  Journal  were  approved. 

1949  Annual  Session,  Indianapolis,  September  2<>-29, 

1949 

Convention  expenses.  On  motion  of  Drs.  Black  and 
Portteus  the  committee  voted  that  all  annual  convention 
expenses  shall  be  paid  by  check  from  the  state  head- 
quarters office  after  approval  by  the  Executive  Commit- 
tee. 

Preservation  of  centennial  information.  Action  on  the 
proposal  to  preserve  centennial  information  and  data 
in  a safety  box,  to  be  opened  in  1999  or  2049,  as  recom- 
mended by  the  immediate  past  president,  was  postponed, 
on  motion  of  Drs.  Kennedy  and  Ellison,  pending  an 
estimate  of  the  cost  to  be  submitted  by  the  past  presi- 
dent. 

1950  Annual  Session,  French  Lick 

Duration.  On  motion  of  Drs.  Ellison  and  Portteus,  the 
committee  voted  to  have  the  1950  annual  session  of 
three  days’  duration. 

Dates.  Monday,  Tuesday  and  Wednesday,  September 
25,  26  and  27,  1950,  were  set  for  the  meeting,  on  motion 
of  Drs.  Black  and  Kennedy. 

Scientific  exhibit.  Decision  on  whether  or  not  to  have 
a scientific  exhibit  at  the  1950  annual  session  was  de- 
ferred until  the  next  meeting,  when  the  chairman  of  the 
Committee  on  Scientific  Exhibit  is  to  be  present. 


Organization  Matters 

State  Chamber  of  Commerce  membership.  On  motion 
of  Drs.  Ellison  and  Kennedy,  the  committee  voted  to 
take  membership  in  the  Indiana  State  Chamber  of  Com- 
merce for  1949-1950. 

Rural  health  survey.  Action  upon  the  request  of  the 
head  of  the  Department  of  Agricultural  Economics,  Pur- 
due University,  for  approval  of  a research  project  on 
"The  Health  and  Medical  Care  Practices  of  Rural  Fam- 
ilies in  Indiana”  was  postponed  until  the  next  meeting, 
at  which  time  a representative  of  the  department  is  to 
be  invited  to  explain  the  project.  The  executive  secretary 
was  directed  to  write  to  the  chairman  of  the  A.M.A. 
Committee  on  Rural  Medical  Care  for  his  opinion  on  the 
proposed  project. 

Medical  assistance  program.  Dr.  E.  M.  Dill,  adminis- 
trator, and  Mr.  Maurice  Hunt,  head  of  the  Public  Assis- 
tance Division  of  the  State  Department  of  Public  Wel- 
fare, appeared  before  the  committee  and  discussed  med- 
ical problems  of  the  Department  of  Public  Welfare, 
after  which  the  conunitte  instructed  the  secretary,  on 
motion  of  Drs.  Portteus  and  Black,  to  notify  the  county 
medical  societies  to  work  closely  with  the  medical  ad- 
visory committee  to  their  county  welfare  department. 
On  motion  of  Drs.  Portteus  and  Black,  the  committee 
recommended  that  the  State  Department  of  Public  Wel- 
fare make  a report  to  the  Grievance  Committee  when- 
ever alleged  unethical  medical  practices  are  discovered. 
The  suggestion  was  made  that  tire  Grievance  Committee 
be  directed  to  contact  the  county  medical  society  and 
request  that  the  county  society  investigate  complaints 
against  its  members. 

An  appropriation  of  $100.00  was  voted  for  the  use  of 
the  Grievance  Committee  for  the  balance  of  1949,  on 
motion  of  Drs.  Ellison  and  Portteus. 

Letter  from  Dr.  J.  William  Wright,  recommending 
a public  relations  counselor,  was  referred  to  the  In- 
diana A.M.A.  Campaign  Coordinating  Committee  by 
consent. 

National  medical  meetings.  On  motion  of  Drs.  Ellison 
and  Black,  any  person  attending  a national  meeting  as 
a representative  of  the  Indiana  State  Medical  Asso- 
ciation shall  prepare  a report  of  the  meeting  for  pub- 
lication in  The  Journal. 

The  field  secretary  was  authorized  to  attend  the 
A.M.A.  Clinical  Session  in  Washington,  D.  C.,  December 
6 to  9,  1949,  on  the  motion  of  Drs.  Black  and  Portteus. 

1950  Medicine  of  the  Year.  An  invitation  for  the  asso- 
ciation to  participate  in  the  distribution  of  the  1950 
issue  of  MEDICINE  OF  THE  YEAR  was  rejected  by 
consent. 

1 lie  Journal 


Report  on  advertising : 

Increases  to  October  25,  1949 $186.20 

Total  increase  for  year $4,46S,05 


On  motion  of  Drs.  Portteus  and  Kennedy,  the  treas- 
urer was  directed  to  transfer  $3,000.00  from  the  General 
Fund  to  The  Journal  Fund. 

Beginning  January  1,  1950,  payment  of  part  of  the 
executive  secretary’s  salary  from  The  Journal  budget 
is  to  be  discontinued,  on  motion  of  Drs.  Ellison  and 
Pcrtteus. 

There  being  no  further  business,  the  Executive  Com- 
mittee adjourned  to  meet  again  at  6 :30  p.m.,  Saturday, 
December  10,  1949,  at  the  Columbia  Club. 
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Medical  Director 
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Manager 


WABASH  VALLEY  SANITARIUM 

“On  the  Bank  of  the  Wabash” 

“Non-Profit” 


Lafayette,  Indiana 

North  River  Road 


Phone  3933 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 


Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  restores 
the  appetite  and  sleep,  and  rebuilds  the  physical  and 
nervous  condition  of  the  patient.  Liquors  withdrawn  grad- 
ually; no  limit  on  the  amount  necessary  to  prevent  or 
relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it  re- 
lieves the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoseine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted. 


Rates  and  folder 
on  request. 


Physiotherapy. — Clinical  Laboratory — X-ray 

THE  STOKES  SANITARIUM 


Consulting  Physicians 


Telephones:  Highland  2101 
Highland  2102 

E.  W.  STOKES,  M.D.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 
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COMMITTEE  ON  PUBLICITY 

October  7,  1949 

Present : James  O.  Ritchey,  M.D.,  chairman ; Homer 
G.  Hamer,  M.D.  ; Marlow  W.  Manion,  M.D.  ; Frank  B. 
Ramsey,  M.D. ; Ray  E.  Smith,  executive  secretary,  and 
James  A.  Waggener,  held  secretary. 

The  following  “Hints  on  Health”  columns  were  ap- 
proved : 

Week  of  November  21 — “Intestinal  Flu.” 

Week  of  November  28 — “Saving  Eyesight.” 

Week  of  December  5 — “Spreading  Germs.” 

The  radio  health  transcriptions,  “The  Public  Comes 
First,”  was  selected  as  the  next  series  for  use  over 
WFBM,  Indianapolis. 

A request  of  the  Woman’s  Auxiliary  to  the  Grant 
County  Medical  Society  for  a speaker  on  mental  health 
October  27,  1949,  was  referred  to  the  1949  chairman  of 
the  Committee  on  Mental  Health  with  a request  that 
he  make  recommendations. 

The  committee  voted  to  purchase  sufficient  copies  of 
the  October  11  issue  of  LOOK  magazine,  if  available, 
and  send  them  to  all  licensed  M.D.’s  in  the  state. 

Text  of  address  prepared  by  the  executive  secretary 
for  delivery  before  the  Indiana  University  Dental  Alum- 
ni Association  at  Bloomington  on  October  8,  1949,  was 
approved. 


October  21,  1949 

Present:  Marlow  W.  Manion,  M.D.,  chairman; 

James  O.  Ritchey,  M.D.;  Homer  G.  Hamer,  M.D. ; and 
James  A.  Waggener,  field  secretary. 

The  following  “Hints  on  Health”  columns  were 
approved : 

Week  of  December  19 — “Your  Child’s  Hearing” 

Week  of  December  26 — “Pilonidal  Cyst” 

The  radio  health  transcription,  “Melody  of  Life,” 
was  selected  as  the  next  series  for  use  over  WFBM, 
Indianapolis,  starting  December  24. 

The  secretary  reported  that  117  speaking  engage- 
ments have  been  filled  through  the  state  office 
during  the  past  few  months,  and  that  speaking  dates 
are  now  on  file  up  through  March  1950. 

The  secretary  read  a letter  from  the  International 
Association  of  Accident  and  Health  Underwriters 
in  which  they  offered  the  facilities  of  their  organi- 
zation for  assistance  in  the  campaign  against 
compulsory  health  insurance.  They  asked  that  phy- 
sicians appear  before  insurance  groups  to  discuss 
this  subject,  stating  that  the  insurance  industry  was 
establishing  a speakers’  bureau  that  would  be  at 
the  disposal  of  the  profession. 


COUNCILOR  DISTRICT  MEETING 


THIRTEENTH  DISTRICT 

Dr.  Kenneth  L.  Olson,  South  Bend  radiologist,  was 
elected  councilor  of  the  Thirteenth  District  to  fill 
the  unexpired  term  of  Dr.  Alfred  Ellison  of  South 
Bend,  president-elect  of  the  Indiana  State  Medical 
Association,  at  the  annual  Thirteenth  District  Medi- 
cal Society  meeting  held  in  South  Bend  on  November 
9.  Doctor  Olson’s  term  will  end  December  31,  1950. 

Dr.  G.  O.  Larson  of  LaPorte  was  elected  alternate 
councilor.  District  society  officers  elected  were  Dr. 
Louis  E.  How  of  Lakeville,  president;  Dr.  D.  D. 
Stiver  of  South  Bend,  vice-president,  and  Dr.  O.  E. 
Wilson  of  Elkhart,  secretary-treasurer. 

The  1950  meeting  will  be  held  in  Michigan  City 
on  Wednesday,  November  8,  1950. 


Guests  at  the  dinner  included  Dr.  C.  S.  Black 
of  Warren,  president  of  the  state  medical  association, 
and  Ray  E.  Smith,  executive  secretary.  The  wives 
of  physicians  held  a separate  dinner,  the  guests  of 
honor  being  Mrs.  Truman  E.  Caylor  of  Bluffton, 
president  of  the  state  Woman’s  Auxiliary,  and  Mrs. 
Black. 

The  scientific  program  was  as  follows: 

“Early  Carcinoma  of  the  Cervix:  Clinical  and 
Cytologic  Features,”  by  Drs.  David  A.  Bickel  and 
Carl  S.  Culbertson,  both  of  South  Bend. 

“Proper  Collection  of  Specimens  for  Laboratory 
Examinations,”  by  Dr.  Jene  R.  Bennett  of  South 
Bend. 

“Cancer  of  the  Lung:  Its  Early  Diagnosis  and 

Treatment,”  by  Dr.  Paul  H.  Holinger  of  Chicago. 

“Bulbar  Poliomyelitis — A Problem  in  Secretional 
Obstruction,”  by  Dr.  T.  C.  Galloway,  Evanston, 
Illinois. 

“Differential  Diagnosis  of  Jaundice,”  by  Dr.  Ed- 
ward A.  Marshall  of  Cleveland. 

“Medical  Application  of  Nuclear  Physics,”  by 
Professor  Bernard  Waldman,  professor  of  Nuclear 
Physics,  University  of  Notre  Dame,  South  Bend. 

Dr.  Dan  Urschel  of  Mentone,  retiring  district 
president,  presided  at  the  meeting. 


LOCAL  SOCETY  REPORTS 


Boone  County  Medical  Society  members  met  at  the 
Witham  Memorial  Hospital,  in  Lebanon,  on  Septem- 
ber 13.  This  was  a business  meeting,  and  seventeen 
members  were  present. 

At  another  meeting,  on  October  4,  the  members 
held  a dinner  meeting  at  the  Ulen  Country  Club,  in 
Lebanon.  Fifty-eight  members  and  guests  were 
present.  The  guests  included  the  wives  of  members, 
the  nursing  staff  of  Witham  Memorial  Hospital,  and 
members  of  the  Boone  County  Dental  Society  and 
their  wives. 


Clinton  County  Medical  Society  members  held  a 
meeting  in  Frankfort  on  October  4.  Twenty  members 
were  present. 


Fayette-Franklin  County  Medieal  Society  members 
met  at  the  country  club  in  Connersville  on  October 
11.  Eleven  members  were  present,  and  heard  Dr. 
Harry  Landt,  of  Cincinnati,  speak  on  “Electrocardio- 
graph As  An  Aid  In  Heart  Diseases.” 


Hendricks  County  Medical  Society  held  a meeting 
at  Merritt’s,  in  Avon,  on  October  11.  The  guest 
speaker  was  Dr.  C.  Merle  Bundy,  of  the  Indiana 
State  Board  of  Health,  whose  subject  was  “Better 
Community  Tuberculosis  Control.”  Eighteen  mem- 
bers and  guests  were  present. 


Howard  County  Medical  Society  members  held  a 
meeting  in  Kokomo  on  October  7.  The  twenty-seven 
members  present  were  shown  in  Eli  Lilly  and  Com- 
pany film  on  “Kidney  Function  in  Disease.” 


Huntington  County  Medical  Society  held  a meeting 
in  Huntington  on  November  1.  Dr.  Maurice  Glock, 
of  Fort  Wayne,  spoke  on  “Diabetes.”  Nineteen 
members  were  present. 


Jay  County  Medical  Society  members  met  at  the 
•Jay  County  Hospital,  in  Portland,  on  October  3.  Dr. 
Lee  Brown,  of  Hamilton,  Ohio,  spoke  on  “Common 
Orthopedic  Problems  of  the  Upper  Extremity.”  Four- 
teen members  were  present. 
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The  John  N.  Norton  Memorial  Infirmary  announces  the 
opening  of  a complete  unit  for  the  Treatment  of  Alcoholism 


A new  125  bed  addition  financed  by  public  subscription, 
supplemented  by  Federal  and  State  grants,  includes  a 20 
bed  unit  for  treatment  of  alcoholism.  A five-day  period  of 
treatment,  which  has  proved  to  have  the  most  permanent 
results,  will  be  given  under  the  direction  of  an  internist 
especially  prepared  for  this  service.  All  other  services  of 
the  hospital  and  consultation  from  any  division  of  the 


Medical  Staff  are  available  if  required;  particularly  con- 
sultation from  the  newly  organized  Psychiatric  Department, 
which  is  being  operated  on  a post-graduate  teaching  basis 
in  affiliation  with  the  University  of  Louisville  School  of 
Medicine.  An  all  inclusive  fee  will  be  charged  for  the  stand- 
ard five-day  period.  There  are  separated  facilities  for  the 
care  of  women  . . . For  full  information,  write  or  telephone 


JOHN  N.  NORTON  MEMORIAL  INFIRMARY 

Founded  1881 

A General  Hospital  Affiliated  with  the  Episcopal  Diocese  (if  Kentucky 

231  WEST  OAK  STREET  • CLAY  5371  • LOUISVILLE  3,  KENTUCKY 


Teleph°ne  |'  | Mil  Sll  fil  GfOVE  II  IIS  |1 1 1 II  I 

Member  of  the  American  Hospital  Association 


For  All  Types  of  Nervous  and  Mental  Diseases,  and  Alcoholism 


Five  modern  buildings,  separate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio. 
Recreation. 

Hydrotherapy,  Electrotherapy,  Up-to-date  phychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psy- 
chotherapy. 

L.  A.  BUTTERFIELD,  Hospital  Administrator 
J.  F.  HALLER,  Manager 


Registered  nurses  and  trained  personnel.  Constant 
medical  supervision.  Open  to  members  of  the  Medical 
Association. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louis- 
ville, on  the  Louisville-LaGrange  bus  line. 

T.  N.  KENDE.  M.D.,  Neuropsychiatrist,  Medical  Director 
T.  J.  SMITH,  M.D.,  Associate 
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LaPorte  County  Medical  Society  members  met  at 
the  Peacock  Fountain  Inn,  at  Rolling  Prairie,  on 
October  20.  Thirty-six  members  and  guests  were 
present.  Mr.  Ray  E.  Smith,  executive  secretary  of 
the  state  association,  spoke  on  “Pills  and  Politics.” 


Lawrence  County  Medical  Societj  members  met  in 
Bedford,  on  October  5.  The  guest  speaker  was  Dr. 
D.  S.  Megenhardt,  of  Indianapolis,  whose  subject  was 
“Postoperative  Care  of  Patients.” 


TVoltle  County  Medical  Society  members  held  a 
meeting'  in  Kendallville  on  October  27.  Dr.  Frank 
W.  Messer,  of  Kendallville,  discussed  regulations 
and  potential  regulations  affecting  the  profession. 

The  society  met  again  on  November  4,  at  Albion, 
when  twelve  members  were  present.  A resolution 
condemning  socialized  medicine  was  passed,  and 
other  business  subjects  were  discussed. 


Orange  County  Medical  Society  members  held  a 
meeting  at  West  Baden  Springs  Hotel  on  November 
1.  The  guest  speaker  was  Dr.  Selby  Love,  of  Louis- 
ville, whose  subject  was  “Gastroenteritis  In  Infants.” 
Eight  members  were  present. 


St.  Joseph  County  Medical  Society  members  met 
at  the  Indiana  Club,  in  South  Bend,  on  November  1. 
Drs.  J.  E.  McMeel  and  Ladislaus  Faltin,  both  of 
South  Bend,  discussed  “Newer  Concepts  of  Cardiac 
Treatment.” 


Vanderburgh  County  Medical  Society  members  met 
at  Hotel  McCurdy  in  Evansville  on  November  8.  One 
hundred  thirty-six  members  and  guests  were  present, 
to  hear  Dr.  Edgar  A.  Hines,  Jr.,  of  the  Mayo  Clinic, 
Rochester,  Minnesota,  speak  on  “Diagnosis  and 
Treatment  of  Vascular  Disease.”  Dr.  George  Willi- 
son,  president,  announced  that  approximately  80 
percent  of  the  members  had  paid  the  A.M.A.  assess- 
ment. The  society  is  making  a special  effort  to 
reach  100  percent  assessment  collection  by  the  end 
of  the  year. 


WOMANS  AUXILIARY 
to  the 

Indiana  State  Medical  Association 


President — Mrs.  Truman  Caylor,  BlutTtoii. 
President-elect — Mrs.  D.  E.  Lybrook,  Galveston. 
Corresponding-  Secretary — Mrs.  Harry  Harvey,  Fort 

Wayne. 

Recording  Secretary — Mrs.  Bert  Ellis,  Indianapolis. 
Treasurer — Mrs.  Wendell  Kelley,  Anderson. 

Press  and  Publicity — Mrs.  Claude  S.  Black,  Warren. 

The  Woman’s  Auxiliary  in  many  counties  in  the 
state  has  been  helping  to  organize  a community 
council  for  the  study  of  public  health  problems. 
This  is  a step  in  the  right  direction  and  will  result 
in  a greater  understanding  of  the  problems  of 
general  good  health  on  the  local  level. 

Outstanding  speakers  from  the  State  Board  of 
Health  have  addressed  the  groups  and  they  have 
pointed  out  that  people  in  every  community  in  the 
state  should  be  interested  enough  in  their  own 
health  problems  to  do  something  about  them.  One 
of  the  important  goals  to  be  attained  is  the  wide 
dissemination  of  health  knowledge.  Such  knowledge 
is  available  through  the  State  Board  of  Health. 
Application  of  known  facts  about  a problem  usually 
results  in  new  approaches,  and  new  approaches  to 
the  problem  of  public  health  promise  new  develop- 
ments in  the  control  of  disease. 

Organizations  interested  in  this  problem  cut  across 
the  whole  gamut  of  society.  As  a result,  if  per- 
sonnel apply  themselves  to  health  problems,  assist- 
ance can  be  brought  to  practically  every  sector  of 
the  community. 

Knowledge  of  disease  is  the  first  step  toward 
conquering  it  in  a community. 

Organizations  moving  within  the  orbit  of  these 
new  community  councils  will  have  data  on  all  types 
of  disease.  Application  of  this  knowledge  should 
prepare  people  for  an  invasion  of  most  diseases, 
with  results  that  epidemics  could  be  avoided  or 
largely  controlled. 


Bookie 


Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  more  extensive  review 
in  the  interests  of  our  readers  and  as  space  permits. 
Books  listed  in  this  department  are  not  available  for 
lending.  Any  information  concerning  them  will  be 
supplied  on  request. 

A TEXTBOOK  OF  NEUROPATHOLOGY — With  Clini- 
cal, Anatomical  Supplements.  By  Ben  W.  Lichten- 
stein, M.D.,  Associate  Professor  of  Neurology,  the 
University  of  Illinois  College  of  Medicine.  First 
Edition.  474  pages  with  282  figures.  W.  B.  Saunders 
Co.,  Philadelphia  & London,  1949.  Price  $9.50. 


LIFE  AMONG  THE  DOCTORS.  By  Paul  de  Kruif.  470 
pages.  Price  $4.75.  Cloth.  Harcourt,  Brace  & Com- 
pany, New  York,  1949. 


CHILDREN  IN  CONFLICT.  Twelve  Years  of  Psycho- 
analytic Practice.  By  Madeleine  L.  Rambert.  214 
pages.  Price  $3.25.  International  LTniversities  Press, 
Inc.,  New  York,  1949. 


A TEAR  WITH  OSLER.  By  Joseph  H.  Pratt,  a 
member  of  the  class  of  1898.  209  pages,  with  6 

illustrations.  Price  $4.00.  The  Johns  Hopkins  Press, 
Baltimore,'  1949. 


ATLAS  OF  OBSTETRIC  TECHNIC.  By  Paul  Titus, 
M.D.,  Obstetrician-Gynecologist  to  the  St.  Margaret 
Memorial  Hospital,  Pittsburgh;  illustrations  by  E. 
M.  Shaqkelford,  formerly  medical  illustrator,  John 
C.  Oliver  Memorial  Research  Foundation,  St. 
Margaret  Memorial  Hospital,  Pittsburgh.  Second 
Edition.  197  pages,  with  203  illustrations.  Price 
$7.50.  The  C.  V.  Mosby  Co.,  St.  Louis,  1949. 
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CLINICAL  BIOCHEMISTRY.  By  Abraham  Cantarow, 
M.D.,  Professor  of  Biochemistry,  Jefferson  Medical 
College;  and  Max  Trumper,  Ph.D.,  Commander, 
HIS),  USNR.,  Lecturer  in  Clinical  Biochemistry 
and  Basic  Science  Coordinator,  Naval  Medical 
School  National  Naval  Medical  Center,  Bethesda, 
Maryland.  4th  Edition.  642  pages  with  38  figures. 
Price  .$8.00.  W.  B.  Saunders  Company,  Philadelphia, 
1949. 


SHEARER’S  MANUAL  OF  HUMAN  DISSECTION— 

2nd  Edition.  Edited  by  Charles  E.  Tobin,  Ph.D., 
Associate  Professor  of  Anatomy,  University  of 
Rochester  School  of  Medicine  and  Dentistry.  286 
pages  with  79  illustrations.  Price  $4.50.  The  Blaki- 
ston  Company,  Philadelphia,  1949. 


MARIHUANA  IN  LATIN  AMERICA — THE  THREAT 
IT  CONSTITUTES.  By  Pablo  Osvaldo  Wolff,  M.D., 
member  of  Expert  Committee  on  Habit  Forming 
Drugs  of  the  World  Health  Organization.  Spon- 
sored by  the  Washington  Institute  of  Medicine.  56 
pages.  Price  $1.50.  The  Linacre  Press,  Inc.,  Wash- 
ington, D.  C.,  1949. 


FUNDAMENTALS  OF  OTOLARYNGOLOGY.  A Text- 
book of  Ear,  Nose  and  Throat  Diseases.  By  Law- 
rence R.  Boies,  M.D.,  Clinical  Professor  of  Oto- 
laryngology, Director  of  Division  of  Otolaryn- 
gology, University  of  Minnesota  Medical  School, 
and  Associates.  443  pages  with  184  figures.  Price 
$6.50.  W.  B.  Saunders  Company,  Philadelphia,  1949. 


OPERATIONS  OF  GENERAL  SURGERY.  By  Thomas 
G.  Orr,  M.D.,  Professor  of  Surgery,  University  of 
Kansas  School  of  Medicine,  Kansas  City,  Kansas. 
Second  Edition.  890  pages  with  1,700  step-by-step 
illustrations  on  721  figures.  Price  $13.50.  W.  B. 
Saunders  Company,  Philadelphia,  1949. 


PSYCHOANALYTIC  STUDY  OF  THE  CHILD.  Vol- 
ume III/IV.  Editorial  Board:  Phillis  Greenacre, 

M.D.,  Heinz  Hartmann,  M.D.,  Edith  B.  Jackson, 
M.D.,  Ernst  Kris,.  Ph.D.,  Lawrence  S.  Kubie,  M.D., 
Bertram  D.  Lewin,  M.D.,  Marian  C.  Putnam,  M.D., 
Rudolph  M.  Loewenstein,  M.D.,  Anna  Freud,  Willie 
Hoffer,  M.D.,  and  Edward  Glover,  M.D.  49  3 pages. 
Cloth.  Price  $10.00.  International  Universities 
Press,  Inc.,  New  York,  1949. 


WHAT  SHOULD  INDIANA  PLAN  IN  RELATION  TO 
RECOMMENDATIONS  IN  NURSING  FOR  THE 
FUTURE?  Proceedings  of  the  Workshop  held  at 
Indiana  University  January  5 to  7,  1949.  85  pages. 
Paper.  Price  $2.50.  Indiana  University,  Blooming-- 
ton,  Indiana. 


A TEXTBOOK  OF  SURGERY  by  American  Authors: 
Edited  by  Frederick  Christopher,  M.D.,  professor  of 
i Surgery,  Northwestern  University  Medical  School. 
5th  edition.  1,550  pages,  with  1,465  illustrations  on 
742  figures.  Price  $13.00.  W.  B.  Saunders  Company, 
Philadelphia,  1949. 


AN  ATLAS  OF  AMPUTATIONS.  By  Donald  B.  Slo- 
cum, M.D.,  Orthopedic  Surgeon,  Sacred  Heart  Gen- 
eral Hospital,  Eugene,  Oregon.  562  pages,  with  564 
illustrations.  Price  $20.00.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  1949. 


BOOKS  REVIEWED 

FUNDAMENTALS  OF  INTERNAL  MEDICINE — 3rd 

Edition.  By  Wallace  M.  Yater,  M.D.,  Director, 
Yater  Clinic,  Washington,  D.  C.  1,451  pages  with 
315  illustrations.  Cloth.  Price  $12.00.  Appleton- 
Century-Crofts,  Inc.,  New  York,  1949. 

With  a minimum  of  wordage,  this  text  offers  the 
latest  accepted  knowledge  of  the  diagnosis  and  treat- 
ment of  a wide  range  of  diseases.  The  diagnostic 
charts  are  especially  well  done  and  should  be  of 
great  help  to  the  busy  practitioner.  Much  useful  in- 
formation is  provided  as  addenda  to  the  text;  for  ex- 
ample, tables  giving  the  normal  and  abnormal  values 
for  blood  chemistry  and  also  charts  giving  indica- 
tions for  the  antibiotics  and  sulfonamides. 

Kenneth  G.  Kohlstaedt,  M.D. 


THE  YEARBOOK  OF  PSYCHOANALY  SIS.  By  Sandor 
Lorand,  M.D.,  New  York,  Managing  Editor,  Henry 
Elden  Bunker,  M.D.,  New  York,  Ernest  Jones, 
M.D.,  London,  Bertram  D.  Lewin,  M.D.,  New  York, 
C.  P.  Oberndorf,  M.D.,  New  York,  Editorial  Board. 
356  pages.  Cloth.  Price  $7.50.  International  Uni- 
versities Press,  Inc.,  New  York. 

The  papers  in  this  yearbook  are  well  chosen  and 
should  be  of  interest  to  the  physician  interested  in 
psychoanalysis  and  the  basic  problems  of  psycho- 
dynamics. The  average  reader  will  find  little  of  value 
in  this  book  if  he  is  searching  for  material  that  will 
be  of  practical  value  to  him. 

M.  F.  Greiber,  M.D., 
Muncie. 


ATLAS  OF  PERIPHERAL  NERVE  INJURIES.  By 

William  R.  Lyons,  Ph.D.,  Associate  Professor  of 
Anatomy,  University  of  California  Medical  School; 
and  Barnes  Woodhall,  M.D.,  Professor  of  Neuro- 
surgery, Duke  , Medical  School,  Durham,  N.  C.  339 
pages.  Cloth.  Price  $16.00.  W.  B.  Saunders  Co., 
Philadelphia  and  London,  1949. 

This  atlas  supplies  a summary  of  the  present 
knowledge  of  peripheral  nerve  injuries  with  em- 
phasis on  the  gross  and  microscopic  tissue  re- 
sponses. A series  of  excellent  photographs  and 
photomicrographs  amply  demonstrate  each  point 
of  discussion,  and  case  histories  taken  from  Army 
Neurosurgical  Centers  add  further  emphasis. 

There  is  no  attempt  to  teach  surgical  technique, 
other  than  a general  discussion  of  methods  used, 
that  would  be  useful  only  to  those  already  ac- 
complished in  the  handling  of  peripheral  nerve 
injury. 

The  atlas  should  be  of  interest  to  those  learning 
neurosurgery  and  to  pathologists  and  anatomists 
interested  in  this  special  field. 

James  A.  McClintock,  M.D. 


THE  PRACTICE  OF  REFRACTION.  By  Sir  Stewart 
Duke-Elder,  M.D.  317  pages,  216  illustrations. 
Cloth.  Price  $6.25.  The  C.  V.  Mosby  Company, 
3207  Washington  Boulevard,  St.  Louis  3,  Missouri. 
The  value  of  the  book  to  beginners  is  attested  by 
its  continued  popularity,  the  fourth  edition  having 
had  three  printings.  In  the  fifth  edition  the  practice 
of  refraction  itself  is  essentially  the  same.  Anisei- 
konia and  accommodation  are  treated  at  greater 
length.  A half  page  has  been  added  for  streak 
retinoscopy.  Muscle  imbalance  and  convergence  are 
well  treated  and  the  author  has  briefly  discussed  the 
newer  concepts  of  the  etiology  of  myopia.  However, 
in  the  fourth  volume  of  his  textbook  of  ophthalmol- 
ogy, also  just  published,  he  treats  this  subject  in 
much  more  detail.  R.F.C. 
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HOW  TO  BECOME  A DOCTOR.  By  George  R.  Moon, 
A.B.,  M.A.,  Examiner  and  Recorder,  University  of 
Illinois  Colleges  of  Medicine,  Dentistry,  and  Phar- 
macy. 131  pp.  Cloth.  Price  $2.00.  The  Blakiston  Co., 
Philadelphia. 

This  book  is  Mr.  Moon’s  attempt  to  present  ade- 
quate information  for  prospective  medical  students, 
so  many  of  whom  have  been  misinformed.  It  contains 
a summary  of  the  admission  requirements  of  the 
leading  medical  colleges,  and  how  to  apply  for  ad- 
mission, as  well  as  the  methods  of  the  admission 
committees.  A chapter  is  devoted  to  a discussion  of 
women  and  medicine.  He  then  goes  into  the  medical 
curriculum  and  the  students’  problems,  and  chances 
for  survival  or  failure.  Here  he  points  out  the  com- 
mon misbelief  that  students  flunk  en  masse  from 
medical  school,  whereas  the  fact  is  that  90  to  95  per- 
cent “ultimately  earn  the  M.D.  degree.” 

Brief  chapters  on  Dentistry,  Pharmacy,  and  other 
allied  fields  are  included.  They  are  brief,  due  to  the 
similarity  of  procedure  of  application,  interview,  and 
admission. 

“How  to  Become  a Doctor”  is  a very  enlightening 
book  which  bares  many  problems  frequently  over- 
looked, the  solution  of  which  helps  toward  admission 
and  success. 

Two  indexes  are  included — one  of  schools  and  col- 
leges, and  one  of  general  information.  Both  are  very 
complete. 
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BLAKIS TON’S  NEW  GOULD  MEDICAL  DICTIONARY. 

First  Edition.  Edited  by  Harold  Wellington  Jones, 
M.D.,  Colonel,  U.  S.  Army ; Normand  L.  I-Ioerr,  M.D., 
Professor  of  Anatomy,  School  of  Medicine,  Western 
Reserve  University;  Arthur  Osol,  Ph.D.,  Professor  of 
Chemistry,  Director  of  Chemistry  Departments, 
Philadelphia  College  of  Pharmacy  and  Science.  1294 
Images  with  252  illustrations,  129  in  color.  Textbook 
edition  $8.50;  thin  paper  edition  $10.75;  deluxe  edi- 
tion $13.50.  The  Blakiston  Company,  Philadelphia, 

1 949. 

Edited  by  three  men  with  the  assistance  of  an 
editorial  board  and  over  100  contributors,  this  is  the 
first  new  medical  dictionary  in  38  years. 

More  than  300  modern  texts  as  well  as  journals, 
yearbooks  and  standard  indexes  in  all  basic  fields 
were  critically  examined  for  new  words  and  changes 
of  usage;  all  definitions  were  written  by  specialists 
actively  at  work  in  the  various  fields  and  each  entry 
was  carefully  checked  and  arranged  according  to 
modern  lexicographic  standards  demanding  brevity, 
clarity  and  accuracy.  Hundreds  of  new  words  are 
included  that  can  be  found  in  no  other  medical  dic- 
tionary; each  new  word  was  examined  and  analyzed 
by  many  experts  before  being  accepted. 

This  is  the  first  medical  dictionary  to  combine  a 
system  of  modern  phonetic  respelling  with  syllabifi- 
cation, to  give  alternate  pronunciations,  and  to  cross- 
reference  from  definitions  to  illustrations.  Special 
tables  of  arteries,  enzymes,  vitamins,  monstrosities, 
etc.,  are  grouped  in  a special  section  for  easy  refer- 
ence. Bound  into  the  center  of  the  book  is  an  atlas 
with  252  illustrations,  129  in  color. 

All  branches  of  medicine  and  allied  sciences  are 
exhaustively  covered — including  medical  physics  and 
chemistry,  dentistry,  pharmacy,  nursing,  veterinary 
medicine,  biology  and  botany,  as  well  as  medicolegal 
terms. 
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ONE  HUNDRED  YEARS  OF  INDIANA  MEDICINE 


FOREWORD 

CICERO  gave  his  appraisal  of  history  in  three  dimensions:  the  truthful  witness  of 
the  times — the  teacher  of  life — and  the  messenger  of  antiquity;  in  other  words, 
the  description  of  events  from  an  unbiased  perspective,  the  observations  of  experience 
from  which  much  may  be  learned,  and  lastly,  the  record  of  the  past. 

History  of  that  time  was  probably  in  large  proportion  a record  of  political  and 
governmental  change.  Science  was  young  as  compared  to  modern  status  and  progress. 

In  the  years  that  have  passed  since  the  observations  of  Cicero,  science  has  prog- 
ressed more  rapidly  than  political  and  sociological  changes.  In  fact,  without  the  light 
of  scientific  discoveries  and  progress,  the  culture  of  today,  in  a broad  sense,  would  not 
have  been  possible.  Science  is  continuously  in  process  of  change.  The  speed  with 
which  that  change  takes  place  is  irregular  and  the  direction  may  be  rapidly  forward 
in  progress  and  expansion,  or  slowly  engaged  in  revision  and  change  based  upon  new 
discoveries. 

Medicine,  despite  its  scientific  background,  is  a service  to  mankind.  The  progress 
of  its  development  is  therefore  modified  by  the  conditions  under  which  the  human 
recipients  of  that  service  live.  Educational  and  sociological  factors  may  promote  or 
delay  the  application  of  scientific  knowledge  to  the  health  problems  of  varying  areas 
or  groups  of  individuals. 

The  history  of  one  hundred  years  of  medicine  in  Indiana  is  in  substance  the  story 
of  the  people,  their  lives,  and  the  efforts  of  physicians  and  others  to  maintain  good 
health.  Indiana  established  medical  schools  at  an  early  date  in  its  history  and  has 
continued  medical  instruction  without  interruption.  Indiana  has  good  hospitals,  qualified 
nurses  and  trained  medical  personnel.  The  medical  profession  of  Indiana  has  not  only 
given  good  service  but  has  made  noteworthy  contributions  to  medical  knowledge. 

It  is  hoped  that  this  review  of  the  advancement  of  medicine  in  Indiana  and  evalua- 
tion of  the  benefits  to  the  people  may  serve  as  an  inspiration  to  the  younger  genera- 
tions, now  in  medicine,  to  devote  a full  measure  of  scientific  effort  and  kindliness  to 
the  objectives  of  good  health  and  happiness. 

The  people  of  this  state  are  greatly  indebted  to  the  Indiana  State  Medical  Associa- 
tion for  a high  quality  of  medical  service.  I am  honored  in  having  had  the  opportunity 
to  serve  for  a time  as  its  president.  Therefore,  I know  how  much  time  and  effort  is 
devoted  to  study,  planning  and  leadership  in  medical  matters  by  the  members  of  this 
medical  organization.  Without  this  cooperative  effort,  present  accomplishments  would 
not  have  been  possible. 

Indiana  has  not  been  inclined  to  wild  political  experiments  and  it  is  hoped  that  the 
same  sound  reasoning  will  guide  the  state  through  the  present  turmoil  of  political  and 
sociological  ideologies. 

As  president  of  the  American  Medical  Association,  it  is  with  great  pleasure  that 
I extend  congratulations  to  a constituent  society,  the  Indiana  State  Medical  Associa- 
tion, on  the  completion  of  one  hundred  years  of  outstanding  contribution  to  medical 
progress. 

Roscoe  Lloyd  Sensenich,  M.D. 
South  Bend,  Indiana 

May  12, 1949 
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I 

PIONEER  MEDICINE  IN  INDIANA 

Dorothy  Ritter  Russo* 


INDIANA’S  settlement  was  a gradual  process. 

French  explorers  and  fur  traders  came  from 
Canada  during  the  eighteenth  century.  They  estab- 
lished forts  at  the  present  Fort  Wayne,  also  at 
Ouiatenon  (near  Lafayette),  and  at  Vincennes.  It 
was  in  Vincennes,  in  the  year  1731,  that  the  nu- 
cleus of  the  first  Indiana  town  was  contained.  From 
the  East  there  came,  down  the  Ohio  River,  the 
English  and  those  who  could  call  themselves 
“Americans”  because  they  had  been  born  in  this 
country.  Clarksville  was  settled  in  1784.  Ameri- 
cans took  over  Fort  Wayne  in  1794  and  a town 
grew  up  there.  Most  of  the  early  settlements  were 
along  the  Ohio  and  from  them  the  settlers  gradu- 
ally spread  to  other  parts  of  the  state.  Streams 
were  used  for  traffic  and  traces  became  roads. 
Hordes  of  toiling  immigrants,  however  awed  by  the 
great  forests,  drove  through  them  and  hewed  them 
into  timber. 

Our  pioneer  medical  history  cannot  be  separated 
from  the  pioneer  life  that  characterized  the  period 
up  to  1849. 

A shifting  group  of  nomads  preceded  and  accom- 
panied homebuilders:  restless  persons,  scouts  and 
wanderers,  led  by  curiosity  to  seek  new  lands, 
courting  dangerous  adventure.  It  can  be  assumed 
that  in  their  passage,  largely  unrecorded,  these 
people  experienced  illness  and  injury;  that  they 
received  care  through  the  missions  established  by 
the  French  priests.  Some  scouts  had  a rudi- 
mentary knowledge  of  healing  methods,  scarcely 
deserving  the  designation,  medical  practice. 

The  doctor  as  we  know  him  now,  a man  willing 
to  stay  in  a community  and  nurture  his  practice 
by  patient  daily  labor,  came  with  the  group  that 
we  call  settlers.  These  were  the  people  who  built 
homes,  established  schools  and  churches  and  laws 
of  government.  They  gathered  together  for  pro- 
tection and  pleasure.  Medical  societies  were  a 
natural  outgrowth  in  the  territory  that  became  a 
state  in  1816. 

Army  doctors  served  the  western  posts  at  Vin- 
cennes* 1 and  Fort  Wayne  in  the  eighteenth  century. 
They  differed  in  qualifications  as  well  as  in  per- 
sonality, but  the  fact  that  they  had  received  train- 
ing in  general  practice  and  surgery,  conforming 
to  certain  standards,  gave  them  the  status  of  pro- 

*  Indianapolis,  Indiana  Historical  Society,  research 
writer,  compiler  of  bibliographies  of  Indiana  authors. 

1  The  first  physician  recorded  in  Vincennes,  probably 
the  first  within  the  present  limits  of  the  state  of  Indiana, 
was  Charles  Louis  Olivier-Santier,  a surgeon  from 
Quebec,  whose  name  appears  in  1761  in  the  register  of 
St.  Francis  Xavier  Church. 


fessional  men.  Some,  resigning  from  the  army, 
stayed  on  to  become  part  of  the  settled  com- 
munities. 

The  Indian  medicine  man  aided  the  white  men 
by  pointing  experienced  fingers  toward  native 
medicinal  plants.  We  have  been  led  to  visualize 
him  as  a witch-man,  shouting  or  mumbling  in- 
cantations, throwing  his  body  into  strange  contor- 
tions to  frighten  away  devils  of  disease.  While 
he  catered  to  the  superstitions  of  his  tribe,  there 
are  indications  in  historical  writings  that  he 
showed  toward  civilized  people  a measure  of  dig- 
nity and  skill  which  brought  many  of  his  kind  to 
friendship  with  the  settlers.  Some  of  the  French 
families  in  and  near  Vincennes  valued  the  serv- 
ices of  Indians  as  healers.  Some  sixty  of  their 
drugs  are  found  today  in  the  materia  medica  and 
among  the  medicaments  compounded  by  standard 
pharmaceutical  houses. 

All  the  histories  of  our  state  pay  tribute  to  the 
mother  in  the  home  for  the  medical  aid  she  fur- 
nished when  physicians  were  not  obtainable. 2 
Wives,  widows  and  grandmothers  have  been  de- 
scribed as  skilled  female  doctors,  although  their 
only  education  came  through  meeting  emergency 
needs  in  a sparsely  populated  community  that 
depended  largely  upon  home  remedies  and  com- 
mon sense.  A woman  who  could  not  help  herself, 
her  family  and  her  neighbors,  had  no  place  in  the 
hard  life  of  the  pioneer  and  did  not  survive  long. 

The  medical  men  who  came  from  the  East  in 
the  early  nineteenth  century  have  been  pictured 
as  colorful  figures,  eccentric,  always  ready  for  a 
fight,  more  individualistic  than  doctors  of  today. 
Their  way  of  living  as  pioneers  was  rough  and 
their  battle  to  save  lives  heroic.  Epidemics  spread 
quickly,  with  smallpox  a frequent  dread  visitor 
even  before  its  disastrous  outbreak  in  Vincennes 
in  1793. 

Autumnal  fevers  made  life  miserable  for  the 
early  settlers.  These  fevers,  described  at  the  best 
as  “depleting,”  as  they  manifested  themselves  in 
various  ways,  were  called  by  many  names:  bilious, 
intermittent,  congestive,  miasmatic,  malarial, 
marsh,  malignant  chill  fever,  ague,  fever  and  ague, 
or,  more  simply,  “the  Fever. ”3 

Dr.  S.  G.  Mitchell  graphically  described  autum- 
nal fever  in  Indianapolis:  “The  settlement  of  the 

2 British  bookdealers  today  make  an  interesting  cate- 
gory in  their  catalogues  of  technical  books  that  is 
applicable  here  : “Mothercraft  and  Medicine.” 

3 Dr.  Daniel  Drake’s  list  in  the  Second  Series  of  his 
Diseases  of  the  Interior  Valley  (1854),  p.  2. 
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town  was  commenced  in  1820,  when  the  plain 
was  heavily  timbered  with  various  kinds  of  trees. 
In  the  spring  of  1821  these  were  extensively  cut 
down,  and  immigrants  crowded  upon  the  spot,  until 
by  midsummer,  they  numbered  about  six  hundred. 
They  were  miserably  lodged  in  open  cabins,  shan- 
ties, and  even  tents,  and  subsisted  largely  on  fish 
and  game,  with  little  salt.  July  and  August  were 
unusually  hot  and  wet.  Everything  molded.  The 
luxuriant  foliage  of  the  fallen  trees  and  trodden- 
down  annual  plants  underwent  a rapid  decompo- 
sition. Exhalations  offensive  to  the  smell  arose. 
Many  domestic  animals  died,  and  in  the  latter  half 
of  July,  intermittent  and  remittent  fevers  ap- 
peared. They  commenced  near  the  rivers,  and 
extended  eastwardly  through  the  new  village, 
assuming  a malignant  character.  Before  the 
epidemic  closed  in  October,  nearly  every  person 
had  been  more  or  less  indisposed,  and  seventy- 
two,  or  about  an  eighth  of  the  population,  had 
died.  Many  of  the  most  malignant  or  algid  cases 
commenced  as  simple  intermittents.”! 

The  above-described  conditions  were  general  in 
all  settled  regions  except  the  prairie  lands  of  the 
north-east,  causing  a regular  season  of  sickness, 
from  the  first  of  August  to  the  first  of  October. 
The  early  residents  accepted  it  as  a period  of  en- 
forced cessation  from  labor,  a test  of  endurance. 

A foe  of  the  frontiersmen  was  “milk  sickness.” 
This  disease,  from  which  the  mother  of  Abraham 
Lincoln  and  many  less  famous  pioneers  in  Indiana 
died,  was  caused  by  cattle  and  other  animals  eat- 
ing white  snake  root  (Eupatorium). 

Erysipelas,  a type  called  “Black  Tongue,”  was 
frequently  epidemic,  as  were  dysentery,  whooping 
cough  and  scarlet  fever.  Typhoid  fever  made  its 
appearance,  too,  but  neither  typhoid  nor  typhus 
were  common  in  our  state.  Asiatic  cholera  struck 
Indiana  in  the  winter  of  1848-1849.  The  sudden- 
ness of  its  onslaught  brought  terror  with  it  and 
the  high  fatality  called  for  imperative  measures 
in  the  way  of  preventive  medicine.  It  was  proba- 
bly the  emergency  that  helped  secure  a hearing 
for  those  who  recommended  rules  of  health  and 
cleanliness,  ways  of  living  that  later  were  to  lessen 
other  evils. 

How  did  the  early  doctor  meet  these  situations 
professionally?  The  first  thing  to  remember  is 
that  he  had  to  travel  by  riding  horseback,  his 
horse  thus  becoming  his  most  valued  assistant. 
Saddle-bags  (“pill-bags”)  were  needed  to  carry 
all  his  stock  in  trade.  His  sparse  equipment  has 
been  described  as:  “Mortar  and  pestle,  a set  of 
balances,  some  home-made  splints  and  bandages, 
a few  drugs,  possibly  a small  assortment  of  in- 
struments [lancets],  perhaps  a pewter  bedpan,  a 
few  simple  syringes,  and  pewter  or  crockery  hot- 
water  bottles.’’^  By  the  late  1830’s  most  of  the 
doctors  also  carried  a stethoscope,  a simple  cone- 


1 Daniel  Drake,  Diseases  of  the  Interior  Valley  ( First 
Series,  1850),  p.  311. 


shaped  tube,  plus  a set  of  tooth  forceps  and  a few 
obstetrical  instruments. 

Fees  charged  are  known  from  bills  that  have 
been  preserved  and  from  records  of  the  early 
medical  societies.  For  instance,  at  the  opening 
of  the  century  a certain  Vincennes  physician  was 
receiving  $2.00  for  a visit  in  town;  did  venesec- 
tion for  50  cents;  dispensed  four  pectoral  powders 
for  $1.00,  two  doses  of  jalap  for  half  this  amount. 
In  1805  another  doctor  was  being  paid  25  cents 
for  extracting  teeth,  $5.00  for  accouchement;  dis- 
pensed a dose  of  calomel  and  tartar  emetic  for  50 
cents,  twenty  mercurial  pills  for  $1.50;  charged 
62 Vs  cents  for  an  ounce  of  paregoric  “and  vial.” 
In  the  1820’s  the  cost  of  drugs  had  fallen  and 
the  usual  fee  for  a town  visit  dropped  to  $1.00. 
In  1848  for  venesection  or  blisters  a doctor  re- 
ceived 50  cents;  for  accouchements  he  was  paid 
$5.00  to  $10.00;  gave  vaccinations  for  50  cents  to 
$1.00;  made  town  visits  for  $1.00  but  asked  double 
for  night  calls. 

One  wonders  how  the  physician  of  that  period, 
more  or  less  isolated  by  the  difficulties  of  trans- 
portation, could  have  procured  enough  of  expen- 
sive, European-manufactured  drugs  to  meet  the 
needs  of  the  annual  “sick  season”  or  the  crisis  of 
an  epidemic.  For  the  first  he  might  be  prepared 
by  planning  on  the  basis  of  past  experience;  for 
the  second  he  must  use  heroic  means.  Often  he 
was  forced  to  turn  to  plants  in  the  native  forests 
and  it  did  then  sometimes  happen  that  medical 
aid  approached  or  became,  in  unscrupulous  hands, 
what  we  call  quackery. 

In  their  honest  efforts  to  heal  sick  people,  doc- 
tors of  pioneer  days  used  methods  which  seem 
astounding  to  the  modern  physician,  but  were 
then  regarded  as  efficacious  and  “modern.”  One 
account  describes  the  prevailing  practice  thus : 
“In  the  early  settlement,  the  ‘regulars’  in  the 
treatment  of  fever  relied  mainly  upon  one  rem- 
edy— calomel.  It  was  indeed  extraordinary  upon  the 
part  of  any  physician  to  treat  any  form  of  disease 
without  the  generous  use  of  large  doses  of  calomel. 
Not  to  salivate  a patient  seemed  to  be  regarded 
as  almost  allowing  him  or  her  to  go  to  the  grave 
without  a saving  effort.  A patient  ‘sick  of  a fever’ 
must  also  be  freely  bled  before  an  internal  remedy 
was  administered.  The  lancet  held  sway  along- 
side of  calomel.  If,  in  raising  a log  cabin,  a 
man  was  thrown  from  his  ‘corner’  and  badly 
bruised,  the  practice  was  to  bleed  him  copiously 
on  the  spot  as  the  first  step  toward  his  recovery.”? 

Jalap  was  a cathartic  administered  in  large 
dosage.  Emetics  were  in  high  favor,  among  them 


5 A listing  quoted  from  The  Midwest  Pioneer:  His 
Ills,  Cures  and  Doctors,  by  Madge  E.  Pickard  and  R. 
Carlyle  Buley  (1945). 

0 These  fees,  being  typical,  are  all  quoted  from  Dr. 
Patton’s  report  in  A Medical  History  of  the  State  of 
Indiana,  by  G.  W.  H.  Kemper  (1911),  pp.  11-12. 

7 A Medical  History  of  the  State  of  Indiana,  by  G.  W. 
H.  Kemper  (1911),  p.  111. 
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nitrous  ether,  sometimes  added  to  a nauseating 
saline  draught,  with  opium  used  afterwards  as  a 
soothing  agent.  Blisters  were  employed  with 
greater  frequency  than  cupping  or  leeching,  and 
Dr.  Drake  tells  us  that  “almost  every  patient  had 
a blistered  surface  on  some  part  of  his  body 
throughout  the  whole  period  of  his  confinement.” 
After  a week  or  so  of  such  preparation,  “the  bark 
and  other  tonics  were  administered.”  Quinine  re- 
mained more  or  less  on  trial  between  1839  and 
1844,  and  was  costly  ($30.00  an  ounce  in  its  early 
introduction),  but  came  into  general  acceptance 
when  it  was  proved  to  cut  down  the  death  toll. 
All  too  often  the  chills,  the  raging  fever  and  in- 
tense, insatiable  thirst  of  the  ague  and  its  close 
relatives  were  stopped  only  by  the  death  of  the 
patient  or  the  arrival  of  cold  weather.  The  use 
of  quinine  undoubtedly  changed  that  picture  some- 
what but  preventives  were  badly  needed. 

A source  of  relief  to  the  pioneer  was  the  drain- 
age of  swamps  which  brought  about  the  destruc- 
tion of  the  mosquitoes  that,  unsuspected  for  so 
long,  were  the  carriers  of  malaria.  The  disappear- 
ance of  cholera  and  typhoid  fever  came  from 
the  raising  of  sanitary  standards  generally.  It 
has  been  suggested  that  the  reason  why  the 
“wasting  diseases”  carried  off  so  many,  while  de- 
generative diseases  of  heart,  kidney  and  liver 
were  apparently  so  little  encountered,  is  that 
people  did  not  live  long  enough  to  develop  them. 
Infections  that  later  plagued  our  city  inhabitants 
were  non-existent  in  the  isolated  living  of  pioneer 
days,  and  injuries  healed  quickly.  Habits  of  over- 
indulgence  in  eating  and  drinking  were  a greater 
cause  of  trouble.  Dr.  Drake  as  a contemporary 
writer  said:  “Such  an  excess  is  the  natural  effect 
of  living  in  a country  whose  greatest  natural  char- 
acteristic is  productiveness  of  sustenance;  and 
until  the  abundance  of  the  latter  in  proportion  to 
the  population  shall  diminish,  the  practice  will 
continue.”  He  intimated  that  more  animal  food 
compared  with  the  vegetable  was  consumed  by 
the  inhabitants  of  the  Interior  Valley  of  America 
than  by  any  equal  number  of  people  in  the  whole 
world,  and  claimed  that  the  culinary  arts  were 
little  understood  by  the  great  majority  “who  find 
in  quantity  and  variety  a substitute  for  qualities 
which  depend  on  skillful  cookery.”  The  fact  that 
houses  were  inadequately  ventilated  and  unevenly 
heated  was  a cause  of  trouble,  one  particularly 
dangerous  to  children  and  young  women  predis- 
posed to  consumption.  Deaths  among  babies  were 
so  common  that  mothers  breathed  a sigh  of  relief 
when  they  brought  them  through  their  second 
summer. 

The  very  nature  of  agricultural  labor,  with  its 
exposure  to  the  elements  and  its  tax  on  joints  and 
muscles  contributed  to  break  down  the  health  and 
strength  of  some  pioneers,  although  it  gave  firm- 
ness and  endurance  to  others.  Those  who  worked 
on  flat  boats  and  keel  boats,  floating  them  down 
the  Ohio  River,  had  a choice  of  laboriously  pro- 


pelling themselves  back  against  the  current,  or 
of  making  the  return  journey,  sometimes  a thous- 
and miles,  by  foot  or  horseback.  The  hardships 
of  such  a trip  brought  fevers,  rheumatism,  and 
pulmonary  diseases  to  some  of  these  watermen. 
With  the  introduction  of  steamboats  the  trip  back 
was  made  physically  easy  but  hazardous  to  those 
inclined  to  yield  to  dissipation,  (so  we  are  told). 

The  newly  organized  state  of  Indiana  in  1816 
passed  laws  regulating  the  practice  of  physic 
and  surgery,  and  calling  for  the  organization  of 
district  medical  societies.  This  shows  that  there 
was  already  recognition  of  the  need  to  protect  its 
people  from  malpractice.  Untrained  persons  were 
undertaking  to  cure  all  by  secret  nostrums.  A 
national  pharmacopoeia  was  being  talked  of,  and 
the  call  to  help  in  its  compilation  was  one  of  the 
chief  considerations  of  the  First  District  Medical 
Society  organized  in  Vincennes  in  June,  1817,  and 
the  Second  District  Society  in  Jeffersonville,  or- 
ganized July  1817.  A third  society  met  in  Madi- 
son in  August  1817.  Powers  were  given  to  cen- 
sors and  officers  of  the  societies  to  grant  licenses  to 
qualified  physicians,  and  to  expel  physicians  for 
immoral  or  disorderly  conduct,  or  for  using  secret 
nostrums  and  refusing  to  divulge  them  to  other 
members.  The  efforts  of  these  early  medical 
societies  to  guard  standards  and  raise  them  re- 
sulted in  much  good.  Foremost  in  their  code  of 
ethics  was  a way  of  practice  well  described  in  the 
1834  report  of  the  Vincennes  Medical  Society:  “It 
is  the  duty  of  every  medical  practitioner  to  treat 
his  patients  with  steadiness,  tenderness  and  hu- 
manity and  to  make  due  allowance  for  that  mental 
weakness  which  usually  accompanies  bodily  dis- 
ease.” 

Little  of  steadiness  is  found  in  the  practices 
of  the  “empiricals,”  the  later  “botanies”  and  the 
promoters  of  various  “isms”  that  flourished  for  a 
while  and  waned  through  an  insufficient  leavening 
of  common  sense  and  feeble  body  of  truth.  Their 
advertisements  in  periodicals  lured  the  sick  with 
bright  promises.  Patent  medicines  were  presented 
by  print  and  word  of  mouth  as  cure-alls,  show- 
manship selling  nostrums  to  young  and  old. 

Medical  books  before  1830  were  not  common. 
The  “family  doctor  book”  was  much  in  evidence, 
being  the  only  source  of  medical  information  in 
isolated  homes  where  a physician  could  not  be 
reached  for  every  need  and  the  housewife  took  on 
the  service  of  both  doctor  and  nurse.  A glance  at 
the  medical  libraries  of  our  early  practicing  physi- 
cians would  show  the  sparseness  of  the  written 
guides  in  their  possession.  They  were  fortunate 
if  they  owned  such  standard  texts  as  Bell’s  Swr* 
gery,  Cullen’s  Practice  of  Medicine,  and  Hamil- 
ton’s Obstetrics.  The  more  scholarly  physician 
would  be  certain  to  have  Sydenham’s  works  in 
some  English  edition,  or,  perhaps,  in  the  Latin. 
Books  shipped  from  abroad  were  expensive,  and 
book  shops  were  few  west  of  Philadelphia.  The 
insecurity  of  the  pioneer  doctor’s  living  did  not 
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inspire  him  to  collect  material  things  beyond  the 
needs  of  his  body  and  of  his  traveling  adjunct,  his 
horse.  His  memory  and  his  daily  experiences  took 
the  place  of  reference  books. 

In  the  1830’s  medical  literature  was  more  abun- 
dant, for  by  that  time  American  writers  had 
arisen  to  make  their  contributions,  mostly  by  adapt- 
ing foreign  texts  to  the  needs  of  this  country  and 
having  them  published  in  the  United  States.  There 
were  some  original  writings  by  teachers  in  our  few 
medical  schools,  but  recognized  works  by  European 
men  of  note  were  more  generally  used.  Some  of 
the  “classics”  went  through  many  editions,  with 
notes  added  by  numerous  editors.  The  “botanical 
school,”  so  called,  was  producing  its  guides  in 
Ohio,  reaching  advocates  in  Indiana. 

The  first  medical  book  known  to  have  been 
printed  in  Indiana  appeared  in  1832  and  came  to 
the  light  of  public  recognition  this  year.  It  is  a 
pamphlet  of  72  pages  plus  index,  untrimmed, 
issued  in  plain  tan  wrappers:8  The  Sick  Man’s 
Companion,  or  The  Preserver  of  Health,  treating 
diseases  common  to  this  country,  according  to  the 
most  successful  practice.  To  which  is  added  a 
short  and  comprehensive  description  of  the  medi- 

8  The  copy  in  the  William  Henry  Smith  Memorial 
Library,  Indiana  Historical  Society,  unfortunately  has 
some  pages  wholly  or  in  part  missing. 


cines  used  in  the  practice,  and  their  doses,  by  Dr. 
C.  Vanhook  of  Vincennes;  Vincennes,  Indiana:  E. 
Stout  Printer,  Office  of  the  “Western  Sun”;  1832. 
The  author  discusses  “intermittent  fevers”  and 
“remitting  fever,”  inflammations,  burns  and  tooth- 
ache; has  a section  on  materia  medica  and  botany. 
This  antedates  S.  H.  Selman’s  Indian  Guide  to 
Health,  published  in  Columbus  in  1836,  the  earliest 
known  cloth-bound  medical  book  published  in  In- 
diana. Of  the  other  twenty-four  known  Indiana 
medical  imprints  before  1850,  three  were  “Indian 
guides,”  one  a treatise  on  domestic  medicine,  two 
were  editions  of  Dr.  Buell  Eastman’s  treatise  on 
midwifery  (1845),  and  the  rest  had  to  do  with 
epidemics,  medical  societies,  and  medical  schools. 

The  medical  men  of  this  early  day  added  service 
in  community  enterprises  to  professional  duties, 
earning  high  regard  as  good  citizens.  Special  honor 
belongs  to  the  doctor  who  was  called  upon  every 
day  to  travel  great  distances  without  the  aid 
of  defined  roads,  with  his  saddle-bags  laden  with 
roots,  herbs  and  barks,  with  few  and  inadequate 
instruments,  without  anesthetics  for  aid  in  the 
performance  of  both  major  and  minor  operations. 
His  work  was  done  in  homes  under  conditions 
that  called  for  heroism  on  the  part  of  both  physi- 
cian and  patient.  The  results  of  his  labors  are 
shown  in  the  unfolding  of  our  history. 


II 

HISTORY  OF  THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

Charles  N.  Combs,  M.D.* 


THIS  history  does  not  presume  to  be  of  epic 
proportions  nor  yet  is  it  the  “simple  annals 
of  the  poor,”  but  it  does  attempt  to  portray  a 
creditable  narrative  of  the  development,  organiza- 
tion and  progress  of  medicine  in  a typical  and 
important  state  in  the  great  mid-west. 

The  author  has  read  the  detailed  stenographic 
reports  of  every  annual  session  since  1849  and 
finds  therein  a protocol  from  which  to  relate 
events,  to  recreate  the  mise-en-scene  and  to  com- 
ment on  trends  and  characteristics.  It  would  re- 
quire an  abler  pen  to  delineate  the  prophetic  vision, 
the  indomitable  courage  and  the  fine  motivation 
that  underlies  and  buttresses  the  mature  and  virile 
association  as  it  now  stands. 

Some  time  ago,  Dr.  Olin  West,  then  secretary 
of  the  American  Medical  Association,  supplied  a 
list  of  the  different  state  medical  societies  with 
the  dates  of  their  inception.  On  that  list  Indiana 
ranked  number  seventeen  but  the  first  ten  of 
these  were  eastern  sea-board  states  where  the 
earliest  settlements  existed  and  most  of  them  were 
organized  in  the  18th  century.  Three  others  were 

* Terre  Haute.  Chairman,  Committee  on  Centennial 
History  and  Publications. 


southern  states  whose  associations  ceased  to  exist 
during  the  Civil  War  and  were  reorganized  later. 
Only  Tennessee  (1830),  Ohio  (1846)  and  Penn- 
sylvania (1848)  had  a continuous  record  ante- 
dating Indiana. 

Dr.  H.  M.  Smith  of  Vincennes  in  a paper  about 
“Early  Indiana  Medical  History”  (Transactions 
1906)  writes,  “If  I mistake  not,  the  State  Medical 
Society  organized  in  1849  is  supposed  to  have 
been  the  first  state  organization,  which  is  in  error. 
To  controvert  that  opinion  I herewith  quote  from 
the  Transactions  of  the  Vincennes  Medical  District 
Society  the  following:  ‘This  Society  proceeded  to 
elect  delegates  of  the  State  Medical  Society  (in 
1827).’  ‘Resolved  that  this  Society  do  allow  the 
sum  of  ten  dollars  to  the  delegates  annually  to 
the  State  Medical  Society.’  And  in  1830  a like 
sum  was  appropriated.  These  records  establish  the 
fact  that  a State  Medical  Society  existed  as  early 
as  June  5,  1827,  and  perhaps  earlier  and  the  one 
organized  in  1849  was  the  second  State  Medical 
Society.” 

However,  our  story  concerns  only  the  present 
association  which  has  a proven  uninterrupted  ex- 
istence since  1849  as  attested  by  the  bound  trans- 
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actions  issued  each  year.  To  relate  the  early  history 
why  should  one  paraphrase  the  meager  data  extant, 
when  there  exists  in  his  own  words  an  account 
written  by  an  eye  witness  and  a participant  in 
these  events?  Dr.  W.  H.  Wishard  recounted  the 
early  activities  in  a paper  he  read  before  this 
Association  in  1899  celebrating  its  semi-centennial. 
The  entire  address  is  printed  in  the  Transactions 
of  1899  and  was  reprinted  in  his  biography,  “A 
Doctor  of  the  Old  School,”  written  by  his  daughter, 
Miss  Elizabeth  Wishard. 

Quoting  in  part:  “There  were  a few  medical 
societies  in  different  parts  of  the  state,  and  many 
of  the  leading  physicians  had  long  desired  a state 
organization.  Indianapolis  had  a local  society  com- 
posed of  the  leading  physicians  of  the  place.  They 
sent  out  a call  in  May  to  their  professional  friends 
to  meet  June  6,  1849,  at  10  o’clock  a.m.,  in  this 
city.  Pursuant  to  that  call  the  physicians  met  in 
Wesley  Chapel  at  the  hour  named.  Dr.  John  H. 
Sanders  was  called  to  preside  as  temporary  chair- 
man. The  chair  appointed  Dr.  John  S.  Bobbs 
temporary  secretary.  Then  they  proceeded  to  make 
out  the  roll  of  all  the  physicians;  twenty-eight 
answered  to  their  names.  After  roll  call  Doctor 
Mothershead  moved  that  the  president  appoint  a 
committee  to  recommend  officers.  The  committee 
named  the  following:  for  president,  Dr.  Living- 
ston Dunlap:  vice  presidents,  Dr.  N.  Johnson,  Dr. 
T.  Ryan,  Dr.  J.  W.  Florer  and  Dr.  C.  Wallace; 
secretaries,  Dr.  John  S.  Bobbs  and  Dr.  A.  M. 
Hunt.  After  the  appointment  of  a committee  to 
prepare  the  business  of  the  convention  the  society 
adjourned  to  meet  at  3 o’clock  p.m.  The  meeting 
reassembled  in  the  afternoon,  with  the  president- 
in  the  chair.  A committee  of  nine  was  appointed 
to  formulate  the  constitution  and  by-laws.  Another 
committee  was  appointed  to  report  on  the  expedi- 
ency of  establishing  a medical  journal.  A committee 
was  also  appointed  to  memorialize  the  legislature 
on  the  subject  of  homicidal  insanity.  A committee 
was  appointed  to  overture  the  legislature  to  pre- 
pare suitable  laws  for  registration  of  marriages, 
births  and  deaths.  The  convention  accepted  in- 
vitations to  visit  the  various  benevolent  institutions 
of  the  city.  The  meeting  adjourned  to  meet  at 
8 o’clock  the  next  morning,  June  7.  Doctor  Dunlap 
was  in  the  chair  and  the  minutes  of  the  previous 
day  were  read  and  approved.  Doctor  Bobbs,  on 
behalf  of  the  committee  to  formulate  a constitution 
and  by-laws  of  the  state  society,  made  a report, 
which  was  accepted,  and  the  constitution  and  by- 
laws were  taken  up  and  discussed  section  by  sec- 
tion, amended  and  passed.  The  afternoon  meeting 
opened  at  1:30  o’clock,  with  the  president  in  the 
chair.  Doctor  Parry  made  a lengthy  report  on 
the  duties  of  a physician.  It  elicited  considerable 
discussion,  and  was  unanimously  adopted.  Doctor 
Curran  reported  on  the  subject  of  establishing  a 
medical  journal,  and  recommended  the  same.  His 
report  was  lengthy,  and  ordered  to  be  spread  on 
the  minutes.  The  Society  adjourned  to  meet  again 


at  6 p.m.  for  the  purpose  of  visiting  the  hospital 
for  the  insane.  In  compliance  with  the  resolution 
offered  by  Doctor  Mears,  the  names  of  fifty-seven 
physicians  residing  in  different  parts  of  the  state 
were  voted  upon  as  suitable  persons  to  become 
members  and  were  elected.  A committee  of  five 
was  appointed  to  nominate  officers  for  the  ensuing 
years. 

“The  committee  reported  the  following  names : 
for  president,  Doctor  Cornett  of  Versailles;  vice 
presidents,  Drs.  A.  Clapp,  N.  Johnson,  L.  Dunlap 
and  Farquhar;  secretary,  Dr.  John  S.  Bobbs;  as- 
sistant secretary,  Dr.  A.  M.  Hunt;  corresponding 
secretary,  Dr.  L.  Bullard;  treasurer,  Dr.  Mothers- 
head; librarian,  Dr.  Jameson.  A standing  com- 
mittee of  five  on  admission  to  membership  was 
appointed,  also  an  executive  committee,  a finance 
committee  and  a committee  on  publication  and 
medical  ethics.  Delegates  to  the  American  Medical 
Association  were  elected.  Doctor  Florer,  on  behalf 
of  the  members  from  a distance,  tendered  thanks 
to  the  physicians  of  this  city  for  the  courtesies 
and  attention  shown  them  during  their  visit.  A 
resolution  of  thanks  to  the  officers  for  the  efficient 
manner  in  which  they  discharged  their  duties  was 
passed.  Pending  a motion  to  adjourn  the  presi- 
dent, Doctor  Dunlap,  made  a brief  address,  thank- 
ing the  society  for  the  harmony  that  had  charac- 
terized the  meeting  and  foreshadowed  the  ad- 
vantages and  profit  such  an  organization  would  be 
to  the  profession  at  large.  The  meeting  then  ad- 
journed to  Washington  Hall,  where  it  resumed 
its  deliberations  around  a sumptuously  spread 
table  which  was  prepared  by  the  physicians  of  the 
city.  At  10  o’clock  p.m.  the  society  adjourned  to 
meet  the  following  year,  1850. 

“Thus  ended  the  first  meeting  of  the  Indiana 
State  Medical  Society.  Two  days  were  spent  in 
hard  work,  and  although  no  papers  were  read 
on  medical  subjects,  there  was  laid  deep  and  wide 
the  foundation  on  which  the  successors  of  that 
meeting  have  so  wisely  built,  and  today  we  are 
reaping  a rich  harvest  from  the  seed  that  was 
sown  fifty  years  ago.  The  following  is  the  roll 
of  the  twenty-eight  charter  members  who  were 
present;  four  only  can  answer  today. 

“Physicians  present  at  the  organization,  June  6, 
1849: 

John  H.  Sanders,  Indianapolis 
William  C.  Thompson,  Indianapolis 
Livingston  Dunlap,  Indianapolis 
John  L.  Mothershead,  Indianapolis 
R.  J.  Patterson,  Indianapolis 
A.  D.  Gall,  Indianapolis 

C.  S.  Ramsay,  Indianapolis 
George  W.  Mears,  Indianapolis 
R.  Curran,  Indianapolis 

T.  Bullard,  Indianapolis 
Charles  Parry,  Indianapolis 
A.  M.  Hunt,  Indianapolis 
John  S.  Bobbs,  Indianapolis 
P.  H.  Jameson,  Indianapolis 
J.  M.  Gaston,  Indianapolis 

D.  Funkhouser,  Indianapolis 
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J.  Nutt,  Marion  County 
H.  N.  Johnson,  Broad  Ripple 
Alexandra  J.  Mullin,  Napoleon 
H.  N.  Johnson,  Cambridge  City 

Vierling  Kersey,  Milton,  Wayne  County,  Indiana 
T.  W.  Florer,  Alamo,  Montgomery  County,  Indiana 
John  Hunt,  Madison  County,  Indiana 
T.  Ryan,  Anderson,  Indiana 
Charles  Wallace,  Belleville,  Hendricks  County 
David  Hutchinson,  Mooresville,  Morgan  County 
W.  R.  Smith,  Cumberland 

William  H.  Wishard,  Greenwood,  Johnson  County 

“But  there  were  56  more  members  taken  in  the 
next  day,  so  the  total  attendance  was  84. 

“The  second  annual  meeting  of  the  society  met 
in  the  lecture  room  of  the  Baptist  Church,  Wednes- 
day, May  15,  1850,  presided  over  by  Doctor  Cornett, 
the  president,  that  old  Roman  and  pioneer  of  the 
profession,  whose  life  was  a benediction  to  all. 
The  executive  committee  requested  that  the  presi- 
dent be  asked  to  read  his  paper  on  the  ‘Rise, 
Progress,  Present  State  and  Future  Prospects  of 
the  Medical  Science,’  at  early  candle  light  the  first 
night.  Yes,  it  was  candle  light,  for  those  were 
primitive  days.  The  address  was  able  and  lengthy. 
If  it  could  be  read  today  you  would  say  it  was 
prophetic,  and  foreshadowed  what  has  come  to 
pass.  The  president’s  address  and  a paper  from 
Doctor  Bobbs  were  the  only  written  addresses  at 
that  meeting.  After  the  discussion  of  the  usual 
business  the  society  adjourned. 

“The  third  annual  meeting  occurred  in  the 
lecture  room  of  the  Second  Presbyterian  Church 
of  this  city,  May  21,  1851,  Dr.  A.  Clapp,  president. 
At  this  meeting  a number  of  papers  of  merit 
were  read.  The  by-laws  of  the  society  were  so 
amended  as  to  enable  the  society  to  meet  wherever 
a majority  of  the  members  decided.  After  dis- 
cussing the  regular  business  of  the  society  the 
meeting  adjourned  to  convene  at  New  Albany  the 
following  year. 

“The  State  Society  met  in  the  Second  Presby- 
terian Church  of  New  Albany,  May  19,  1852.  Dr. 
George  W.  Mears  was  president.  There  were 
thirty-nine  members  in  attendance.  A number  of 
papers  were  read  on  medical  subjects,  and  all 
were  worthy  of  a larger  hearing.  After  discussing 
the  usual  business  the  society  adjourned  to  meet 
at  Lafayette  in  1853. 

“The  Society  met  in  the  courthouse  at  Lafayette, 
Wednesday,  May  18,  1853,  the  president,  Dr.  J.  H. 
Brower,  presiding.  Fifty-eight  members  were  pres- 
ent. At  this  meeting  of  the  society  more  papers 
were  read  on  medical  and  surgical  subjects  than 
at  any  two  former  meetings,  covering  one  hundred 
and  fifty-four  pages  of  the  Transactions.  The  paper 
of  Doctor  Harding,  chairman  of  the  committee 
on  practice,  was  on  the  ‘Practice  of  Medicine,  or 
the  Treatment  of  Diseases  in  Eastern  Indiana.’ 
The  paper  was  exhaustive,  and  covered  thirty-two 
pages  of  the  Transactions.  It  is  well  worth  reading 
today.  Doctor  Bobbs  reported  on  ‘Surgery,’  and 
Doctor  Sutton  on  ‘Milk  Sickness.’  There  were 


other  valuable  papers  also.  This  meeting  was  one 
of  unusual  interest,  and  adjourned  to  meet  at 
Evansville,  May  17,  1854. 

“The  meeting  at  Evansville  was  held  in  the  hall 
of  the  Medical  College,  Doctor  Deming  presiding. 
The  roll  call  indicated  forty-one  in  attendance. 
The  papers  read  at  this  meeting  were  up  to  the 
usual  standard.  Dr.  Wm.  W.  Mayo  read  a paper 
entitled  ‘The  Pathological  Indications  of  the  Urine,’ 
and  was  the  first  paper  of  the  kind  read  before 
the  society.  Doctor  Deming,  the  president,  known 
as  the  ‘old  man  eloquent,’  gave  an  address  on  ‘The 
Moral  Dignity  of  the  Profession,’  which  should 
be  read  by  every  physician. 

“The  next  annual  meeting  of  the  society  was 
held  in  the  lecture  room  of  the  Second  Presbyterian 
Church,  Indianapolis,  May  18,  1855.  The  president 
was  Dr.  M.  J.  Bray,  of  Evansville.  Fifty-three 
members  were  registered.  A paper  was  read  by 
Doctor  Brower  on  the  ‘Profession  of  Medicine.’ 
Reports  on  ‘Obstetrics  and  Puerperal  Fever’  were 
given  by  Doctors  Graham,  Murphy  and  Florer. 

“The  society  met  May  20,  1856,  in  Indianapolis, 
in  the  Second  Presbyterian  Church,  where  it  met 
the  previous  year,  eighty-six  being  in  attendance, 
the  largest  number  that  had  attended  so  far. 
There  were  fifteen  papers  read  on  different  sub- 
jects pertaining  to  medicine  and  surgery,  all  of 
which  were  profitable  to  the  profession  of  the 
state  in  those  days. 

“The  eighth  annual  meeting  was  held  in  Indi- 
anapolis, May  19,  1857,  in  Washington  Hall.  Dr. 
Daniel  Meeker,  of  LaPorte,  was  president.  Forty- 
six  members  answered  to  their  names  and  twenty- 
four  new  members  were  added,  making  a total 
attendance  of  seventy.  Ten  papers  were  presented. 

“Having  hastily  reviewed  the  first  eight  annual 
meetings  of  the  society,  shall  we  not  reflect,  com- 
pare and  see  what  has  been  accomplished?  At  the 
organization  there  were  but  twenty-eight  delegates. 
After  the  meeting  at  different  points  over  the 
state  the  membership  increased  to  three  hundred 
and  fifty-three,  while  the  average  attendance  at 
the  annual  meetings  was  only  about  forty-five.  The 
question  arises,  why  this  discrepancy  between  the 
membership  and  attendance?  We  must  remember 
the  railroads  were  few  in  those  days,  and  the 
delegates  generally  had  to  go  by  their  own  con- 
veyances. Physicians  were  ready  to  join  when 
the  societies  convened  near  their  homes  and  at- 
tendance was  thus  made  easy.  With  the  exception 
of  a few  faithful  ones,  many  were  never  heard 
from  at  subsequent  meetings.  After  1857  the 
society  met  at  various  cities  throughout  the  state, 
and  added  to  its  membership  from  the  profession 
in  the  vicinity  where  the  meetings  were  held.  As 
facilities  for  traveling  increased  the  attendance 
was  enlarged.  However,  it  varied  according  to 
location,  which  also  influenced  in  some  degree  the 
standard  of  the  papers. 

“The  constitution  was  changed,  whereby  the 
society  became  a delegate  body.  I regret  that  I 
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am  unable  to  give  the  exact  date  of  this  change. 
Though  opposed  by  a respectable  minority,  it  was 
a wise  move,  and  freed  the  society  of  which  might 
be  called  ‘tramp’  delegates  and  stimulated  the 
organization  of  counties  societies,  as  only  those 
who  are  members  of  the  local  societies  are  recog- 
nized as  delegates  to  the  state  meetings. 

“During  the  Civil  War  the  attendance  of  the 
meetings  was  greatly  reduced.  Many  of  the  best 
physicians  were  in  the  army,  and  others  were  too 
much  occupied  to  attend.” 

Supplementing  this  are  the  impressions  recorded 
by  Dr.  G.  W.  H.  Kemper  in  his  “Medical  History 
of  Indiana,”  valuable  and  authentic  because  Dr. 
Kemper  knew  and  talked  with  many  of  the 
founders. 

He  says,  concerning  the  first  meeting,  that  it 
was  “styled  ‘Convention’  and  not  ‘Society.’  In  fact 
it  was  not  regarded  by  those  present  as  a regular 
meeting  of  the  society,  but  rather  an  assembly 
for  the  organization  of  a state  society.  It  was  the 
Declaration  of  Independence  for  medical  societies 
in  Indiana.” 

“At  this  preliminary  meeting  a number  of  prac- 
tical questions  were  discussed  and  acted  upon.  One 
was  the  expediency  of  establishing  a medical 
journal,  and  Drs.  George  W.  Mears,  Vierling 
Kearsey  and  Robert  Curran  were  appointed  a 
committee  to  report  some  definite  action,  but  it 
was  many  years  before  a journal  was  created. 

“On  motion  of  Dr.  John  H.  Sanders,  it  was 
‘Resolved,  That  a Committee  of  five  be  appointed 
to  memorialize  the  Legislature,  asking  them  to 
provide  by  law  for  a registration  of  marriages, 
births  and  deaths.’  The  good  seed  sown  by  those 
early  pioneer  physicians  has  borne  fruit  and  they 
deserve  praise  for  their  forethought. 

“Also  at  this  meeting  they  grappled  with  prob- 
lems that,  for  the  sake  of  science,  we  all  regret 
they  left  undetermined:  Resolved,  That  a Com- 
mittee be  appointed  by  the  president  to  collect, 
in  a systemized  form,  facts  on  the  duration  of 
pregnancy,  and  the  causes  which  influence  sex.” 

The  first  constitution  adopted  contained  the  basic 
principles  which  are  perennial  in  so  far  as  they 
concerned  our  objectives,  such  as  fostering  the 
development  of  scientific  medicine,  protecting  the 
public  health  and  safeguarding  our  own  interest 
in  maintaining  an  organized  medical  profession. 
It  was  sketchy  compared  to  the  one  we  now  have 
and  the  organization  was  loosely  constructed  and 
lacked  the  rigid  pattern  necessary  for  endurance. 
For  instance,  on  a two-thirds  vote  a physician 
could  join  directly  even  though  he  was  not  a 
member  of  the  local  society.  The  initiation  fee  was 
$2.00. 

Four  permanent  committees  were  set  up : one 
on  Ethics,  to  prosecute  violators  of  the  Code,  and 
that  was  highly  important  then  as  there  were  no 
legal  safeguards ; one  on  Finance  to  see  that  the 
expenses  did  not  exceed  the  income;  one  on  Pub- 


lication which  provided  us  with  the  Transactions 
so  that  our  records  are  preserved;  and  one  called 
the  Executive  Committee  to  transact  all  business 
affairs.  By  1859  there  were  committees  on  every 
branch  of  medicine  and  even  the  twigs  of  par- 
ticular diseases  with  annual  reports  on  the  same. 

1861.  Instead  of  any  member  attending,  being 
allowed  to  vote,  the  county  societies  appointed 
delegates  for  that  purpose.  There  was  proposed  a 
College  of  Guardians  of  Health  to  provide  a list 
of  competent  doctors  to  be  proclaimed  to  the 
public  as  such,  but  nothing  materialized.  A com- 
mittee was  appointed  to  investigate  the  microscope 
and  later  a paper  was  read  describing  it  and 
recommending  its  use. 

1862.  Many  state  medical  societies  and  even 
the  American  Medical  Association  missed  one  or 
more  meetings  during  the  Civil  War,  but  Indiana 
did  not  fail  to  keep  going.  However,  the  usual 
May  meeting  was  postponed  until  November  and 
the  attendance  was  slight.  The  membership  was 
then  300  and  the  annual  expense  was  $93.00. 

1863.  The  Association  met  for  two  days  only. 
An  important  paper  was  the  one  on  “Camp  Diar- 
rhea” and  also  the  report  of  the  Committee  on 
Military  Surgery. 

186 U.  Here  occurs  the  first  publication  of  a 
list  of  county  society  members.  Adopted,  was  a 
resolution  that  doctors  should  prepare  and  pre- 
scribe their  own  medicine.  Much  time  was  spent 
on  charges  against  doctors  for  unprofessional  con- 
duct and  against  county  societies  for  admitting 
such  undesirables  as  members.  The  Committee  on 
Ethics  was  busy  settling  even  such  petty  affairs 
as  brawls  between  members.  Dr.  Sloan’s  presi- 
dential address  on  Anthropology  was  the  farthest 
removed  from  discussing  medical  problems  but 
revealed  the  most  erudition  outside  of  purely 
medical  topics.  There  were  but  three  other  papers 
read. 

1865.  Reflecting  the  intense  animosities  en- 
gendered by  the  war  just  concluded — a resolution 
was  adopted  describing  the  Confederate  Army  as 
shameless  rebels  and  Jefferson  Davis  its  venomous 
chief  as  a craven,  dotard  and  coward.  It  further 
execrated  the  criminals  who  assassinated  Presi- 
dent Lincoln  and  this  resolution  was  adopted  unan- 
imously with  emotions  at  high  pitch. 

1866.  In  this  year  and  in  several  subsequent 
years,  while  the  meetings  were  held  and  the 
Transactions  published,  no  actions  were  taken 
worthy  of  comment  in  this  brief  history. 

1867.  A member  was  expelled  for  reading  a 
paper  on  the  progress  of  medical  science  when  it 
was  discovered  to  be  an  exact  copy  of  an  address 
delivered  by  a New  Yoi’k  doctor  at  the  New  York 
State  Society  meeting  the  year  before. 

1868.  Under  the  Constitution,  the  county  so- 
cieties were  designated  as  auxiliary  societies  and 
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several  of  them  objected  to  paying  state  society 
dues  after  they  had  paid  their  county  society  dues 
and  insisting  that  this  was  double  taxation.  After 
interminable  wrangling,  the  case  was  decided 
against  them.  (Much  ado  over  an  extra  two  dollars 
a year.)  Dr.  W.  H.  Wishard  proposed  a State 
Hospital  for  indigents,  but  met  with  fierce  opposi- 
tion from  outside  of  Indianapolis.  The  next  year 
nevertheless,  the  Society  sent  a memorial  to  the 
Legislature  asking  for  it. 

1870.  The  total  annual  income  was  $206,  ex- 
pense, $196,  leaving  a balance  of  $10.00.  Doctor 
Hibberd  of  Richmond  exhibited  an  instrument 
which  he  just  brought  back  from  Paris,  the  pneu- 
matic aspirator  for  the  treatment  of  abscesses. 

1871.  There  was  an  exceedingly  long  article 
on  “Self  Pollution  in  Children,”  picturing  in  the 
most  ghastly  and  lurid  phraseology  the  horrible 
effects  of  such  a bestial  practice.  Dr.  G.  W.  Mears 
presented  a biography  of  Dr.  J.  S.  Bobbs.  The 
association  unanimously  expelled  Dr.  Daniel  Meek- 
er, a former  president,  for  issuing  a pamphlet 
claiming  to  have  a secret  remedy  for  the  cure  of 
opium  eating  and  deriding  the  profession  and  the 
Code  of  Ethics.  There  were  twenty-five  committee 
reports  on  special  diseases  and  remedies.  The  rail- 
roads allowed  one-half  fare  rates. 

1873.  A proposal  to  meet  in  three  sections  was 
referred  to  a committee  but  it  never  reported.  It 
was  recommended  that  Indiana  University  es- 
tablish a medical  department. 

1874.  The  Transactions  contain  a “Medical  His- 
tory of  Indiana,”  by  Dr.  Thad  Stevens,  describing 
the  early  medical  colleges,  hospitals,  and  early 
medical  societies,  particularly  the  Indiana  district 
medical  societies — one  of  which  was  organized  in 
1820  and  met  in  Corydon.  Supplied  by  local  authors 
were  histories  of  Vincennes,  Terre  Haute,  Allen 
County,  Rush  County,  Noble  County,  and  Hancock 
County.  The  full  court  proceedings  of  a trial  to 
collect  a doctor’s  bill  was  given  space.  A paper 
by  Dr.  James  Thompson  was  illustrated  by  four 
pages  of  eye  grounds  in  color. 

1875.  A continuation  of  the  history  of  Indiana 
by  Dr.  Stevens  including  a history  of  Elkhart  and 
Grant  Counties. 

1877.  Governor  Thomas  Hendricks  (granduncle 
of  our  Tom)  was  thanked  for  being  the  first 
governor  of  Indiana  to  recommend  a State  Board 
of  Health.  As  the  latest  development  in  medical 
progress,  a plaster  of  paris  body  cast  was  ex- 
hibited. 

1878.  We  find  the  first  mention  of  a medical 
defense  fund  to  aid  a doctor  in  a malpractice  suit. 
The  Allen  County  Medical  Society  raised  such  a 
fund  but  in  defending  two  well  known  local  phy- 
sicians, they  entailed  an  expense  of  $420  more 
than  they  had  available.  They  asked  a contribution 
from  the  State  Society  on  the  grounds  that  the 
affair  was  the  concern  and  interest  of  every  doctor. 
The  Society  voted  $200  but  it  was  never  paid 


and  subsequently,  voluntary  contributions  raised  a 
part  of  it. 

1879.  The  record  reveals  that  county  societies 
were  being  organized,  disbanded,  reorganized, 
recognized  and  not  recognized — a pandemonium  of 
organizational  chaos.  However  by  the  next  year, 
1880,  order  was  restored  and  even  the  American 
Medical  Association  admitted  that  Indiana  was  one 
of  the  best  organized  states  in  the  Union  because 
it  insisted  on  the  county  society  being  the  im- 
portant unit.  There  were  many  papers  proposing 
bills  to  regulate  the  practice  of  medicine  and  using 
a project,  first  mentioned  in  1878,  of  establishing 
a State  Board  of  Health.  This  was  finally  ac- 
complished in  1891.  The  treasurer  gave  the  total 
annual  expense  of  $857  of  which  $113  was  the 
cost  of  the  annual  session.  The  president  deplored 
the  expenditure  of  $600  for  publishing  1,000  copies 
of  the  Transactions  as  he  said  they  were  little 
read  even  by  the  members  and  soon  discarded. 
In  view  of  the  failure  the  State  Association 
has  had  in  securing  a complete  file  he  certainly 
told  the  truth  about  their  being  discarded.  He 
condemned  the  policy  of  county  societies  sending 
delegates  to  the  American  Medical  Association  as 
they  should  be  selected  by  the  state  society  only. 
Dr.  Theophilus  T.  Parvin  of  Indianapolis,  pro- 
fessor of  Obstetrics  at  the  College  of  Physicians 
and  Surgeons,  was  elected  president  of  the  Ameri- 
can Medical  Association  and  so  was  the  first 
Indiana  doctor  to  attain  that  distinction.  A few 
years  later  he  removed  to  Philadelphia.  His  presi- 
dential address  was  characterized  as  the  most 
learned  document  presented  by  any  president  up 
to  that  time. 

1880.  Doctor  Beck  of  Fort  Wayne  wanted  to 
levy  $1.10  per  member  to  be  paid  to  the  family 
of  a deceased  member  as  doctors  were  notoriously 
poor. 

1881.  President  Harvey’s  address  observed  that 
the  germ  theory  is  still  problematic  but  in  a paper 
by  another  essayist,  it  was  stated  that  the  cause 
of  contagio-miasmatic  disease  must  be  found  out, 
and  it  would  probably  be  a living  moving  animal 
organism.  A paper  denouncing  tobacco  even  con- 
tended that  it  was  always  concomitant  with  self- 
abuse and  caused  a long  list  of  diseases  including 
consumption  and  cancer.  The  State  Society  fostered 
a bill  to  regulate  the  practice  of  medicine  in  1879 
and  it  was  re-introduced  in  1881.  The  bill  was 
promptly  emasculated  and  later  killed.  Other  bills 
met  death  in  1883.  It  was  announced  that  at  the 
last  meeting  of  the  American  Medical  Association, 
Indiana  was  led  in  attendance  by  one  state,  New 
York.  Two  Allen  County  Medical  Societies  showed 
up,  each  demanding  recognition.  After  an  acri- 
monious debate  the  oldest  society  was  recognized. 
A paper  was  read  by  Mrs.  Dr.  Mary  F.  Thomas 
and  the  only  justifiable  objection  to  it  was  that 
she  was  a woman.  Later  in  the  day  a resolution 
was  offered  to  the  effect  that  this  society  is  not 
opposed  to  the  medical  education  of  women,  but  it 
was  lost  on  vote. 
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1882.  A speaker  boasted  that  only  two  other 
states  in  the  union  published  more  Transactions 
than  Indiana.  These  books  are  tedious  reading  how- 
ever, for  every  remark  made  by  everyone  present 
is  printed  verbatim,  making  a lengthy  volume- 
dull  or  interesting,  depending  on  who  was  talking. 

1883.  A survey  of  Indiana  showed  that  there 
were  5,376  doctors,  of  which  2,944  were  regulars, 
120  homeopaths,  480  eclectics,  106  physiomedical 
and  1,721  made  no  claims  whatsoever.  Of  these, 
2,056  were  not  graduates  from  any  school  and  48 
could  not  even  write  their  names.  Also  there  were 
304  registered  midwives. 

188b.  A motion  was  barely  lost  which  would 
have  discontinued  the  Transactions  and  made 
the  Indiana  Medical  Journal  the  official  publica- 
tion. 

1885.  Still  every  session  was  burdened  with 
complaints  about  disreputable  conduct  of  even 
prominent  members.  The  Society  reprimanded  such 
contentiousness  and  told  counties  societies  to  police 
their  own  membership  at  home  and  not  bring  the 
matter  to  the  annual  session.  The  exhibitors  gen- 
erously took  up  a collection  and  paid  the  society 
the  magnificent  amount  of  $25  for  the  privilege 
of  exhibiting  their  wares. 

1887.  The  Society  was  having  program  pains. 
A member  would  appear  with  a paper  that  was 
not  announced  until  the  time  of  the  meeting. 
Some  men  insinuated  papers  into  the  list  when 
they  were  not  members  of  their  county  societies. 
A plea  was  made  for  having  a printed  program 
in  advance.  On  account  of  expense  there  was  ob- 
jection to  printing  so  many  papers  in  the  Trans- 
actions and  some  one  said  no  better  plan  could 
be  devised  to  insure  that  they  would  never  be 
read. 

1888.  The  39th  annual  session  will  go  down 
in  the  annals  as  the  most  memorable — -certainly 
to  that  date.  For  the  banquet,  James  Whitcomb 
Riley,  our  own  Hoosier  poet,  wrote  the  original 
and  apropos  verses  to  each  toast,  and  he  responded 
with  the  premier  reading  of  his  now  celebrated 
poem,  “Doc  Sifers.”  Bill  Nye  could  not  be  there 
but  sent  a characteristic  telegram,  “Sorry  I can- 
not be  there.  May  you  and  your  associates  con- 
tinue to  take  life  easily  as  heretofore.”  Concluding 
the  seventeen  speeches  the  meeting  “adjourned  at 
three  o’clock  and  four  minutes,  a.m.” 

1890.  A whole  county  society  was  expelled 
because  the  majority  of  the  members  were  physio- 
medicals  and  eclectics. 

1891.  Doctor  Smythe’s  presidential  address  was 
on  “Heredity”  and  he  advocated  the  elimination  of 
all  criminals,  degenerates  and  defectives  so  that  a 
pure  strain  only  could  be  propagated.  (Dr.  David 
Starr  Jordan,  president  of  Indiana  University, 
later  wrote  a book  showing  that  wars  operated 
exactly  in  the  opposite  fashion.)  Such  radical 
views  divided  the  assembly  into  two  camps,  one 


wanting  to  publish  the  paper  in  the  most 
widely  read  popular  magazines,  the  other  wanting 
to  have  it  entirely  suppressed.  The  president  him- 
self said  that  presidential  addresses  were  getting 
to  be  philosophical,  classical  and  abstruse,  and 
the  custom  should  be  abolished  and  the  time  de- 
voted to  scientific  topics.  Sure  enough  the  next 
year,  President  Edwin  Walker  in  his  unusually 
short  address  dwelt  on  vital  and  practical  im- 
provements in  the  modus  operandi  of  the  society. 
Dr.  A.  W.  Brayton  presented  a patient  with 
Kaposi’s  disease,  xeroderma  pigmentosum,  a rare 
condition  of  which  there  were  only  twelve  previous 
cases  reported  in  America.  In  the  1892  volume  is  a 
colored  plate  of  the  patient.  This  probably  in- 
creased the  cost  of  Transactions  by  a pretty  penny 
but  Dr.  Brayton  was  the  editor  and  felt  that  he 
had  special  privileges.  The  railroad  surgeon, 
usually  an  outstanding  man,  was  excoriated  for 
doing  contract  work  for  next  to  nothing  in  addition 
to  the  honor  and  annual  pass,  while  at  the  same 
time  a lesser  light  was  condemned  for  unethical 
underpricing  if  he  made  calls  for  less  than  the 
established  fees.  The  argument  was  so  embittered 
that  a motion  to  adjourn  immediately  saved  a most 
unpleasant  situation.  A resolution  was  adopted 
recommending  four  years’  study  and  three  courses 
of  five  months  each  before  allowing  a student  to 
graduate  in  medicine. 

1892.  Doctor  Elder,  the  secretary,  suggested 
dividing  the  meeting  into  two  sections,  one  medical 
and  one  surgical,  with  one  session  devoted  to  the 
administrative  work.  This  was  a preview  of  later 
developments,  as  was  the  appointment  of  a special 
committee  on  recommendations,  contained  in  the 
secretary’s  report  and  the  president’s  address — 
the  first  reference  committee.  A motion  to  meet 
the  next  year  and  inaugurate  subsequent  migratory 
meetings  met  with  no  approval.  The  sessions  were 
held  continuously  in  Indianapolis  from  1866  to 
1895 — thirty  consecutive  times  before  it  finally 
went  to  Fort  Wayne  in  1896. 

1893.  There  was  a case  reported  of  suppurative 
appendicitis  cured  by  calomel  and  sweet  oil.  (It 
was  evident  that  the  abscess  ruptured  into  the 
bowel  thus  effecting  the  cure.)  For  the  first  time 
there  were  organized  commercial  exhibits.  Pre- 
viously the  drug  companies  just  came  in  and 
camped  out  on  a purely  voluntary  basis  with  no 
payment  for  space.  Such  an  innovation  did  not 
escape  criticism  as  there  was  great  complaint  about 
the  medicine  and  instrument  vendors  causing  so 
much  disturbance  and  monopolizing  the  time  of 
the  doctors.  They  tried  to  appoint  a committee  to 
disperse  the  offenders  but  with  no  success.  Also 
there  was  much  ado  about  the  organization  of  the 
Indiana  State  Medical  Temperance  Association 
which  was  composed  of  our  members  and  met 
concurrently,  thus  stealing  much  of  our  attendance. 
The  motion  to  meet  in  sections  was  defeated  on 
the  grounds  that  all  meetings  should  be  for  the 
general  practitioners. 


ONE  HUNDRED  YEARS  OF  INDIANA  MEDICINE 


13 


1894.  The  subject  of  inebriety  and  the  estab- 
lishment of  a state  hospital  for  alcoholics  occupied 
a lot  of  time.  (It  was  about  the  heydey  of  the 
Keeley  Institutes.)  A violent  discussion  ensued 
about  migratory  meetings  which  descended  into 
personalities  and  recriminations.  A Fort  Wayne 
member  charged  that  the  meeting  was  held  in 
Indianapolis  as  a device  to  encourage  the  outlying 
physicians  to  attend  and  at  the  same  time  bring 
in  their  patients  to  the  Indianapolis  specialists. 
Consequently  the  Indianapolis  men  were  too  busy 
in  their  offices  seeing  these  patients  to  attend  the 
scientific  sessions  and  of  the  seventy-five  papers 
read  only  a few  were  heard  by  the  local  doctors. 
On  the  other  hand,  it  was  claimed  that  previous 
migratory  meetings  were  almost  disastrous,  while 
at  the  Richmond  meeting  the  organization  nearly 
petered  out.  Doctor  Elder,  secretary  for  the  past 
fourteen  years,  resigned  on  account  of  ill  health 
and  was  elected  president.  The  honor  came  too 
late  as  his  death  occurred  the  next  day,  even  be- 
fore the  end  of  the  meeting.  Doctor  Bond,  the 
vice-president,  was  proclaimed  president  just  in 
time  for  him  to  announce  adjournment.  Dr.  James 
F.  Hibberd  of  Richmond  was  elected  president  of 
the  American  Medical  Association. 

1895.  Until  this  time  a list  of  papers  read 
before  the  Society  was  printed  and  kept  up-to-date 
each  year  but  now  Dr.  G.  W.  H.  Kemper  pre- 
pared an  index  which  enabled  one  to  readily  refer 
to  both  the  scientific  and  executive  actions  of  the 
Society.  The  treasurer’s  report  was  startling.  Al- 
though a dollar  had  been  collected  from  the  well 
over  one  thousand  members,  the  expenses  were 
so  heavy  that  at  the  end  of  the  year  there  was  a 
balance  of  eight  cents.  The  major  disbursements 
were  $700  for  the  Transactions,  $100  secretary’s 
salary  and  $153  cost  of  the  annual  session.  There 
were  forty-five  papers  read  before  the  two  days’ 
meeting,  all  heard  in  a general  session,  compared 
to  twenty-eight  papers  in  1947  divided  among  five 
sections  in  addition  to  the  general  session.  For- 
tunately for  the  auditors  many  essayists  read 
their  papers  by  title  and  the  same  were  ordered 
published  (or  buried  as  many  said)  in  the  Trans- 
actions. Dr.  A.  W.  Brayton,  the  editor,  was  se- 
verely reprimanded  for  violating  the  constitution 
in  publishing  some  of  the  papers  in  his  own 
Indiana  Medical  Journal.  His  defense  was  that 
“Indiana  medicine  shed  a glorious  light  around 
scientific  darkness  and  he  didn’t  propose  to  let  the 
entire  world  suffer  for  lack  of  this  effulgence.” 
Dr.  Theodore  F.  Potter  started  a campaign  against 
proprietary  medicines,  with  secret  formulae,  crying 
out  that  they  were  allowed  to  advertise  in  the 
best  medical  journals. 

1896.  Through  an  oversight  at  Fort  Wayne,  no 
stenographer  was  engaged  and  the  discussions 
were  reported  as  well  as  Doctor  Brayton  could 
take  them  down  in  long  hand.  Papers  on  “Diph- 
theria” still  betrayed  the  confusion  concerning  its 
identity  with  membranous  croup.  There  were 


opinions  pro  and  con  about  antitoxin  and  one  essay- 
ist relied  entirely  on  intubation.  Many  papers  on 
the  treatment  of  infections  and  contagious  dis- 
eases disclosed  the  abysmal  ignorance  concerning 
the  causative  agent.  Groping  in  the  dark  they 
blindly  struck  out  against  an  enemy  unseen  but 
vaguely  suspected.  The  financial  structure  was 
eased  to  the  extent  of  having  a one  dollar  balance 
in  the  treasury. 

1898.  In  President  W.  N.  Wishard’s  address 
he  stated  that  among  state  medical  societies,  In- 
diana was  third,  trailing  only  Pennsylvania  and 
Massachusetts.  The  first  annual  report  of  the 
State  Board  of  Medical  Examination  and  Regis- 
tration held  the  spotlight.  The  new  law,  a com- 
promise affair  with  low  standards  in  order  to  get 
it  passed,  naturally  came  in  for  a panning.  Among 
its  many  defects,  not  the  least  was  the  fact  that 
it  did  admit  a host  of  irregulars,  quacks  and 
incompetents.  Of  the  four  thousand  doctors  licensed 
at  least  six  hundred  were  mountebanks.  Year  after 
year  a nominating  committee  came  out  with  a 
slate  which  was  seemingly  adopted  without  nomi- 
nations from  the  floor.  This  year  was  notable  be- 
cause it  gave  the  meeting  a new  scientific  feature, 
the  pathological  exhibit  of  175  specimens.  The 
ultimate  importance  of  the  idea  is  well  told  in 
Dr.  Morris  Fishbein’s  History  of  the  American 
Medical  Association.  “Among  the  most  significant 
and  important  developments  of  medical  science 
has  been  the  Scientific  Exhibit.  Today  it  occupies 
many  thousands  of  square  feet  of  space  and  has 
been  characterized  as  the  most  valuable  effort  in 
behalf  of  graduate  medical  education  attempted 
by  any  organization  any  where  in  the  world.  It 
started  with  small  and  simple  beginnings.  At  the 
meeting  of  the  American  Medical  Association  in 
1899,  a resolution  was  introduced  by  Dr.  Charles 
E.  Slocum  of  Defiance,  Ohio,  in  which  he  said 
that  ‘this  Association  hereby  commend  the  efforts 
of  the  Indiana  State  Medical  Society  in  preserving 
pathologic  specimens  and  exhibiting  the  same  at 
this  meeting.  This  exhibit  is  worthy  of  the  atten- 
tion of  every  member,  being  a good  example  of 
what  careful  and  persistent  attention  to  pathology 
may  accomplish  in  a short  time  when  well  di- 
rected. Such  efforts  are  recommended  to  all  so- 
cieties as  conducive  to  more  careful  and  methodic 
diagnosis  of  treatment.’  On  motion  this  resolution 
was  adopted.  The  exhibit  had  attracted  so  much 
attention  in  Indiana  that  the  State  Society  appro- 
priated $300  to  take  the  exhibit  to  the  Columbus 
meeting  of  the  American  Medical  Association.  Dr. 
Frank  B.  Wynn  urged  a similar  exhibit  for  each 
subsequent  meeting  and  also  the  establishment 
of  a section  on  Pathology.  The  Indianapolis  Med- 
ical Society  had  been  holding  ‘case  history’  nights 
once  a month  with  the  presentation  of  pathologic 
specimens.  Dr.  Wm.  N.  Wishard,  president  of 
the  Indiana  State  Medical  Society  in  1899,  re- 
quested Dr.  Wynn  to  arrange  a pathology  exhibit 
at  the  state  meeting  in  Indianapolis.  So  successful 
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was  this  venture  that  it  was  decided  to  show  the 
exhibit  at  the  meeting  of  the  American  Medical 
Association  at  Columbus,  Ohio,  the  following  week. 
Although  nothing  like  it  had  ever  been  done  be- 
fore, a warehouse  was  rented  in  Columbus  across 
from  the  Capitol  building  and  the  major  portion 
of  the  exhibit  transported  from  Indianapolis.  Dr. 
Wishard  bore  most  of  the  expense  personally. 
More  than  seven  hundred  specimens  were  shown, 
accompanied  by  demonstrations.” 

It  was  reported  to  be  “the  most  instructive 
feature  of  the  meeting  and  worth  a thousand 
papers.”  Dr.  Wynn  was  made  chairman  of  the 
newly-formed  Section  on  Pathology  and  in  his 
chairman’s  address  in  1902  he  outlined  policies 
that  are  still  in  effect  after  all  these  years.  He 
urged  that  personal  demonstrations  be  promoted 
by  the  exhibitors,  that  it  be  kept  free  from  com- 
mercialism and  that  a permanent  medical  museum 
be  established. 

1901.  A paper  on  spinal  anesthesia  lies  un- 
heralded and  unsung  as  far  as  the  bibliographer 
is  concerned  for  its  title  is  “Medullary  Narcosis.” 

1903.  Dr.  J.  N.  McCormack  of  Kentucky  was 
retained  by  the  American  Medical  Association  to 
tour  the  country  with  the  objective  of  reorganiz- 
ing all  state  societies,  standardizing  their  consti- 
tutions and  writing  and  federating  all  of  them  to 
form  the  American  Medical  Association  and  with 
the  county  society  as  the  ultimate  unit.  Doctor 
McCormack  addressed  the  annual  meeting,  pro- 
posing the  new  constitution  which  was  adopted 
and  printed  in  the  1903  Transactions.  The  last 
printing  of  the  old  constitution  was  in  the  1902 
number  and  it  had  lasted  for  over  half  a century 
with  only  a few  amendments.  First,  the  name  was 
changed  from  “Society”  to  “Association”  although 
not  every  other  state  society  followed  suit.  There 
was  created  an  official  House  of  Delegates.  In 
the  beginning,  there  were  voluntary  delegates 
consisting  of  one  delegate  to  every  five  members  in 
a county  society.  During  this  state,  business  was 
conducted  between  the  reading  of  papers  and 
when  a vote  was  taken,  it  was  often  difficult  for 
the  presiding  officer  to  recognize  the  delegates 
and  charges  were  made  that  non-delegates  packed 
the  viva  voce  ballot.  From  now  on  the  House 
of  Delegates  met  in  separate  session  with  distin- 
guishing badges,  and  to  reduce  its  size  the  appor- 
tionment was  cut  to  one  delegate  for  every  100 
members  in  the  county  society  or  major  fraction 
thereof,  providing  that  each  county  society  was 
entitled  to  one  delegate.  In  1909  the  number  was 
changed  to  50.  Non-delegates  did  not  lose  their 
franchise  entirely,  as  there  could  be  a general 
referendum  if  necessary.  To  prevent  rivalries 
between  local  factions,  a physician  could  join  the 
State  Society  only  through  a county  society  that 
had  been  legally  chartered  by  the  State  Society. 
The  magnitude  of  the  work  of  the  State  Society 
caused  the  state  to  be  divided  into  thirteen  dis- 
trict societies  with  a councilor  for  each  district. 


These  officers  were  appointed  by  the  president  for 
the  first  year  but  thereafter  were  elected  by  their 
respective  districts.  Such  a Council  was  to  act  as 
a Board  of  Censors  and  as  a Finance  Committee 
with  powers  to  act  in  the  interval  between  annual 
meetings  of  the  House  of  Delegates.  Provision 
was  made  for  dividing  the  annual  session  into 
separate  sections.  The  offices  of  assistant  secre- 
tary and  librarian  were  abolished  and  the  vice 
presidents  increased  to  three.  A serious  mistake 
was  made  by  denying  the  right  of  a delegate  to 
be  elected  to  office.  It  was  designed  to  eliminate 
medical  politics  but  later  changed,  as  most  dele- 
gates were  exceptionally  choice  material.  Also  an 
officer  could  not  be  elected  unless  he  was  in 
attendance  and  had  been  a member  for  the  past 
two  years.  No  longer  could  county  societies  send 
delegates  to  the  American  Medical  Association  as 
they  now  must  be  elected  by  the  State  Associa- 
tion on  the  proportional  basis.  The  new  consti- 
tution was  a model  prepared  by  Doctor  McCor- 
mack and  was  soon  adopted  by  nearly  all  of  the 
state  associations.  Dr.  A.  E.  Bulson  was  chair- 
man of  the  Committee  on  Reorganization  and 
pushed  it  through  in  his  characteristic  vigorous 
and  efficient  fashion.  This  epochal  revision  marks 
the  end  of  a definite  era.  Not  only  was  the 
procedural  and  legal  status  changed  but  we  were 
just  emerging  from  the  age  of  medical  empiricism. 
The  recent  advent  of  physical  and  mechanical  aids 
to  diagnosis  were  revolutionizing  the  investigation 
and  treatment  of  diseases.  Therapy,  from  being 
a nebulous  guesswork  groping  for  a target,  was 
becoming  precise  and  specific.  It  was  antitoxin 
versus  purging  and  bloodletting.  Even  the  scien- 
tific papers  mirrored  the  transformation.  Earlier 
addresses  were  disquisitions  or  speculations  and 
now  they  featured  the  sphygomanometer  and  the 
microscope  with  its  revelations  concerning  patho- 
genic microbes  and  its  disclosure  of  cellular  pathol- 
ogy. The  germ  theory  is  no  longer  such  but 
an  incontrovertible  and  well  documented  fact 
Abdominal  surgery  hitherto  confined  to  ovari- 
otomies, now  blossomed  with  appendectomies,  em- 
bellished with  the  logomachy  as  to  when  or  whether 
to  operate.  Formerly  essayists  were  handicapped 
by  having  such  a small  repertory  of  disease  to 
discuss  so  they  traveled  and  retraced  the  old  trails 
of  continued  fevers,  biliousness,  dyspepsia,  etc. 
Now  compare  the  nosological  tables  of  a recent 
textbook  on  medicine  and  note  the  multiplicity 
of  diagnostic  entities,  with  new  ones  appear- 
ing yearly. 

1904  and  1905.  The  Transactions  contained 
only  a very  brief  report  of  the  House  of  Delegates 
and  no  record  of  the  scientific  sessions. 

1906.  Dr.  A.  E.  Bulson,  secretary  of  the 
Council,  presented  an  excellent  report  embodying 
many  forward  looking  recommendations  and  sug- 
gestions that  later  came  to  fruition. 

1907.  Dr.  George  F.  Keiper  of  Lafayette  in- 
troduced the  resolution  that  discontinued  the 
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publication  of  the  annual  Transactions  and  estab- 
lished a monthly  journal  owned  and  published  by 
the  Council.  The  appointment  of  Dr.  A.  E.  Bulson 
of  Fort  Wayne  as  editor  and  the  progress  of  the 
Journal  is  related  fully  in  another  chapter  of 
this  book. 

1908.  The  American  Medical  Association  sent 
trained  organizers  to  canvas  the  state  and  secure 
new  members  for  the  county  societies.  With  the 
new  Journal  came  the  practice  of  printing  the 
pictures  of  the  officers  for  each  year  together  with 
a biographical  sketch  of  the  president,  a custom 
still  continued  giving  a pictorial  reminder  of  our 
leaders. 

1909.  For  various  reasons  of  climate,  conveni- 
ences and  vacations,  it  was  decided  to  hold  the 
annual  sessions  hereafter  in  September  or  Octo- 
ber. At  the  Terre  Haute  meeting  came  the  first 
smoker,  or  stag  party,  the  night  before  the  regular 
session.  This  fun  section,  a social  affair,  was 
designed  to  renew  old  acquaintances  and  make 
new  ones  under  the  stimulation  of  certain  acces- 
sory items  and  under  the  relaxation  from  the  more 
serious  duties. 

1910.  The  first  official  mention  of  any  interest 
in  medical  defense  came  in  1909  when  Dr.  A.  M. 
Hayden’s  resolution  was  adopted  asking  the  presi- 
dent to  appoint  a committee  to  investigate  the 
possibilities  of  establishing  such  a fund.  In  1910 
this  committee  composed  of  Dr.  George  D.  Kahlo, 
chairman,  and  Drs.  A.  C.  Kimberlin  and  A.  E. 
Sterne  made  their  report,  in  which  it  stated  that 
actually  “the  experience  of  other  state  medical 
associations  in  which  such  a plan  has  been  in 
operation  has  been  not  only  a decrease  in  the 
number  of  suits  for  malpractice  but  an  increased 
membership  and  interest  in  the  association.”  The 
dues  were  raised  from  one  to  two  dollars  to  in- 
clude seventy-five  cents  for  the  Journal  and 
seventy-five  cents  for  the  proposed  medical  de- 
fense fund  but  the  total  membership  did  fall  off 
next  year  as  a result.  When  Dr.  Bulson  was 
appointed  editor  of  the  Journal,  he  agreed  to 
publish  it  at  his  own  financial  risk  and  furnish 
a year’s  subscription  to  each  member  for  which 
the  State  Association  would  allocate  seventy-five 
cents  per  member  per  year.  While  not  specifically 
stated,  it  was  understood  that  Doctor  Bulson  would 
take  the  chance  of  winning  or  losing,  and  it  would 
be  his  business  to  secure  sufficient  advertising  to 
make  it  pay.  In  1910  and  in  many  recurring  years, 
some  member  would  demand  an  investigation  into 
the  financial  affairs  of  the  Journal,  but  Doctor 
Bulson  and  his  friends  stood  pat  on  the  intent 
of  the  agreement  and  gave  out  no  such  report, 
claiming  that  it  was  of  no  concern  to  anyone  so 
long  as  each  member  received  a satisfactory 
journal  which  it  undoubtedly  was. 

1911.  The  first  working  plan  of  Medical  De- 
fense was  presented  and  adopted,  and  among  the 
rules  were  that  seventy-five  cents  of  the  annual 


dues  of  each  member  shall  be  set  aside  for  this 
fund  but  whenever  the  total  fund  reached  $6,000.00 
the  excess  should  revert  to  the  general  treasury. 
The  administration  was  to  be  intrusted  to  a per- 
manent committee  elected  by  the  House  of  Dele- 
gates. Doctor  Kahlo  served  from  1910  to  1913. 
Dr.  J.  R.  Eastman  from  1913  to  1920  and  Drs. 
Sterne  and  Kimberlin  from  1910  to  1920.  The 
total  expenditure  in  any  single  suit  should  not 
exceed  25  per  cent  of  the  available  funds.  The 
liability  of  the  Association  should  include  only  the 
expense  necessary  for  the  legal  defense  of  its 
members  and  not  damages  awarded.  A strict 
rule  was  made  that  a member  is  not  in  good  stand- 
ing and  entitled  to  this  feature  until  his  county 
secretary  shall  have  paid  to  the  state  secretary  the 
annual  dues.  To  aid  the  county  secretary  in  this 
duty,  the  State  Association  began  supplying  each 
county  with  a triplicate  receipt  book  for  the 
collection  of  dues.  This  uniformity  of  receipt 
with  triplicate  consecutive  numbering  prevented 
disputes  as  the  member  and  the  State  Association 
each  received  an  exact  copy  of  the  transaction  and 
this  system  is  still  in  use  to  this  day.  The  first 
suit  defended  was  in  1912  against  two  Wayne 
County  members.  In  1921  the  jurisdiction  changed 
to  the  combined  Committee  on  Administration  and 
Medical  Defense  and  the  funds  were  transferred 
to  the  custody  of  the  Association’s  treasurer.  He 
was  notified  to  limit  the  amount  to  $6,000.00  with 
any  excess  reverting  to  the  general  treasury.  In 
1929  the  Executive  Committee  assumed  all  respon- 
sibility. Many  other  states  have  since  then  in- 
corporated medical  defense  into  their  activities 
but  few  if  any  have  had  as  gratifying  experience 
as  Indiana.  In  spite  of  the  increase  in  costs  of 
every  other  phase  of  Association  work,  and  con- 
trasted with  the  increase  in  premiums  of  other 
insurance  companies,  the  medical  defense  feature 
has  remained  at  seventy-five  cents  per  member 
for  thirty-seven  years.  An  attorney  has  been 
retained  since  the  beginning.*  Mr.  A.  G.  Cavins 
served  from  1912  to  1918;  Mr.  Chas.  E.  Hender- 
son, 1918  and  1919;  Mr.  F.  E.  Shortemeier,  1920; 
Mr.  Albert  Stump  1928  to  date.  The  income  from 
1912  to  1948  was  $76,779.00  and  the  expenditures 
$50,423.83.  On  January  1,  1948  the  fund  had 
a balance  almost  of  $28,000.00.  The  records  show 
that  263  suits  have  been  defended  and  such  a 
number  in  thirty-seven  years  would  prove  that 
Indiana  has  a remarkably  low  number  of  mal- 
practice suits.  From  the  above  figures,  the  aver- 
age cost  has  been  $191.72.  For  a detailed  history 
of  the  fund  from  1910  to  1932  one  should  read 
that  written  by  Dr.  A.  F.  Weyerbacher  and 
Thomas  A.  Hendricks,  a copy  of  which  is  in  the 
executive  secretary’s  file.  On  proper  petition  the 
House  of  Delegates  granted  a new  section  on  Eye, 
Ear,  Nose  and  Throat  which  held  its  first  meet- 
ing in  1912.  This  new  section  was  born  quickly 


* No  record  of  an  attorney  being  employed  from  1921 
through  1927. 
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and  painlessly  contrasted  to  the  stormy  incubation 
encountered  by  later  proposed  sections.  Mention 
is  made  of  the  “Fourth  Annual  Conference  of 
County  Secretaries”  but  no  record  is  found  of  the 
preceding  three. 

1912.  The  Committee  on  Venereal  Diseases  sub- 
mitted a report  recommending  segregation  and 
licensing  of  prostitution,  and  the  heavens  fell. 
The  Indianapolis  newspapers  played  this  up  on 
page  one  and  the  battle  was  on.  From  all  over 
the  state  came  brick  bats  with  a few  nosegays. 
The  House  of  Delegates  wrestled  with  this  ebul- 
lient controversy  until  a conciliatory  and  apolo- 
getic resolution  was  adopted  in  which  the  House 
declined  to  approve  of  any  plan  to  solve  the 
difficult  problem.  To  expedite  the  work  of  the 
House  all  committee  reports  were  to  be  printed 
in  advance  in  the  Journal,  and  thereafter  many 
were  adopted  “as  printed”  without  re-reading. 
Each  section  hereafter  was  to  elect  its  own  officers 
for  the  conduct  of  its  meetings.  The  expense  of 
the  annual  session  had  reached  such  proportions 
that  it  became  a burden  to  the  local  society  and 
it  was  voted  that  the  Association  pay  all  legitimate 
expenses  and  that  revenue  from  the  rental  of 
exhibitors  space  be  used  to  defray  that  expense. 

1913.  The  dichotomy  or  secret  division  of  fees 
was  a major  topic  of  discussion  as  a result  of  a 
lengthy  editorial  in  the  Journal.  Letters  were 
read  from  individual  doctors  decrying  the  evil, 
some  villifying  other  colleagues,  some  protesting 
innocence  and  others  still  indignantly  denying 
the  accusation,  and  one  of  the  most  respected  mem- 
bers reproachfully  commented,  “I  did  not  expect  to 
live  to  see  the  day  when  this  Society  would  take  up 
time  discussing  whether  or  not  it  was  right  to  be 
honest.”  Several  detonating  resolutions  were  intro- 
duced and  finally  an  amendment  to  the  Constitu- 
tion was  agreed  upon  to  the  effect  that  “This  Asso- 
ciation does  not  countenance  or  tolerate  fee  split- 
ting, division  of  fees  or  commission  paying  directly 
or  indirectly  and  any  member  found  guilty  shall 
be  expelled  from  membership.” 

19 H.  The  Association  appropriated  money  for 
a complimentary  dinner  to  be  given  the  secre- 
taries who  attended  the  Secretaries’  Conference. 

1916.  The  last  three  ex-presidents  were  made 
members  of  the  House  of  Delegates  and  at  a later 
date  all  ex-presidents  were  made  members  for  life. 
Mr.  G.  V.  Sheridan,  executive  secretary  of  the 
Ohio  State  Medical  Association,  addressed  the 
House.  He  stated  that  Indiana  was  at  the  top 
of  the  list  in  three  particulars;  first,  our  Journal ; 
second,  our  scientific  exhibit  and  third,  our  suc- 
cessful medical  defense  fund.  A committee  was 
appointed  to  secure  such  an  executive  secretary 
for  Indiana,  the  same  to  be  not  necessarily  a 
physician. 

1917.  Mr.  F.  E.  Shortemeier  began  his  duties 
as  executive  secretary  and  had  difficulty  at  first 
in  convincing  the  county  secretaries  of  a lay 


officer’s  authority  in  requesting  reports  and  re- 
plies. To  enhance  his  prestige,  define  his  duties 
and  supervise  his  actions,  a committee  on  Admin- 
istration was  formed,  not  appointive  but  elective. 
An  abortive  attempt  was  made  to  move  the 
Journal  to  Indianapolis  and  combine  the  offices  of 
the  editor,  secretary,  treasurer  and  executive  sec- 
retary. 

1918.  This  was  the  war  meeting  with  the  sub- 
ject, “Indiana  in  the  War.”  The  Medical  Defense 
Committee  resigned  in  accordance  with  the  change 
of  including  those  duties  under  the  management 
of  the  Committee  on  Administration.  The  dues 
of  all  members  serving  in  the  Armed  Forces  were 
remitted  and  the  Association  agreed  to  pay  for 
the  Journal  and  the  medical  defense  allotment 
out  of  the  general  funds.  The  Eye,  Ear,  Nose  and 
Throat  section  held  its  first  midwinter  meeting. 

1919.  A motion  was  carried  to  exclude  from 
membership  any  physician  who  sought  by  chang- 
ing his  location  to  profit  by  the  patriotism  of 
physicians  who  went  to  war.  The  list  of  stand- 
ing committees  was  enlarged  with  appointments 
in  staggered  terms.  The  Committee  on  Hospitals 
was  formed  for  the  purpose  of  carrying  out  the 
mandates  of  the  Council  on  Medical  Education 
of  the  American  Medical  Association.  Mr.  Shorte- 
meier resigned  but  was  retained  as  attorney  for 
Medical  Defense  and  F.  E.  Raschig  became  acting 
executive  secretary. 

1921.  The  allocated  part  of  the  State  dues  for 
publication  of  the  Journal  was  raised  from  $1.50 
to  $2.00.  It  had  started  at  seventy-five  cents  in 
1908  Each  section  was  allowed  to  invite  an  out- 
of-town  guest  speaker  at  the  expense  of  the  Asso- 
ciation. 

1923.  To  better  public  relations,  Dr.  W.  N. 
Wishard  fathered  the  Bureau  of  Information 
which  was  later  to  be  known  as  the  Bureau  of 
Publicity.  This  department,  destined  to  become 
one  of  the  most  beneficial  ventures  ever  under- 
taken, is  described  at  more  length  later.  It  en- 
deavored to  make  a most  pretentious  start,  as 
$7,000.00  was  requested  for  the  first  year.  To 
finance  it,  the  dues  were  increased  to  $7.00  an- 
nually. 

192U.  Dr.  J.  H.  Stygall  was  selected  as  the 
executive  or  educational  secretary  for  the  new 
Bureau  of  Publicity  at  a salary  of  $2,000,  but 
resigned  later  in  the  year.  As  an  additional 
attraction  to  the  annual  session,  a postgraduate 
course  of  clinics  and  lectures  was  begun  on  the 
day  preceding  the  meeting.  And  now  came  that 
innovation  at  first  enjoyed  and  later  endured, 
the  seven  a.m.  scrambled  egg  breakfast  for  the 
House  of  Delegates  at  their  final  meeting.  The 
original  idea  was  to  start  early  enough  so  that 
the  delegates  could  finish  in  time  to  listen  to  the 
important  scientific  papers  read  before  the  last 
general  session,  but  before  many  years  the  work 
had  multiplied  to  such  an  extent  that  the  House 
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rarely  adjourned  before  noon.  It  required  con- 
siderable incentive  to  assemble  the  delegates  at 
such  an  early  hour  but  that  incentive  was  provided 
by  making  the  first  item  on  the  agenda,  the  elec- 
tion of  the  next  president.  If  there  was  any 
contest  at  all  in  sight  each  candidate’s  unofficial 
and  unacknowledged  campaign  manager  saw  to  it 
that  his  prospective  voters  were  promptly  seated. 
The  public  address  in  the  Cadle  Tabernacle  given 
by  Dr.  Wm.  J.  Mayo  was  the  largest  attended  in 
the  history  of  the  Association.  It  was  in  Decem- 
ber, 1924  that  the  Association  had  the  good  fortune 
to  secure  as  a full  time  executive  secretary,  Mr. 
Thomas  A.  Hendricks,  a graduate  of  Princeton 
University  and  a feature  writer  on  the  Indian- 
apolis News.  He  opened  his  new  office  in  the 
Hume-Mansur  Building  and  from  now  on,  when 
troubles  or  problems  arose,  one  was  invited  to  “tell 
them  to  Tom.” 

1926.  The  finances  of  the  Association  had  now 
reached  proportions  that  required  better  account- 
ing and  a system  of  budgetary  control  was  insti- 
tuted under  the  direction  of  a separate  committee. 
The  revised  constitution  and  by-laws  omitted  the 
vice  presidents  and  substituted  a president-elect, 
and  Dr.  George  R.  Daniels  was  the  first  to  fill 
that  office. 

1927.  Pondering  over  a few  past  embarrassing 
situations,  the  Association  began  employing  a 
new  device  to  prevent  hasty  or  ill-advised  legisla- 
tion. It  was  decided  that  all  resolutions  or  new 
business  must  be  introduced  at  the  first  session 
and  together  with  all  committee  and  officers  re- 
ports, be  handed  to  a selected  list  of  reference 
committees.  These  committees  would  scrutinize 
all  prospective  commitments,  hold  public  hearings 
to  listen  to  arguments  by  opponents  or  proponents 
and  with  well  considered  judgment  submit  their 
recommendations  to  the  final  meeting  of  the  House 
of  Delegates  for  ultimate  action.  To  be  appointed 
to  one  of  these  committees  meant  an  added  burden 
of  time  and  energy,  sacrificing  meals  and  working 
far  into  the  night  to  give  due  deliberation  to  the 
pressure  groups  that  might  have  axes  to  grind. 
These  committee  men  have  the  most  decisive  part 
in  the  work  of  the  Association  and  are  in  a 
position  to  direct  and  guide  all  action  to  its 
terminal  consummation.  Announcement  was  made 
of  the  newly  organized  Woman’s  Auxiliary  to  the 
Indiana  State  Medical  Association  with  Mrs.  F. 
W.  Cregor  of  Indianapolis  as  its  first  president. 
The  minutes  now  show  more  and  more  opposition  to 
state  institutions  doing  work  for  patients  able 
to  pay  and  thus  in  direct  competition  with  private 
practice.  This  was  also  true  of  the  laboratory 
of  the  State  Board  of  Health  in  connection  with 
the  Wassermann  test.  A charge  was  made  that 
some  general  practitioners  were  sending  blood  to 
the  State  Laboratory  and  collecting  a fee  from 
their  patients  in  spite  of  the  fact  that  they  were 
certified  as  indigents  to  conform  with  the  law. 
A pertinent  criticism  was  voiced  against  these 


individuals  and  certain  county  medical  societies 
were  told  that  they  would  do  well  to  police  or 
discipline  these  recalcitrant  ones  on  a local  level. 
The  Medical  Defense  Fund  was  relieved  of  a 
limitation  in  the  amount  of  money  on  hand  and 
hereafter  was  allowed  to  accumulate  unspent  bal- 
ances in  its  own  treasury. 

1929.  A.  motion  was  passed  to  initiate  a depart- 
ment to  prepare  the  Archives  of  the  Medical  His- 
tory of  Indiana  with  a historian  appointed  to  serve 
during  his  lifetime,  but  alas  to  this  date  the 
Archives  consist  only  of  a miscellany; — but  it  is 
well  cared  for  in  the  executive  secretary’s  office. 

1930.  A large  part  of  the  record  for  three  suc- 
cessive years  concerned  the  work  of  the  State  Lab- 
oratory. The  prominence  of  this  controversy  was  a 
pregnant  commentary  on  the  long  brewing  of  so- 
cialized medicine,  involving  the  very  foundations 
and  sacred  traditions  of  our  profession.  Allied  to 
this  topic  was  a motion  passed  a year  ago  which 
would  allow  the  State  Board  of  Health  to  seat  a 
delegate  of  its  own  choice  in  the  House.  In  the 
meantime  it  had  been  discovered  that  such  an 
action  contravened  the  Constitution  and  so  a new 
amendment  was  offered  to  that  effect.  Of  course 
the  amendment  had  to  lay  over  for  one  year  and 
it  was  defeated  the  next  year  on  the  grounds  that 
it  would  invite  special  interest  to  particular  groups 
whereas  the  House  of  Delegates  was  intended  to 
work  only  in  the  interests  of  the  profession  as 
a whole. 

1931.  Honorary  membership  was  broadened  to 
include  all  members  who  have  reached  the  age  of 
seventy-five  and  have  belonged  to  the  Association 
for  twenty  years  or  more.  A motion  to  hold  all 
annual  sessions  in  Indianapolis  was  defeated  al- 
though as  will  be  seen  fifteen  years  later,  circum- 
stances achieved  the  same  end  for  no  other  city 
except  French  Lick  could  provide  a sufficient  num- 
ber of  hotel  rooms  and  a sufficiently  commodious 
space  for  session  meetings  and  the  exhibits. 

1932.  The  untimely  death  of  Dr.  A.  E.  Bulson 
necessitated  the  selection  of  a new  editor  of  the 
Journal.  The  Council  named  Dr.  E.  M.  Shanklin 
and  for  the  first  time  created  an  Editorial  Board 
of  five  members  to  assist  the  editor.  Thus  the 
Journal  has  had  but  two  editors,  Dr.  Bulson  1908- 
1932  and  Dr.  Shanklin  1932  to  date.  This  and  the 
succeeding  depression  years  saw  a decline  in  mem- 
bership and  a loss  from  investments  so  that  the 
treasurer’s  report  ended  in  red  ink  for  the  first 
time  in  many  years. 

1933.  A motion  to  create  a speaker  and  vice- 
speaker of  the  House  of  Delegates  was  lost.  In- 
dicative of  resistance  to  the  inevitable  was  the 
condemnatory  resolutions  against  group  hospital 
insurance  and  the  proposed  annual  registration 
fee,  as  action  on  both  of  them  were  later  conceded. 

1934.  Much  fretting  and  fuming  about  the 
expert  medical  witness  and  the  evils  involved  ap- 
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peared  yearly  as  different  topics  loom  up.  We 
watch  the  kaleidoscope  and  marvel  at  the  play 
and  interplay  of  medical  thought  and  opinion.  As 
one  reads  the  proceedings  of  the  House  of  Dele- 
gates during  the  past  twenty  years,  one  notes 
the  increasing  prominence  of  the  economic  and 
sociologic  impacts  upon  the  profession,  and  the 
impromptu  remarks  of  different  members,  re- 
ported verbatim  by  the  stenographer,  are  most 
illuminating  in  depicting  the  actual  motivations 
that  impel  the  physicians. 

For  some  reason  or  other  that  must  have  seemed 
good  at  the  time,  a statistician  was  appointed. 
After  his  first  year’s  report  the  enthusiasm  for 
computations  of  this  sort  waned  and  the  office 
was  soon  declared  vacant.  A group  of  thirty 
anesthetists  petitioned  for  a section  on  Anesthesia. 
Unlike  the  speedy  acquiescence  accorded  the  Eye, 
Ear,  Nose  and  Throat  section,  this  request  sailed 
through  stormy  waters.  The  reference  committee 
while  conceding  all  the  premises  upon  which  it 
was  based,  advised  rejection.  The  anesthesiolo- 
gists having  been  forewarned,  re-canvassed  the 
delegates  with  such  fervor  that  when  a substitute 
amendment  was  offered  it  was  passed  over- 
whelmingly. 

1935.  Socialized  medicine  was  being  debated 
in  the  high  schools  and  papers  were  read  in 
Women’s  Clubs  and  Service  Clubs  so  that  it  was 
thought  wise  to  prepare  a syllabus  or  hand  book 
for  speakers  and  writers  who  endeavored  to  pre- 
sent the  doctor’s  side  of  the  issue.  Viewed  in 
retrospect  it  looks  as  if  a lot  of  unnecessary  time 
was  spent  in  deciding  whether  to  codify  the  Con- 
stitution and  By  Laws  or  entirely  rewrite  them. 
Birth  control  or  contraception,  always  a touchy 
subject,  was  introduced  and  as  usual  the  delegates 
side-stepped,  straddled  and  then  irresolutely  dodged 
by  ordering  a committee  to  make  further  study 
of  the  moot  point. 

1936.  The  perennial  bone  of  contention  con- 
cerning a registration  fee  was  bandied  about  and 
again  met  a deaf  ear.  The  annual  midwinter 
Secretaries’  Conference  had  advanced  from  a small 
unit  to  one  of  major  dimensions  and  importance 
and  supplied  the  best  talent  in  the  country  to 
address  the  county  officers.  Dr.  L.  G.  Zerfas  pub- 
lished twelve  monthly  articles  in  the  Jom'nal 
on  “Indiana  Medicine  in  Retrospect”  to  be  used 
as  the  basis  for  a book  but  to  date  it  has  not  been 
published.  The  topics  covered  the  proceedings 
of  the  First,  Second  and  Third  District  Medical 
Societies,  milk  sickness,  and  the  biographies  of 
eighteen  pioneer  physicians  with  case  reports  from 
their  diaries. 

1937.  The  Federal  Government’s  grant  of  a 
considerable  sum  of  money  to  the  State  of  Indiana 
for  the  care  of  crippled  children  opened  up  new 
problems  which  envisaged  further  centralized  regi- 
mentation of  the  physician.  The  proposal  for  a 
section  on  Gynecology  and  Obstetrics  was  refused 


consent  as  was  the  motion  to  revive  the  office  of 
vice-president.  No  progress  was  made  in  the  effort 
to  prorate  the  dues  and  it  was  tabled.  With  the 
report  of  the  Committee  on  Syphilis  Control,  the 
old  battle  between  the  State  Laboratory  and  the 
private  pathologist  was  renewed  with  vigor.  To 
ameliorate  the  situation,  the  pathologists  agreed 
to  reduce  the  fee  for  the  Wassermann  test  from 
five  dollars  to  one  dollar. 

1938.  A special  committee  appointed  by  Presi- 
dent E.  D.  Clark  to  study  medical  education  in 
Indiana  made  a voluminous  report  based  on  an 
American  Medical  Association  survey  in  which 
Indiana  ranked  very  low  on  the  list  of  77  accep- 
table medical  schools.  The  small  percentage  of 
full  time  professors  and  especially  the  divided 
course  at  Bloomington  and  Indianapolis  was  a 
major  factor  in  this  uncomplimentary  rating.  The 
committee  expressed  confidence  in  the  manner  of 
accepting  freshman  students,  which  was  an  answer 
to  the  criticism  that  Indiana  students  were  some- 
times refused  admission  to  the  advantage  of  out- 
of-state  residents.  It  was  thought  that  4.9%  per 
year  of  non-residents  was  not  objectionable.  The 
State  of  Indiana  was  condemned  for  not  financing 
the  medical  school  to  the  extent  of  other  states 
and  advised  to  give  all  four  years’  course  at 
Indianapolis.  The  report  evidenced  the  great 
amount  of  time  and  labor  incident  to  investigating 
the  subject.  Many  of  the  facts  found  were  of 
a confidential  nature  but  the  conclusions  and  rec- 
ommendations as  given  to  the  House  of  Delegates 
were  approved  and  adopted.  The  “Indiana  Plan 
of  Preventive  Medicine”  was  read  in  detail  as  a 
sort  of  immunity  against  the  evils  existing  in  the 
national  medical  situation; — a plan  that  had 
already  met  with  a nationwide  recognition  that 
had  brought  Indiana  into  the  foreground  of  promi- 
nence. The  House  of  Delegates  noted  that  it  was 
time  now  to  put  it  into  practical  use.  The  Woman’s 
Auxiliary,  despite  some  opposition,  was  accorded 
the  privilege  of  approaching  various  county  medi- 
cal societies  for  the  purpose  of  establishing  active 
units  therein. 

1939.  Two  gavels  have  been  presented  to  the 
Association,  one  last  year  by  Dr.  S.  S.  Frazier  of 
Angola,  made  of  thirteen  different  woods,  one  from 
each  of  the  Councilor  Districts,  and  the  other  in 
1941  from  Dr.  William  E.  Amy  of  Corydon,  made 
from  the  Constitutional  Elm  at  Corydon,  the 
handle  of  which  came  from  the  farm  of  Governor 
William  Henry  Harrison.  The  dues  were  raised 
to  $10.00  to  enable  the  Association  to  pay  all  of 
the  expenses  of  the  annual  session,  to  pay  all 
committee  members  for  their  expenses  and  employ 
additional  clerical  help  in  the  headquarters  office. 
Endorsement  was  given  to  non-profit  hospital  in- 
surance and  thus  was  paved  the  way  for  the  Blue 
Cross  which  came  in  1944.  An  extended  discus- 
sion ensued  on  the  annual  registration  fee.  Lead- 
ing delegates  took  opposite  sides  and  it  was  diffi- 
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cult  to  decide  who  had  the  best  of  the  argument. 
Some  suggested  that  since  the  money  would  come 
out  of  the  same  pocket  why  not  use  the  increase 
in  dues  to  pay  some  group  to  ferret  out  illegal 
practitioners  and  prosecute  them  from  State  Asso- 
ciation funds.  Dr.  W.  U.  Kennedy  was  appointed 
director  of  Research  on  Sickness  Insurance  and 
started  the  work  which  culminated  in  the  Mutual 
Medical  Insurance  Inc.  in  1945. 

191+0.  Only  at  rare  intervals  does  the  House  of 
Delegates  go  into  executive  session  but  it  was 
necessary  at  this  time  in  order  to  receive  “top 
drawer”  reports  on  the  attitude  of  the  forthcoming 
Legislature  and  its  bearing  on  an  expected  attack 
from  the  cultists.  Also  under  the  seal  of  secrecy 
were  presented  plans  for  the  extermination  of 
medical  charlatans.  World  War  II  threatened  to 
engulf  the  United  States  and  the  subject  of  pre- 
paredness was  on  all  lips.  Indiana  was  well  in 
the  vanguard  in  setting  up  M-Day  (Mobilization) 
Committees  in  each  of  the  counties.  The  Governor 
allowed  the  medical  profession  to  select  its  own 
list  of  designated  examiners  and  advisory  board 
members  who  were  to  pass  on  the  thousands  of 
inductees  soon  to  undergo  their  physical  tests. 
The  director  of  Research  on  Sickness  Insurance 
was  commended  for  his  comprehensive  and  pene- 
trating analysis  but  there  still  was'  that  lack  of 
decision  between  the  “medical  service”  versus 
“cash  indemnity”  plans  and  nothing  further  was 
accomplished  except  to  recommend  that  the  Coun- 
cil take  such  action  as  may  be  deemed  advisable 
to  advance  these  purposes.  The  Association  voted 
to  remit,  for  the  duration  of  the  service,  the  dues 
of  all  members  called  to  the  colors. 

191+1.  Even  though  unaware  of  the  fact  that  a 
declaration  of  war  was  but  two  months  off,  seri- 
ous attention  was  given  to  the  proposed  Procure- 
ment and  Assignment  Agency  which  would  control 
the  destiny  of  nearly  two  thousand  doctors  in  the 
state.  It  could  decide  who  should  stay  in  civilian 
practice  and  who  should  enter  the  army.  It  could 
designate  one  doctor  as  indispensable  to  his  com- 
munity and  another  one  to  leave  his  home  and  prac- 
tice. In  its  preparedness  program  Indiana  was  con- 
spicuously in  the  lead.  All  plans  for  sickness  in- 
surance were  shelved  for  another  year. 

191+2.  The  influx  of  refugee  physicians  from 
Europe  prompted  a resolution  asking  the  State 
Board  of  Medical  Registration  to  uphold  the  strict- 
est requirements  in  that  the  licensee  should  have 
full  citizenship  in  the  United  States.  Tom  Hend- 
ricks, the  indefatigable  executive  secretary,  divided 
his  time  between  Washington  and  Indianapolis  and 
also  assisted  Dr.  Charles  R.  Bird  in  the  huge  task 
of  getting  1,400  doctors  into  the  service  without  de- 
priving the  civilians  of  their  essential  medical 
needs.  In  reading  all  of  the  bulk  of  material  inci- 
dent to  writing  this  chapter,  nothing  was  more  in- 
teresting in  retrospect  than  the  committee  reports 
on  two  paramount  topics,  mobilization  to  win  the 


war  and  sickness  insurance.  They  cannot  be  ab- 
stracted in  a way  to  reproduce  the  intensity  and 
serious  consideration  given  by  already  overworked 
members.  These  reports  must  be  read  in  their  en- 
tirety as  printed  in  the  Journal  where  they  stand 
as  imperishable  documentary  evidence.  The  direc- 
tor of  Research  states  that  “The  War  effort  has 
nearly  smothered  clamor  for  state  medicine  al- 
though here  and  there  a voice  seeks  to  turn  our 
presently  limited  medical  service  into  argument  for 
extension  of  publically  controlled  health  service.” 
In  the  meantime,  nothing  could  be  done  until 
such  day  as  there  could  be  formulated  a plan  ac- 
ceptable from  the  legal,  professional  and  economic 
standpoint. 

191+3.  The  Industrial  Health  Education  Program 
was  a major  activity,  concerned  with  improving 
the  work  of  industrial  surgeons,  in  supplying  bet- 
ter medical  care  to  employees  and  in  fostering  more 
cooperation  between  industrial  and  non-industrial 
surgeons.  Under  the  Maternal  and  Child  Health 
Department  of  the  State  Board  of  Health,  the  fed- 
eral government  supplied  funds  to  furnish  free 
medical  care  to  wives  and  children  of  enlisted  men. 
The  Association  agreed  to  the  principle  but  object- 
ed to  rendering  services  where  recipients  were  able 
to  pay.  The  subsequent  history  shows  that  in  spite 
of  the  protest  such  restrictions  were  never  enforced. 
While  this  scheme  will  terminate  six  months  after 
the  duration,  for  the  time  being  it  is  another  step 
in  federal  domination  of  the  practice  of  medicine. 
Because  of  its  popularity,  the  Association  could  do 
no  less  than  acquiesce  to  the  mandate  no  matter 
how  unpalatable.  A host  of  resolutions  were  intro- 
duced, all  proscribing  the  Murray-Wagner-Dingell 
Bill  which  could  burgeon  into  a federally  controlled 
system  of  medical  practice  under  the  virtual  dicta- 
torship of  the  Surgeon-General  of  the  Public  Health 
Service.  Some  of  these  resolutions  were  vehemently 
condemnatory  of  the  American  Medical  Association 
for  its  languid  inactivity  and  lack  of  a definitive 
counter  proposition.  The  hostile  delegates  were 
warned  that  their  accusations  would  certainly  be 
“aid  and  comfort”  to  the  enemy.  Others,  critical 
though  they  were,  contended  that  the  resolutions 
should  be  passed  as  they  believed  that  the  Ameri- 
can Medical  Association  was  really  only  waiting 
for  such  instructions  from  the  grass  root  counties. 
Memory  recalls  that  forty  years  ago  Drs.  A.  E. 
Bulson,  J.  H.  Weinstein,  et  al.  prophesied  social- 
ized medicine,  but  whereas  then  the  admonition  fell 
on  unheeding  ears  now  with  S.  B.  1611  sending  its 
hot  breath  down  our  necks,  everyone  wanted  some- 
thing done  about  it.  After  a protracted  debate, 
the  annual  registration  fee  received  fairly  unani- 
mous acquiescence  and  so  ended  a schism  that  had 
plagued  the  Association  for  many  years. 

191+1+.  This  meeting  was  held  in  conjunction  with 
the  Army  Air  Force  Medical  Service  with  a Vice 
Admiral,  a Brigadier  General,  a Major  General,  a 
Colonel  and  several  Majors  on  the  program.  The 
monthly  “Medsoc”  letters  directed  to  the  1,260  In- 
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diana  doctors  in  service  received  universal  commen- 
dation and  several  other  states  copied  the  idea. 
The  Executive  Committee  adopted  a group  policy 
covering  medical  practice  liability  and  an  insur- 
ance company  was  designated  as  the  official  under- 
writer for  such  malpractice  coverage,  a policy  now 
carried  out  by  sixteen  other  states.  A war  time 
assessment  of  $5.00  per  member  per  year  was  levied 
beginning  January  1,  1945,  for  the  duration  of  the 
war  and  one  year  thereafter  in  order  to  pay  the 
dues  of  those  in  service  without  depleting  the  treas- 
ury. A centennial  committee  was  appointed  to 
arrange  for  a celebration  of  the  one  hundredth 
anniversary  of  the  founding  of  the  Indiana  State 
Medical  Association  with  Dr.  Charles  N.  Combs  as 
chairman.  In  1948  Dr.  Edgar  F.  Kiser  was  ap- 
pointed co-chairman.  The  report  of  the  Committee 
on  Lay  Domination  in  Medical  Practice  surveyed 
the  field  and  advised,  among  other  things,  that  we 
start  at  once  a vigorous  fight  to  hold  or  regain 
control  of  hospitals  and  that  the  law  be  repealed 
which  limits  membership  on  the  Boards  of  County 
Hospitals  to  laymen.  Also  it  desires  the  creation 
of  a Section  on  General  Practice.  Adjournment  was 
taken  with  the  intent  of  meeting  again  before  60 
days  for  the  purpose  of  reaching  a final  decision 
about  the  health  insurance  plan.  Now  for  the  first 
time  in  the  history  there  was  a special  midwinter 
meeting  on  November  12,  1944.  There  were  114 
members  of  the  House  of  Delegates  present,  which 
qualified  the  meeting  as  being  as  representative 
and  authoritative  as  any  regular  annual  meeting. 
Most  of  these  delegates  left  home  with  positive 
instructions  from  their  county  societies  as  to  how 
to  vote  even  though  as  it  happened  that  such  a vote 
did  not  always  reflect  their  personal  opinions.  The 
minutes  of  this  meeting  spread  over  forty-seven 
columns  of  fine  print  in  the  Journal  giving  the 
detailed  vote  of  each  member  in  each  motion.  The 
order  of  business  was  the  motion  to  adopt  the  Ref- 
erence Committee’s  report  on  Health  Insurance 
offered  in  the  October,  1944,  session.  Dr.  F.  S. 
Crockett,  chairman  of  the  Committee,  re-read  the 
report  and  then  submitted  its  substance  in  four 
motions: 

1.  Approval  of  a pre-payment  plan  of  health  in- 
surance. Carried  by  a vote  of  66  to  33,  but  many 
of  the  latter  number  thought  that  no  vote  should 
have  been  taken  while  the  younger  men  were  in  the 
service. 

2.  Approval  of  a non-profit  mutual  indemnity 
type  of  insurance.  Carried  by  a vote  of  53  to  45. 

3.  The  plan  to  be  organized  and  operated  by 
members  of  the  Association  who  have  been  selected 
and  appointed  by  the  president  with  the  advice  of 
the  Council.  An  amendment  was  offered  which 
added  the  words  “or  directed”  so  that  the  motion 
would  read  “organized  and  operated  or  directed  by 
members,”  etc.  Amendment  lost  by  47  affirmative 
and  49  negative.  Original  motion  lost  by  42  yeas 
and  56  nays. 


4.  The  president  with  the  advice  and  approval 
of  the  Council  to  appoint  a committee  to  carry 
into  effect  these  provisions.  Amended  to  read  that 
there  be  no  operation  until  the  contracts  were  sub- 
mitted to  the  House  of  Delegates  for  approval  or 
rejection,  before  a vote  was  taken.  By  a vote  of 
80  to  17,  the  motion  No.  2 was  reconsidered  and  it 
was  carried  after  deleting  the  words  “non-profit” 
and  “mutual.”  Then  a motion  prevailed  that  the 
Association  approve  of  an  indemnity  type  of 
health  insurance.  The  final  action  was  to  order  a 
new  committee  appointed  to  work  out  an  acceptable 
plan,  to  be  submitted  to  the  House  of  Delegates 
before  final  approval  and  that  another  special  meet- 
ing be  called  for  that  purpose.  The  end  result  of 
all  this  oratorical  juggling  at  least  gave  every 
member  a chance  to  air  his  views,  but  the  lack  of 
unanimity  deferred  progress  again. 

19U5-  This,  the  “Peace,”  or  “Victory”  meeting, 
was  scheduled  for  October,  but  federal  regulations 
prohibiting  conventions  or  assemblies  on  account  of 
limited  travel  facilities  caused  it  to  be  postponed 
until  November  and  indeed  only  on  a marginal  de- 
cision was  it  allowed  to  meet  at  all.  A fifth  sec- 
tion on  General  Practice  was  added,  as  the  current 
trend  against  over-specialization  made  it  a popular 
issue.  Tom  Hendricks  was  loaned  to  the  American 
Medical  Association  for  part  time  work  on  the 
Council  of  Medical  Service  and  Public  Relations 
and  Ray  Smith  was  made  assistant  executive  sec- 
retary on  June  1,  1945,  but  with  the  understanding 
that  he  give  part  of  his  time  in  continuing  his  work 
as  executive  secretary  of  the  Indianapolis  Medical 
Society.  It  was  voted  to  terminate  the  $5.00  war 
assessment  with  the  year  1946.  A proposal  to  join 
with  the  Indianapolis  Medical  Society  in  erecting 
a permanent  home  was  looked  upon  as  desirable, 
but  was  referred  to  the  Council  for  evaluation  of 
the  cost.  The  returning  veteran  with  all  of  his 
problems  of  readjustment  and  rehabilitation  was 
given  primacy  over  all  other  topics.  Ex-service 
medical  men  had  their  peculiar  grievance  in  that 
during  their  absence  other  doctors  usurped  their 
office  space  and  refused  to  vacate.  The  Committee 
on  Post-War  Medical  Service  after  scanning  the 
distribution  and  location  of  physicians  in  Indiana 
found  the  assimilation  of  returning  medical  vet- 
erans a tough  nut  to  crack  by  any  formula  and  so 
recommended  action  by  each  county  society  on  an 
individual  basis.  A poignant  feeling  of  dissatis- 
faction spurred  the  veterans  into  holding  their 
own  convocation  which  almost  amounted  to  a rump 
congress.  A spokesman  for  this  potentially  power- 
ful group  presented  their  requests  to  the  last  meet- 
ing of  the  delegate  body  asking  (1)  for  a Service 
men’s  Section,  (2)  that  the  County  Procurement 
and  Assignment  Service  Committees  be  responsible 
for  the  welfare  of  the  returning  doctor  and  (3) 
that  a loan  fund  be  available  for  the  benefit  of 
needy  veterans.  The  report  was  adopted  and  loans 
up  to  $500.00  at  3%  interest  were  authorized.  The 
creation  of  a Board  of  General  Practice  was  un- 
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doubtedly  an  innovation  as  a duty  of  the  Associa- 
tion. The  Board  was  empowered  to  conduct  exam- 
inations and  issue  certificates  of  proficiency  as  a 
means  of  holding  and  further  attracting  the  best 
doctors  into  the  field  of  general  practice  and  giving 
them  tangible  evidence  comparable  to  that  granted 
by  the  specialty  boards.  The  president  was  directed 
to  appoint  fifteen  members,  one  from  each  Coun- 
cil or  district,  one  at  large,  and  the  faculty  of  the 
Indiana  University  School  of  Medicine  was  to  name 
the  fifteenth  member.  The  first  two  hundred  ac- 
ceptable applicants  were  to  be  exempted  from  ex- 
amination and  were  called  “Founder’s  Group.”  At 
present  certificates  have  been  issued.  As  a com- 
ment on  its  multifarious  duties,  the  Council  will 
henceforth  hold  three  meetings  during  the  year — - 
January,  April  and  July — instead  of  one,  and  the 
Constitution  was  so  amended.  An  entire  day  was 
allocated  to  another  special  meeting,  the  single 
agendum  of  which  was  prepayment  medical  and 
surgical  care.  The  new  committee  of  twenty-one 
members  supplanted  all  previous  ones  and  made  a 
fresh  contribution  to  the  subject,  and  after  its 
lengthy  report,  which  encompassed  all  of  the  di- 
vergent view  points,  offered  this  concise  motion: 
“That  the  medical  insurance  plan  shall  be  of  the 
mutual  medical  service  type.”  Then  ensued  amend- 
ments, amendments  to  amendments,  and  substitu- 
tionary motions,  and  after  the  parliamentary  tangle 
was  resolved,  a final  motion  carried  which  changed 
the  words  to  “an  indemnity  type  of  insurance.” 
The  Council  was  again  ordained  to  carry  out  this 
directive  resolution  and  again  the  next  day  the 
deliberative  delegate  voted  to  have  the  Council 
resubmit  it  at  a future  session  for  final  approval. 
For  seven  years  these  county  plenipotentiaries  had 
wrestled  with  the  insurance  plan  and  still  they 
had  not  mastered  it. 

19U6.  A third  special  meeting  of  the  House  of 
Delegates  (the  second  midwinter  meeting)  was 
held  January  1946  to  terminate  if  possible  the 
impasse.  Before  doing  so,  the  House  listened  to 
a report  on  the  Hill-Burton  Bill  which  granted 
federal  aid  in  the  erection  of  non-governmental 
hospitals,  and  no  objections  were  forthcoming. 
What  was  probably  the  last  invitation  (that  from 
Fort  Wayne)  to  meet  in  a city  other  than  India- 
napolis or  French  Lick  was  declined  due  to  in- 
adequate hotel  facilities  and  thus  in  the  fore- 
seeable future  all  annual  sessions  will  have  to 
be  held  in  these  two  localities  notwithstanding  the 
fact  that  by  far  a majority  of  the  members  live 
north  of  the  U.  S.  Road  40.  The  Veteran’s  Adminis- 
tration plan  for  medical  care  was  spread  before 
the  assembly  involving  such  questions  as  (1)  non- 
service connected  disabilities,  (2)  treatment  by 
civilian  doctors,  (3)  treatment  in  other  than 
veteran’s  hospitals,  (4)  a fee  schedule  whether 
fixed  by  the  Veteran’s  Administration,  the  State 
Medical  Association  or  by  each  local  society.  The 
only  motion  evolved  was  that  the  county  societies 
have  a voice  in  any  fees  established.  Then  Dr.  W. 


U.  Kennedy  read  the  final  draft  of  the  Articles 
of  Incorporation  of  the  Mutual  Medical  Insurance 
Co.  Inc.  and  for  once  the  vote  to  adopt  was 
unanimous. 

1946:  The  Annual  Session.  Indiana  was  signally 
honored  when  Tom  Hendricks  was  called  from  his 
position  with  the  State  Association  to  become  the 
secretary  of  the  new  American  Medical  Association 
Council  on  Medical  Service  and  Public  Relations, 
leaving  May  1,  1946.  This  promotion  recognized 
Tom  as  premiere  among  state  secretaries  in  that 
he  had  spark  plugged  the  Indiana  profession  into 
leadership  throughout  the  country  in  morale,  public 
relations  and  general  achievements.  Nothing  could 
ever  erase  our  affectionate  memory  of  him,  but  to 
signify  our  undying  admiration  he  was  given  the 
unique  honorary  title  of  Executive  Secretary 
Emeritus.  The  first  accounting  rendered  by  the 
Mutual  Medical  Insurance  Company  Inc.  showed 
that  with  but  eight  weeks  of  operation  the  Com- 
pany stood  ninth  in  the  United  States  and  at  that 
rate  of  growth  would  be  fourth  by  January  1, 
1947.  The  development  has  been  unbelievably  rapid 
testifying  both  to  the  public  acceptance  and  need, 
and  moreover  to  the  soundness  of  the  plan.  Repre- 
sentatives of  both  Houses  of  Congress  stated  that 
we  were  demonstrating  the  desire  and  ability  of 
the  medical  profession  to  meet  the  demands  of  the 
public  and  so  were  fortifying  them  in  opposing 
socialized  medicine,  by  concrete  proofs  of  our  in- 
tentions and  capacity.  This  doctor’s  insurance  is 
operated  by  integration  with  the  Blue  Cross  Hos- 
pital Insurance,  sharing  the  same  office  space  and 
overhead  and  using  the  Blue  Cross  organization 
to  solicit  members  and  collect  payment.  More  than 
seven  hundred  members  of  the  Association  ad- 
vanced sufficient  money  to  launch  the  doctor’s 
insurance  with  the  knowledge  that  if  it  failed  all 
of  their  investment  was  lost.  Their  trust  was 
rewarded  with  the  repayment  of  all  advancement 
certificates  as  of  February  1,  1948.  The  triumphant 
burgeoning  of  the  insurance  plans  has  not  been 
without  opposition  from  the  pathologists,  roent- 
genologists and  anesthetists  whose  fees  are  the  most 
closely  interwoven  with  hospital  bills.  Their  fears 
proved  groundless  since  instead  of  fixing  or  limit- 
ing their  fees,  these  specialists  have  been  allowed 
to  determine  their  own  charges  and  even  if  the 
contract  does  not  always  cover  the  entire  amount, 
they  were  allowed  and  did  collect  the  extra  amount 
from  the  patients.  Further  autonomy  will  soon  be 
reached  when  their  fees  will  be  transferred  from 
the  Blue  Cross  to  the  Doctor’s  Plan.  The  Service 
Men’s  Section  presented  resolutions  covering  any 
future  national  emergency  and  employment  of 
veterans  as  consulting  civilian  doctors  in  the 
Veteran’s  Administration  and  both  were  passed. 
The  shortage  of  nurses  loomed  large  and  there 
was  variance  in  the  matter  of  how  to  remedy  it. 
The  proposal  for  short  term  courses  was  not  ap- 
proved as  it  would  not  meet  with  favor  from 
nursing  school  faculties.  To  decrease  the  tuition 
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or  increase  the  salaries  of  graduates  might  attract 
girls  on  a mercenary  basis.  Sentimentality  over- 
ruled practicality  since  glamourization  in  the  re- 
cruiting campaign  seemed  to  be  the  only  possi- 
bility. The  president  created  a Council  on  Medical 
Service  and  Public  Relations  whose  function  would 
be  to  cooperate  with  the  parent  Council  of  the 
American  Medical  Association  in  furthering  its 
objectives  on  a state  level.  This  Council  adopted 
a pretentious  program  of  twelve  points  designed 
to  support  and  implement  the  American  Medical 
Association’s  ten  point  program.  The  next  year 
saw  this  Council  changed  to  a Committee  on  Public 
Relations.  The  first  meeting  of  the  Section  on 
General  Practice  was  highly  satisfactory  under 
the  chairmanship  of  Dr.  J.  T.  Oliphant.  The 
annual  dues  were  raised  to  $15.00.  The  registra- 
tion at  Indianapolis  attained  the  new  high  of 
2,240. 

194.7.  Three  new  sections  were  petitioned  for, 
and  the  one  for  Gynecology  and  Obstetrics  was 
granted,  while  the  ones  on  Industrial  Medicine  and 
Health  and  on  Diseases  of  the  Chest  were  refused. 
The  Association  sponsored  legislative  action  to 
require  the  informatory  suffix  M.D.,  D.D.S.,  etc., 
where  a prefix  of  Doctor  was  legally  used.  The 
president  recommended  that  the  offices  of  vice 
president  and  speaker  of  the  House  be  added  by 
constitutional  amendment.  This  energized  the  op- 
position met  with  in  previous  years  but  after  the 
debate  it  was  accepted  as  an  amendment  but  to 
lay  over  one  year  before  final  action.  By  reason  of 
a low  mortality  rate  the  Association  has  accumu- 
lated a list  of  twenty-one  living  ex-presidents  and 
seventeen  of  those  dignitaries  were  at  the  meeting. 
Janus-like,  the  Association  looked  forward  and 
backward  at  this  meeting.  It  discovered  that  there 
were  204  members  who  had  practiced  medicine  for 
fifty  years  or  more  and  formed  a “Fifty  Year 
Club.”  At  the  banquet  there  were  about  forty  of 
the  old  timers  in  attendance  who  with  lively  pride 
and  satisfaction  received  the  certificates  and  badges 
conferred  upon  them.  Looking  forward,  the  Asso- 
ciation granted  four  scholarships  of  $500.00  each 
to  medical  students  who  in  return  would  agree  to 
practice  in  a rural  community  for  five  years  sub- 
sequent to  graduation.  Money  was  appropriated 
to  present  three  gold  keys  to  the  three  students 
achieving  the  highest  senior  grades.  Six  scholar- 
ships of  $200.00  each  were  likewise  awarded  to 
deserving  student  nurses  throughout  the  state. 
Added  to  all  this  concrete  activity  in  promoting 
internal  and  external  better  relations,  was  a year’s 
subscription  to  Hygeia  given  each  member  of  the 
State  Legislature.  The  session  ended  on  a high 
note  in  celebrating  the  election  to  the  presidency 
of  the  American  Medical  Association  of  Dr.  R.  L. 
Sensenich,  a distinction  accorded  Indiana  for  the 
first  time  since  1894. 

1948.  The  session  held  at  Indianapolis  set  a 
new  record  for  registration,  2,681  persons,  of  whom 
1,436  were  members.  With  a new  proposal  for 


alternate  Councilors,  the  revision  of  the  Constitu- 
tion and  By-Laws  was  delayed  for  still  another 
year.  Due  to  ill  health  Dr.  E.  M.  Shanklin,  editor 
of  the  Journal  for  the  past  sixteen  years,  was 
elected  Editor  Emeritus.  His  associate,  Dr.  Frank 
B.  Ramsey  of  Indianapolis,  was  elected  as  editor 
and  Dr.  A.  W.  Cavins  of  Terre  Haute  was  made 
associate  editor.  Other  officers  were  re-elected  and 
Dr.  Claude  S.  Black  of  Warren,  with  a record  of 
long  outstanding  service  in  the  Council,  was  un- 
opposed as  president-elect. 

Dr.  David  D.  Oak  of  LaCrosse  was  selected  as 
the  outstanding  general  practitioner  and  thirty- 
eight  new  members  were  initiated  into  that  select 
and  exclusive  group  called  the  “Fifty  Year  Club.” 
All  efforts  now  focus  on  the  centennial  meeting 
next  year  which  is  to  be  an  elaborate  and  note- 
worthy celebration. 

These  brief  summaries  are  merely  the  sign  posts, 
indicating  the  directions,  the  turns  and  twistings 
of  the  road  of  progress.  Sometimes  a seemingly 
casual  action  or  resolution  foreshadows  a major 
development  later.  Here  we  have  a panorama  or 
rather  a drama  of  one  hundred  acts.  We  see  the 
doctors  make  their  debut,  perhaps  at  first  as 
supernumeraries.  In  the  next  act  they  are  as- 
signed a minor  part  and  soon  take  a major  role 
and  then  comes  the  year  in  which  one  occupies 
the  spotlight  as  the  president.  After  that  he  may 
continue  his  activity  or  “lag  superfluous  on  the 
stage”  until  the  final  exit  in  the  form  of  the  obit- 
uary memorial  and  other  dramatis  personae  ap- 
pear and  the  play  continues.  Knowing  the  players 
of  the  last  fifty  years,  the  writer  has  resisted  in 
the  main  the  impulse  to  attach  names  to  im- 
portant events,  trends  and  ideas,  even  though  the 
originators  were  entitled  to  a full  mead  of  praise. 
The  mention  of  a few  should  in  no  wise  be  con- 
strued as  a compliment  to  them  in  contrast  to 
the  many  others  just  as  deserving,  for  the  list  is 
long  and  impressive.  While  this  review  has  con- 
cerned itself  chiefly  with  the  business  transacted 
by  the  House  of  Delegate,  one  should  not  overlook 
the  scientific  program  presented  each  year.  Papers 
have  been  read  by  distinguished  guests  from  the 
elite  of  the  country.  Of  the  multitude  of  contribu- 
tions by  Indiana  doctors,  some  of  them  have  been 
original  investigations  of  notable  caliber.  For  many 
years  we  have  had  the  president-elect  of  the 
American  Medical  Association  as  principal  speaker 
at  the  annual  banquet.  The  scientific  exhibits  have 
increased  in  magnitude  and  importance.  The  com- 
mercial exhibit  has  kept  us  informed  of  the  latest 
in  pharmaceuticals  and  equipment.  The  social  side 
of  the  meetings  has  furnished  varied  entertainment 
for  the  doctors  and  their  wives.  The  golf,  trap  and 
skeet  tournaments  are  indispensable  in  the  eyes  of 
their  devotees.  The  reunions  and  group  luncheons 
are  further  attractive  features.  The  hobby  shows 
of  1939-40-41  displayed  the  extra-curricular  pur- 
suits of  the  doctors,  seeking  relaxation  and  relief 
from  an  exacting  practice.  The  annual  banquet 
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with  two  speakers,  one  commenting  on  large 
national  questions  and  one  supplying  the  comic 
relief,  together  offer  a varied  diet  to  suit  all 
tastes.  In  fact  the  two  and  three  days  are  so 
crowded  with  activities  as  to  make  the  meeting 
anything  but  a vacation.  In  1925  the  minutes  of 
the  House  of  Delegates  were  contained  in  five 
columns  of  fine  print  in  the  Journal,  but  for  the 
past  few  years  it  has  expanded  to  from  forty-four 
to  fifty  such  columns.  Above  this  is  the  annual 
handbook  consisting  of  the  reports  of  officers  and 
committees,  the  minutes  of  the  Council  and  of  the 
Executive  Committee,  all  of  which  if  bound  to- 
gether would  constitute  a tome  of  huge  proportions, 
and  without  comment  or  abstracting  would  repre- 
sent in  itself  a history  of  the  Association  far  better 
than  this  one.  However  the  real  history  is  the 
fifty-nine  volumes  of  the  Transactions  plus  the 
forty  bound  volumes  consisting  of  four  hundred 
and  eighty  issues  of  the  Journal.  This  chapter 
is  simply  a collection  of  such  items  as  caught  the 
fancy  or  attention  of  the  writer  in  re-reading  all 
of  the  above  material.  To  comprehend  the  immense 
and  significant  changes  occurring  during  the 
hundred  years,  one  should  peruse  all  of  the  above 
mentioned  records,  a task  many  will  refuse  to  do 
and  a pleasure  that  too  few  will  take  time  to  enjoy. 
The  only  complete  file  of  the  Transactions  is  in 
the  Indianapolis  City  Library. 

The  President 

The  ascent  to  this  highest  office  is,  to  put  it  in 
lodge  parlance,  usually  through  the  chairs.  One 
may  be  first  a county  society  officer  and  then  be 
given  a state  committee  assignment  and  finally  be 
elected  a delegate.  Later  he  may  become  a coun- 
cilor. The  chairman  of  the  Council  or  a member 
of  the  executive  committee,  by  reason  of  his  fa- 
miliarity with  the  innermost  circle,  is  in  direct  line 
of  succession  to  the  office.  The  successful  nominee 
is  almost  always  a well  known  wheel  horse  or  a 
worker  in  the  organizational  and  politico-economic 
field.  The  Council  was  formed  in  1903  and  of  the 
last  thirty  presidents  half  of  them  have  graduated 
from  the  council.  Two  treasurers  and  three  sec- 
retaries, having  served  the  Association  for  many 
years,  vacated  their  offices  to  take  the  presidency. 
Not  often  is  the  crown  unanimously  offered  to  a 
doctor  whose  qualifications  are  solely  by  virtue 
of  his  professional  and  scientific  attainments. 

For  a time  the  choice  entailed  geographical 
limitations,  as  by  a gentlemen’s  agreement,  of 
every  three  presidents  one  was  to  be  from  India- 
napolis, one  from  the  northern  and  one  from  the 
southern  half  of  the  state.  The  same  triadic  de- 
vice was  used  in  locating  the  annual  meeting  place. 

The  Association  has  endeavored  in  a way  to 
box  the  compass  in  favoring  the  different  special- 
ties. Not  pretending  to  be  too  exact  in  the  classi- 
fication it  may  be  stated  that  out  of  the  last  fifty 
presidents  there  have  been  ten  surgeons,  nine  in- 
ternists, five  E.E.N.T.,  two  each  of  urologists, 


proctologists,  dermatologists  and  anesthesiologists, 
one  radiologist  and  seventeen  general  practitioners. 
Of  the  latter,  only  half  of  them  lived  in  small 
towns  and  were  really  family  doctors.  Twice  both 
father  and  son  were  honored  as  in  the  case  of 
Dr.  Marshall  Sexton  in  1882  and  his  son  Dr.  John 
C.  Sexton  in  1899  and  later  in  the  case  of  Dr. 
W.  H.  Wishard  in  1889  and  Dr.  W.  N.  Wishard, 
his  son,  in  1898.  On  six  occasions  the  president  did 
not  preside  over  the  annual  session.  On  account 
of  ill  health  or  death  he  was  unable  to  serve 
throughout  the  term  and  by  a turn  of  fortune 
six  other  men  unexpectedly  inherited  the  title.  In 
1864  Doctor  Sloan  was  sick  for  the  entire  year  and 
Doctor  Moffett,  the  vice  president,  officiated.  By 
a strange  coincidence  the  same  thing  happened 
in  1865  when  Doctor  Linton  was  ill  throughout 
the  year  and  Doctor  Lockhart,  the  vice  president, 
acted  in  his  stead.  In  1873  Doctor  Casselberry  died 
soon  after  he  was  elected  and  Doctor  Hobbs,  vice 
president,  succeeded  him.  In  1879  Doctor  Hum- 
phreys was  in  poor  health  all  the  year  and  Doctor 
Newland,  the  vice  president,  served  de  facto  but 
not  de  jure.  In  1895  Doctor  Elder  died  the  very 
next  day  after  he  was  selected  and  Doctor  Bond 
the  vice  president  assumed  the  duties.  In  1934 
Doctor  Leach  died  before  serving  very  long  and 
Doctor  Sensenich,  the  president-elect,  really  held 
the  position  for  two  years. 

Up  until  about  fifteen  years  ago,  the  president 
had  no  onerous  tasks  aside  from  presiding  over 
the  annual  session,  attending  a midwinter  meeting 
of  the  Council,  visiting  an  occasional  district  so- 
ciety and  the  appointment  of  committees.  Now  he 
has  less  and  less  to  do  with  the  “scientific”  pro- 
gram and  more  with  the  enormous  expansion  of 
the  committee  and  conference  schedules.  There  is 
scarcely  a day  in  the  entire  year  devoid  of  medical 
society  duties.  In  this  same  turmoil  the  president- 
elect is  involved  for  a full  year  before  his  term 
arrives. 

No  one  has  sensed  the  situation  more  keenly 
than  Dr.  Floyd  T.  Romberger,  president  in  1947, 
and  he  expresses  his  views  as  follows: 

“The  routine  duties  and  labors  and  the  many 
essential  contacts  and  necessary  visitations  of  your 
association  president  during  the  year  of  his  tenure 
in  office  have  grown  by  prodigious  leaps  and  bounds 
over  the  years,  especially  during  the  past  quarter 
century.  Time  was  when  the  office  was  largely  an 
honor,  always  truly  earned  and  deservingly 
granted;  at  present  it  is  a real  job,  one  which 
demands  considerable  attention  and  hard  work. 

“Many  indeed  are  the  ramifications  of  contact 
and  influences  of  this  great  Indiana  State  Medical 
Association;  yet  the  complexities  and  imponder- 
ables of  today,  in  the  matured  judgment  of  many 
past-presidents  of  experience,  will  seem  relatively 
simple  when  compared  with  the  manifold  problems 
to  be  met  and  solved  fifteen  and  twenty  years 
hence. 

“One  of  the  first  tasks  of  the  incoming  in- 
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cumbent,  and  this  must  be  done  shortly  after  the 
annual  session  in  October,  for  publication  in  the 
January  Journal,  is  the  selection  and  notification 
thereof  of  the  members  for  the  several  standing 
and  special  committees.  There  are  nine  standing 
committees  mandated  by  the  Constitution  and  By- 
laws, and  a varying  number  of  special  committees, 
as  directed  by  the  House  of  Delegates  and  the 
■council  from  time  to  time,  usually  twenty-five  up 
even  to  as  many  as  thirty-five  and  forty.  In  this, 
the  president  is  assisted  and  counseled  by  the 
executive  secretary  and  the  councilors,  giving  due 
•consideration  to  the  geographic  and  professional 
distribution  and  also  to  the  ability  and  willingness 
theretofore  of  the  appointee  to  labor  at  the  state 
level. 

“On  many  of  these  committees  the  president  is 
an  ex-officio  member,  and  of  all  he  is  the  titular 
head  and  nominally  responsible. 

“In  January  comes  the  first  Executive  Committee 
meeting  and  the  midwinter  session  of  the  Council, 
•closely  followed  by  the  county  secretaries’  con- 
ference and  the  industrial  health  conference.  The 
year  really  has  begun. 

“The  Executive  Committee  meets  every  month, 
and  the  Council  holds  forth  every  three  months 
throughout  the  year.  These  sessions  frequently  ex- 
tend into  many  hours. 

“During  legislative  years,  when  the  Indiana  Gen- 
eral Assembly  meets,  the  president  contacts  each 
individual  member  by  mail  and  frequently  is  in 
conference  with  the  Association  Committee  on 
Public  Policy  and  Legislation,  which  committee 
carries  the  heavy  burden  along  with  the  executive 
secretary. 

“Also  during  every  year,  the  president  makes 
appearance  before  the  microphone  and  contacts 
and/or  visits  with  many  allied  bodies  and  asso- 
ciations: The  State  Dental  Association,  The  State 
Bar  Association,  The  State  Pharmaceutical  Asso- 
ciation, The  Grange,  The  Farm  Bureau,  The  State 
Hospital  Association,  The  State  Nurses  Associa- 
tion, The  American  Red  Cross,  The  Foundation  for 
Infantile  Paralysis,  The  State  Cancer  Society,  The 
Society  for  Crippled  Children,  The  Tuberculosis 
Society,  The  State  Board  of  Health,  The  Board  of 
Medical  Examination  and  Licensure,  The  Veterans 
Administration,  Freshman  Medical  Students  in 
Bloomington,  Senior  Medical  Students  at  the  Med- 
ical Center,  The  Post-Graduate  Schools  of  General 
Practice  and  Otorhinolaryngology,  and  our  own 
Woman’s  Auxiliary.  Often  there  are  others. 

“During  the  year  the  president  visits  by  in- 
vitation and  appointment  the  thirteen  medical  dis- 
tricts of  our  Association  to  carry  to  them  the  story 
of  organized  medicine’s  activities  in  Indiana  and 
to  assist  the  councilors  in  their  duties  in  building 
up  the  county  societies  as  useful  units  of  the  Asso» 
ciation. 

“Monthly,  the  president  presents  his  own  per- 
sonal feelings  and  ideas  to  each  and  every  member 


of  the  Association  through  his  President’s  Page  in 
our  Journal. 

“During  the  annual  session,  the  president  pre- 
sides at  all  the  general  meetings  of  the  Association, 
delivers  an  annual  address  on  such  matters  as 
pertain  to  the  welfare  of  the  physicians  and  the 
organized  profession  of  the  state,  presides  as  par- 
liamentarian at  all  the  meetings  of  the  House  of 
Delegates  and  appoints  the  necessary  reference 
committees  which  do  the  work  of  the  Association 
at  these  sessions,  subject  to  the  approval  of  the 
House  of  Delegates,  visits  the  sections  in  session, 
honors  the  visiting  speakers  and  distinguished 
guests,  and  acts  as  host  and  toastmaster  at  the 
annual  banquet. 

“In  all  these  duties  and  functions  the  president 
ably  is  assisted  by  the  president-elect,  by  the 
executive  secretary  and  the  headquarters  per- 
sonnel, by  the  Journal  editors  and  the  editorial 
staff,  by  the  Executive  Committee  and  the  Council 
and  by  their  respective  chairmen,  and  indeed  by 
the  entire  membership  at  large  throughout  the 
state.  It  is  this  unanimity  of  support  to  its  leader- 
ship which  has  made  and  will  continue  to  make  our 
Association  great.” 

Other  Officers 

The  vice-presidents  have  been  officers  by  courtesy 
only,  with  the  exception  of  the  five  who  were 
fortuitously  promoted.  From  1849  to  1864  there 
were  four  vice-presidents  each  year,  and  then  only 
one  from  1865  to  1903  when  the  number  was  in- 
creased to  three.  With  the  election  of  a president- 
elect in  1928  the  office  was  abolished  but  was  re- 
vived in  an  amendment  of  1947  to  be  voted  on  in 
1948.  Doctor  Kemper’s  history  gives  the  names 
of  the  incumbents  from  1849  to  1912 — one  hundred 
and  twenty-seven,  but  the  names  of  the  forty-five 
following  ones  have  never  been  published  in  a 
separate  list  and  the  total  is  too  extensive  to  be 
reprinted  here. 

The  secretary  and  treasurer  without  expectation 
of  honor  or  eclat,  perform  the  routine,  detailed 
tasks  so  essential  to  a smooth  working  organiza- 
tion. The  roll  of  these  officers  has  not  been  called 
heretofore  and  is  now  set  forth. 

Secretaries:  J.  S.  Bobbs  184D-51,  A.  M.  Hunt 
1852-3  and  1856,  Chas.  Bowman  1854-5,  T.  B. 
Elliott  1857,  Theophilus  Parvin  1858-1860,  Clay 
Brown  1861,  J.  M.  Gaston  1862,  W.  B.  Fletcher 
1863-4,  W.  F.  Harvey  1866,  L.  D.  Waterman  1867. 
Thus  far  it  is  evident  that  the  Association  has 
been  unsuccessfully  trying  to  find  the  right  man 
which  they  did  in  the  next  year.  G.  V.  Woollen  1868- 
1880  (13  yrs.) , E.  S.  Elder  1881-1894  (14  yrs.), 
J.  H.  Woodburn  1895-6,  F.  C.  Heath  1897-1910  (14 
yrs.),  Charles  N.  Combs  1911-1924  (14  yrs.),  Ex- 
ecutive Secretary  Thos.  A.  Hendricks  1925-1945 
(21  yrs.),  Ray  E.  Smith  1946-. 

The  secretary’s  salary  or  honorarium  was  $100.00 
per  year  until  1899.  Then  was  added  to  it,  ten 
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per  cent  commission  of  the  dues.  In  1904  it  was 
fixed  at  $300  and  raised  to  $500  in  1920.  All  this 
of  course  was  when  a physician  member  held  the 
office  as  a part  time  job. 

The  annual  dues  were  oi’iginally  $1.00  with  an 
initiation  fee  of  $2.00.  In  1859  the  initiation  fee 
was  abolished  and  the  dues  were  raised  to  $2.00. 
Then  back  to  $1.00  in  1870,  up  to  $3.00  in  1872, 
back  to  $1.00  in  1880  and  up  to  $2.00  in  1910  but 
this  figure  included  75  cents  for  the  Journal 
and  75  cents  for  the  Medical  Defense  Fund  so 
that  the  general  budget  was  meager  until  1917 
when  the  dues  were  raised  to  $4.00.  Then  in  1923 
to  $7.00,  in  1940  to  $10.00  and  in  1948  to  $15.00. 

Treasurers:  J.  L.  Mothershead  1849-50,  1852-57, 

D.  Funkhouser  1851,  C.  Parry  1858,  J.  H.  Wood- 

burn  1859-65  and  1872-76,  W.  B.  Lyons  1866-71, 
I.  C.  Walker  1877-79,  G.  W.  H.  Kemper  1880-86, 
C.  B.  Higgins  1887-89,  F.  C.  Ferguson  1890-91,  J. 
O.  Stillson  1892-96,  A.  E.  Bulson  1897-1910  (13 
yrs.),  D.  W.  Stevenson  1910-15,  Charles  N.  Combs 
1916-26,  Wm.  Doeppers  1926-31,  A.  F.  Weyerbacher 
1932-  (17  yrs.). 

Succeeding  Tom  Hendricks  in  1946  was  Ray  E. 
Smith  who  likewise  has  endeared  himself  to  the 
medical  profession  by  his  sympathetic  under- 
standings, his  affable  cooperation  and  by  the  in- 
tensity of  his  application  to  the  objectives  of  the 
Association.  He  was  raised  on  printer’s  ink  and 
senses  the  true  values  of  intelligent  and  dignified 
publicity.  He  was  Governor  Schricker’s  secretary 
during  the  years  1941-1944. 

Far  from  the  bottom  of  the  list  in  point  of 
indispensability,  are  the  two  members  of  the  office 
personnel.  Miss  Lucille  Kribs  joined  the  staff  in 
February,  1926  but  after  a short  time  finished  her 
education  at  Indiana  University  and  rejoined  in 
April,  1928.  In  1939  she  was  promoted  to  the  po- 
sition of  assistant  executive  secretary  and  can 
stump  the  experts  in  answering  any  question  about 
the  Association.  Miss  Elsie  Reid  began  work  in 
November  1931  and  as  membership  secretary,  she 
knows  the  3,500  doctors  who  belong,  their  names 
and  pedigrees  as  a farm  boy  knows  the  cows  in 
the  pasture. 

Council 

Among  the  faithful  few  who  have  devoted  so 
much  time,  energy  and  thought  in  molding  the 
destiny  and  advancement  of  the  Association  none 
are  more  outstanding  than  that  little  band  of 
thirteen  councilors. 

Some  served  but  a short  time,  many  served  for 
a long  term,  and  the  list  would  be  too  lengthy  to 
print.  The  acknowledged  leader  of  this  group  is 
the  chairman  and  that  office  has  been  held  by  the 
following  members;  William  N.  Wishard,  Sr.,  1903- 
13,  William  R.  Davidson  1914-16  and  1924-8,  G. 
W.  H.  Kemper  1917-20,  E.  M.  Shanklin  1921-3, 

E.  E.  Evans  1929,  E.  E.  Padgett  1930-1,  O.  O. 
Alexander  1932-6,  M.  A.  Austin  1937-40,  Floyd  T. 
Romberger  1941-5,  A.  M.  Mitchell  1946,  Alfred 
Ellison  1947- 


Committees 

It  would  be  an  unfair  discrimination  to  say  that 
any  one  committee  did  better  woi’k  than  any  other, 
but  the  unique  career  of  our  Committee  on  Pub- 
licity would  surely  justify  a recapitulation  of  its 
modus  operandi  as  given  herewith  by  Dr.  Homer 
Hamer,  its  chairman. 

“The  development  of  the  Committee  on  Publicity, 
known  for  many  years  as  the  Bureau  of  Publicity, 
was  largely  due  to  efforts  of  Dr.  William  Niles 
Wishard,  Sr.,  of  Indianapolis,  who  had  the  wisdom 
and  foresight  at  an  early  date  to  recognize  the 
need  for  better  medical-public  relationship.  Ap- 
pointed chairman  of  the  original  committee  in 
1922,  Doctor  Wishard  served  in  this  capacity  until 
his  death  nineteen  years  later. 

“In  the  early  twenties  the  medical  profession 
was  annoyed  and  embarrassed  by  frequent  ap- 
pearances of  misleading  articles  on  medical  sub- 
jects in  the  public  press.  Among  those  whose  ethical 
sensibilities  were  deeply  offended  was  Dr.  John  A. 
McDonald  of  Indianapolis,  who  introduced  a motion 
in  the  House  of  Delegates,  in  session  at  Muncie,  on 
September  29,  1922,  for  creation  of  a Committee 
on  Public  Education  with  a secretary  who  would, 
among  other  things,  see  to  it  that  accurate  in- 
formation of  a medical  nature  reached  the  lay 
public.  Dr.  David  Ross  and  Dr.  Frank  W.  Cregor, 
both  of  Indianapolis,  were  named  to  the  committee 
with  Doctor  Wishard. 

“The  committee  engaged  Dr.  J.  N.  Hurty,  who 
had  resigned  as  secretary  of  the  Indiana  State 
Board  of  Health  in  1922,  as  ‘educational  secre- 
tary,’ but  illness  prevented  him  from  assuming  his 
duties.  As  a consequence,  the  committee  was  forced 
to  find  another  secretary,  and  Dr.  James  H.  Stygall 
of  Indianapolis,  who  was  then  leaving  the  medical 
directorship  of  the  Indiana  Tuberculosis  Associa- 
tion to  enter  private  practice,  was  engaged  on  a 
half-time  basis.  Doctor  Stygall  assumed  the  posi- 
tion January  1,  1924  and  opened  an  office  in  room 
1004,  Hume  Mansur  Building,  Indianapolis.  Up 
to  that  time  the  Association  did  not  have  an  office 
or  any  paid  employees.  Mrs.  Louise  Gillespie,  of 
Indianapolis,  was  employed  as  stenographer.  The 
committee  spent  $416.95,  which  included  the  cost 
of  a typewriter,  to  equip  the  office. 

“In  a lengthy  report  to  the  Council  on  December 
28,  1923,  Doctor  Wishard  outlined  a woi'king  basis 
for  ‘the  publicity  education  it  is  undertaking.’  It 
was  a very  ambitious  program,  even  for  this  day, 
and  included  press  releases,  talks  on  public  healths 
before  lay  groups  by  speakers  supplied  by  the 
bureau,  encouragement  of  county  medical  societies 
to  have  more  frequent  and  better  speakers  at  their 
meetings,  supplying  literature  and  information  to 
county  medical  societies,  etc.  Radio  was  not  far 
enough  developed  at  that  time  to  be  a medium 
for  dissemination  of  information. 

“Doctor  Wishard  told  the  Council  that  ‘better 
examinations,  better  diagnosis  and  less  secrecy  in 
medicine  should  be  emphasized  to  secure  a more 
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sympathetic  understanding  by  the  public  of  the 
profession’s  purposes  and  work.’  This  purpose 
enunciated  by  Doctor  Wishard  that  day,  more  than 
twenty-six  years  ago,  is  the  essence  of  modern-day 
medical  public  relations. 

“Doctor  Stygall  entered  into  the  planned  pro- 
gram with  enthusiasm,  setting  up  a speakers’ 
bureau,  preparing  news  releases  on  scientific  sub- 
jects and,  in  company  with  Dr.  Samuel  E.  Earp 
of  Indianapolis,  the  1924  president  of  the  state 
Association,  visiting  many  county  medical  societies 
throughout  the  state.  However,  Doctor  Stygall’s 
practice  increased  as  well  as  his  volume  of  work 
as  bureau  secretary,  compelling  him  to  resign 
December  1,  1924,  so  that  he  might  devote  full  time 
to  his  patients.  He  had  the  honor  later  to  serve 
six  years  as  a member  of  the  committee. 

“For  the  third  time  in  two  years  the  bureau 
found  itself  without  a secretary.  Experience  gained 
during  1924  convinced  Doctors  Wishard,  Ross  and 
Cregor  that  a man  with  newspaper  background 
although  not  a physician  was  preeminently  quali- 
fied for  the  secretary’s  work.  After  interviewing 
several  prominent  Indianapolis  newspaper  men, 
Thomas  A.  Hendricks,  a member  of  the  editorial 
staff  of  The  Indianapolis  News,  was  employed  as 
executive  secretary,  a position  he  was  to  fill  for 
more  than  twenty-one  years.  Dr.  Charles  N.  Combs, 
of  Terre  Haute,  was  secretary-treasurer  of  the 
state  association  at  this  time.  Mr.  Hendricks  as- 
sumed the  secretarial  responsibilities  of  the  asso- 
ciation and  Doctor  Combs  retained  the  treasure- 
ship.  Few,  if  any,  other  state  medical  associations 
had  lay  secretaries  at  that  early  period. 

“During  its  first  year  of  operation,  1924,  the 
committee  met  every  two  weeks,  or  oftener  if 
business  demanded  it.  A report  of  work  done  re- 
veals that  2,031  letters  were  written,  forty-seven 
articles  on  medical  topics  were  sent  to  120  news- 
papers and  ten  periodicals,  speakers  were  supplied 
for  twenty-seven  public  meetings,  a representative 
of  the  committee  attended  thirteen  county  and  five 
district  meetings — a big  achievement  for  a baby 
department.  Expenditures  for  the  year  were 
$5,086.37. 

“Down  through  the  years  the  minutes  of  the 
meetings  of  the  Committee  on  Publicity  are  re- 
plete with  instances  wherein  it  rose  to  defend  the 
medical  profession  from  attacks  from  the  laity. 
Although  it  was  not  intended  to  be  a ‘Board  of 
Censors’  or  a ‘Committee  on  Medical  Ethics,’  there 
were  times  when  the  profession  was  criticized  and 
its  reputation  damaged  by  acts  of  some  of  its 
members.  The  Committee  on  Publicity  quickly 
condemned  unethical  practices  brought  to  its  at- 
tention in  no  uncertain  terms,  in  reports  submitted 
to  the  House  of  Delegates.  The  committee,  under 
the  chairmanship  of  Doctor  Wishard,  a stern  dis- 
ciplinarian, exerted  a tremendous  influence  in 
purging  the  profession  of  unethical  conduct  which 
brought  medicine  into  public  disfavor.  Physicians 


were  sometimes  called  before  the  committee  to 
explain  their  actions. 

“Upon  the  death  of  Doctor  Wishard  on  January 
23,  1941,  Dr.  A.  M.  Mitchell  of  Terre  Haute,  then 
president  of  the  state  medical  association,  ap- 
pointed Dr.  Homer  G.  Hamer  of  Indianapolis,  as 
chairman  of  the  Committee  on  Publicity.  Doctor 
Hamer  is  now  the  committee  chairman  and  has 
been  continually  since  his  appointment. 

“Some  of  the  rules  of  professional  conduct  es- 
tablished by  the  committee  follow: 

1.  No  physician  in  private  practice  should  have 
his  name  mentioned  over  the  radio.  Names  of 
physicians  holding  public  office  and  connected  with 
public  institutions  may  be  mentioned. 

2.  Advertising  is  unethical  except  as  it  conveys 
only  information  as  to  the  doctor’s  name  and  lo- 
cation of  his  office  and  his  office  hours. 

3.  It  is  ‘unethical,  unwise  and  misleading’  to' 
permit  scientific  papers  to  be  published  in  lay 
papers  before  their  publication  in  medical  journals. 

4.  The  making  of  startling  statements  which 
produce  scare  headlines  in  newspapers  belittles 
the  profession  and  is  disapproved. 

5.  Doing  one’s  work  well  and  interpreting  it  as 
impersonally  as  possible  to  the  medical  profession 
is  the  best  way  for  a physician  to  extend  his  repu- 
tation. 

“The  duties  of  the  Committee  on  Publicity  as  set 
forth  in  the  By-Laws  of  the  association: 

‘It  shall  be  responsible  for  the  dissemination  of 
information  concerning  individual  and  community 
health  to  the  lay  public  through  articles  prepared 
for  publication  in  lay  publications,  or  for  addresses 
or  talks  delivered  before  any  lay  audiences  under 
the  authority  of  the  association,  and  shall  in  every 
way  seek  to  give  the  lay  public  a better  knowledge 
and  understanding  of  the  aims  and  objects  of 
scientific  medicine.’ 

“The  committee  is  composed  of  five  members, 
three  of  whom  are  appointed  by  the  president.  The 
president  of  the  association  and  the  executive 
secretary  are  ex-officio  members. 

“The  present  Committee  on  Publicity  meets 
every  two  weeks  at  state  association  headquarters. 
Articles  on  scientific  subjects  are  prepared  for 
submission  to  the  press;  radio  programs,  both 
transcribed  and  locally  written,  are  sponsored 
weekly;  speakers  are  supplied  lay  organizations 
and  county  medical  societies,  all  in  the  finest  tra- 
ditions maintained  by  the  committee  during  the 
past  quarter  of  a century.  It  is  unquestionably  one 
of  the  most  active  committees  of  the  state  asso- 
ciation. 

“Members  of  the  committee,  all  of  them  from 
Indianapolis  except  ex-officio,  since  it  was  estab- 
lished : 

Wm.  N.  Wishard,  Sr.,  Chairman,  1922-1840 

Frank  W.  Cregor,  1922-1924 

David  Ross,  1922-1924 

S.  E.  Earp,  1925-1926 

Wm.  A.  Doeppers,  1925 
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Murray  N.  Hadley,  1926-1928 
John  A.  MacDonald,  1927-1929 
C.  P.  Emerson,  1929-1931 
Jas.  H.  Sty  gall,  1930-1935 

E.  D.  Clark,  1932-1935 

F.  M.  Gastineau,  1936-1942 

E,  Vernon  Hahn,  1936-1937 
C.  F.  Thompson,  193S-1940 

H.  G.  Hamer,  Chairman,  19  41- 

F.  W.  Taylor,  1941-1942 
Ben  B.  Moore,  1943-1947 
Karl  R.  Ruddell,  1943-1946 
David  L.  Smith,  1947 

J.  O.  Ritchey,  1948- 
Marlow  W.  Manion,  1948-” 

Constitution  and  By-Laws 
These  were  revised  in  1925  and  the  last  recodi- 
fication was  in  1937.  There  have  been  a few  changes 
since  then.  Omitted  from  the  purposes  of  the 
Association  were  the  words  “foster  the  material 
interests,”  this  to  signify  the  purely  scientific 
nature  of  the  organization  and  avoid  special  taxes 
that  might  be  due  to  profit  making.  Delegates  now 
are  eligible  to  hold  any  elective  office.  In  the  case 
of  hyphenated  county  societies,  each  county  in  the 
group  is  entitled  to  one  delegate.  The  number  of 
mid-session  Council  meetings  was  increased  from 
one  to  three.  Transfer  of  membership,  formerly 
automatic,  must  now  be  voted  upon.  Allowance 
has  been  made  for  the  pro-rating  of  dues.  A com- 
mittee appointed  in  1946  recommended  no  revision 
stating  that  “the  general  plan  of  organization  of 
medicine  in  this  state  is  in  entire  agreement  with 
American  principles  of  representative  government 
and  actually  provides  more  ‘home  rule’  than  in 
our  civil  government.”  A new  committee  on  re- 
vision is  reporting  in  1948. 

As  a peroration  to  this  history,  Tom  Hendricks 
has  written  the  following  tribute  entitled  “Hoosier 
Centennial  Punch.” 

“I’ve  got  it — I’ve  got  it  at  last,”  mused  Aescula- 
pius, God  of  Healing,  as  he  peered  down  from  the 
heights  of  Mount  Olympus  upon  the  hurried, 
harried,  worried  world  of  1948.  “That  -is,”  he 
explained,  “I’ve  discovered  a perfect  recipe  for  a 
state  medical  association.  We  will  call  it  ‘Hoosier 
Centennial  Punch’  in  honor  of  the  Indiana  State 
Medical  Association  which  is  celebrating  its  one 
hundredth  anniversary  this  year.  Here  it  is: 

“Take  as  base  ingredients  high  professional 
attainment,  sound  scientific  background  and 
devoted  service  to  the  citizens  of  Indiana  that 
have  marked  the  Indiana  profession  for  the  past 
100  years.  Add  the  whole-hearted  support  of 
some  3,500  doctors  who  compose  100  active 
county  and  district  medical  societies  that  now 
make  up  the  Indiana  State  Medical  Association. 
Pour  in  three  schooners  of  enthusiasm,  hard 
work,  good  planning  by  officers,  the  Council,  and 
score  or  more  of  functioning  committees — 
blended  together  by  a round-the-clock,  on-the- 
job,  headquarters  office  and  journal  staff.  Season 
to  taste  with  a dash  of  medical  political  bitters, 
and  Indiana  humor,  even  on  special  occasions 
adding  a touch  of  Hoosier  high  hat  hilarity,  not 


forgetting  liberal  portions  of  good  fellowship. 
Shake  or  stir  vigorously  and  serve  in  twelve 
attractive  issues  of  the  Journal,  and  at  bang-up 
annual  state  meetings,  numerous  yearly  func- 
tions and  get  togethers  that  put  sparkle  in  the 
Indiana  Association. 

“Here,  Gentlemen,  is  a sure  fire  recipe  that  has 
made  the  Indiana  State  Medical  Association  a 
leader  among  professional  organizations  of  the 
nation,  and  when  followed  will  guarantee  life,  vigor 
and  vitality  to  other  state  societies. 

“Though  far  from  being  the  largest,  the  most 
scientific,  the  wealthiest,  or  the  showiest  state 
society,  the  Indiana  State  Medical  Association  is 
recognized  for  its  leadership.  The  question  na- 
turally arises  as  to  why  it  stands  among  the  best, 
which  poses  the  question  of  what  makes  any  med- 
ical organization  great: 

First — Men  who  make  it  up. 

Second — Facilities  with  which  to  work. 

Third — Traditions. 

Fourth — Spirit  and  Morale. 

“Indiana  is  rich  in  all  four  of  these  essentials 
and  the  Indiana  State  Medical  Association  today 
has  behind  it  a century  of  achievement  which  en- 
ables it  to  look  forward — confident  that  this  leader- 
ship will  be  maintained  in  the  future. 

“Consider  the  men  who  make  up  the  Indiana  State 
Medical  Association;  they  are  outstanding  in  their 
communities,  in  their  state,  and  sometimes  in  the 
nation.  Scarcely  a year  passes  that  some  Indiana 
physician  is  not  an  officer  in  one  of  the  national 
organizations.  Several  years  ago  at  an  Indiana 
State  meeting  four  Indiana  physicians  were  intro- 
duced as  presidents  of  their  respective  national 
groups.  It  is  significant  that  in  its  hundredth  year 
the  Indiana  State  Medical  Association  has  seen 
one  of  its  members,  Dr.  R.  L.  Sensenich  of  South 
Bend,  become  president  of  a national  organization, 
the  American  Medical  Association. 

“But  it  isn’t  the  men  who  become  national  officers 
that  we  think  about  when  we  speak  of  the  ‘great 
men  who  make  up  the  Indiana  State  Medical  Asso- 
ciation.’ We  think  of  the  hundreds  of  doctors  who, 
without  thought  of  recognition,  take  responsible 
positions  in  county  medical  societies. 

“Scarcely  a state  has  a functioning  medical  so- 
ciety which,  in  one  way  or  another,  does  not  owe 
something  to  Indiana.  Here  are  some  of  the  things 
which  the  Indiana  State  Society  has  pioneered  in 
Indiana  and  has  contributed  to  state  and  national 
organizations: 

1.  The  Indiana  State  Medical  Association  was 
one  of  the  first  to  have  a full-time  state  society 
headquarters  office. 

2.  Indiana  was  among  the  first  to  have  records 
of  every  individual  physician  in  the  state,  a file 
that  was  set  up  by  Dr.  Charles  N.  Combs  when  he 
was  state  secretary  and  the  secretary’s  office  was 
at  Terre  Haute.  These  basic  files  are  still  in  use 
at  the  headquarters  office. 
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3.  The  Indiana  State  Medical  Association  was 
one  of  the  first  to  recognize  the  need  of  public 
relations,  and  created  the  Bureau  of  Publicity. 

4.  The  method  of  legislative  procedure  with  full 
functioning  district  and  county  committees  adopted 
in  Indiana  from  the  Illinois  Society  has  been 
followed  by  many  other  state  societies. 

5.  The  Indiana  Journal  was  the  first  to  use 
half-column  cuts,  to  take  commercial  advertise- 
ments off  the  cover  page,  to  have  full  page  cover 
pictures,  and  was  the  first  to  use  the  picture  of  a 
living  physician  on  its  cover. 

6.  The  Indiana  State  Medical  Journal  is  known 
nationally  for  its  editorial  shorts. 

7.  The  Indiana  State  Medical  Association  was 
the  first  to  have  a military  preparedness  com- 
mittee, established  several  years  before  World  War 
II. 

8.  Indiana  was  the  first  state  society  to  have  a 
state  meeting  combined  with  national  groups,  such 
as  the  U.  S.  Navy  and  the  U.  S.  Air  Corps. 

“The  State  Medical  Association,  headed  by  a 
Council  and  an  Executive  Committee  which  meets 
monthly,  is  an  organization  that  truly  reflects 
democracy  at  work.  But  it  isn’t  because  of  tech- 
niques and  refinements  in  medical  organization 
that  the  Indiana  society  is  outstanding;  it’s  be- 
cause the  Indiana  State  Medical  Association  has 
an  individuality,  a flavor,  and  character  of  its 
own. 

“So,  let’s  lift  high  our  glasses  and  drink  our 
Hoosier  Centennial  toast  to  that  grand  gentleman 
from  Indiana — The  Hoosier  Doctor.” 

Indiana’s  Part  in  the  A.M.A. 
Presidents: 

Theophilus  T.  Parvin,  1879. 

James  F.  Hibberd,  1894. 

R.  L.  Sensenich,  1948. 

Vice  Presidents: 

James  F.  Hibberd,  1st  vice  president,  1865. 

George  F.  Keiper,  4th  vice  president,  1916. 

Wm.  N.  Wishard,  1st  vice  president,  1918. 

F.  B.  Wynn,  1st  vice  president,  1922. 

Judicial  Council: 

D.  C.  Peyton,  1902-06. 

F.  W.  Cregor,  1923-33. 

Jas.  F.  Hibberd,  Secy.,  1893. 

Board  of  Trustees: 

Jos.  Eastman,  1894-1900. 

M.  F.  Porter,  1900-09. 

C.  A.  Daughtery,  1909-13. 

R.  L.  Sensenich,  1937-47  (Chairman  1945-7). 
Vice  Speaker  of  the  House  of  Delegates: 

A.  E.  Bulson,  1933. 

Standing  Committees: 

F.  B.  Wynn,  Scientific  Work,  1900. 

J.  N.  Hurty,  Public  Health,  1913. 

C.  P.  Emerson,  Moving  Picture  Films,  1928. 

F.  S.  Crockett,  Legislative  Activities,  1930. 

F.  S.  Crockett,  Rural  Medical  Service,  Chair- 
man, 1947-9. 


Reference  Committees: 

Legislation  and  Public  Relations 

R.  L.  Sensenich,  1941,  chairman  1936  and  1940. 
1940. 

H.  G.  Hamer,  1944. 

Edwin  Walker,  1914. 

John  N.  Hurty,  chairman  1911. 

A.  E.  Bulson,  1918. 

Reports  of  Officers 

F.  S.  Crockett,  chairman  1933. 

H.  G.  Hamer,  1941. 

A.  E.  Bulson,  chairman  1929,  1927,  1917,  1925. 
Constitution  and  By-Laws 
R.  L.  Sensenich,  1934. 

A.  S.  Giordano,  1947. 

A.  E.  Bulson,  1920. 

Edwin  Walker,  1913. 

G.  F.  Keiper,  1924-5. 

Medical  Education 

F.  S.  Crockett,  chairman  1937. 

J.  R.  Eastman,  1924,  chairman  1922.  1931-32. 
A.  S.  Giordano,  1946. 

Miles  F.  Porter,  1915. 

Miscellaneous  Business 
F.  S.  Crockett,  1938,  1931. 

Edwin  Walker,  1910. 

A.  E.  Bulson,  1916. 

Executive  Session 
D.  F.  Cameron,  1938. 

Credentials 

Geo.  Dillinger,  1939-40. 

Hygiene  and  Public  Health 

D.  F.  Cameron,  1943  and  1946,  chairman  1944. 
W.  N.  Wishard,  chairman  1910. 

Rules  and  Order  of  Business 
J.  Rilus  Eastman,  1919. 

Industrial  Health 

H.  G.  Hamer,  1946. 

Report  of  Trustees 

H.  G.  Hamer,  1948. 

A.  E.  Bulson,  1928. 

General  Medical  Practice 
H.  G.  Hamer,  1947. 

F.  S.  Crockett,  1948. 

Sections  and  Section  Work 

F.  W.  Cregor,  chairman  1931-2. 

David  Ross,  1929. 

A.  E.  Bulson,  1922,  chairman  1923. 

J.  Rilus  Eastman,  1915. 

Rules  and  Order  of  Business 
David  Ross,  chairman  1930. 

A.  C.  Kimberlin,  1911. 

Section  Officers 

F.  B.  Wynn,  chairman  Section  on  Pathology 
and  Bacteriology  1902. 

Chas.  N.  Combs,  secretary  Section  on  Anes- 
thesia 1939. 

R.  C.  Beeler,  vice  chairman,  Section  on  Radi- 
ology 1940,  chairman  1941. 

R.  J.  Masters,  secretary  Section  on  Ophthal- 
mology 1946-7. 
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C.  H.  McCaskey,  vice  chairman  Section  on 
Laryngology  and  Otorhinology  1947. 

A.  B.  Graham,  vice  chairman  Section  on  Gas- 
tro-enterology  and  Proctology  1928. 

Frank  Cregor,  vice  chairman  Section  on  Der- 
matology and  Syphilology  1923. 

Editorial  Board  Archives  of  Otolaryngology 

C.  H.  McCaskey,  1943-6. 

Secretary  Grass  Roots  Secretaries’  Conference 
A.  M.  Mitchell,  1947-9. 

Director  Scientific  Exhibits 

F.  B.  Wynn,  1899-1916. 

The  minutes  of  the  first  meeting  of  the  House 
of  Delegates  of  the  American  Medical  Association 
in  1846  lists  Dr.  Azariah  B.  Shipman  of  LaPorte 
University  as  the  one  delegate  from  the  state  of 
Indiana,  and  judging  from  the  record  he  was  very 
active  in  his  duties. 

The  first  committee  appointment  on  record  was 
that  of  Doctor  Daniel  Meeker  of  LaPorte  on  the 
Committee  on  Medical  Education  in  1848. 

House  of  Delegates : 

G.  W.  H.  Kemper,  1904-06. 

Edwin  Walker,  1904-15. 

W.  N.  Wishard,  1904-10. 

D.  C.  Peyton,  1904-07. 

J.  F.  Barnhill,  Delegate  from  Section  on 
Laryngology  and  Otorhinology  1905  and 
1920. 

J.  B.  Berteling  1907-08. 

A.  M.  Hayden  1908,  Alternate  1915-18. 

G.  W.  Thompson  1909. 

H.  C.  Sharp  1909. 

A.  C.  Kimberlin  1910-11. 

C.  H.  McCully  1910-11. 

John  N.  Hurty,  Delegate  from  Section  on  Pre- 
ventive Medicine,  1911. 

M.  F.  Porter,  1911-12,  1915-18,  Alternate  1913- 
14,  1919-20. 

F.  A.  Tucker  1911-12,  Alternate  1910. 

J.  Rilus  Eastman  1912-17,  1919-26,  Alternate 
1910-11  (16  yrs.) . 

F.  B.  Wynn  1913-14. 

C.  S.  Bond  1913-14. 

C.  H.  Good  1915-18. 

A.  E.  Bulson  1916-32  (17  yrs.). 

Chas.  Stoltz  1918-19. 

Geo.  Spohn  1920-21. 

G.  F.  Kieper  1922-26. 

David  Ross  1926-31,  Alternate  1925. 


E.  M.  Shanklin  1927-29,  1938,  Alternate  1926, 

1935-37. 

Harry  Elliott,  1927-30,  Alternate  1922-5. 

F.  W.  Cregor,  Delegate  from  Section  on  Der- 

matology 1929-34. 

F.  S.  Crockett,  1930-49,  Alternate  1926-30,  (24 
yrs.). 

C.  N.  Combs  1931-32. 

R.  L.  Sensenich  1932-37. 

D.  F.  Cameron  1933-47  (15  yrs.). 

H.  G.  Hamer  1933-48. 

Geo.  Dillinger  1939-45,  Alternate  1938. 

A.  S.  Giordano  1946-48,  Alternate  1939-45. 

Wm.  N.  Cockrum  1948-49. 

Alternate  Delegates: 

J.  T.  Dikes  1908-9,  R.  L.  Whitesides  1908, 
1916-7,  G.  H.  Grant  1909,  Curtis  Bland  1911-2, 
J.  B.  Garber  1911-2,  G.  R.  Osborn  1912-5,  W. 
R.  Davidson  1912-3,  T.  E.  Spink  1914-5,  J.  M. 
Dinnen  1913-4,  C.  F.  White  1915-8,  W.  H. 
Stemm  1916-7,  E.  E.  Evans  1918-9,  H.  B.  Hill 
1918-9,  B.  D.  Myers  1920-1,  C.  D.  Humes, 

1920- 1,  E.  R.  Griswold  1922-3,  M.  R.  Combs 

1921- 4,  J.  A.  MacDonald  1924-5,  B.  G.  Keeney 
1926-9,  Wm.  Kennedy  1926-9,  D.  C.  McClelland 
1928-9,  Robt.  M.  Moore  1929-32,  W.  C.  Mc- 
Fadden  1930-2,  G.  D.  Scott  1930-5,  G.  J. 
Geisler  1932-4,  W.  F.  Carver  1933-5,  Geo. 
Daniels  1936-7,  W.  F.  Kelley  1933-40,  N.  M. 
Beatty  1938-49,  A.  M.  Mitchell  1936-49,  J.  E. 
Ferrell  1941-4,  Carl  Ruddell  1945-8,  Geo. 
Collett  1946,  N.  K.  Forster  1947  and  W.  H. 
Howard  1948. 

Secretary  Council  on  Medical  Service  and  Public 
Relations: 

Thos.  A.  Hendricks  1945- 

Indiana’s  initiative  in  creating  the  Scientific  Ex- 
hibit is  treated  earlier  in  this  history  and  all 
through  the  years  Indiana  doctors  have  partici- 
pated in  the  scientific  exhibits  and  in  reading 
papers  before  the  different  sections.  In  1948  the 
American  Medical  Association  gave  an  award  to 
the  most  outstanding  general  practitioner  in  the 
nation  and  Indiana’s  contestant,  Dr.  J.  T.  Oli- 
phant  of  Farmersburg,  was  third  out  of  a field  of 
180  entries. 

Note:  Acknowledgment  is  hereby  made  to  Dr.  Joseph 

H.  Weinstein  and  Miss  Lucille  Kribs  for  assistance  in 
editing  the  manuscript  of  this  chapter. — C.  N.  C. 
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A CHARTER  MEMBER  AND  HIS  SON 
William  Henry  Wishard 
January  17,  1 8 1 6T)ecember  9,  1913 
William  Niles  Wishard 
October  10,  1851-January  21,  1941 
By 

Elizabeth  M.  Wishard* 


THERE  was  little  that  was  inviting  in  the  life 
of  a doctor  when  the  Indiana  State  Medical 
Society  had  its  beginnings  one  hundred  years  ago. 
It  was  a hard  grind  for  any  young  man  who  wished 
to  attain  the  goal  of  a professional  life.  Educa- 
tional opportunities  did  not  go  beyond  the  log 
school  house  with  many,  while  the  length  of  a 
school  year  was  correspondingly  short,  limited  to 
a few  months  of  the  winter  when  weather  condi- 
tions prevented  cultivation  of  the  soil;  nor  did 
these  schools  offer  any  preliminary  preparation 
for  a scientific  calling. 

The  limited  circulation  of  currency  and  lack  of 
traveling  facilities  made  it  impossible,  except  for 
a favored  few,  to  attend  the  colleges,  either  aca- 
demic or  medical,  that  had  been  established  in 
the  eastern  states. 

My  father,  Dr.  William  Henry  Wishard,  had 
come  from  Kentucky  as  a lad  of  nine  years  in 
1825,  when  his  parents  formed  part  of  a small 
colony  that  settled  on  the  western  side  of  Johnson 
County,  near  the  banks  of  White  River.  They  did 
not  wish  to  rear  their  children  in  a slave  state  and 
were  glad  to  join  the  exodus  of  their  neighbors  who 
were  like-minded. 

As  the  eldest  of  eleven  children,  Father  felt  it 
was  his  duty  to  remain  in  the  home  of  his  parents 
until  he  had  become  of  age,  though  he  had  long 
been  cherishing  the  ambition  for  a wider  field  01 
activity  than  the  limits  of  farm  life  in  the  forests 
of  Johnson  County  then  offered.  He  received  little 
encouragement  from  those  about  him;  even  his 
father  told  him  he  would  spoil  a good  farmer  1. 
the  making  of  a poor  doctor. 

In  Scotland  there  were  those  among  his  fore- 
bears who  had  attained  positions  of  distinction 
in  the  professions,  as  well  as  service  on  the  seas, 
and  it  may  have  been  the  stories  of  his  ancestors 
to  which  he  had  listened  that  inspired  in  him  the 
ambition  to  follow  their  example.  It  was  then  the 
order  of  the  day  with  most  of  the  medical  students 
to  study  with  preceptors,  and  later,  if  opportunity 
offered,  attend  a medical  college. 

Following  the  former  plan  Father  entered  the 
office  of  Dr.  Benjamin  S.  Noble  of  Greenwood, 
Indiana,  who  was  a brother  of  an  early  governor 
of  Indiana,  February  28th,  1838.  Father  was  ad- 
mitted as  a member  of  Dr.  Noble’s  family,  thus 
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enhancing  the  intimacy  he  was  to  enjoy  until  Dr. 
Noble  moved  to  Iowa. 

In  writing  of  those  early  student  days  under 
the  direction  of  his  instructor,  he  said,  “When  1 
began  the  study  of  medicine  I did  not  have  a 
luxurious  library  to  work  in,  with  its  easy  chairs, 
brilliant  lights,  and  its  walls  lined  with  well  filled 
book  cases.  I did  most  of  my  reading  in  the  woods, 
and  my  studies  did  not  include  a very  large 
number  of  books.  They  consisted  of  Thompson’s 
Practice  of  Medicine,  Chapman’s  Therapeutics, 
Chashaw’s  Physiology,  Dewees  On  Obstetrics  atid 
Diseases  of  Children,  Pancoast-Wistar’s  Anatomy, 
and  a work  on  chemistry,  all  of  which  were  my 
preceptor’s  books.  I later  purchased  Eberle’s 
Practice,  his  Materia  Medica  and  his  book  on 
Diseases  of  Children.” 

The  difficulties  he  encountered  in  securing  a 
skeleton  whereby  he  could  better  pursue  his  studies 
in  anatomy,  a venture  which  almost  brought  him 
within  the  grip  of  the  law,  are  humorously 
described  in  his  paper,  “Medical  Retrospect  ot 
Fifty  Years,”  given  at  the  fortieth  anniversay  ot 
the  Indiana  State  Medical  Society. 

It  was  not  long  until  Dr.  Noble  began  taking 
his  student  with  him  that  he  might  observe  his 
method  of  examination  and  diagnosis,  when  a 
long  drive  or  horseback  ride  between  patients 
would  give  ample  time  for  the  experienced  doctor 
to  explain  to  his  student  the  symptoms  of  a 
patient  and  why  certain  remedies  had  been  pre- 
scribed. After  these  clinical  observations  Father 
would  turn  to  his  text  books  for  the  instruction 
they  offered.  In  critical  cases  his  preceptor  some- 
times left  him  to  care  for  patients  until  the  crisis 
had  passed. 

After  two  years  of  study  with  Dr.  Noble  the 
latter  offered  Father  a partnership  when  it  was 
decided  that  the  combined  services  of  the  two 
doctors  could  better  serve  an  expanding  territory 
if  Father  settled  at  The  Bluffs,  in  Morgan  County, 
ten  miles  southwest  of  Greenwood.  The  nearest 
physician  south  of  Greenwood  was  at  Franklin, 
ten  miles  away.  An  equal  distance  north  to  a 
physician  was  Indianapolis.  Competition  was  no. 
keen  in  those  pioneer  days. 

It  was  not  until  1845  that  the  way  opened  foi 
Father  to  matriculate  as  a student  of  medicine  in 
the  Medical  College  of  Ohio,  located  at  Cincinnati, 
where  he  spent  a full  term.  Professional  and  do- 
mestic duties  prevented  another  absence  from  home 
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until  1848,  when  he  went  to  LaPorte,  Indiana, 
where  in  1842,  the  Medical  College  of  Indiana  haa 
been  established.  It  antedated  by  one  year  the 
launching  of  Rush  Medical  College  and  within 
the  student  body  were  some  who  later  became 
prominent  in  the  profession,  among  whom  were 
Dr.  Lomax  of  Marion  and  Dr.  Baker  of  Stockwell. 
Dr.  Everts,  who  served  many  years  as  Superin- 
tendent of  the  Central  Hospital  for  the  Insane  ai 
Indianapolis,  received  his  training  at  LaPorte. 
It  was  at  LaPorte  Father  came  to  know  Dr.  W.  W. 
Mayo  whose  sons  later  established  the  Clinic  at 
Rochester,  Minnesota,  that  is  world  wide  in  fame. 
It  was  from  the  Medical  College  of  Indiana,  lo- 
cated at  LaPorte,  that  Father  received  his  first 
diploma,  as  a member  of  the  class  of  1849.  He  was 
privileged  to  return  to  Cincinnati  for  another 
course  of  lectures,  as  he  always  referred  to  his 
medical  college  experiences,  and  was  awarded  a 
diploma  with  the  class  of  1851.  In  later  years  the 
Medical  College  of  Indiana  granted  him  an  hon- 
orary diploma  in  recognition  of  his  long  and  faith- 
ful service  in  the  profession  of  medicine. 

In  those  earlier  days  a doctor  was  often  de- 
prived of  the  benefit  of  consultation  with  other 
doctors,  thrown  upon  his  own  resources,  and 
compelled  to  make  his  own  decisions.  An  instance 
that  illustrates  this  fact  was  given  when  Father 
was  attending  a young  girl  seriously  ill  with 
typhoid  fever.  It  was  an  accepted  theory  then 
that  water  should  be  withheld  from  patients  whose 
temperature  was  above  normal.  Being  left  alone 
one  evening,  while  the  family  was  at  supper,  the 
girl  slipped  out  to  the  well,  lowered  the  bucket 
and  was  satisfying  her  thirst  to  the  fullest  degree 
when  discovered.  She  was  hastily  returned  to  bed 
and  a messenger  was  sent  with  utmost  speed  for 
the  doctor.  When  Father  arrived  he  found  the 
patient  sleeping,  her  temperature  lowered  and 
so  thoroughly  relaxed  and  comfortable  that  he  at 
once  reversed  his  opinion  and  decided  the  “no 
water”  theory  was  a mistake.  From  that  turning 
point  in  her  case  the  youthful  patient  was  allowed 
all  the  water  she  thirsted  for  and  in  due  time  ac- 
complished a complete  recovery.  The  degree  of 
temperature  a patient  might  have  was  surmised 
as  fever  thermometers  were  then  unknown. 

Dr.  A.  W.  Terhune,  in  his  “Historical  Sketch 
of  Medicine  and  Medical  Men  in  the  Early  Days 
of  Johnson  County,”  has  vividly  told  how  Father 
tactfully  led  a patient  away  from  her  established 
faith  in  goose  grease  as  a potent  remedy.  “An 
amusing  instance  of  the  ignorance  of  the  times 
in  the  use  of  domestic  remedies  was  experienced 
by  Dr.  W.  H.  Wishard  when  a young  man.  One 
day  he  chanced  to  be  in  the  country,  calling  upon 
a patient,  when  a neighbor  woman  came  in  with 
a small  child  which  was  comely  and  interesting 
with  the  exception  that  its  head  was  a mass  of 
festering  ulcers,  covered  with  the  horrible  in- 
crustations of  scald-head.  Its  hair  was  matted  and 
disheveled  and  was  still  further  befouled  by  a 


liberal  application  of  some  oily  substance  that 
had  been  applied  for  curative  purposes,  but  that 
was  evidently  utterly  powerless  to  effect  a cure. 
Dr.  Wishard  became  interested  in  the  poor  afflicted 
creature  and  asked  the  mother  what  was  the 
matter  with  her  child.  She  informed  him  and  he 
asked  her  what  remedy  she  was  using.  She  told 
him  that  she  was  using  goose  grease.  She  said 
that  she  had  used  it  for  quite  awhile  as  it  was 
the  best  remedy  to  be  had  for  such  diseases,  but 
that  it  seemed  to  be  of  no  avail  in  this  case.  The 
doctor  looked  very  grave  and  said  that  perhaps  the 
goose  had  not  been  killed  in  the  right  time  of  the 
moon.  The  woman  said,  with  some  little  hesita- 
tion that  she  thought  it  had  been  killed  at  the 
proper  time.  The  doctor  then  said,  ‘Are  you  sure 
it  was  a goose?  Perhaps  you  killed  a gander  by 
mistake.’  The  woman,  with  a worried  look  upon 
her  face,  said  she  didn’t  know  that  made  any  dif- 
ference. The  doctor  suggested  that  it  might,  at  any 
rate  that  something  had  been  lacking  in  the  art 
of  preparation  of  this  oil  so  that  it  was  entirely 
inert,  that  the  case  was  very  severe  and  other 
remedies  would  be  required.  The  woman  readily 
assented,  and  from  that  time  on  the  child  had  the 
best  of  treatment.” 

Superstitious  cures  were  not  confined  alone  to 
the  uneducated.  The  principal  of  a school  I at- 
tended, a man  highly  educated,  who  obtained  his 
training  in  his  native  land,  Germany,  acknowl- 
edged he  always  carried  a buckeye  in  his  pocket 
as  a preventive  of  rheumatism.  I heard  him  make 
the  statement  and  was  puzzled  to  see  any  connec- 
tion between  the  disease  and  the  prophylactic  treat- 
ment he  prescribed  for  himself.  Asafetida  bags 
were  placed  around  children’s  necks  to  ward  off 
disease.  Poultices  of  almost  unlimited  variety  were 
used  for  boils  and  felons  to  give  relief  and  to  “draw 
them  to  a head.”  Flaxseed,  mustard,  scraped  beef 
and  a variety  of  other  remedies  supplied  the  de- 
mands for  relief  such  applications  brought  to  a 
sore  chest  or  aching  back.  Salves  were  also  in 
demand  for  boils  and  carbuncles,  and  I have  a 
vivid  memory  of  a favorite  prescription  Father 
used  in  making  a salve  that  required  a whole  day, 
with  low  heat,  for  dissolving  and  combining  all  the 
ingredients.  Mother  became  quite  an  expert  in  pre- 
paring this  particular  remedy.  It  was  a frequent 
sight  to  see  an  old-fashioned  iron  kettle  on  the 
cooking  stove  filled  with  hot  water,  with  a gallon 
container  inside  the  kettle  in  which  the  ingredients 
were  slowly  blended.  This  process  was  never  car- 
ried out  over  a hot  surface  of  the  stove  but  always 
pushed  to  the  rear  lest  too  much  heat  might  mar 
the  desired  combination.  What  a boon  the  present 
day  double  boiler  would  have  been  in  the  days  o 
the  homemade  salves!  Laudable  pus  was  still  a 
coveted  result.  There  was  no  corner  drug  store  in 
those  days  where  pharmaceutical  aids  could  be  ob- 
tained, nor  had  antiseptics  been  dreamed  of.  Lim- 
ited knowledge  of  remedial  agencies  was  no  greater 
than  the  lack  of  welfare  work  and  public  facilities 
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for  the  care  of  the  blind,  the  deaf  mutes  and  the 
mentally  ill.  The  doctors,  like  the  pastors,  in  the 
pioneer  days  were  sometimes  paid  for  their  services 
by  garden  products,  fruits,  eggs  and  poultry. 

In  a paper  entitled  “Some  Personal  Army  Ex- 
periences,” prepared  for  a meeting  of  the  Indian- 
apolis Medical  Society  held  January  9th,  1906, 
when  the  doctors  who  had  rendered  service  in  the 
Civil  War  gave  reminiscences,  Father  told  how  he 
was  summoned  by  Governor  Oliver  P.  Morton  to 
his  office  soon  after  the  declaration  of  war.  Indi- 
ana’s great  war  governor  offered  him  a commission 
as  a regimental  surgeon,  though  he  was  beyond 
the  draft  age,  but  his  home  and  professional  obli- 
gations at  that  time  were  so  urgent  that  he  felt 
he  could  not  pledge  himself  for  an  indefinite  pro- 
longed absence.  After  giving  his  reasons  for  being 
unable  to  accept  the  commission  offered  to  him  by 
Governor  Morton,  Father  expressed  his  willingness 
to  render  any  emergency  service  at  home  or  within 
the  war  zone.  Accepting  the  offer  Governor  Morton 
asked  him  to  go  to  Pittsburg  Landing  and  remain 
during  the  siege  of  Corinth.  He  made  no  assign- 
ments but  gave  Father  the  liberty  of  going  where 
his  services  seemed  to  be  in  greatest  demand.  A 
special  duty  became  his  in  bringing  home  wounded 
Indiana  soldiers  and  others  incapacitated  by  illness 
for  active  duty.  Among  those  he  helped  to  return 
to  their  homes  were  some  Indiana  physicians  and 
surgeons  who  had  become  physically  unfit  for  serv- 
ice. 

It  was  Father’s  privilege  to  witness  an  incident 
of  historical  significance.  At  that  time  he  was  in 
service  with  the  Indiana  Eighty-third  regiment 
near  Vicksburg.  General  Grant’s  headquarters 
were  about  one  hundred  and  fifty  feet  from  the 
hospital  maintained  by  this  regiment.  Father 
chanced  to  be  standing  near  General  Grant’s  tent 
on  that  eventful  morning,  July  3,  1863,  when  an 
orderly  in  great  haste  arrived  and  delivered  a 
message  to  a sentinel  who  disappeared.  In  a mo- 
ment General  Grant’s  voice  was  heard  as  he  ex- 
claimed, “And  so  they  want  to  surrender,  do  they?” 
General  Grant  wrote  a dispatch  for  the  messenger 
to  carry  back  to  the  Confederate  headquarters 
and  soon  after  mounted  his  horse,  joined  by  his  aid 
and  orderly,  and  went  to  meet  General  Pemberton. 
About  two  o’clock  the  next  morning  all  on  duty, 
as  well  as  the  soldiers  in  camps  and  hospitals,  were 
aroused  by  an  orderly  riding  at  high  speed  and 
blowing  a trumpet  as  he  hurried  to  headquarters, 
announcing  in  a loud  voice  the  unconditional  sur- 
render of  the  Confederate  Army. 

In  the  early  part  of  his  army  experience  Father 
became  acutely  aware  of  the  number  of  disabled 
northern  soldiers  who  were  sick  or  wounded,  wholly 
unfit  for  duty,  and  that  their  recovery  would  be 
greatly  enhanced  if  they  could  be  returned  to  their 
homes,  but  the  red  tape  orders  of  some  of  the 
army  surgeons  and  physicians  made  it  impossible 
for  him  to  gain  facts  and  statistics  that  would 
present  a satisfactory  report  to  Governor  Morton. 


Fortunately  he  gained  the  co-operation  of  Quarter- 
master General  Stone  who  joined  him  in  visiting 
the  field  hospitals  where  they  obtained  a complete 
report  of  the  physical  condition  of  disabled  Indi- 
ana soldiers.  Armed  with  this  evidence  Father  and 
General  Stone  started  for  home,  stopping  at  Milli- 
gan’s Bend  to  get  a report  from  the  Van  Buren 
Hospital.  Upon  their  return  they  called  upon  Gov- 
ernor Morton  who  was  so  impressed  by  the  need 
for  giving  immediate  aid  to  Indiana  soldiers  that 
within  a day  or  two  he  left  for  Washington  where 
he  presented  the  situation  to  Secretary  of  War 
Stanton  who  declined  to  offer  any  assistance.  Gov- 
ernor Morton  told  Secretary  Stanton  that  he  would 
remain  in  Washington  until  he  accomplished  his 
desire,  and  if  he  failed  the  country  at  large  would 
be  told  of  the  neglect.  Governor  Morton  then  sought 
an  interview  with  President  Lincoln  who  called  a 
meeting  of  his  cabinet  where  Governor  Morton 
was  asked  to  make  a full  statement.  Surgeon- 
General  Barnes  was  called  into  consultation  and 
asked  to  confirm  the  report  Father  had  tabulated 
or  show  where  it  was  incorrect.  General  Barnes 
had  brought  with  him  reports  that  were  on  file 
in  his  office  and  upon  comparison  stated  there  was 
only  a difference  of  three  percent  in  the  totals  his 
office  had  gained  and  those  given  by  Father.  Presi- 
dent Lincoln  turned  to  Secretary  Stanton  and  told 
him  such  conditions  could  not  be  tolerated  in  the 
army  and  directed  him  to  issue  an  immediate  order 
for  the  return  to  their  home  states  of  all  disabled 
men.  At  once  Governor  Morton  wired  to  those  in 
authority  in  Indiana  to  see  that  a boat  was  equipped 
and  sent  south  without  delay.  The  Sunnyside,  with 
Father  in  command,  was  the  first  boat  to  go  from 
Indiana,  specially  commissioned,  to  bring  to  their 
homes  soldiers  who  were  unable  for  further  war 
duty. 

Previous  to  the  Civil  War  my  parents  had  moved 
to  near  Glenn’s  Valley  and  were  living  on  the  farm 
which  Grandfather  Wishard  had  acquired  from  the 
government  when  he  came  from  Kentucky,  Father 
having  purchased  it  from  his  father.  Desiring  to 
give  his  children  better  educational  opportunities, 
he  decided  to  abandon  farm  responsibilities,  which, 
added  to  his  professional  duties,  proved  somewhat 
burdensome.  In  1864  he  established  himself  in  his 
profession  at  Southport  where,  for  thirteen  years, 
the  family  resided.  When  the  time  came  for  the 
professional  interests  of  the  sons  to  be  a considera- 
tion, Indianapolis  seemed  the  logical  place  for  them 
to  locate,  but  our  parents  had  no  thought  of  allow- 
ing a separation  of  residence  to  come  about  so 
early  in  the  lives  of  their  older  children,  who  were 
then  ready  to  launch  out  for  themselves.  While  in 
a stage  of  indecision,  the  suggestion  was  made  that 
Father  announce  himself  as  a candidate  for  the 
office  of  coroner  of  Marion  County,  to  which  he  was 
elected  in  the  campaign  of  1876,  and  soon  after  the 
family  moved  to  Indianapolis.  By  the  time  his  re- 
election  took  place  in  1880,  he  was  established  in 
the  Hoosier  capital. 
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It  was  Father’s  accurate  memory  that  brought 
to  light  and  helped  to  establish  as  a part  of  the 
permanent  history  of  Indiana  medicine  the  fact 
that  Dr.  John  S.  Bobbs  of  Indianapolis  had  done 
an  original  bit  of  surgery.  One  day  he  called  at 
the  office  of  Dr.  Alembert  W.  Brayton,  long  time 
editor  of  the  Indiana  Medical  Journal,  when  Dr. 
Brayton  told  him  of  an  article  in  a well-known 
medical  journal  which  related  an  important  event 
in  the  history  of  surgery.  The  author  described 
an  operation  which  he  had  performed  for  removal 
of  the  gall  bladder,  claiming  it  was  the  first  on 
record.  Father  replied  that  it  was  a mistake  and 
said  that  in  his  address  as  president  of  the  In- 
diana Medical  Society  in  1868,  Dr.  Bobbs  gave  a 
description  of  the  operation  which  occurred  June 
15,  1867.  Father  added  that  he  had  seen  and  ex- 
amined the  stones;  moreover  that  there  were  sev- 
eral physicians  living  who  witnessed  the  operation. 
Suiting  the  action  to  the  word,  Father  invited  Dr. 
Brayton  to  go  with  him  to  his  office  where  he  had 
a complete  file  of  the  annual  Transactions  of  the 
Indiana  State  Medical  Society  since  its  organiza- 
tion. In  the  copy  for  the  meeting  of  1868  appeared 
Dr.  Bobbs’  address  in  which  he  described  the  oper- 
ation and  which  Dr.  Brayton  read  with  intense 
interest.  So  elated  and  delighted  was  he  that  he 
enjoined  secrecy  upon  Father,  explaining  that  in 
the  next  issue  of  the  Indiana  Medical  Journal  he 
would  give  the  full  history  of  the  case,  and  added, 
“What  a scoop  it  will  be!”  His  prophecy  came  true 
and  medical  journals  all  over  the  world  commented 
upon  the  case  and  credited  Dr.  Bobbs  with  having 
performed  an  original  operation  which  he  described 
as  “A  Case  of  Lithotomy  of  the  Gall  Bladder.” 

The  annual  report  of  the  Indiana  State  Medical 
Society  for  1869  tells  of  the  first  effort  made  to 
establish  a state  hospital  in  Indiana,  when  the  fol- 
lowing resolution  was  offered  at  that  meeting  by 
my  father.  “Whereas,  The  State  of  Indiana  has 
no  general  hospital  in  which  the  unfortunate  and 
poor  of  the  state  can  receive  medical  and  surgical 
treatment;  Resolved  that  the  President  of  this 
Society  appoint  a committee  of  one  from  each 
congressional  district  to  memorialize  the  next 
General  Assembly  to  make  an  appropriation  to 
establish  and  support  a hospital  for  the  treat- 
ment of  such  persons.”  It  was  moved  that  the 
resolution  be  made  the  special  order  for  ten  o’clock 
the  following  day.  When  the  question  came  up  for 
general  discussion  at  the  appointed  time  a surpris- 
ing opposition  came  to  the  front,  while  others  made 
a strong  appeal  for  action  leading  to  the  accom- 
plishment of  this  greatly  needed  project.  When 
asked  as  to  his  motive  in  suggesting  the  creation 
of  such  an  institution,  Father  offered  the  follow- 
ing explanation  and  appeal:  “My  object  in  bring- 
ing this  subject  before  the  convention  is  not  only 
to  ameliorate  the  sufferings  of  the  unfortunate  and 
indigent  poor,  but  to  save  to  the  profession  many 
cases  of  surpassing  value.  I know  of  a number 
of  surgical  cases  which,  on  account  of  the  want 


of  facilities  furnished  for  treating  them  at  the 
county  poor  houses,  have  failed  of  cure  and  been 
lost  to  the  world  and  to  the  profession.  There  are 
many  physicians  who  know  how  totally  inadequate 
are  the  appliances  and  comforts  afforded  at  the 
county  asylums.  If  the  many  cases  that  have 
fallen  under  my  observation — cases  that  with 
proper  treatment  might  have  been  cured — had  been 
brought  to  a hospital,  the  facts  elicited  would  have 
furnished  the  most  valuable  material  for  our  med- 
ical journal,  and  the  success  attending  the  treat- 
ment would  have  redounded  to  the  glory  of  the 
profession.  We  now  have  no  general  hospital  for 
the  state.  Other  states  have  such  institutions,  and 
I think  it  time  we  were  having  one.  We  need  some 
place  for  giving  attention  to  cases  requiring  the 
most  scientific  practice  in  surgery.  I have  now  in 
mind  a surgical  case  of  great  importance.  The 
person  had  no  means  and  was  taken  to  the  county 
asylum.  There  no  appliances  are  furnished  the 
physician  for  giving  proper  attention  to  the  case, 
the  consequence  of  which  will  be  that  a cure  can- 
not be  effected.  Besides,  the  cases  under  proper 
treatment  would  have  furnished  valuable  data  to 
the  profession  and  would  doubtless  have  been  cured. 
It  is  with  these  views  that  I introduce  the  resolu- 
tion.” 

The  discussion  which  followed  resulted  in  the 
president,  Dr.  John  S.  Bobbs,  appointing  a com- 
mittee representing  each  congressional  district  with 
Dr.  Bobbs  as  chairman.  The  report  Dr.  Bobbs  gave 
at  the  following  convention,  1869,  stated  that  the 
response  had  not  been  as  cordial  as  he  had  hoped 
for;  that  some  did  not  seem  to  comprehend  the 
underlying  purposes.  Dr.  Bobbs  fully  committed 
himself  to  the  effort  and  introduced  a resolution 
favoring  the  erection  of  a hospital  at  Indianap- 
olis. Father  seconded  its  adoption,  which  was  unan- 
imously accepted  as  a memorial  to  the  Legislature. 
Before  another  annual  meeting  of  the  Society  was 
held  Dr.  Bobbs  had  died.  If  he  had  lived,  this  first 
effort  in  the  direction  of  the  establishment  of  a 
hospital  for  Indiana  might  have  become  a reality. 
As  Father  was  then  serving  by  appointment  as 
physician  to  the  poor  of  Perry  Township,  he  was 
keenly  aware  of  the  need  of  a hospital  such  as  he 
longed  for.  Organized  effort  was  new  and  doubtless 
did  not  appeal  to  many,  particularly  the  doctors 
who  were  far  removed  and  did  not  quickly  grasp 
the  benefits  to  be  derived. 

Dr.  W.  R.  King  stated  it  well  at  the  Fortieth 
Anniversary  of  the  State  Society  when  in  discus- 
sion he  said,  “I  want  to  say  one  thing  to  the  young 
men  belonging  to  this  Society,  and  that  is,  we  owe 
a great  debt  of  gratitude  to  the  gray  hairs  who 
are  members  of  this  Society;  we  can  scarcely  re- 
alize the  difficulties  under  which  the  older  members 
practiced  medicine  years  ago.” 

In  retrospect  their  early  efforts  may  seem  very 
crude  but  life  in  all  its  aspects  in  the  middle  west 
was  then  in  the  making.  It  required  courageous 
spirits  to  forge  ahead,  inadequately  equipped  as 
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they  were,  but  they  opened  an  ever  widening  trail 
along  which  others  have  followed. 

In  the  days  of  Father’s  active  professional  life 
the  family  doctor  was  the  obstetrician.  He  com- 
mented upon  the  fact  that  he  had  never  rendered 
such  service  when  twins  were  added  to  a family. 
However,  after  he  had  passed  his  eighty-seventh 
birthday  he  was  called  to  care  for  an  obstetrical 
case  when  triplets  joined  the  family.  For  several 
years  Father  followed  the  history  of  the  babies 
as  they  developed  into  normal  children. 

As  I listened  to  my  father’s  recital  of  the  de- 
sires which  prompted  him  to  study  medicine,  I felt 
he  believed  he  was  divinely  called  to  his  profes- 
sion as  many  ministers  believe  they  are  called  to 
the  pulpit.  His  ethical  standards  were  always  high. 
As  long  as  his  strength  permitted  he  was  a regu- 
lar attendant  upon  the  meetings  of  the  State  So- 
ciety. He  was  privileged  to  attend  the  opening 
session  of  the  meeting  held  in  1911  in  Indianapolis 
after  he  had  passed  his  ninety-sixth  birthday,  when 
his  devoted  friend,  the  president,  Dr.  Frederic  C. 
Heath,  invited  him  to  the  platform  and  without 
any  warning,  called  upon  him  to  extend  a greeting 
to  the  delegates.  His  approach  to  all  professional 
questions  dulled  slowly  as  the  years  advanced,  and 
when  unable  longer  to  attend  any  meetings  he 
wanted  to  have  read  to  him  all  available  reports. 
His  earthly  pilgrimage  ended  thirty-nine  days  be- 
fore he  would  have  reached  his  ninety-eighth  birth- 
day. 

Father’s  faith  in  and  ambition  for  medical  or- 
ganizations were  firm  and  enduring,  and  could, 
perhaps,  be  expressed  in  no  more  forcible  language 
than  he  used  in  the  closing  words  of  his  address 
as  president  of  the  State  Society,  when  he  said, 
“The  Indiana  State  Medical  Society  has  been  a 
power  for  good  in  our  profession,  especially  since 
it  has  been  a delegate  body.  It  has  stimulated  the 
organization  of  local  societies  and  elevated  the  pro- 
fessional standards  so  high  that  physicians  who 
have  the  opportunity  to  join  medical  societies  and 
do  not  avail  themselves  of  it,  will  find  themselves 
in  the  rear  ranks,  and  sooner  or  later  be  assigned 
to  the  invalid  corps,  fit  for  light  duty  only.” 


The  medical  map  had  been  greatly  changed  by 
the  time  my  brother,  Dr.  William  Niles  Wishard, 
decided  he  wanted  to  follow  in  the  professional 
footsteps  of  his  father.  He  was  born  while  our 
parents  were  living  in  Greenwood  and  was  reared 
in  a medical  atmosphere,  so  it  was  a natural  se- 
quence that  he  should  cherish  such  a desire,  and 
that  in  early  life  his  tendencies  pointed  toward 
a career  in  medicine. 

Will  took  his  preparatory  training  in  the  High 
School  at  Southport,  after  spending  a year  in  a 
private  school  in  Tecumseh,  Mich.,  and  then  be- 
came a student  in  Wabash  College  where  his  antici- 
pated course  was  suddenly  ended  by  a serious  ill- 
ness which  sent  him  home  not  long  before  he  fin- 


ished his  second  year.  To  aid  in  his  restoration 
to  health  Father  had  his  son  join  him  on  long 
drives,  when  quite  naturally  the  conversation  drift- 
ed toward  medical  subjects,  and  Father  found  him- 
self repeating  the  experiences  he  had  with  his 
preceptor,  he  assuming  the  role  of  instructor  with 
his  son  as  the  student.  When  the  summer  ended 
Will  was  fully  restored  to  health  but  had  under- 
gone a change  of  desire.  Instead  of  returning  to 
college  he  was  so  eagerly  inclined  toward  begin- 
ning the  study  of  medicine  that  our  parents  yielded 
to  his  entreaties  and  he  became  a student  in  the 
Indiana  Medical  College,  graduating  with  the  class 
of  1874.  The  course  then  required  only  two  years. 
Following  his  graduation  Will  practiced  with 
Father  a year  at  Southport  and  then  went  to  Cin- 
cinnati, Ohio,  where  he  took  a post  graduate 
course  at  the  Miami  Medical  College,  now  a de- 
partment of  the  University  of  Cincinnati,  and  was 
awarded  a second  medical  diploma  in  1876. 

While  serving  as  deputy  coroner  my  brother 
performed  many  autopsies  as  well  as  engaging  in 
private  practice  until  he  was  elected  Superin- 
tendent of  the  Indianapolis  City  Hospital  in  June, 
1879,  where  he  remained  until  January,  1886.  He 
was  succeeded  in  that  position  by  his  close  friend 
of  many  years,  Dr.  John  H.  Oliver,  who  had  served 
as  intern  while  Will  was  Superintendent  and  later 
became  one  of  the  most  eminent  surgeons  in  In- 
diana. 

At  that  time  the  City  Hospital  was  poorly 
equipped,  lighted  by  kerosene  lamps  and  heated 
by  stoves  that  would  burn  soft  coal  only.  The  first 
night  after  Will  assumed  his  duties  the  lamp  which 
hung  from  the  ceiling  in  the  main  hall  of  the  build- 
ing where  the  doctors  lived  exploded.  Fortunately 
serious  damage  was  averted.  It  was  not  long  until 
gas  was  installed  for  lighting,  followed  soon  by  a 
heating  plant.  A large  bell  similar  to  those  used 
on  farms  to  call  the  field  workers  to  meals  hung  out 
of  doors  at  the  side  of  the  front  hall  and  each  doc- 
tor, or  anyone  serving  officially,  had  a special  call. 
Naturally,  the  call  of  the  Superintendent  was  one 
stroke.  The  rope  that  manipulated  the  bell  hung 
inside  of  the  entrance  hall  window.  The  hospital 
was  located  in  a negro  section,  with  few  white  peo- 
ple in  evidence.  It  was  commonly  reported  that  the 
negroes  living  nearest  who  heard  the  bell  told 
others  that  when  it  rang  it  was  the  signal  to  give 
the  patients  quinine.  It  was  not  strange  that  such 
a fancy  gained  the  confidence  of  those  who  be- 
lieved the  story  for  the  swamps  that  were  then  in 
evidence  were  fertile  breeding  beds  for  malaria 
and  mosquitoes. 

Dr.  Livingston  Dunlap,  the  first  president  of  the 
State  Society,  was  the  moving  spirit  in  the  erec- 
tion of  the  first  city  hospital  for  Indianapolis,  1854, 
when  there  was  a population  of  only  5,000,  though 
the  hospital  never  really  functioned  until  it  was 
turned  over  to  the  government  during  the  Civil 
War. 

I will  quote  from  an  article  my  brother  wrote 
in  which  he  gave  some  facts  regarding  the  history 
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of  the  Hospital.  “A  brick  building,  intended  as  an 
Indianapolis  city  hospital,  had  been  erected  through 
the  vision  and  efforts  of  the  late  Dr.  Livingston 
Dunlap  before  the  Civil  War  but  had  not  been 
used.  The  government  took  charge  of  it  during 
the  war  and  added  some  frame  cantonments  which 
were  utilized  in  connection  with  the  old  building. 
In  June,  1865,  at  the  close  of  the  Civil  War,  the 
Indiana  Soldiers’  Home  was  created  and  the  In- 
dianapolis City  Hospital  building  was  utilized  from 
July,  1865,  until  April,  1866,  with  the  late  Dr. 
Milton  M.  Wishard  as  superintendent,  which  posi- 
tion he  held  after  its  removal  to  Knightstown  and 
until  his  death  in  1877.  During  the  Civil  War  the 
State  of  Indiana  cooperated  with  the  federal  gov- 
ernment in  the  management  of  the  hospital  and  the 
late  Dr.  John  M.  Kitchen  was  the  chief  medical 
officer  with  Dr.  Milton  M.  Wishard  as  resident.  On 
July  1,  1866,  the  city  occupied  the  building  as  a city 
hospital  for  the  first  time  with  the  late  Dr.  Greene 
V.  Woollen  as  superintendent.  When  the  hospital 
was  taken  over  by  the  city  it  was  supposed  to  have 
a capacity  of  seventy-five  beds,  but  the  actual 
capacity  was  not  more  than  fifty  or  sixty  beds. 
The  office  of  superintendent  was  for  one  year  and 
Dr.  Woollen  was  superintendent  until  July  1,  1870, 
by  annual  reappointment.  The  City  Hospital  has 
been  in  continuous  existence  ever  since,  but  the  old 
building  and  the  frame  structure  added  during  the 
war  were  wholly  inadequate  and  poorly  suited  for 
hospital  use  until  the  erection  of  the  new  City  Hos- 
pital during  the  writer’s  superintendency  from  1879 
to  1887.  The  new  buildings  were  commenced  in 
1882  and  were  completed  in  1884  and  1885.  They 
had  a capacity  for  125  patients  and  were  regarded 
as  thoroughly  modern  and  up-to-date  at  that  time. 
The  east  wing  was  completed  during  the  spring 
and  summer  of  1883  and  immediately  occupied.  On 
September  1st  of  that  year  a Training  School  for 
Nurses  was  opened,  probably  the  second  training 
school  for  nurses  established  west  of  the  Alle- 
ghenies and  the  first  in  Indiana.  The  second  wing, 
built  in  1884,  and  the  third  in  1885,  constituted 
what  was  then  known  as  the  new  City  Hospital. 
While  still  used  by  the  city  they  are  entirely  over- 
shadowed by  the  splendid  new  buildings  that  have 
been  erected  in  recent  years,  but  they  served  ade- 
quately their  purpose  for  many  years  and  consti- 
tuted the  first  modern  general  hospital  erected  in 
Indiana  and  were  greatly  appreciated  by  the  medi- 
cal profession  and  the  public.” 

With  the  cooperation  of  the  Flower  Mission,  Will 
was  enabled  to  establish  the  Training  School  for 
Nurses  as  a part  of  the  hospital.  This  was  the 
second  training  school  for  nurses  west  of  the  Alle- 
ghenies. The  Flower  Mission  was  organized  to  add 
cheer  and  comfort  to  the  poor,  whom  members 
visited  in  their  homes  and  hospitals,  distributing 
flowers  and  dainty  articles  of  food. 

The  first  superintendent  of  the  School  was  Miss 
A.  A.  Traver,  an  early  graduate  of  the  Training 
School  for  Nurses  of  Bellevue  Hospital,  New  York. 


After  two  years  of  service  Miss  Traver  was  suc- 
ceeded by  Miss  Abby  Hunt,  a graduate  of  the  same 
school.  Miss  Hunt  was  a very  popular  superin- 
tendent and  established  the  school  upon  a firm 
foundation.  She  retired  from  duty  the  same  day 
my  brother  did  and  soon  became  the  bride  of  Mr. 
Peter  F.  Bryce,  long  time  president  of  the  City 
Hospital  Board.  In  later  years  Mrs.  Bryce  was 
the  active  promoter  in  the  organization  of  the 
Visiting  Nurses  Association  of  Indianapolis,  which 
has  spread  to  other  cities  in  Indiana.  Always  lov- 
ingly referred  to  as  “Mother  Bryce”  she  will  ever 
live  in  the  hearts  of  those  who  remember  her. 

Opposition  was  aroused  during  the  organization 
of  the  Training  School,  when  one  well-known  phy- 
sician in  the  state  voiced  his  disapproval  by  re- 
marking, “Doctor  Wishard,  why  in  the  world  are 
you  trying  to  establish  a training  school  for 
nurses?  Don’t  you  know  if  you  give  the  nurses 
a course  of  lectures  and  reading  on  medical  sub- 
jects they  will  presently  get  so  wise  that  they  will 
presume  on  their  knowledge  and  interfere  with 
your  prerogatives  as  a physician?”  Will  replied 
to  him,  as  he  did  to  others  who  were  antagonistic 
to  the  effort,  that  he  believed  in  time  the  school 
would  justify  its  existence.  When  convinced  of  its 
merits  the  objecting  doctor  became  a warm-hearted 
advocate. 

In  the  annual  report  submitted  to  the  City  Coun- 
cil by  the  superintendent  for  the  year  ending  May 
31,  1881,  it  was  stated  that  550  patients  had  been 
admitted  during  the  year  just  ended.  Meat  pur- 
chased at  wholesale  prices  cost  $1,016.55  while 
$2,939.17  had  been  spent  for  groceries,  including 
fruit,  and  $118.59  for  ice.  These  supplies  not  only 
provided  food  for  the  patients  but  served  the  table 
for  the  staff  as  well  as  the  employees. 

When  my  brother  assumed  his  duties  as  super- 
intendent his  salary  was  $50.00  per  month,  after- 
wards increased  to  $75.00,  including  all  living  ex- 
penses. There  was  no  staff  of  visiting  physicians 
when  Will  assumed  his  duties,  each  of  the  hospital 
doctors  being  free  to  call  any  one  he  desired  when 
in  need  of  consultation,  but  it  was  not  long  until 
a well  organized  staff  was  appointed,  representa- 
tive of  the  best  talent  the  profession  afforded.  A 
trying  situation  came  to  the  front  when  a doctor 
representing  one  of  the  irregular  schools  of  medi- 
cine was  elected  a member  of  the  City  Council  and 
sought  membership  on  the  Hospital  Board.  His 
first  effort  was  to  create  a visiting  staff  represen- 
tative of  all  schools  of  medicine  and  it  was  no  easy 
task  to  overcome  his  determined  and  well  laid  plan. 
Fortified  by  the  Hospital  Visiting  Staff  and  other 
members  of  the  profession,  as  well  as  far-seeing 
members  of  the  City  Council,  this  unethical  en- 
deavor failed. 

It  was  during  my  brother’s  incumbency  at  the 
hospital  that  antiseptics  came  into  use  and  were 
demonstrated  at  the  hospital  for  the  first  time  in 
Indianapolis  by  Dr.  John  Chambers,  a brilliant 
Britisher,  who  brought  great  ability  to  his  chosen 
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field  as  well  as  honor  to  his  adopted  city.  So  suc- 
cessful was  this  innovation  in  surgery  that  it  was 
immediately  accepted  by  the  profession  at  large. 
During  his  term  of  office  Will  centered  his  energies 
largely  on  the  erection  of  modern  buildings  and 
equipment.  The  difficulties  he  encountered  were 
hard  to  overcome  and  today  would  be  considered 
culpable.  As  an  entering  wedge  he  petitioned  for 
an  appropriation  of  $6,000.00  for  one  building 
which  was  eventually  raised  to  $60,000.00. 

Upon  his  retirement  from  the  hospital  a group 
of  professional  friends  honored  my  brother  by  giv- 
ing a testimonial  dinner  at  the  Denison  Hotel  which 
stood  for  years  as  a landmark  at  the  corner  of 
North  Pennsylvania  and  Ohio  Streets.  Prominent 
physicians  responded  to  toasts,  among  them  Dr. 
John  M.  Dunlap,  the  first  nose  and  throat  specialist 
in  Indianapolis  and  son  of  the  founder  of  the  City 
Hospital.  Dr.  J.  L.  Thompson  presided  as  toast- 
master. Dr.  Dunlap  spoke  upon  the  subject,  “The 
Old  City  Hospital — Dunlap’s  Folly,”  while  Dr. 
Thomas  B.  Harvey  responded  to  “The  New  City 
Hospital — Wishard’s  Wisdom.”  Others  spoke  upon 
topics  assigned  them,  the  last  one  being  Dr.  John 
Chambers  who,  on  behalf  of  the  assembled  friends, 
presented  the  guest  of  honor  with  a microscope,  a 
timely  and  much  valued  gift.  As  the  New  Year 
bells  rang  out  the  old  year  and  welcomed  1887  the 
guests  stood  and  sang  “Should  Auld  Acquaintance 
be  Forgot.” 

In  the  brief  report  of  the  event  which  Dr.  Bray- 
ton  gave  in  the  Indianapolis  Medical  Journal  sev- 
eral years  later  he  made  note  of  the  clergymen 
who  were  present,  with  special  reference  to  the 
Reverend  R.  V.  Hunter,  D.  D.,  then  our  family 
pastor,  commenting  upon  Dr.  Hunter’s  physical  and 
mental  vigor,  as  well  as  his  spirit  of  eternal  youth- 
fulness. In  his  tribute  to  his  parishioner  Dr. 
Hunter  said  in  part,  “Dr.  Wishard  should  have 
been  a lawyer  for  he  has  great  legal  ability  and 
forcefulness.  Indeed  in  his  hospital  work  we  may 
say  ‘he  socked  it  to  Socrates,  ripped  up  Euripides, 
scissored  Cicero,  raised  Caesar  by  the  seat  of  his 
breeches  and  raised  hell  on  the  Hellespont.’  ” The 
last  clause  of  this  quotation  had  a significance  that 
was  easily  fathomed  by  those  of  the  inner  circle. 

An  intern  whose  ambition  exceeded  his  better 
judgment,  influenced  as  he  doubtless  was  by  others 
who  wished  medical  recognition,  brought  charges 
of  inefficiency  against  the  hospital  superintendent, 
who  immediately  went  before  the  City  Council  and 
asked  for  an  investigation.  Public  meetings  were 
held  by  the  Hospital  Board  which  resulted  in  com- 
plete vindication  for  the  accused.  No  doubt  the 
intern  eventually  wished  he  had  not  placed  himself 
in  such  a tangle  when  some  witnesses  testified  he 
told  them  he  expected  to  be  appointed  superin- 
tendent when  Dr.  Wishard  was  discharged.  He 
failed  to  sense  the  metal  of  the  man  he  had  to  face 
in  trial,  nor  did  he  take  into  account  that  he  would 
have  his  name  stricken  from  the  roll  of  members 
of  the  Indianapolis  Medical  Society. 


After  his  retirement  from  the  hospital  Will  went 
to  New  York  for  post  graduate  work,  with  special 
reference  to  urology,  which  was  then  almost  an 
unknown  branch  of  the  healing  art.  He  not  only 
attended  lectures  but  became  a private  student 
under  Dr.  F.  R.  Sturgis  and  Dr.  Eugene  Fuller. 
While  at  the  City  Hospital  he  performed  autopsies 
that  convinced  him  surgery  would  have  saved  the 
lives  of  some  patients,  all  of  which  increased  his 
desire  to  become  a genito-urinary  surgeon. 

When  he  established  an  office  in  his  home  city 
the  time  did  not  seem  ripe  to  limit  his  work  to  the 
special  line  for  which  he  had  been  fitting  himself, 
but  after  a year  he  withdrew  from  general  prac- 
tice and  became  the  first  specialist  in  his  chosen 
field  in  his  native  state.  Not  only  Father  but  some 
medical  friends  were  doubtful  of  his  decision. 

My  brother  sought  to  keep  in  touch  with  the 
more  than  sixty-five  doctors  who  had  served  with 
him  as  hospital  interns,  office  associates  or  stu- 
dents for  whom  he  was  ever  solicitous  for  their 
welfare  and  professional  advancement. 

In  recognition  of  the  fortieth  anniversary  of  his 
graduation  in  medicine  Will  gave  a dinner,  Febru- 
ary 28,  1914,  to  which  all  of  these  old  friends  were 
invited,  repeating  this  social  function  ten  years 
later.  Some  traveled  a long  distance  to  be  present 
at  these  reunions. 

In  token  of  fifty  years  of  faithfulness  to  the 
interests  of  his  profession  the  Indianapolis  Medical 
Society  made  Will  the  guest  of  honor  at  a banquet 
held  in  the  Riley  Room  of  the  Claypool  Hotel,  June 
13,  1924,  when  his  portrait,  painted  by  Steele,  was 
unveiled  by  Dr.  David  Ross.  It  now  hangs  in  the 
library  of  the  Indiana  University  School  of  Medi- 
cine beside  one  of  his  father  painted  by  the  same 
artist.  Dr.  William  Lowe  Bryan,  then  president 
of  Indiana  University,  graced  the  occasion  in  the 
capacity  of  toastmaster. 

When  my  brother  reached  the  sixtieth  anniver- 
sary of  his  professional  career  the  senior  class  of 
the  Indiana  University  School  of  Medicine  honored 
him  with  a banquet  held  at  the  Riley  Hospital. 

Will  held  membership  in  numerous  medical  or- 
ganizations, the  first  being  the  Marion  County  Med- 
ical Society  of  which  he  became  a member  in  1875, 
one  year  after  his  graduation.  The  same  year  he 
identified  himself  with  the  State  Society  which 
elected  him  as  president  in  1897,  presiding  as  he 
did  at  the  meeting  held  at  Lafayette,  1898.  He 
served  as  president  of  the  Indianapolis  Surgical 
Society  in  1890,  and  of  the  Mississippi  Valley  Medi- 
cal Association  in  1895.  Both  of  these  organiza- 
tions ceased  to  function  long  ago.  He  was  elected 
second  president  of  the  American  Urological  Asso- 
ciation in  1905,  and  was  a member  of  the  House  of 
Delegates  of  the  American  Medical  Association 
from  1902  until  1913,  and  was  chosen  first  vice- 
president  of  the  Association  in  1919.  He  was  an 
active  member  of  the  American  Association  of 
Genito-Urinary  Surgeons  for  many  years  and  made 
an  honorary  member  in  his  later  years.  When  he 
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retired  as  president  of  the  Indiana  Board  of 
Health  in  1911  he  had  been  a member  since  1900. 

My  brother  never  held  any  professional  position 
that  brought  to  him  greater  satisfaction  or  pleas- 
ure than  his  chairmanship  of  the  Bureau  of  Pub- 
licity, an  adjunct  of  the  State  Society,  which  he 
occupied  from  its  organization  until  the  end  of  his 
days,  covering  a period  of  nineteen  years.  He  was 
an  honorary  member  of  the  Association  Francaise 
D’Urologie. 

In  1883  he  was  appointed  assistant  to  the  chair 
of  Medicine  in  what  was  then  the  Medical  College 
of  Indiana,  but  in  1887  when  the  department  of 
Genito-Urinary  Surgery  was  established  he  was 
made  a full  professor  and  placed  at  the  head  of 
that  division,  a position  he  held  for  forty-nine 
years.  He  was  active  in  the  enactment  of  medical 
laws,  being  the  author  of  the  Medical  Practice  Act 
in  Indiana  which  stands  today  practically  as  writ- 
ten and  passed  by  the  State  Legislature  in  1897 
and  which  has  eliminated  the  irregulars  in  medi- 
cine, which  at  that  time  were  known  as  eclectics, 
homeopaths  or  other  titles,  whose  training,  or  lack 


of  it,  fell  far  short  of  the  preparation  every  prac- 
titioner in  medicine  should  have. 

Honorary  degrees  were  conferred  upon  Will,  the 
first  an  M.A.  coming  from  Wabash  College  in  1890. 
Others  followed  when  in  1919  Wooster  College, 
Wooster,  Ohio,  honored  him  with  an  LL.D.,  as  did 
Indiana  University  in  1924.  In  1928  DePauw  Uni- 
versity conferred  an  Sc.D.,  as  did  Hanover  College 
in  1933. 

At  one  time  the  Indiana  Medical  Journal  noted 
the  fact  that  covering  a period  of  forty  years  my 
brother  rendered  continuous  service  on  committees 
or  some  special  commission  for  the  State  Society. 

While  Will  prized  the  many  opportunities  that 
came  his  way  to  serve  as  a physician  and  officer 
in  organizations  other  than  medical,  the  public  tie 
that  was  nearest  his  heart  was  that  of  elder  in  the 
church  of  his  fathers,  a position  he  held  for  forty- 
two  years,  Father  having  served  in  the  same  office 
for  sixty-eight  years. 

In  faith  and  doctrine  they  were  of  one  accord 
as  they  were  in  service  to  their  fellowmen. 


IV 

THE  JOURNAL 

Part  One 

E.  M.  Shanklin,  M.D.* 


THE  official  organ  of  the  Indiana  State  Medical 
Association  is  in  its  forty-second  year,  though 
the  Association  is  readying  for  the  celebration  of 
its  centenary  anniversary. 

From  1849  to  1907  there  was  annually  issued  a 
volume  known  as  the  Transactions  of  the  Indiana 
State  Medical  Society  [ Association  after  1903],  one 
copy  of  which  was  sent  to  every  member.  For  some 
years  past  we  have  had  much  pleasure  in  dropping 
in  at  headquarters,  picking  up  an  old  volume,  say 
fifty,  sixty  or  seventy  years  old,  running  over  the 
list  of  papers  presented  and  scanning  the  member- 
ship rolls,  presented  by  counties  as  they  were  in 
those  days. 

Some  fifty  years  ago  there  was  some  agitation 
for  a state  medical  journal.  At  first  the  proposal 
did  not  meet  with  a hearty  response,  but  in  due 
time  it  was  conceded  that  we  should  have  our  own 
official  magazine.  We  recall  that  at  a Council  meet- 
ing this  matter  was  fully  discussed.  One  of  the 
old-timers  declared,  “We  are  big  enough — certainly 
old  enough — to  have  a journal  of  our  own.”  At 
that  time  there  were  several  medical  journals  estab- 
lished in  the  state,  a list  of  which  will  be  found 
in  another  article.  The  deterrent  factor  was,  of 
course,  the  cost  of  getting  out  a new  publication. 
It  meant  a new  system  in  our  organization,  the 
naming  of  an  editor  and  his  staff  and  arrangment 
of  many  details. 

After  a year  or  two  of  discussion  Dr.  Albert  E. 

• Hammond.  Editor  Emeritus. 


Bulson,  Jr.,  of  Fort  Wayne,  who  had  for  some 
years  been  editor  and  publisher  of  the  Fort  Wayne 
Medical  Journal,  made  a proposal  to  the  Council, 
which  finally  was  accepted.  He  proposed  to  publish 
an  official  monthly  journal,  from  his  Fort  Wayne 
office,  the  Association  to  pay  him  seventy-five  cents 
per  year,  per  member.  Doctor  Bulson  was  to  have 
full  charge,  looking  after  all  advertising,  et  cetera, 
and  whatever  profit  might  accrue  would  go  to  him. 

The  Council  took  the  matter  under  considera- 
tion and  at  a later  meeting  entered  into  a verbal 
contract  with  Doctor  Bulson  on  the  above  basis. 
During  the  twenty-five  years  Doctor  Bulson  pub- 
lished the  Journal  there  was  no  written  contract, 
and  though  the  per  capita  arrangement  was 
“upped”  on  two  or  three  occasions,  no  other 
changes  were  made  in  the  arrangement. 

In  later  years  there  was  some  criticism  because 
of  the  fact  that  in  his  annual  report  to  the  Council 
Doctor  Bulson  made  no  reference  to  the  financial 
phases  of  the  program.  On  two  or  three  occasions 
this  fact  was  discussed  in  the  Council  and  some 
effort  made  to  get  some  data  on  the  subject;  how- 
ever, this  suggestion  reached  no  more  than  the  dis- 
cussion period,  and  not  until  early  in  1933  did  the 
Council  members  have  any  definite  knowledge  of 
Journal  finances. 

One  of  the  high  lights  of  the  earlier  days  of  the 
magazine  should  be  mentioned,  that  of  the  connec- 
tion of  Miss  Hope  Toman,  of  Fort  Wayne,  with 
our  Journal.  She  entered  into  employment  by  Doc- 
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tor  Bulson  directly  upon  leaving  high  school  and 
remained  with  him  until  his  death.  We  recall  an 
incident  she  relates:  that  soon  after  she  went  into 
the  office  Doctor  Bulson  indicated  that  he  planned 
soon  to  take  her  on  as  his  personal  secretary  and 
install  her  in  the  library,  where  the  magazine 
“office”  was  located.  This  arrangement  was  made. 
After  two  or  three  weeks  of  it  she  remarked  to 
Doctor  Bulson,  “I  do  not  fit  here  and  I think  I 
will  do  better  back  in  the  general  office.”  He  voted 
this  down  and  Miss  Toman  was  an  established 
fixture. 

Doctor  Bulson  died  July  17,  1932,  and  the  Coun- 
cil appointed  a committee  to  go  to  Fort  Wayne 
and  look  over  matters.  It  happens  that  the  writer 
was  a member  of  the  committee,  and  he  recalls 
several  incidents  of  that  trip.  As  we  have  said, 
Doctor  Bulson  was  THE  Journal-,  in  fact,  he  com- 
monly referred  to  it  as  MY  Journal — and  his  it  was. 

The  Indiana  State  Medical  Association  owned 
nothing  in  that  office,  not  even  a typewriter.  One 
member  of  the  committee  very  bluntly  began  to 
ask  questions  of  Miss  Toman,  wanting  to  know 
who  owned  this,  and  who  owned  that.  He  was 
told  that  Doctor  Bulson  owned  the  whole  outfit. 


On  that  same  trip  a local  doctor  contacted  a mem- 
ber of  our  committee,  stating  that  he  wanted  to 
buy  the  magazine,  but  did  not  know  whom  to  ap- 
proach about  it. 

The  Council  was  deliberate  about  their  action, 
taking  plenty  of  time  to  go  into  all  details.  Nu- 
merous names  were  proposed  for  the  position  of 
editor.  Some  members  made  an  active  campaign 
for  the  job. 

At  the  September  meeting  of  the  Association, 
held  in  Michigan  City,  Dr.  E.  M.  Shanklin,  of  Ham- 
mond, was  named  to  the  post.  The  Council  was 
fully  advised  that  the  nominee  had  had  no  editorial 
experience,  save  in  a local  society  capacity,  and 
he  was  hesitant  about  giving  an  immediate  an- 
swer. Finally  he  accepted  with  two  reservations: 
that  the  magazine  should  be  published  in  Indian- 
apolis, and  that  Miss  Toman  be  imported  to  that 
city,  there  to  remain  until  things  began  function- 
ing. 

Such  is  a rather  brief  story  of  our  official  organ, 
now  in  its  forty-second  year  and  a healthy,  lusty 
“infant.”  We  use  that  term  because  there  are  so 
many  official  organs  in  the  country  far  older  than 
ours. 


Part  Two 

Ray  E.  Smith* 


DURING  the  century  that  the  Indiana  State 
Medical  Association  has  been  in  existence,  its 
history  has  been  recorded  officially  in  two  publica- 
tions. The  first  of  these,  the  Transactions  of  the 
Indiana  State  Medical  Society,  was  issued  annually 
for  fifty-eight  years  by  the  Committee  on  Publica- 
tion of  the  Association.  The  Transactions  covered 
all  scientific  and  organization  work,  and  copies 
were  mailed  to  each  member.  As  far  as  is  known, 
only  one  complete  set  of  the  Transactions  is  avail- 
able today — at  the  Indianapolis  Public  Library. 
Beginning  in  January,  1908,  the  Transactions  was 
succeeded  by  a monthly  periodical,  The  Journal  of 
the  Indiana  State  Medical  Association,  issued  by 
authority  of  the  Council  of  the  Association. 

Entering  into  the  twentieth  century  with  a mem- 
bership of  more  than  sixteen  hundred,  the  thriv- 
ing medical  organization  became  impatient  with  the 
once-a-year  Transactions  and  a demand  for  a pub- 
lication more  in  keeping  with  the  times  asserted 
itself.  At  the  Winona  Lake  meeting  of  the  Associa- 
tion, in  1906,  a communication  from  the  Ninth 
Councilor  District  recommended  that  a state  medi- 
cal journal  be  established.  The  Committee  on  Pub- 
lication was  directed  to  investigate  the  feasibility 
of  such  action.  It  made  a survey  of  the  county 
medical  societies  and  found  overwhelming  senti- 
ment in  favor  of  a monthly  journal.  The  Council, 

* Indianapolis.  Managing  Editor. 


on  October  15,  1907,  voted  to  establish  a medical 
periodical.  The  problem  of  finances,  however, 
seemed  insurmountable,  but  Dr.  Albert  E.  Bulson, 
of  Fort  Wayne,  who  had  edited  the  Fort  Wayne 
Medical  Magazine  for  fourteen  years  and  was  a 
member  of  the  Council,  rather  than  see  the  pro- 
posal abandoned,  offered  to  assume  the  editorship 
and  to  accept  the  financial  responsibility.  Doctor 
Bulson  took  on  the  financial  gamble,  and  in  return 
for  mailing  a copy  to  each  member,  the  Council 
agreed  to  pay  him  seventy-five  cents  out  of  each 
member  s annual  dues.  Doctor  Bulson  lost  money 
on  the  Journal  at  first,  but  kept  his  agreement. 
In  later  years,  as  the  volume  of  advertising  in- 
creased, the  Journal  became  a profitable  publica- 
tion. 

A man  of  seemingly  boundless  energy,  courage- 
ous and  outspoken,  Doctor  Bulson  announced  in  the 
lead  editorial  in  Volume  I,  Number  I,  January  15, 
1908,  that  the  Jownal  would  be  as  large  and  as 
good  as  finances  and  his  capabilities  would  permit. 
At  the  risk  of  great  personal  financial  loss,  Doctor 
Bulson  declared  in  the  editorial  that  “the  adver- 
tising pages  will  at  all  times  be  free  from  nostrum 
advertisements.”  He  never  deviated  from  the  pol- 
icy. 

Doctor  Bulson  edited  and  published  the  Journal 
at  Fort  Wayne  for  almost  twenty-five  years,  until 
his  death  on  July  17,  1932.  Meantime,  as  costs 
increased,  the  apportionment  of  dues  for  the  Jour- 
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nal  advanced  to  $1.00;  subsequently  to  $1.50  and,  in 
January,  1921,  to  $2.00  a year.  Now  it  is  $3.00. 
Under  Doctor  Bulson,  the  Journal  stuck  doggedly 
to  high  standards  and  ethical  ideals,  even  when 
it  meant  loss  of  revenue  and,  maybe,  friendships. 
Its  scientific  articles,  progressive  editorials  and  ac- 
curate reporting,  coupled  with  its  refusal  to  accept 
quack  advertisements,  soon  elevated  the  Indiana 
Journal  to  a place  of  high  esteem  in  the  medical 
publication  field.  Doctor  Bulson  did  an  excellent 
job.  The  Journal  was  his  hobby, — a part  of  his  life. 

Dr.  Miles  F.  Porter,  Sr.,  of  Fort  Wayne,  be- 
came acting  editor  upon  Doctor  Bulson’s  death, 
but  the  greatest  share  of  responsibility  fell  upon 
the  shoulders  of  Hope  Toman,  who  had  been  up  to 
that  time  an  efficient  assistant  to  Doctor  Bulson 
for  more  than  eleven  years.  Meantime,  a special 
committee  of  the  Council  was  appointed  to  decide 
upon  the  Journal’s  future.  It  recommended  to  the 
Council  at  a special  meeting  August  4,  1932,  that 
the  Association  take  over  the  Journal,  that  the  office 
be  moved  to  Indianapolis,  and  that  Miss  Toman  be 
engaged  as  assistant  to  the  editor,  that  the  execu- 
tive secretary  of  the  Association  become  the  manag- 
ing editor  and  business  manager,  that  an  Editorial 
Board  of  five  members  be  selected,  and  that  a new 
editor  be  appointed. 

The  recommendations  of  the  committee  were  car- 
ried out,  and  at  a meeting  of  the  Council  at  the 
time  of  the  annual  session  in  Michigan  City  in 
September,  1932,  Dr.  E.  M.  Shanklin  of  Hammond 
was  elected  editor.  Drs.  Charles  N.  Combs  of  Terre 
Haute,  Ernest  Rupel  of  Indianapolis,  and  Pierce 
MacKenzie  of  Evansville,  were  elected  to  the  Edi- 
torial Board.  Mr.  Thomas  A.  Hendricks,  executive 
secretary  at  the  time,  was  directed  to  find  state 
headquarters’  space  large  enough  to  accommodate 
the  Journal. 

Before  he  died,  Doctor  Bulson  was  making  plans 
for  a Silver  Anniversary  Edition  in  December, 
1932,  commemorating  the  twenty-fifth  anniversary 
of  the  Journal.  As  some  of  the  articles  were  al- 
ready in  preparation,  Doctor  Porter  and  Miss  To- 
man proceeded  with  the  special  issue.  It  was,  in 
fact,  however,  more  of  a memorial  to  Doctor  Bul- 
son, with  nine  pages  of  tributes  to  the  late  editor, 
and  feature  articles  by  the  late  Dr.  William  Niles 
Wishard,  Sr.,  Dr.  J.  H.  Weinstein,  Dr.  B.  D.  Myers 
and  Dr.  William  F.  King. 

The  Journal  entered  into  its  second  quarter  cen- 
tury in  January,  1933,  under  entirely  new  circum- 
stances, with  the  exception  that  Miss  Toman  re- 
mained with  the  organization.  The  editorial  office 
was  located  at  1021  Hume  Mansur  Building,  Indi- 
anapolis, and  the  printing  was  done  in  Indianapolis 
instead  of  Fort  Wayne.  Doctor  Shanklin,  the  Edi- 
torial Board,  and  Mr.  Hendricks,  the  managing 
editor,  all  had  a deep  feeling  of  responsibility  as 
they  assumed  their  new  assignments.  The  new 
editor,  in  his  first  editorial,  gave  this  pledge: 

“In  our  advertising  columns  we  will  admit  only 
‘accepted’  articles,  and  it  goes  without  saying  that 


mention  of  the  non-accepted  variety  in  scientific 
articles  will  be  taboo.  We  shall  most  earnestly,  not 
to  say  valiantly,  oppose  anything  that  smacks  of 
state  medicine;  we  shall  attack  any  form  of  com- 
mercialism in  medicine  and  we  will  uphold  the 
ethics  and  traditions  of  the  profession  as  we  have 
observed  them  in  more  than  thirty  years  in  the 
service.” 

Miss  Toman  remained  with  the  Journal  until 
1941  when  she  resigned  to  marry  Dr.  Joseph  Sj^ob- 
ba,  then  located  in  North  Vernon,  Indiana.  In  her 
more  than  twenty  years  in  the  Journal  office,  she 
contributed  immensely  to  its  development  and  its 
success. 

The  Journal  is  the  official  mouthpiece  of  Indiana 
medicine,  its  editorial  and  financial  management 
are  directed  by  the  Council-selected  editor,  the 
Council-selected  Editorial  Board  and  the  Council- 
selected  managing  editor  and  business  manager. 

Now  in  its  forty-second  year,  The  Journal  of  the 
Indiana  State  Medical  Association  is  a member  of 
the  Cooperative  Medical  Advertising  Bureau  of  the 
American  Medical  Association,  which  procures  the 
national  advertising  accounts  for  it.  Its  advertis- 
ing space  is  open  only  to  concerns  whose  products 
are  pronounced  reputable  by  the  various  councils 
and  bureaus  of  the  American  Medical  Association. 

The  Journal  is  carrying  on  today  in  the  rich  tra- 
dition of  its  birth,  fulfilling  the  heritage  of  high 
idealism  left  it  by  Doctor  Bulson.  It  is  acknowl- 
edged as  “one  of  the  best”  among  state  medical 
journals,  a position  it  hopes  to  uphold  until  the 
end  of  time. 


EDITORIAL  BOARD  MEMBERS 
1933-1949 

M.  A.  Austin,  Anderson:  1944-1946 
Herman  M.  Baker,  Evansville:  1942-1943 
James  F.  Balch,  Indianapolis:  1940-1942 

E.  L.  Bulson,  Fort  Wayne:  1946-1948 
Raymond  F.  Carmody,  Gary:  1949 

F.  R.  N.  Carter,  South  Bend:  1946-1948 

E.  L.  Cartwright,  Fort  Wayne:  1949 

Charles  N.  Combs,  Terre  Haute:  1933-1934,  1945- 
1947 

Bert  Ellis,  Indianapolis,  1945-1947 

Harry  W.  Garton,  Fort  Wayne:  1943-1945 

L.  P.  Harshman,  Fort  Wayne:  1935-1938 

Robert  V.  Hoffman,  South  Bend:  1942-1944 

Edgar  F.  Kiser,  Indianapolis:  1939-1941 

Kenneth  G.  Kohlstaedt,  Indianapolis:  1948-1949 

Pierce  Mackenzie,  Evansville:  1933-1941,  1947-1949 

J.  B.  Maple,  Sullivan:  1939-1941 

Minor  Miller,  Evansville:  1944-1946 

L.  G.  Montgomery,  Muncie:  1942-1943,  1947-1949 

Jacob  T.  Oliphant,  Farmersburg:  1948-1949 

Lyman  T.  Rawles,  Fort  Wayne:  1939-1941 

T.  B.  Rice,  Indianapolis:  1933-1939 

James  O.  Ritchey,  Indianapolis:  1942-1944 

F.  T.  Romberger,  Lafayette:  1933-1939 

Ernest  Rupel,  Indianapolis:  1933-1938,  1943-1945 
E.  L.  Van  Buskirk,  Lafayette:  1940-1942 
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HISTORY  OF  THE  INDIANA  STATE  BOARD  OF  HEALTH 
Thurman  B.  Rice,  M.D.* 


One  hears  it  said  that  the  pioneers  who  settled 
in  Indiana  were  a hardy  and  healthy  stock  which 
could  withstand  any  hardship  and  was  highly  im- 
mune to  disease.  Such  is  very  far  from  being  a 
true  statement  of  the  facts,  we  assure  you.  There 
was  a vast  amount  of  sickness  in  those  days  and 
the  specter  of  death  was  constantly  at  the  door- 
step. The  forests  and  swamps  of  Indiana  held 
other  enemies  far  more  deadly  than  the  Indians 
of  whom  we  have  heard  so  much.  During  the 
summer  months  malaria — called  “the  chills  and 
fever”  or  the  “ague” — was  a veritable  plague, 
particularly  in  the  swampy  northern  sections  of 
the  State.  Nearly  every  person  had  an  enlarged 
spleen  (known  as  “ager  cake”)  in  his  side  as  a 
result  of  malarial  infection,  and  “Is  this  your  chill 
day?”  became  a familiar  form  of  salutation.  Ty- 
phoid fever,  dysentery,  cholera  infantum  and  even 
Asiatic  cholera  were  extremely  prevalent  during 
the  summer  months.  In  the  winter  respiratory  in- 
fections of  all  sorts,  scarlet  fever,  diphtheria, 
pneumonia,  and  a great  many  other  related  dis- 
eases were  all  too  common.  Many  of  these  and 
other  infections  were  never  diagnosed;  others  were 
given  a colloquial  name  which  means  little  today. 
Smallpox  and  “consumption”  took  heavy  toll  at  all 
seasons.  It  was  not  very  uncommon  for  a whole 
neighborhood  or  town  to  be  rendered  desolate  or 
depopulated  in  a single  season. 

The  first  known  reference  to  any  health  work  in 
Indiana  seems  to  be  an  editorial  in  the  Western 
Sun,  Vincennes,  Indiana,  August  20,  1808.  It 
urged  that  the  people  of  that  pioneer  town  improve 
the  public  health  by  cleaning  out  the  decaying 
grass  in  the  river  opposite.  The  same  paper  on 
September  3 of  the  same  year,  compares  the  streets 
of  that  town  to  an  Indian  camp  and  is  very  un- 
complimentary, saying  that  it  is  not  uncommon  to 
see  carcasses  of  horses,  dogs,  hogs,  etc.,  lying  in 
the  streets.  In  March,  1819,  this  same  town  passed 
what  was  probably  the  first  health  ordinance  in  the 
State,  but  it  is  believed  to  have  been  very  poorly 
enforced  because  the  people  did  not  see  the  need 
of  such  precautions.  On  August  6,  1824,  Madison 
passed  a somewhat  similar  ordinance  designed  to 
keep  the  streets  free  of  rubbish  and  garbage.  On 
July  10,  1832,  a more  specific  health  ordinance  was 
passed  in  the  hope  that  the  Asiatic  cholera  which 
was  spreading  rapidly  might  be  checked  in  that 
city. 

Probably  the  first  state  recognition  of  the  public 
health  was  a proclamation  of  Governor  Noble  who, 
on  October  18,  1832,  set  aside  the  second  Monday 
in  November  as  a day  “for  fasting  and  prayer  to 
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an  over  ruling  providence,  beseeching  Him  to  ar- 
rest the  progress  of  the  disease  with  its  train  of 
calamities,  and  in  behalf  of  the  churches  he  be- 
speaks the  aid  and  influence  of  all  who  believe  in 
the  efficacy  of  prayer.” 

There  was  a board  of  health  in  Bloomington  as 
early  as  August,  1833.  Madison  attempted  to  pass 
such  an  ordinance  in  1834,  but  the  attempt  failed. 
The  first  board  of  health  in  Fort  Wayne  was  es- 
tablished in  1842.  The  first  health  board  in  Indi- 
anapolis was  established  in  1850.  A historian,  tell- 
ing of  this  event  adds:  “There  was  so  much  ill 
feeling  among  the  members  that  they  did  no  good 
until  1854,  when  Dr.  Jamison  became  a member 
and  managed  to  put  the  concern  in  working  order.” 

It  will  be  recalled  that  in  June,  1849,  a mo- 
mentous medical  convention  was  held  in  Indianap- 
olis and  at  that  time  the  Indiana  State  Medical 
Society  was  organized.  On  that  occasion  a reso- 
lution was  unanimously  adopted  and  reads  as  fol- 
lows: “Resolved  that  a committee  of  five  be  ap- 
pointed to  memorialize  the  Legislature,  asking 
them  to  provide  by  law  for  registration  of  births, 
marriages  and  deaths.”  It  was  just  at  this  time 
that  cholera  was  raging  in  various  parts  of  the 
State.  As  a matter  of  fact,  one  of  the  delegates  to 
the  convention  was  unable  to  come  because  of 
cholera.  This  was  Dr.  W.  H.  Dowling  of  New 
Albany.  There  is  little  doubt  that  the  scare  from 
the  cholera  was  the  thing  that  activated  the  interest 
of  the  medical  profession  at  that  time.  Even  such 
a disaster  as  an  epidemic  of  Asiatic  cholera  then 
can  be  used  to  advantage. 

A year  later  in  May,  1850,  the  State  Medical 
Society  met  again  and  passed  the  following  reso- 
lution: “Resolved  that  a committee  of  five  be  ap- 
pointed in  distant  parts  of  the  State,  whose  duty 
it  shall  be  to  report  to  the  executive  committee  at 
least  once  a month  before  the  next  annual  meeting, 
all  meteorological  facts  and  their  connection  with 
epidemics.  Resolved  that  the  executive  committee 
be  instructed  to  frame  from  the  facts  a report 
which  may  be  of  general  interest.” 

At  a meeting  of  the  State  Medical  Society  of 
1851  it  was  “resolved  that  as  the  responsibilities 
of  the  medical  profession  as  conservators  of  the 
public  health  require  at  their  hands  all  proper  ef- 
fects to  protect  the  community  from  the  injurious 
effects  of  nostrums  and  patent  medicines  whose 
composition  and  constituent  elements  are  unknown 
and  often  unfit  to  be  used;  and  whereas  this  grow- 
ing evil  which  is  impairing  the  health  and  wasting 
the  means  of  the  community  can  be  reached  and 
remedied  in  no  way  so  well  as  by  legislative  enact- 
ment; therefore  a committee  of  seven  shall  be 
appointed  whose  duty  it  shall  be  to  prepare  and 
present  to  the  Legislature  a memorial  setting  forth 
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concisely  the  evil  and  dangerous  results  of  the 
vending  and  use  as  medicines,  preparations  whose 
constituent  parts  are  unknown,  and  requesting  at 
their  hands  such  enactment  as  may  compel  under 
penal  sanctions  all  vendors  of  secret  remedies  to 
append  to  them  a full  and  true  detail  of  their  com- 
pound elements.”  It  was  nearly  a half  century 
before  such  a law  was  actually  passed,  and  much 
longer  before  it  was  enforced. 

The  first  effort  of  any  consequence  to  secure  for 
Indiana  a state  law  covering  the  matter  of  public 
health  and  vital  statistics  was  made  by  the  State 
Medical  Society  in  1855.  The  leader  in  this  move- 
ment was  Dr.  William  Lomax  of  Marion.  The  at- 
tempt failed  because  the  Legislature  was  little 
interested  in  matters  pertaining  to  health  and  tre- 
mendously concerned  with  problems  which  seemed 
at  the  time  more  important,  particularly  state 
banking  laws. 

After  this  attempt  failed  there  is  little  record  of 
further  efforts  in  this  direction  until  1873,  when 
Dr.  Sutton  of  Aurora,  presented  a report  before  the 
Indiana  Medical  Association  on  “Diseases  of  Indi- 
ana for  the  year  1872.”  He  said,  “At  the  meeting 
in  the  spring  of  1870  it  was  suggested  that  some 
plan  should  be  adopted  by  which  we  might  have 
the  annual  report  of  facts,  showing  the  health  or 
sickness  in  the  different  counties,  the  prevailing 
diseases,  the  season  of  the  year  in  which  different 
forms  of  disease  most  frequently  prevail,  etc.”  To 
procure  such  information  committees  were  ap- 
pointed at  that  time  in  each  congressional  district 
who  were  to  report  to  the  Society  at  its  next  annual 
meeting.  This  plan  after  being  tried  two  years  in 
succession,  not  succeeding  as  well  as  desired,  a 
committee  was  appointed  at  the  last  meeting,  that 
is  1872,  to  collect  facts  and  report  to  the  chairman 
who  was  to  condense  and  embody  the  information 
received  into  one  report  to  be  presented  to  its 
meeting  in  1873. 

In  the  report  of  1874  Dr.  Washburn  of  Logans- 
port,  in  an  article  entitled,  “Medical  Legislation,” 
speaks  of  the  necessity  for  the  State  collecting  ac- 
curate vital  statistics  and  urged  that  a proper 
registration  law  be  enacted. 

At  this  point  we  must  digress  from  the  record 
temporarily  and  tell  something  of  a remarkable 
character  who  now  appears  on  the  scene  in  Indiana, 
and  who  is  responsible  for  nearly  all  of  the  basic 
work  in  public  health  done  previous  to  the  time  of 
Dr.  John  Hurty.  This  individual  was  Dr.  Thaddeus 
M.  Stevens  of  Indianapolis,  born  in  1829.  Dr. 
Stevens  was  the  nephew  of  Thaddeus  Stevens,  the 
congressman  from  Lancaster,  Pennsylvania,  who 
was  such  a thorn  in  the  side  of  Presidents  Lincoln 
and  Johnson,  and  who  played  a sinister  part  in  the 
reconstruction  era  after  the  Civil  War.  The  two 
names  are  often  confused  and  we  therefore  made 
the  point  of  bringing  out  the  relationship.  It  is 
said  that  in  the  early  1870’s  Dr.  Stevens  was  ac- 
customed to  appear  before  his  class  at  the  Medical 
School  and  say,  “Gentlemen,  it  is  all  very  well  for 


us  to  diagnose  and  treat  typhoid  fever  and  other 
such  diseases.  It  would  however,  be  infinitely  better 
if  we  could  prevent  them.”  This  was  strange  doc- 
trine in  those  days  and  called  forth  considerable 
comment  and  not  a little  scorn.  We  find  that  in 
1875  Dr.  Stevens  read  a paper  before  the  State 
Medical  Association  entitled,  “State  Board  of 
Health.”  He  said,  “We  hope  this  Society  will  not 
adjourn  without  appointing  a committee  whose 
duty  it  shall  be  to  advocate  this  step  and  bring  it 
before  the  profession  and  the  people.”  The  follow- 
ing year  we  find  the  president’s  address,  Dr.  Helm 
of  Peru,  was  wholly  devoted  to  advocating  the 
passage  of  a health  law  establishing  a state  board 
of  health  and  registration.  In  1877  Dr.  Hervey  of 
Indianapolis,  read  an  exhaustive  paper  entitled, 
“How  to  Secure  Medical  Legislation.”  He  therein 
eloquently  urged  the  passage  of  a state  health  law. 
In  1878  Dr.  Luther  D.  Waterman,  the  president, 
devoted  his  official  address  to  the  subject  of  state 
medicine.  He  said  in  part,  “In  this  State  no  enact- 
ments to  protect  the  people  from  unnecessary  dis- 
eases and  epidemics  have  been  passed.”  He  de- 
nounced this  condition  as  a disgrace  to  the  State 
and  urged  the  Association  to  stronger  effort  in  the 
matter  of  health  legislation.  Dr.  Waterman  ex- 
haustively reviewed  the  economics  of  health  con- 
trol, estimating  the  value  of  a human  life  un- 
necessarily lost  at  $1,000.  In  the  program  of  1879, 
Dr.  Thaddeus  Stevens  read  a paper  entitled,  “Re- 
port of  Public  Hygiene  in  Indiana.”  In  this  paper 
Dr.  Stevens  ably  set  forth  an  argument  in  favor  of 
supervision  of  the  public  health  by  the  State. 

From  this  time  on  we  find  a rather  large  number 
of  papers  devoted  to  matters  such  as  the  organiza- 
tion of  a state  board  of  health.  It  is  interesting  in 
the  present  connection  to  have  us  reminded  that  as 
a rule  all  of  these  matters  came  up  for  discussion 
under  the  title,  “State  Medicine.”  Obviously  the 
term  was  used  in  an  entirely  different  connection 
than  it  is  used  today.  It  was  constantly  applied  to 
medical  education  and  to  public  health  control,  and 
made  no  reference  whatever  to  the  thing  which  we 
now  so  much  fear.  When  a speaker  referred  to 
“state  medicine”  he  simply  meant  that  the  State 
should  make  itself  interested  in  and  responsible  for 
the  care  of  the  insane,  the  preservation  of  health, 
registration  of  births  and  deaths,  the  licensing  of 
physicians,  medical  education  and  all  such  measures 
as  might  be  favorable  to  good  medical  procedure. 

Dr.  Thaddeus  Stevens  was  the  leader  in  most  of 
this  enterprise.  In  1875,  at  his  suggestion,  a com- 
mission was  appointed  by  the  State  Medical  Society 
for  the  purpose  of  studying  the  problem  and  making 
recommendations  looking  toward  the  creation  of  a 
state  board  of  health.  Inasmuch  as  Dr.  Stevens 
had  made  the  motion  for  the  creation  of  such  a 
commission,  he  was  made  chairman.  The  other 
members  were  Drs.  J.  W.  Harvey,  James  S.  Athon 
of  Indianapolis  and  Dr.  George  W.  Burton  of 
Mitchell.  In  1876  Dr.  Hobbs  was  appointed  to  fill 
the  vacancy  caused  by  the  death  of  Dr.  Athon. 
In  1878  the  commission  was  given  the  title  of 
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Indiana  State  Health  Commission  and  several  lay- 
men were  added  to  it,  namely  Lemuel  Moss,  D.D., 
president  of  Indiana  University;  John  S.  Campbell 
of  Wabash  College,  and  E.  T.  Cox,  state  geologist, 
of  Indianapolis.  Somewhat  later  Professor  Cox 
moved  from  the  State  and  Professor  Collet,  Chief 
of  the  Bureau  of  Statistics,  was  elected  to  fill  the 
vacancy.  About  this  time  President  Moss  resigned 
and  S.  H.  Charlton  succeeded  him. 

The  first  meeting  of  this  Indiana  State  Health 
Commission  was  held  at  the  Grand  Hotel  at  Indi- 
anapolis, October,  1878,  and  organized  by  electing 
the  following  officers:  Wilson  Hobbs,  M.D.,  pres- 
ident; Thaddeus  M.  Stevens,  M.D.,  secretary; 
George  W.  Burton,  M.D.,  treasurer;  J.  L.  Campbell, 
L.L.D.,  civil  engineer.  The  Commission  met  again 
in  December,  1879,  and  arranged  a plan  whereby 
the  State  was  divided  into  local  or  district  health 
commissions.  These  commissions  were  composed  of 
the  chairman  of  the  whole  district  and  a member 
from  each  county  medical  society.  The  duties  of 
these  district  commissions  consisted  in  collecting 
sanitary  and  vital  statistics  in  their  localities  and 
reporting  the  same  to  the  secretary  of  the  State 
Health  Commission  who  was,  of  course,  Dr.  Stev- 
ens. It  will  be  understood  that  the  Commission  had 
little  or  no  power  to  execute  health  ordinances, 
being  only  a branch  of  the  State  Medical  Associa- 
tion, and  it  is  doubtful  if  their  vital  statistics, 
selected  and  reported  to  the  secretary  of  the  Health 
Commission,  were  of  much  value.  The  Commission 
put  out  under  date  of  1880,  a little  booklet  giving 
such  vital  statistics  as  they  had  been  able  to  collect. 
It  makes  very  interesting  reading,  indeed,  but 
should  not  be  regarded  as  a really  accurate  record 
of  those  times.  It  was  only  a beginning. 

It  soon  became  apparent  however,  that  this  was 
a much  bigger  job  than  had  been  supposed.  We 
find  therefore,  that  at  the  legislative  meeting  in 
1881  a bill  was  introduced  by  Senator  Flavius 
Josephus  Van  Vorhis.  It  was  Senate  Bill  No.  93. 
The  career  of  Senator  Van  Vorhis  is  one  that  is  of 
much  interest  in  the  present.  He  had  been  a suc- 
cessful physician,  and  as  a matter  of  fact,  one  of 
the  best  known  physicians  in  Indiana,  but  decided 
that  he  didn’t  care  to  continue  the  practice  of  medi- 
cine because  he  couldn’t  very  well  lose  sleep,  so 
he  changed  his  entire  career  when  he  was  of  middle 
age,  read  law  for  a few  weeks,  and  set  up  as  a 
lawyer.  In  time  he  was  elected  to  the  Senate  and 
of  course  was  very  much  interested  in  medical 
matters  because  he  was  also  a physician.  It  is  to 
him  tha,t  we  give  credit  for  the  writing  of  the  bill 
which  later  became  the  basic  health  law.  It  is 
most  interesting  to  us  now  to  know  that  while  he 
was  in  the  Senate  and  contemplating  this  legisla- 
tion he  lived  next  to  a young  druggist  who  was 
already  very  much  interested  in  the  entire  matter 
of  health  law  and  enforcement.  It  is  said  that 
Van  Vorhis  used  frequently  to  sit  on  his  front 
porch  and  discuss  with  this  young  man  the  project 
before  the  Legislature.  The  young  man  in  question 


was  none  other  than  John  N.  Hurty,  who  later 
was  to  become  so  prominent  in  the  health  field  in 
Indiana. 

On  March  7,  1881,  which  was  the  last  day  of  the 
session,  the  bill  was  passed  by  the  house  and  signed 
by  Governor  Albert  G.  Porter.  The  Indianapolis 
Neivs  of  the  following  day  has  the  following  com- 
ment on  the  bill : 

“Two  instances  of  loose  legislation  are  found  in 
the  Board  of  Health  Bill  and  the  July  Bill  . . . 

We  need  not  only  more  careful  legislation  in  the 
framework,  but  we  need  more  conservative  legisla- 
tion, more  matured  and  more  well  considered  legis- 
lation.” It  must  be  obvious  from  this  that  every- 
thing was  not  smooth  sailing  for  the  new  bill.  As 
a matter  of  fact,  nothing  at  all  was  done  toward 
putting  the  law  into  practice  until  November  3 of 
that  year,  at  which  time  Governor  Porter  called 
the  first  Board  of  Health  into  session.  Members 
were  John  W.  Compton,  M.D.,  Evansville;  W.  W. 
Vinnedge,  M.D.,  Lafayette;  J.  M.  Partridge,  M.D., 
South  Bend,  and  Thaddeus  M.  Stevens,  M.D.,  Indi- 
anapolis. (When  later  the  seal  of  the  Indiana  State 
Board  of  Health  was  designed,  this  date,  November 
3,  1881,  was  used  on  the  seal  as  the  beginning  of 
the  Indiana  State  Board  of  Health).  At  this  meet- 
ing Dr.  Compton  was  elected  president  and  Thad- 
deus Stevens  was  made  secretary.  The  Governor 
then  appointed  William  Lomax,  M.D.,  of  Marion, 
to  fill  the  vacancy  created  by  the  election  of  Dr. 
Stevens  to  the  secretaryship. 

The  first  regular  meeting  of  the  Board  was  held 
January  19,  1882,  and  this  date  marks  the  real 
beginning  of  the  State  Board  of  Health  as  a func- 
tioning body.  The  total  appropriation  was  $5,000 
a year.  The  inventory  of  the  Board  at  the  time 
Dr.  Stevens  took  office  was  as  follows: 

“Three  desks,  two  chairs,  one  filing  case, 
one  bookcase,  eleven  walnut  chairs,  two  office 
chairs,  gas  fixtures,  one  wash  bowl  and  pitcher, 
one  postoffice  scales,  four  cuspidors,  carpets 
for  three  rooms,  one  clock.” 

Diligent  search  has  been  made  to  find  where  the 
offices  of  the  State  Board  of  Health  were  located  at 
that  time.  We  know  that  they  did  not  meet  in 
the  State  House  but  in  a rented  room  somewhere 
outside.  There  is  some  reason  to  believe  it  was  in 
a building  which  stood  at  the  southeast  corner  of 
Capitol  and  Market  streets  where  the  Harrison 
Hotel  now  stands. 

It  might  have  been  expected  that  Thaddeus  Stev- 
ens, having  been  the  originator  of  the  Board  of 
Health,  would  have  been  a good  administrator. 
Such  was  not  the  case.  Trouble  began  very  prompt- 
ly. Dr.  Stevens  was  criticized  for  the  disorderly 
way  in  which  he  kept  the  office  and  for  the  poor 
penmanship  used  in  writing  the  minutes.  As  a 
matter  of  fact,  the  minutes  as  they  are  preserved 
in  the  record  book  are  barely  legible,  having  been 
written  in  his  own  scrawly  hand.  Criticism  from 
all  sides  began  to  pour  in  and  he  was  forced  out 
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of  office  on  March  15,  1883.  One  cannot  say  that 
he  resigned  because  he  refused  to  give  up  the 
office  and  there  was  a tremendous  struggle  as  to 
the  best  means  of  getting  him  out. 

As  one  reads  the  story  of  the  life  of  Thad 
Stevens  he  is  first  filled  with  great  admiration, 
and  then  as  he  reads  on  there  arises  a feeling  of 
dismay  and  pity.  He  created  in  the  State  Board  of 
Health  a Frankenstein  monster  which  turned  upon 
its  creator  and  destroyed  him.  Whatever  may  have 
been  his  faults  however — and  he  had  faults — he 
was  a great  and  good  man  and  much  more  inter- 
ested in  the  “under  dog”  than  in  his  own  personal 
welfare — a theorist  and  a dreamer.  He  was  born 
decades  before  his  time  and  spent  his  life,  his 
strength  and  his  private  fortune  pushing  against 
the  great  inert  mass  of  ignorance  and  interference 
which  in  those  times  covered  the  state  and  the  na- 
tion in  matters  pertaining  to  sanitation  and  the 
public  health.  It  is  true  that  he  did  not  get  the 
health  program  moving  as  rapidly  as  he  wished, 
but  he  certainly  did  point  the  way. 

Stevens’  activity  covered  medical  literature  as 
an  editor  and  author.  He  was  greatly  interested 
in  medical  and  health  education  as  a teacher  in 
a medical  college,  and  as  one  hoping  to  arrange  for 
better  teaching  clinics  than  were  then  available. 
He  was  the  first  to  propose  what  has  become  the 
great  medical  center  of  Indianapolis;  he  was  the 
leader  among  those  who  sought  to  get  a good  law 
of  medical  registration  and  licensure;  he  was  the 
first  to  provide  a good  clinical,  toxicological  and 
pharmaceutical  laboratory  in  the  State;  he  was 
early  interested  in  the  legal  aspects  of  medicine,  a 
very  important  phase  of  the  subject  in  these  times; 
he  was  early  interested  in  the  proper  and  sym- 
pathetic care  of  the  insane;  he  strongly  advocated 
the  use  of  bovine  virus  for  smallpox  vaccination  as 
opposed  to  “arm-to-arm  humanized  vaccine.”  He 
made  the  first  sanitary  survey  of  the  State  of 
Indiana  and  of  the  City  of  Indianapolis;  he  was 
the  leader  in  the  movement  for  pure  water  and 
for  the  disposal  of  filth  in  such  a way  as  not  to 
pollute  the  streams  and  the  ground  water.  He  was 
one  of  the  first  medical  historians  in  the  State;  he 
early  advocated  the  collection  of  vital  statistics  and 
set  up  the  first  system  for  collecting  the  same  in 
Indiana.  He  was  not  only  the  father  of  the  State 
Board  of  Health,  but  also  the  origin  of  practically 
all  of  the  health  thinking  and  legislation  of  the 
time.  He  was  the  first  secretary  of  the  State  Board 
of  Health.  Every  one  of  the  stones  which  he  pre- 
pared and  saw  rejected,  is  now  securely  placed  in 
the  great  organization  which  today  guards  the 
public  health. 

After  Stevens  was  deposed  the  next  secretary 
was  Emanuel  R.  Hawn,  M.D.  Dr.  Hawn  was  a 
politician  and  had  been  secretary  of  State.  At  the 
expiration  of  his  term  as  secretary  of  State  in 
1883  he  was  made  secretary  of  the  State  Board  of 
Health  but  served  only  a short  time  as  he  died 
August  14  of  the  same  year.  He  was  ill  during  the 


entire  time  of  his  administration  and  so  was  able 
to  accomplish  nothing.  Dr.  Hawn  was  an  ex- 
tremely large  man.  It  was  said  that  even  after 
being  ill  for  months,  at  the  time  of  his  death  he 
weighed  360  pounds  or  thereabouts. 

After  the  death  of  Dr.  Hawn  the  appointment 
was  given  to  Elijah  S.  Elder,  M.D.,  who  had  been 
both  president  and  secretary  of  the  Indianapolis 
Board  of  Health.  Dr.  Elder  was  a capable  man  and 
much  beloved.  He  later  was  dean  of  the  Medical 
College  of  Indiana,  and  may  properly  be  regarded 
as  the  father  of  the  State  Board  of  Medical  Regis- 
tration, though  that  Board  was  created  some  three 
years  after  Dr.  Elder’s  death. 

There  is  an  interesting  story  in  connection  with 
his  death.  He  was  very  ill  when  the  State  Medical 
meeting  of  1894  was  in  session  at  Fort  Wayne.  It 
was  known  that  he  could  live  but  a few  hours  and 
so  the  date  for  the  election  of  the  incoming  presi- 
dent was  set  forward  by  one  day  and  he  was  chosen 
president  of  the  Indiana  State  Medical  Association 
and  immediately  notified  so  that  the  notification 
would  reach  him  while  he  was  still  alive.  He  died 
twelve  hours  after  being  notified  of  his  election  to 
the  presidency  of  the  Indiana  State  Medical  Asso- 
ciation. 

In  spite  of  the  fact  that  Dr.  Elder  was  probably 
the  best  qualified  man  who  could  have  been  found 
in  1883  for  the  position  of  secretary  of  the  Indiana 
State  Board  of  Health  and  was  a very  conscientious 
public  servant,  he  was  deposed  for  political  reasons 
in  1885.  Up  to  that  time  the  Board  had  been 
solidly  Republican  but  now  the  Democrats  came 
into  control  of  the  Board  and  Elder  was  discharged 
after  a dramatic  struggle.  His  successor  was 
Charles  Metcalf  of  Indianapolis,  who  served  from 
1885  to  1896.  Dr.  Metcalf  was  a genial  individual 
much  liked  by  his  associates  and  gave  promise  of 
being  a useful  man  in  the  position.  The  big  event 
of  his  administration  was  the  passage  of  the 
amended  health  law  on  Februai'y  19,  1891.  This 
law  in  general  was  very  similar  to  that  of  1881, 
but  did  make  some  minor  changes  which  may  be 
regarded  as  being  advantageous.  Toward  the  lat- 
ter part  of  his  administration  he  deteriorated  se- 
riously and  became  addicted  to  the  use  of  alcohol 
to  such  a degree  that  he  was  almost  completely 
incompetent.  His  wife  was  his  secretary,  those 
two  being  the  only  employees  of  the  State  Board 
of  Health  at  that  time, — the  budget  for  the  Board 
of  Health  was  $4,000  a year.  It  soon  became  evi- 
dent that  he  was  of  no  use  to  the  State,  his  only 
official  functions  being  the  collection  of  vital  sta- 
tistics by  very  antiquated  methods,  and  the  oc- 
casional inspection  of  the  State  institutions,  with 
the  result  that  they  were  invariably  described 
as  being  in  excellent  condition,  though  we  now 
know  that  such  could  not  have  been  the  case. 
When  efforts  were  made  to  depose  him  in  1895,  it 
was  found  that  there  were  two  Democrats  and  two 
Republicans  on  the  Board,  each  group  being  ab- 
solutely adamant  in  its  adherence  to  political  lines. 
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The  two  Republicans  would  vote  for  their  candi- 
date, the  two  Democrats  for  another,  and  Metcalf 
would  vote  for  himself  as  he  was  legally  entitled 
to  do.  This  of  course  made  it  impossible  to  elect. 
In  such  case  the  incumbent  would  serve  until  a 
successor  was  elected.  At  each  quarterly  meeting 
the  attempt  was  made  to  elect  a successor,  but 
each  time  it  failed  until  the  meeting  of  March  5, 
1896. 

Now  comes  a dynamic  event  in  connection  with 
the  groundwork  laid  for  this  meeting.  As  a 
druggist  Dr.  J.  N.  Hurty  came  to  work  each  morn- 
ing to  his  drug  store  and  laboratory  at  the  corner 
of  Ohio  and  Pennsylvania  streets  where  the  Federal 
Building  now  stands,  he  rode  a bicycle  past  a row 
of  buildings  belonging  to  the  Hon.  William  English, 
Sr.  There  was  so  much  typhoid  in  this  row  of 
buildings  that  it  had  come  to  be  known  as  “ty- 
phoid row.”  Dr.  Hurty  had  his  own  ideas  as  to 
what  caused  this  typhoid  so  he  purchased  a five- 
gallon  can  of  kerosene  and  under  cover  of  night- 
fall, went  along  this  row  putting  about  half  a 
gallon  of  kerosene  into  each  of  the  privies.  The 
next  day  the  water  in  the  wells  of  the  neighbor- 
hood tasted  so  strongly  of  kerosene  that  it  could 
not  be  drunk.  This  was  a spectacular  demonstra- 
tion as  to  the  probable  cause  of  the  typhoid  fever, 
but  it  didn’t  make  any  great  hit  with  William 
English,  who  was  extremely  angry  about  it.  In- 
asmuch as  he  (Mr.  English)  was  a political  rival 
of  Governor  Claude  Matthews,  the  latter  was 
greatly  pleased  by  the  Hurty  demonstration  and 
he  made  inquiry  as  to  who  this  man  Dr.  Hurty 
might  be.  Somewhat  later  Dr.  William  Niles 
Wishard  of  recent  memory,  appeared  before  Gov- 
ernor Matthews  and  urged  that  Dr.  Hurty  be 
elected  to  the  secretaryship  of  the  State  Board  of 
Health.  Hurty  and  Wishard  were  Republicans  but 
Matthews  was  so  disturbed  by  the  inefficiency  in 
the  Board  of  Health  that  he  gave  his  approval.  He 
could  not  however,  make  the  appointment  inas- 
much as  that  had  to  be  done  by  vote  of  the  Board 
itself.  He  gave  his  approval  however,  to  the  plan 
whereby  Dr.  Douglas  C.  Ramsey,  a Democrat,  from 
Mount  Vernon,  Indiana,  would  vote  for  Hurty,  who 
was  a Republican.  As  a result  of  this  arrangement 
Dr.  Hurty,  on  March  5,  1896,  received  three  of  the 
five  votes  electing  him  to  secretaryship  of  the 
State  Board  of  Health.  He  was  authorized  to  take 
office  on  May  1,  1896.  Dr.  Metcalf  was  of  course 
much  disappointed  and  enraged  by  this  arrange- 
ment, and  it  is  said  that  he  angrily  left  the  meet- 
ing to  imbibe  strongly  of  alcoholic  drinks.  The 
story  is  that  as  a result  he  was  exposed  to  the 
weather  on  that  night  and  that  he  took  pneumonia. 
Certainly  it  is  the  truth  that  he  died  five  days  later, 
March  10,  1896. 

This  unexpected  event  made  it  necessary  that 
Dr.  Hurty  take  over  the  secretaryship  of  the  Indi- 
ana State  Board  of  Health  with  only  seven  days’ 
preparation  for  it,  March  12,  1896.  The  appro- 
priation at  that  time  was  $4,000  a year,  he  had 


no  secretary  inasmuch  as  the  previous  secretary, 
Dr.  Metcalf’s  wife,  refused  to  give  any  assistance 
whatever.  It  may  be  said  then  that  Dr.  Hurty 
started  absolutely  at  scratch  as  secretary  of  the 
Indiana  State  Board  of  Health,  March  12,  1896. 
The  fact  that  he  brought  the  State  to  a high  de- 
velopment in  this  regard  must  be  mentioned  to  his 
honor  as  he  had  very  little  help  in  this  direction. 

We  do  wish  in  this  place  also  to  give  credit 
to  Dr.  William  Niles  Wishard  who  always  sup- 
ported him  in  every  good  thing  that  he  attempted, 
and  who  was  a practical  planner  and  strategist  in 
relation  to  the  Legislature  and  the  State  Board  of 
Health.  Great  credit  too,  must  be  given  to  Dr.  R. 
Henry  Davis  of  Richmond  who,  for  twenty  years, 
was  on  the  State  Board  of  Health  and  a very 
valiant  fighter  for  health.  Mention  may  well  be 
given  to  Governor  Marshall  who  did  much  toward 
improving  the  status  of  the  State  Board  of  Health, 
and  to  Dr.  William  F.  King  who  in  1910,  became 
Dr.  Hurty’s  assistant  and  who  succeeded  him  in 
office  in  1922.  A great  many  other  persons  might 
be  mentioned  as  having  served  valiantly  in  helping 
Dr.  Hurty,  but  these  four  persons  stand  in  the 
front  ranks. 

It  is  impossible  to  do  credit  to  the  memory  of 
Dr.  Hurty  in  a few  pages.  An  exhaustive  biogra- 
phy has  been  written  by  this  author  and  is  readily 
available  in  the  better  libraries  of  the  State.  It  is 
entitled,  “The  Hoosier  Health  Officer,  A Biogra- 
phy of  Dr.  J.  N.  Hurty  and  A History  of  the  Indiana 
State  Board  of  Health  to  1925.”  It  is  unnecessary 
in  this  place  then  to  go  into  great  detail  concerning 
his  administration,  but  we  do  feel  that  we  should 
make  a brief  summary  to  indicate  its  nature  and 
scope. 

When  Dr.  Hurty  came  into  office  there  was  a 
great  epidemic  of  typhoid  fever  raging  in  the 
State  of  Indiana.  That  epidemic  may  be  said  to 
have  been  a continuation  of  the  one  which  caused 
him  to  come  to  the  notice  of  the  Governor.  High 
incidence  of  typhoid  fever  was  considered  at  the 
time  to  be  essentially  a normal  condition  of  the 
State  during  the  late  summer  and  early  fall  months. 
It  must  be  borne  in  mind  that  the  germ  concept 
of  disease  was  not  at  all  well  understood  in  those 
days;  there  were  no  approved  water  supplies  and 
indeed  most  of  the  water  came  from  shallow  wells. 
Flies  hovered  over  the  landscape  in  great  numbers 
and  constituted  a serious  health  menace.  Very 
few  cities  had  any  adequate  method  of  sewage 
disposal;  horses,  cows,  chickens  and  hogs  were 
kept  in  the  backyards  of  the  citizens  in  even  rather 
large  cities.  During  the  winter  months  certain 
infectious  diseases  of  children  took  a heavy  death 
toll;  in  particular  we  mention  diphtheria,  scarlet 
fever,  measles  and  other  such  diseases  as  are  now 
almost  entirely  eradicated,  or  at  least  are  well 
handled  so  as  to  prevent  death  and  disability. 
Tuberculosis  took  great  numbers  of  people  at  all 
seasons  of  the  year.  Rather  soon  after  he  took 
office  and  just  at  the  end  of  the  Spanish  American 
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War  a tremendous  epidemic  of  smallpox  hit  the 
State  and  continued  to  be  a serious  menace  to 
health  for  several  years.  The  venereal  diseases 
were  mentioned  only  in  hushed  tones  and  nothing 
whatever  was  done  about  them.  Methods  of  diag- 
nosis and  treatment  in  those  times  were  quite  in- 
adequate for  the  venereal  diseases.  A large  per- 
centage of  babies  died  within  a year  of  birth  and 
many  mothers  died  of  childbed  fever,  it  being  sup- 
posed in  those  days  that  there  was  nothing  what- 
ever that  could  be  done  to  prevent  these  conditions. 
They  were  simply  dispensations  of  Providence. 
The  long,  long  fight  against  these  preventable  dis- 
eases is  still  going  on  to  be  sure,  but  the  problem  is 
much  less  now  than  it  was  then. 

When  Dr.  Hurty  was  running  the  drugstore  at 
the  corner  of  Ohio  and  Pennsylvania  streets  he 
was  exceedingly  conscientious  and  careful  about 
the  quality  of  his  products.  Those  who  knew  his 
personal  life  will  remember  that  he  was  exceedingly 
“touchy”  on  the  subject  of  being  cheated  or  of 
having  inferior  products  sold  to  him.  Early  in  his 
administration  he  began  to  give  thought  to  means 
whereby  he  could  insure  for  the  people  of  Indiana 
not  merely  a more  healthful  food  supply,  but  also 
one  which  would  be  really  what  it  was  supposed  to 
be  when  the  purchaser  handed  over  good  money 
for  it.  He  began  to  ponder  the  possibility  that 
there  might  be  passed  some  sort  of  a law  which 
would  require  that  food  be  sold  in  an  unadulterated 
condition.  He  succeeded  in  the  spring  of  1899  in 
getting  a law  passed  by  the  Indiana  State  Legis- 
lature which  contained  a comprehensive  definition 
of  what  constitutes  “adulteration”  of  foods.  This 
was  one  of  the  first  laws  of  its  kind  to  be  passed 
in  the  world,  and  it  is  entirely  possible  that  it 
was  the  very  first.  It  is  written  in  essentially  the 
same  language  as  the  Pure  Food  Law  passed  June 
30,  1906,  the  law  which  was  sponsored  by  Dr. 
Harvey  Wiley,  who  was  also  a native  of  Indiana. 
It  is  interesting  however,  to  note  that  this  bill  was 
passed  more  than  seven  years  before  the  federal 
law.  The  Indiana  law  of  1899  was  held  to  be  a 
great  success  though  it  was  soon  discovered  that 
there  was  no  way  to  enforce  it  for  the  very  simple 
reason  that  the  funds  of  the  State  were  not  ade- 
quate to  prosecute  violators  in  any  considerable 
number  of  cases.  Furthermore,  there  were  no 
funds  for  the  provision  of  a laboratory  where 
food  analyses  could  be  made  to  determine  whether 
or  not  standards  had  been  met.  Then  followed  a 
period  of  years  in  which  Dr.  Hurty  struggled 
valiantly  to  get  an  appropriation  for  such  a food 
laboratory.  At  session  after  session  of  the  Legis- 
lature he  failed,  but  finally  in  1905  he  succeeded 
in  getting  a small  sum  appropriated  for  that  pur- 
pose. Such  was  the  beginning  of  the  Indiana  State 
Board  of  Health  laboratories.  Indiana  at  that  time 
was  one  of  the  foremost  states  of  the  Union  in  all 
matters  pertaining  to  health  and  food  legislation. 

In  1899  Hurty  became  much  interested  in  the 
matter  of  stream  pollution,  a subject  which  was 


by  no  means  understood  by  the  public.  He  was 
sharply  opposed  by  the  manufacturing  industries 
because  it  was  said  that  the  privilege  of  discharg- 
ing waste  matter  into  a river  was  an  innate  prop- 
erty right  even  if  it  did  contaminate  the  river. 
Hurty  was  one  of  the  very  few  men  in  Indiana 
who  understood  why  sewage  and  industrial  waste 
contaminate  water  by  using  up  the  oxygen,  making 
it  impossible  for  plants  and  animals  to  live  in  the 
water.  He  undertook  to  have  laws  passed  and  did 
partially  succeed.  In  1903  a stream  pollution  law 
was  passed  but  it  contained  a joker  which  rendered 
it  ineffective  and  put  the  burden  of  proof  upon 
the  State  Board  of  Health  at  the  time  when  that 
organization  had  no  laboratories  whatever  to  use 
in  testing  the  water.  Laboratory  work  was  done 
in  the  private  laboratories  of  Dr.  Hurty  in  the 
room  adjoining  the  drug  store  which  he  still  owned, 
but  for  this  work  he  received  little,  if  any,  pay.  He 
could  do  very  little  such  work  because  he  had  the 
other  duties  of  his  office  to  perform.  He  was  un- 
doubtedly one  of  the  leaders  in  the  whole  matter 
of  stream  pollution.  He  continued  this  fight  for 
years  and  during  the  period  1912-1914  actually  had 
two  houseboat  laboratories  on  the  rivers  of  the 
State.  These  boats  would  take  samples  of  the 
water  at  close  intervals,  analyze  them  and  make 
records.  It  was  this  relation  as  director  of  the 
laboratory  boats  on  the  river  that  caused  Hurty 
to  be  dubbed  “The  Admiral  of  the  Indiana  Navy,” 
a title  which  he  much  enjoyed  and  about  which 
there  was  a great  deal  of  newspaper  publicity, 
both  favorable  and  derisive.  How  silly  this  ex- 
penditure seemed  to  those  who  considered  him  a 
“crank”! 

During  the  administration  of  Governor  Durbin, 
Dr.  Hurty  was  in  constant  trouble  with  the  State- 
house.  Durbin  was  opposed  to  the  whole  scheme 
for  controlling  stream  pollution,  and  tried  hard  to 
have  Hurty  discharged  from  the  Board  of  Health. 
He  did  not  succeed  in  this,  but  as  a matter  of  actual 
fact,  caused  Dr.  Hurty  to  gain  in  the  public  esteem. 
He  did  however,  frighten  Hurty  to  the  extent  that 
he  was  willing  and  eager  to  accept  a position  as 
superintendent  of  health  exhibits  at  the  St.  Louis 
Exposition  which  was  held  in  1904.  Hurty  made 
one  or  two  trips  a week  to  St.  Louis  for  over  a 
year  and  received  a great  deal  of  attention  for  the 
excellent  exhibit  that  he  prepared  at  that  time. 
It  is  interesting  to  know  in  this  connection  that 
the  State  Board  of  Health  received  one  and  Dr. 
Hurty  received  another  bronze  medal  from  that 
Exposition.  While  on  the  subject  of  such  awards 
we  mention  the  fact  that  in  1900  he  received  the 
silver  award  for  excellence  of  the  Indiana  State 
Board  of  Health  at  the  Paris  International  Ex- 
position, Paris,  France.  In  1907  he  received  a gold 
medal  from  the  Jamestown  Exposition.  It  will  be 
seen  from  these  facts  that  he  was  considered  a 
very  forward  health  officer  in  those  times. 

In  the  Legislature  of  1905  and  again  in  1907  he 
was  very  much  interested  in  social  and  moral  re- 
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form.  Governor  Hanley  was  in  the  Statehouse  at 
that  time  and  was  likewise  much  interested.  Hanley 
was  extremely  bitter  in  his  attacks  upon  the  liquor 
and  cigarette  trade.  He  was  also  favorable  to 
methods  recommended  by  Hurty  for  the  improve- 
ment of  the  marriage  relation,  and  as  a result  the 
Indiana  Marriage  Law  was  passed  under  his  ad- 
ministration. It  required  that  the  applicants  testify 
that  they  were  free  from  mental  disease  and  the 
like.  This  law  looks  well  on  paper  but  has  prob- 
ably been  of  little  real  use.  In  the  Legislature  of 
1907  Dr.  Hurty  helped  sponsor  a bill  for  eugenical 
sterilization.  This  law  was  passed  but  was  not 
well  accepted  and  as  a matter  of  fact,  was  declared 
unconstitutional  in  Governor  Goodrich’s  adminis- 
tration some  ten  years  later.  It  was  never  well 
enforced.  The  principle  of  course  has  been  estab- 
lished long  since  and  with  a better  written  bill, 
Indiana  now  is  in  the  procession  with  some  thirty- 
five  other  states  having  such  a law.  We  were 
definitely  the  first  in  the  entire  world  to  have 
such  legislation. 

In  the  period  1910-1915  Dr.  Hurty  became  much 
interested  in  housing  and  got  a great  many  im- 
provements made.  The  Indiana  Housing  Law  was 
considered  a model  at  the  time  it  was  passed.  His 
associate  in  all  this  work  was  Mrs.  Albion  Fellows 
Bacon  of  Evansville.  It  was  during  this  period  also 
that  great  improvements  were  made  in  Indiana 
school  houses.  Dr.  Hurty  had  gone  about  over  the 
State  in  every  nook  and  corner  condemning 
school  houses;  after  1910  Dr.  King  had  pushed  this 
program.  The  work  was  extremely  unpopular  in 
the  State  but  seriously  needed  to  be  done  and  did 
result  in  major  improvements.  In  large  measure 
the  superior  quality  of  the  school  buildings  of 
Indiana  should  be  given  as  credit  to  these  two  men. 
We  are  sorry  to  report  that  neither  of  them  has 
been  honored  by  having  a school  building  named 
after  him.  We  feel  sure  that  such  an  honor  has 
been  richly  deserved. 

From  the  very  beginning  of  his  services  as  State 
Health  Commissioner  Hurty  took  an  extremely  ac- 
tive part  in  the  work  of  the  State  and  Territorial 
Health  Officers’  Organization  and  served  at  differ- 
ent times  as  an  important  official  in  that  group. 
In  1912  he  was  elected  president  of  the  American 
Public  Health  Association  which  was  a high  honor 
indeed,  and  one  which  he  was  extremely  pleased 
to  accept.  When  the  time  came  that  he  was  to  pre- 
pare his  presidential  address  he  made  a consider- 
able study  of  the  State  of  Indiana  in  rural  districts 
and  wrote  an  exceedingly  strong  paper  on  the  sub- 
ject of  rural  sanitation.  In  that  paper  he  made  the 
dramatic  statement  “the  American  farmer  stinks.” 
This  statement  had  hardly  been  made  until  it  was 
rushed  into  print  and  sent  all  over  the  United 
States.  The  result  was  that  farm  people  every- 
where, and  particularly  in  Indiana,  were  made 
very  indignant.  A strong  effort  was  made  to  de- 
pose Dr.  Hurty,  and  many  of  his  speaking  engage- 
ments were  cancelled.  He  retaliated  by  citing  in- 


stances and  calling  further  attention  to  the  fact 
that  rural  sanitation  was  by  no  means  what  it 
should  be.  City  sanitation  left  much  to  be  desired 
in  those  days  as  now,  and  in  all  probability  the  rural 
districts  were  not  far  behind  the  cities  in  that  re- 
spect. There  was  need  that  attention  be  called  to 
the  facts  in  the  case.  The  episode  caused  him  a 
great  deal  of  embarrassment  and  resentment 
against  him  hung  on  for  many  years. 

In  1915  a strong  effort  was  made  to  depose  him. 
The  Legislature  was  offered  a bill  which  would 
have  taken  all  power  away  from  him  and  would 
have  compelled  his  resignation.  He  fought  it  how- 
ever, and  was  victorious.  At  the  time  that  the 
victory  was  definitely  in  hand  a banquet  was  hastily 
called  to  honor  the  nineteenth  anniversary  of  his 
election  to  the  secretaryship.  This  banquet  was 
one  of  the  most  distinguished  gatherings  that  In- 
diana has  ever  seen.  Vice-President  Marshall  and 
Senator  Kern  came  all  the  way  from  Washington 
to  be  present;  Governor  Ralston  presided.  The 
presidents  of  Indiana  and  Purdue  Universities 
were  at  the  front  table,  as  were  also  the  presidents 
of  the  American  Medical,  the  American  Dental 
and  the  American  Public  Health  Associations.  On 
this  happy  occasion  Dr.  Hurty  was  given  a beau- 
tiful vase  with  a picture  of  Huxley  on  it;  inas- 
much as  he  was  a great  admirer  of  Huxley  this 
vase  became  his  most  treasured  possession.  It  is 
still  to  be  seen  in  the  auditorium  of  the  State  Board 
of  Health  which  is  known  as  “Hurty  Hall.” 

With  the  coming  of  World  War  I the  work  of 
the  health  officer  was  greatly  increased.  A tre- 
mendous effort  was  made  to  control  venereal  dis- 
ease. The  whole  matter  of  food  supplies  was  of 
the  utmost  importance.  The  Board  of  Health  was 
at  the  same  time  weakened  by  loss  of  personnel  to 
the  armed  forces.  It  was  a strenuous  period  con- 
sidering the  fact  that  Dr.  Hurty  at  this  time  was 
getting  along  in  his  sixties  and  was  not  very  well. 
The  great  epidemic  of  influenza  in  1918  was  a 
great  shock  to  him  because  he  had  been  preaching 
that  all  diseases  of  a germ  nature  can  be  pre- 
vented by  hygienic  means.  Then  came  along  the 
disastrous  epidemic — one  of  the  worst  in  all  history 
— and  medical  science  was  at  a complete  loss  either 
to  prevent  or  to  cure  this  disease.  He  had  always 
claimed  that  fresh  air  and  good  food  with  a reason- 
able amount  of  sleep,  would  insure  health.  Alas  for 
his  theory,  it  would  do  nothing  of  the  sort  in  the 
presence  of  such  an  enemy  as  influenza. 

About  this  time  he  became  interested  in  the  work 
of  the  Public  Health  Nurse  and  was  an  ardent 
advocate  of  all  such  work  as  she  might  be  expected 
to  do.  He  was  also  impressed  with  the  great  need  of 
full  time  health  officers  and  tried  in  Legislature 
after  Legislature  to  get  such  a bill  passed.  As  a 
matter  of  fact  such  a bill  was  passed,  only  after 
considerable  effort,  ten  years  after  his  death.  It  is  a 
well  demonstrated  principle  and  one  which  now  has 
the  approval  of  medical  men  everywhere,  but  one 
which  has  not  been  popular  in  Indiana.  He  was  bit- 
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terly  disappointed  on  the  occasion  of  the  Legisla- 
ture of  1921  and  resolved  that  before  another  Legis- 
lature should  come  up  he  would  run  for  office  him- 
self. Being  on  the  floor  of  the  House  he  felt  it  would 
be  possible  for  him  to  carry  the  bill  through.  He  an- 
nounced his  candidacy  in  the  spring  of  1922  and 
was  the  top  man  in  the  Bepublican  primary.  Then, 
being  assured  of  the  nomination,  he  resigned  as 
secretary  and  State  Health  Commissioner  to  take 
effect  September  30,  1922.  When  election  time 
came  he  found  himself  the  leader  of  the  ticket  and 
expected  to  do  great  things  in  the  Legislature.  We 
recall  that  at  that  time  he  was  greatly  excited  and 
very,  very  optimistic.  When  the  Legislature  met 
they  honored  him  by  giving  him  a seat  in  the  front 
row  of  the  House,  though  he  was  not  entitled  to 
such  a location  on  grounds  of  seniority.  When 
appointments  were  handed  out  however,  he  was 
given  poor  committee  appointments.  It  is  true  he 
was  on  the  Public  Health  Committee  but  was  in 
such  a position  that  he  had  no  great  influence. 
The  various  things  that  he  had  proposed  were  glee- 
fully voted  down  and  so  toward  the  middle  of  the 
term,  greatly  disappointed,  utterly  despondent,  and 
suffering  from  the  effects  of  an  attack  of  “flu,”  he 
had  to  give  up  the  work  and  spent  the  last  two  or 
three  weeks  of  the  term  in  his  home.  He  was  a 
badly  disillusioned  and  embittered  man.  He  lived 
until  the  latter  part  of  March,  1925,  but  never  re- 
gained his  old  fire.  He  had  served  a total  of  twenty- 
six  and  one-half  years  as  secretary  of  the  Indiana 
State  Board  of  Health,  and  had  become  the  dean 
of  health  officers  in  the  United  States. 

If  one  had  asked  him  what  was  his  proudest  ac- 
complishment as  Health  Officer,  he  probably  would 
have  said  that  he  was  most  gratified  by  his  success 
in  having  Indiana  adopt  in  1899  a system  of  death 
registration  and  later  in  1917  a satisfactory  system 
of  birth  registration.  Plow  right  he  was  could  be 
dramatically  shown  at  the  time  of  World  War  II 
when  hundreds  of  requests  per  day  were  made  for 
birth  certificates. 

Another  thing  he  did  and  of  which  he  was  very 
proud,  was  to  begin  publishing  in  April,  1897,  the 
Bulletin  of  the  Indiana  State  Board  of  Health. 
For  something  over  two  years  this  continued  on  a 
quarterly  basis  and  then  October  1,  1899,  was 
started  as  a monthly  publication.  It  has  continued 
to  this  day  and  is  the  oldest  state  board  of  health 
bulletin  to  be  continuously  published.  Beyond  much 
doubt  it  is  the  largest,  best  illustrated  and  the  most 
pretentious  of  all  publications  of  its  sort.  It  has 
had  but  three  editors — Hurty,  Dr.  William  F.  King 
and  the  author  of  this  historical  sketch. 

In  addition  to  the  outstanding  work  he  did  as 
secretary  of  the  Indiana  State  Board  of  Health, 
he  must  be  given  credit  for  forty-four  years  of 
teaching  at  the  Dental  College  and  for  about  forty 
years  at  the  Medical  School.  His  was  a most  dis- 
tinguished record.  It  has  no  equal  for  service  in 
Indiana. 


The  next  person  to  serve  as  secretary  of  the 
Indiana  State  Board  of  Health  was  Dr.  William  F. 
King  who  had  been  Dr.  Hurty’s  assistant  since 
1910.  He  became  secretary  of  the  Board  and  State 
Health  Commissioner  October  1,  1922,  and  served 
until  April,  1933.  During  the  first  part  of  his  ad- 
ministration and  all  of  the  Hurty  administration, 
the  central  office  of  the  Indiana  State  Board  of 
Health  had  been  on  the  second  floor  of  the  State 
House  in  the  room  at  the  extreme  northeast  corner 
of  the  building.  By  the  second  floor  we  mean  the 
floor  on  which  the  public  enters  the  building  and 
passes  to  the  rotunda.  In  1927  arrangements  were 
made  to  transfer  the  State  Board  of  Health  offices 
to  the  State  House  Annex  which  is  the  old  Medical 
School  Building  at  the  corner  of  Senate  and  Mar- 
ket. The  offices  and  laboratories  of  the  Board 
were  then  grouped  in  a compact  unit  for  the  first 
time  and  occupied  the  first  two  floors  of  that  build- 
ing. It  seemed  a good  arrangement.  During  the 
King  administration  there  was  great  development 
of  the  Public  Health  Nurse  idea;  of  the  principle 
that  the  State  Board  of  Health  should  interest  it- 
self in  the  preservation  of  the  life  and  health  of 
mothers  and  infants;  much  interest  in  school  hy- 
giene; and  a great  development  of  the  laboratory 
of  the  State  Board  of  Health  as  it  takes  part  in 
various  diagnostic  procedures. 

It  was  during  this  administration  that  the 
Sheppard-Towner  Act  at  the  federal  level  was  in 
force.  This  was  the  beginning  of  Federal  partici- 
pation in  health  and  medical  affairs  and  was  not 
popular  with  organized  medicine.  Dr.  Ada  Schweit- 
zer, who  had  been  with  the  laboratory  of  the  State 
Board  of  Health  previous  to  the  passage  of  the 
Sheppard-Towner  Act  was  put  in  charge  of  the 
Division  of  Infant  and  Child  Hygiene.  Dr. 
Schweitzer  was  extremely  energetic  and  con- 
scientious. She  was  very  active  indeed  and  went 
about  over  the  State  setting  up  child  clinics  and 
baby  shows;  she  prepared  exhibits  with  posters  and 
received  much  publicity  calling  attention  to  the 
fact  that  the  health  of  children  was  not  what  it 
should  be.  There  is  no  doubt  whatever  that  she 
was  honest  and  capable,  but  her  methods  were 
such  as  to  arouse  the  antagonism  of  the  medical 
profession  and  as  a result  she  was  not  at  all  popu- 
lar with  them.  At  the  same  time  the  laboratory  of 
the  State  Board  of  Health  was  being  greatly  en- 
larged in  a diagnostic  way  and  it  was  felt  by  the 
directors  of  many  private  laboratories  that  it  was 
encroaching  upon  the  prerogatives  of  those  labora- 
tories. All  of  these  activities  caused  Dr.  King’s 
administration  to  be  placed  in  jeopardy.  We  shall 
not  at  this  time  go  into  the  merits  of  the  case  be- 
cause the  issue  has  long  since  been  dropped  and 
need  not  be  recalled.  There  is  no  doubt  whatever 
that  Dr.  King  was  a conscientious  servant  of  the 
public  and  that  he  served  the  State  well  under 
rather  trying  conditions.  It  might  be  said  that  he 
did  not  consult  the  medical  profession  as  much  as 
he  should  have  done  and  that  his  administration 
was  for  that  reason  widely  misunderstood.  In  all 
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charity  we  must  admit  that  it  was  a very  difficult 
time.  In  the  first  place  there  was  great  distrust  of 
the  State  administration  during  Governor  Mc- 
Cray’s administration  and  that  of  Governor  Branch 
which  followed;  he  (King)  also  served  during  the 
time  in  which  the  Ku  Klux  Klan  had  entirely  too 
much  to  say  in  State  government,  and  finally  fol- 
lowing the  financial  crisis  of  October,  ’29,  we  had 
the  beginnings  of  the  great  depression  with  its 
terribly  disturbing  effects.  Furthermore,  during 
the  latter  part  of  Dr.  King’s  administration  the 
political  situation  in  the  State  caused  the  State 
Board  of  Health  to  be  split  along  political  lines 
with  the  result  that  there  was  a great  deal  of 
sniping  between  the  two  political  contingents 
which  did  nothing  to  improve  the  situation. 

The  political  upheaval  of  November,  1932,  pro- 
duced a very  profound  change  in  the  national  and 
state  picture.  Paul  V.  McNutt,  dean  of  the  School 
of  Law  at  Indiana  University,  was  elected  Gover- 
nor. Governor  McNutt  was  an  ardent  Democrat 
and  tremendously  ambitious,  with  his  eyes  already 
upon  the  White  House.  Enormous  numbers  of 
people  were  out  of  employment  as  a result  of  the 
depression  now  more  than  three  years  old,  and 
the  pressure  for  political  jobs  was  tremendous. 
When  Governor  McNutt  took  office  in  January, 
1933,  he  found  himself  in  absolute  command  of  the 
Legislature  inasmuch  as  nearly  all  of  the  members 
were  of  his  political  faith.  He  needed  only  to 
express  the  slightest  wish  and  it  would  be  put  into 
law  without  any  further  thought  at  all  being  given 
to  the  matter. 

He  felt  that  there  was  great  need  for  reorgani- 
zation of  the  State  government.  There  were  over 
a hundred  boards  of  various  sorts  which  were  re- 
sponsible to  the  Governor.  These  boards  were  dis- 
missed in  many  instances  and  their  functions  given 
to  one  or  another  of  eight  departments.  The  State 
Board  of  Health  became  the  Division  of  Public 
Health  under  the  Department  of  Commerce  and 
Industry,  with  the  Lieutenant  Governor  (Clifford 
M.  Townsend)  in  direct  charge.  This  arrangement 
continued  for  several  years  but  did  not  function 
well  because  all  of  the  State  health  laws  were 
written  in  the  name  of  “the  Indiana  State  Board 
of  Health.”  This  arrangement  was  reversed  and 
the  original  set  up  again  after  the  action  of  the 
General  Assembly  of  1941. 

When  the  health  work  was  under  the  Lieutenant 
Governor,  the  “Board”  consisting  of  four  members 
were  essentially  without  power  and  no  appoint- 
ments to  the  “Board”  were  made.  After  a time, 
however,  the  Governor  was  shown  the  desirability 
of  having  such  a group  in  an  advisory  capacity  and 
three  instead  of  four  members  were  appointed. 
The  number  of  four  was  restored  after  1941. 

Governor  McNutt  also  introduced  the  policy — 
still  operative — of  having  close  cooperation  between 
the  State  Board  of  Health  and  the  Indiana  Uni- 


versity School  of  Medicine.  This  has  been  a useful 
device  and  has  done  much  to  take  the  health  work 
out  of  politics  and  to  improve  the  teaching  of 
health  to  medical  students. 

Great  pressure  was  put  upon  the  Governor  to 
give  jobs  to  deserving  Democrats  in  the  State 
Board  of  Health.  He  is  said  to  have  remarked 
that  inasmuch  as  the  Board  was  85  percent  Repub- 
lican when  he  took  over,  he  would  be  content  when 
he  had  made  the  roster  85  percent  Democrat.  That, 
it  must  be  admitted,  is  a tremendous  shock  to  any 
institution.  Persons  who  were  well  qualified,  and 
some  who  were  not  well  qualified,  were  dropped 
arbitrarily  from  the  rolls  without  any  warning 
whatever.  In  April  the  axe  fell  upon  Dr.  King. 

The  circumstances  surrounding  this  event  are 
such  that  the  author  of  this  sketch  feels  a bit  of 
explanation  is  needed.  Governor  McNutt  had 
known  the  present  author  since  college  days  at 
Indiana  University;  he  had  been  on  the  same 
faculty  with  him  for  a number  of  years  immediate- 
ly preceding  his  election  to  the  governorship.  The 
Governor  called  the  author  into  his  office  and  asked 
him  to  become  secretary  of  the  State  Board  of 
Health.  The  offer  was  declined  on  the  grounds  that 
the  position  was  political  and  therefore  not  per- 
manent, whereas  the  position  held  by  the  author 
in  the  University  was  one  of  more  dignity  and 
permanency.  The  author  then  strongly  urged  that 
Dr.  King  be  retained  in  the  office  inasmuch  as  he 
was  the  only  person  in  the  State  trained  for  such 
work  and  that  he  was  a good  man  for  the  place. 
The  Governor  replied  that  there  were  strong  po- 
litical reasons  why  he  must  be  discharged  and  also 
that  there  were  forces  in  the  medical  profession 
who  were  very  anxious  that  he  be  removed.  He 
went  further  to  say  that  there  was  no  use  to  argue 
the  point  because  it  was  all  settled,  and  that  if  the 
author  would  not  accept  the  position  he  would  then 
ask  him  to  look  about  the  State  and  help  find  some- 
one who  would  be  willing  and  able  to  take  the 
appointment.  It  was  an  important  duty  if  the 
health  structure  was  to  be  preserved.  Two  or 
three  weeks  were  spent  in  driving  up  and  down  the 
State  interviewing  likely  persons.  Not  one  was 
found  to  be  interested  with  the  exception  of  Dr. 
John  Hare  of  Evansville,  who  was  already  a mem- 
ber of  the  State  Board  of  Health.  Dr.  Hare  really 
wanted  to  be  made  superintendent  of  the  South- 
west Hospital  for  the  Insane  located  at  Evansville, 
but  agreed  to  take  the  position  temporarily  if  he 
were  later  promised  the  position  at  the  Hospital. 
It  was  understood  that  he  would  serve  only  until 
July  1 as  acting  secretary  of  the  State  Board  of 
Health. 


(To  be  continued  in  July  issue) 


One  Hundred  Years  of  Indiana  Medicine 

1849-1949 


Published  in  connection  with  the 


Centennial  of  the 


INDIANA  STATE  MEDICAL  ASSOCIATION 


DOROTHY  RITTER  RUSSO,  Editor-in-Chief 
Prepared  under  the  direction 
of 

CHARLES  N.  COMBS,  M.D. 
and 

EDGAR  F.  KISER,  M.D. 


Second  Installment 


1949 


ONE  HUNDRED  YEARS  OF  INDIANA  MEDICINE 


CONTENTS 

FOREWORD.  By  Roscoe  L.  Sensenich,  M.D.,  South  Bend,  President  American 
Medical  Association  

I.  PIONEER  MEDICINE  IN  INDIANA.  By  Dorothy  Ritter  Russo,  Indian- 
apolis   

II.  HISTORY  OF  THJE  INDIANA  STATE  MEDICAL  ASSOCIATION.  By 
Charles  N.  Combs,  M.D.,  Terre  Haute 

III.  A CHARTER  MEMBER  AND  HIS  SON:  WILLIAM  HENRY  WISHARD 

AND  WILLIAM  NILES  WISHARD.  By  Elizabeth  M.  Wishard,  Indian- 
apolis   

IV.  THE  JOURNAL: 

Part  One.  By  E.  M.  Shanklin,  M.D.,  Hammond 

Part  Two.  By  Ray  E.  Smith,  Indianapolis 

V.  HISTORY  OF  THE  INDIANA  STATE  BOARD  OF  HEALTH.  By  Thur- 
man B.  Rice,  M.D.,  Indianapolis  

VI.  THE  STATE  BOARD  OF  MEDICAL  REGISTRATION  AND  EXAMINA- 
TION. By  Ruth  V.  Kirk,  Indianapolis 
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Dorr  Myers,  M.D.,  Bloomington.  Abridged  from  the  author’s  unpublished 
manuscript,  in  his  own  words,  by  Edgar  F.  Kiser,  M.D.,  Indianapolis 
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Part  One:  WARTIME  MEDICAL  HISTORY  TO  1914.  By  Dorothy  R. 

Russo 

Part  Two:  THE  INDIANA  PHYSICIAN  IN  WORLD  WAR  I.  By  William 

DePrez  Inlow,  M.D.,  Shelbyville  
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V 

HISTORY  OF  THE  INDIANA  STATE  BOARD  OF  HEALTH 
Thurman  B.  Rice,  M.D.* 


(Continued  from  June  issue) 

The  search  now  started  for  a person  who  would 
be  able  to  take  the  permanent  appointment.  The 
author  called  the  Governor’s  attention  to  a young 
man,  Dr.  Verne  K.  Harvey,  who  had  been  his  as- 
sistant at  the  Medical  School  in  the  Department 
of  Bacteriology.  Dr.  Harvey  had  served  a year 
internship  in  City  Hospital  and  then  at  the  author’s 
suggestion,  had  accepted  the  position  as  State 
epidemiologist,  which  position  he  held  until  the 
summer  of  1932.  At  that  time,  with  the  aid  given 
by  Dr,  King  and  the  author,  he  received  appoint- 
ment to  Johns  Hopkins  University  for  postgradu- 
ate study  in  health  administration.  At  the  time 
of  the  crisis  in  the  State  government  of  Indiana, 
he  was  still  a postgraduate  student  at  Hopkins. 
It  was  suggested  to  the  Governor  that  he  be  made 
secretary  of  the  Indiana  State  Board  of  Health. 
The  Governor  was  quite  surprised  to  learn  how 
young  he  was  and  that  he  was  in  a sense  still  in 
school.  Furthermore  he  was  amazed  to  learn  that 
he  was  probably  of  Republican  affiliation,  as  cer- 
tainly his  family  had  been.  He  was  chosen,  how- 
ever, and  took  office  July  1,  1933.  He  served  until 
October  1,  1940,  and  during  this  time  succeeded  in 
winning  the  affection  and  respect  of  the  physicians 
of  Indiana.  He  succeeded  also  in  having  the  State 
Board  of  Health  regain  the  good  graces  of  the 
Medical  Association.  At  the  time  he  took  office 
there  was  a great  program  for  economy  in  the 
government  and  it  was  necessary  greatly  to  reduce 
the  budget  of  the  State  Board  of  Health.  The  an- 
nual appropriation  was,  during  the  first  year  of 
his  administration,  approximately  $150,000,  which 
seems  to  be  very  low  for  such  an  extensive  under- 
taking as  the  State  Board  of  Health  had  become 
through  the  years.  During  his  administration  the 
basic  health  law  of  1935  was  passed,  which  makes 
the  employment  of  a full  time  health  officer  by  a 
county  or  city  permissive  but  not  mandatory.  Dur- 
ing this  entire  administration  the  author  served  on 
a part-time  basis  as  advisor  to  the  secretary  and 
also  as  editor  of  the  Bulletin  of  the  Indiana,  State 
Board  of  Health.  In  1936  was  set  up  under  his  di- 
rection the  Bureau  of  Health  Education  closely 
affiliated  with  the  State  Board  of  Education.  This 
arrangement  we  believe,  was  the  first  of  its  kind 
in  the  United  States  and  has  been  widely  followed 
and  copied  since.  The  new  building  of  the  State 
Board  of  Health  was  erected  on  the  Medical  Center 
campus  in  1939.  In  1940  Dr.  Harvey  was  offered 
an  attractive  position  as  medical  director  of  the 


United  States  Civil  Service.  He  therefore  resigned 
his  secretaryship  and  took  this  position  in  Wash- 
ington where  he  has  served  in  a distinguished 
manner  since. 

Dr.  John  Ferree,  the  local  health  administrator, 
was  chosen  as  successor  to  Dr.  Harvey.  He  served 
approximately  two  years.  During  this  time  World 
War  II  was  developing  and  actually  had  become 
a reality  after  Pearl  Harbor  in  December,  1941. 
Dr.  Ferree  was  eager  to  join  the  armed  forces  and 
to  do  what  seemed  to  be  his  duty  in  the  protection 
of  his  country.  Finally  he  accepted  a commission 
as  Lieutenant  Commander  in  the  United  States 
Navy  and  in  October,  1942,  Governor  Schricker 
urged  the  present  author  to  accept  the  appointment 
as  acting  secretary  until  such  time  as  a suitable 
successor  could  be  found.  The  appointment  was  a 
great  honor  but  also  a heavy  responsibility  as  in 
addition  to  serving  as  secretary  of  the  State  Board 
of  Health  and  editor  of  the  Bulletin,  he  was  pro- 
fessor of  Bacteriolgoy  and  Public  Health  at  Indiana 
University  School  of  Medicine.  His  duties  during 
this  time  of  crisis  were  excessive  inasmuch  as  he 
was  teaching  three  semesters  a year  instead  of 
two  in  the  Medical  School,  and  also  inasmuch  as 
there  was  a very  great  shortage  of  trained  per- 
sonnel, most  of  the  personnel  going  into  the  armed 
services,  of  course.  If  in  the  years  to  come  it 
should  seem  that  little  progress  was  made  during 
this  time  it  is  to  be  hoped  that  the  above  facts  will 
offer  a partial  excuse. 

During  this  period  the  greatest  difficulty  was 
experienced  in  holding  the  organization  together, 
and  in  doing  on  an  emergency  basis,  what  simply 
must  be  done  to  protect  the  health  of  the  public. 
For  some  reason  which  has  not  been  fully  ex- 
plained, the  health  of  the  people  did  remain  good 
during  the  period.  It  is  to  be  supposed  that  the 
health  work  of  decades  past  was  beginning  to  have 
its  effect  in  cleaning  up  the  situation  so  that  it 
could  run  for  a few  years  at  least,  fairly  safely 
on  the  inertia  which  it  had  attained.  The  arrange- 
ment whereby  one  person  should  hold  full  pro- 
fessorship in  the  University  and  also  be  secretary 
of  the  State  Board  of  Health  obviously  was  an  un- 
tenable one  except  as  an  emergency  measure,  and 
so  the  incumbent  of  the  secretaryship  made  strong 
recommendation  to  Governor  Gates  who  came  into 
office  in  January,  1945,  that  he  should  seek  to  secure 
the  services  of  an  individual  who  could  give  his 
entire  time  to  the  State  Board  of  Health.  It  was 
urged  that  the  importance  of  the  office  should  call 
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for  a man  of  first  rank  and  that  certain  basic 
changes  in  legislation  and  reorganization  of  the 
Board  should  be  made.  The  legislative  session  of 
1945  was  most  helpful  from  the  health  standpoint. 
A major  portion  of  this  credit  should  be  given  to 
Governor  Ralph  Gates  who  has  been  the  most 
health-minded  Governor  that  the  State  has  ever 
had,  and  probably  the  most  health-minded  Governor 
in  the  entire  United  States.  Great  progress  in  the 
direction  of  better  health  has  been  made  under  his 
administration.  Too  much  credit  cannot  be  given 
him  in  this  connection. 

Finally  at  the  recommendation  of  Dr.  Rice,  Dr. 
L.  E.  Burney,  at  that  time  director  of  the  New 
Orleans  District  of  the  United  States  Public  Health 
Service  and  bearing  the  equivalent  rank  of  full 
Colonel  in  the  Army,  was  chosen  as  Health  Com- 
missioner. Dr.  Burney  took  office  July  1,  1945.  He 
continues  to  serve  with  distinction  to  the  present 
time. 

Inasmuch  as  his  administration  is  current  and  it 
is  impossible  to  evaluate  progress  so  recently  at- 
tained, we  shall  do  no  more  than  mention  a very 
few  of  the  signal  attainments  which  have  been 
made  since  his  administration  began.  First,  there 
has  been  a very  great  increase  in  the  number  of 
the  personnel  who  are  helping  with  the  health 
work.  This  is  made  possible  by  the  release  of 
competent  persons  who  were  serving  in  the  armed 
forces.  Second,  the  districts  which  had  been  set 
up  in  southern  Indiana  were  discontinued  and  the 
entire  State  divided  into  five  branches  with  offices 
at  Washington,  Valparaiso,  Terre  Haute,  Colum- 
bus and  Fort  Wayne.  Third,  a marked  increase  in 
appropriation  was  made  by  the  Legislature  of  1947. 
The  appropriation  is  now  approximately  twice 
what  it  has  been  in  previous  years.  Fourth,  the 
building  occupied  by  the  State  Board  of  Health 
since  1939,  is  to  be  given  to  Indiana  University 
School  of  Medicine  as  an  administration  building 
and  a new  and  much  larger  building  erected  ad- 
jacent to  the  Medical  Campus  on  West  Michigan 
street.  Fifth,  a division  having  to  do  with  hospital 
administration  and  given  the  responsibility  for 
hospital  licensure  and  making  a hospital  survey  to 
determine  where  such  institutions  are  needed  was 
set  up.  Likewise,  a Division  of  Geriatrics  and 
Adult  Hygiene  has  been  established  and  this  bureau 
later  divided  so  as  to  set  up  a separate  bureau  on 
cancer  control.  Other  changes  in  internal  organi- 
zation have  been  effected.  Since  the  reorganization 
of  the  Board  in  1945  the  State  Board  of  Health  has 
consisted  of  three  physicians,  one  dentist,  one 
veterinarian,  one  pharmacist,  one  sanitary  engi- 
neer, one  nurse  and  one  layman. 

We  are  very  anxious  indeed  to  make  an  honest 
estimate  of  the  State  Board  of  Health  as  it  has 
progressed  through  the  years.  When  it  was  taken 
over  by  Dr.  Hurty  in  1896  it  was  certainly  at  an 
extremely  low  ebb,  but  we  must  remember  that 
most  state  boards  of  health  at  that  time  were  in  a 
similar  position.  During  the  administration  of 
Dr.  Hurty  it  attained  great  prominence  and  became 


one  of  the  foremost  boards  of  health  in  the  United 
States.  Undoubtedly  Dr.  Hurty,  during  his  latter 
years,  was  considered  one  of  the  two  or  three  out- 
standing health  officials  in  the  Union.  In  the  years 
since,  it  is  entirely  possible  that  we  have  too  much 
honored  the  memory  of  this  good  man  and  have 
been  somewhat  unprogressive  for  the  reason  that 
we  have  tried  to  do  things  as  he  would  have  tried 
to  have  done  them  in  his  time,  though  he  himself 
wouldn  t have  approved  of  such  an  arrangement  at 
all.  Very  probably  it  is  an  accurate  statement  to 
say  that  we  have  smothered  progress  in  his  holy 
ashes.  It  is  true  that  we  have  gone  forward  and  I 
think  it  is  fair  to  say  that  we  have  gone  forward 
rapidly,  but  we  have  not  progressed  as  rapidly  as 
have  other  states,  with  the  result  that  while  we 
have  advanced  we  have  lost  relative  position.  For 
one  reason  or  another  Indiana  health  affairs  are 
not  what  they  should  be.  This  is  not  the  fault  of 
any  one  individual  at  all,  nor  is  it  the  fault  of  a 
group  of  individuals;  rather  it  is  due  to  the  fact 
that  the  people  of  Indiana  have  not  been  as  willing 
to  support  the  State  Board  of  Health  with  public 
funds  as  have  the  people  in  other  states,  even  the 
adjoining  states.  It  is  obviously  a fact  that  one 
can  buy  more  goods  with  a dollar  than  he  can  with 
thirty  cents,  and  this  applies  to  health  work  as  well 
as  to  any  other.  In  recent  years  the  expenditure 
for  central  health  administration  has  been  about 
ten  or  eleven  cents  per  capita,  and  then  we  have 
had  additional  help  from  the  federal  government 
to  bring  it  up  to  about  a total  of  thirty  cents  per 
capita.  This  is  definitely  not  enough.  In  1945  only 
three  other  states  in  the  Union  spent  less  money 
for  health  administration  than  did  we.  Several 
states  of  far  lower  economic  status  were  spending 
as  much  as  two  or  three  times  as  much  as  we  for 
health.  In  recent  years  it  may  be  said  that  we  have 
made  great  progress  toward  better  health,  and  that 
we  have  every  reason  to  believe  that  if  this  work 
should  continue,  within  a few  years  Indiana  will  be 
in  the  upper  third  of  states  in  this  regard.  Cer- 
tainly it  deserves  no  less  position.  The  medical 
profession  must  provide  leadership  in  such  matters, 
and  the  people  demand  that  the  health  of  the 
State  shall  be  placed  on  the  highest  level  reason- 
ably attainable. 

Indiana  State  Board  of  Health 


J.  W.  Compton,  M.D.,  Evansville  1882-1883 

Thaddeus  M.  Stevens,  M.D.,  Indianapolis  1882-1883 

Wm.  Lomax,  M.D.,  Marion 1882-1886 

W.  W.  Vinnedge,  M.D.,  Lafayette 1882-1883 

J.  M.  Partridge,  M.D.,  South  Bend  1882-1883 
E.  S.  Elder,  M.D.,  Indianapolis  1883-1884 

Samuel  R.  Seawright,  M.D.,  Lafayette  1884-1892 

C.  N.  Metcalf,  M.D.,  Indianapolis  1884-1895 

W.  A.  Fritseh,  M.D.,  Evansville  1884-1888 

S.  S.  Boots,  M.D.,  Greenfield  1884-1892 

John  N.  Taylor,  M.D.,  Crawfordsville  1887-1893 

T.  J.  Dills,  M.D.,  Fort  Wayne  1891-1892 

L.  L.  Whitesides,  M.D.,  Franklin  1893-1896 

D.  C.  Ramsey,  M.D.,  Mount  Vernon  1893-1896 
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J.  N.  Hurty,  M.D.,  Indianapolis  1896-1922 

T.  Henry  Davis,  M.D.,  Richmond  1895-1915 

John  H.  Forrest,  M.D.,  Marion  1895-1902 

H.  Jameson,  M.D.,  Indianapolis 1897-1899 

E.  D.  Laughlin,  M.D.,  Orleans 1897-1901 

W.  N.  Wishard,  M.D.,  Indianapolis 1900-1911 

Clark  Cook,  M.D.,  Fowler 1901-1903 

Chas.  M.  Eisenbeiss,  M.D.,  Indianapolis  1903-1905 

F.  A.  Tucker,  M.D.,  Noblesville 1904-1912 

George  T.  McCoy,  M.D.,  Columbus 1906-1909 

James  S.  Boyers,  M.D.,  Decatur 1911-1919 

John  R.  Hicks,  M.D.,  Covington  1911-1913 

H.  H.  Sutton,  M.D.,  Aurora 1913-1916 

J.  L.  Freeland,  M.D.,  Indianapolis  1914-1916 

Chas.  B.  Kern,  M.D.,  Lafayette 1915-1923 

Hugh  A.  Cowing,  M.D.,  Muncie 1916-1924 

John  A.  Hewett,  M.D.,  Terre  Haute  . 1917-1923 

Frederic  R.  Henshaw,  D.D.S.,  Indpls.  . 1919-1920 

Adah  McMahan,  M.D.,  Lafayette 1921-1924 

John  H.  Green,  M.D.,  North  Vernon  . 1923-1931 

T.  Victor  Keene,  M.D.,  Indianapolis  1923-1927 

Homer  C.  Haas,  M.D.,  Peru 1925-1926 

James  A.  Turner,  M.D.,  Nashville 1925-1928 

A.  J.  Hostetler,  M.D.,  Lagrange 1927-1932 

Cavins  R.  Marshall,  M.D.,  Indianapolis  1928-1931 
John  W.  Iddings,  M.D.,  Crown  Point  . 1929-1930 


T.  W.  Oberlin,  M.D.,  Hammond 1930-1932 

A.  C.  McDonald,  M.D.,  Warsaw 1932-1933 

John  H.  Hare,  M.D.,  Evansville 1932-1933 

Frank  W.  Cregor,  M.D.,  Indianapolis  . 1932-1933 

J.  C.  Glackman,  M.D.,  Rockport 1933-1941 

Ernest  Rupel,  M.D.,  Indianapolis 1933-1945 

Edmund  Van  Buskirk,  M.D.,  Fort  Wayne  1933-1945 

William  Wise,  M.D.,  Indianapolis 1937-1941 

Herman  Baker,  M.D.,  Evansville 1941-1945 

Henry  C.  Metcalf,  M.D.,  Connersville  . , 1941-1944 


Harry  Plummer  Ross,  M.D.,  Richmond  . 1944-1945 

(Note:  In  1945  the  Board  was  reorganized  to  consist 
of  nine  members  with  staggered  terms — 3 physicians,  1 
dentist,  1 veterinarian,  1 pharmacist,  1 sanitary  engi- 
neer, 1 nurse  and  1 layman.) 


David  R.  Johns,  M.D.,  East  Chicago  . .1945- 

Howard  Johnson,  Mooresville 1945- 

Don  E.  Bloodgood,  B.S.C.E.,  C.E., 

Lafayette  1945- .... 

W.  B.  Currie,  D.D.S.,  Indianapolis 1945-1947 

Mary  Heckard,  R.N.,  Indianapolis 1945- . . 

Glenn  L.  Jenkins,  Ph.D.,  Lafayette 1945-  . 

R.  C.  Julien,  D.V.M.,  Indianapolis 1945- 

Jacob  T.  Oliphant,  M.D.,  Farmersburg  1945- . 

James  L.  Wyatt,  M.D.,  Fort  Wayne 1945- 

Maynard  Hine,  D.D.S.,  Indianapolis  . 1947- 


VI 

THE  STATE  BOARD  OF  MEDICAL  REGISTRATION  AND 

EXAMINATION 

Ruth  V.  Kirk* 


THE  State  Board  of  Medical  Registration  and 
Examination  was  created  by  an  Act  of  the 
General  Assembly  of  Indiana  on  March  8,  1897;  an 
Act  regulating  the  practice  of  medicine,  surgery 
and  obstetrics;  providing  for  the  issuing  of  licenses 
to  practice;  providing  for  the  appointment  of  a 
State  Board  of  Medical  Registration  and  Examina- 
tion, and  defining  their  duties;  defining  certain 
misdemeanors  and  providing  penalties;  and  re- 
pealing all  laws  in  conflict  therewith  and  certain 
acts  therein  specified. 

Within  thirty  days  after  the  passage  of  this 
Act,  five  reputable  physicians,  graduates  of  reput- 
able schools  of  medicine,  were  appointed  by  the 
Governor  of  Indiana,  James  A.  Mount,  as  provided 
in  Section  Four  of  the  Act. 

The  Act  provided  that  subsequent  to  March  8, 
1897  and  prior  to  July  11,  1899  all  physicians  hold 

* Indianapolis.  Executive  Secretary  of  the  State 
Board  of  Medical  Registration  and  Examination. 


ing  licenses  from  their  respective  circuit  court 
clerks  surrender  such  licenses  to  the  Board  of 
Medical  Registration  and  Examination,  for  which 
such  Board  would  issue  a new  certificate  under 
terms  and  conditions  of  the  Act;  and  that  subse- 
quent to  July  11,  1899  all  applicants  for  licensure 
be  required  to  meet  the  standards  established  by 
said  Board  for  obtaining  licensure;  said  Board  hav- 
ing been  charged  with  establishing  minimum  re- 
quirements, from  time  to  time,  and  maintaining  a 
record  of  requirements  which  must  be  complied 
with  by  applicants  for  a license  to  practice  medi- 
cine, surgery  and  obstetrics.  The  State  Board  of 
Medical  Registration  and  Examination  is  charged 
with  the  administrative  function  under  provisions 
of  the  Act. 

The  following  changes  to  the  Medical  Practice 
Act  have  been  made  by  the  General  Assembly  of 
Indiana: 

In  1899  an  Amendment  provided  for  the  licensing 
of  midwives  in  the  state  of  Indiana. 
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On  March  4,  1905  an  Amendment  provided  for 
the  issuing  of  licenses  to  practice  osteopathy 
(only);  and  provided  for  an  additional  member,  the 
member  to  be  so  appointed  to  be  a reputable  prac- 
ticing physician,  and  a graduate  of  a reputable 
school  or  college  of  the  system  by  which  he  prac- 
tices. 

On  February  27,  1909  an  Amendment  empowered 
said  Board  to  restore  a licensed  physician  to  his 
former  rights  under  his  license,  where  his  or  her 
license  had  been  revoked  under  provisions  of  Sec- 
tion Five  of  this  Act. 

On  March  5,  1923  an  Amendment  provided  for 
the  issuing  of  licenses  to  practice  “Osteopathy, 
Surgery  and  Obstetrics,  and  to  administer  Anti- 
septics, Anesthetics  and  Narcotics,”  under  terms 
and  conditions  as  set  forth  in  the  Amendment. 

On  March  11,  1927  an  Amendment  provided  for 
the  issuing  of  licenses  to  practice  drugless  healing; 
and  provided  for  an  additional  member,  such  ap- 
pointee to  be  a reputable  practitioner  of  the  sys- 
tem or  method  of  healing  not  heretofore  repre- 
sented on  the  Board. 

On  February  26,  1945  an  Amendment  provided 
for  the  issuing  of  licenses  to  practice  “Osteopathy, 
Medicine,  Surgery  and  Obstetrics.” 

On  February  28,  1945  an  Act  was  passed  by  the 
General  Assembly  abolishing  the  State  Board  of 
Medical  Registration  and  Examination,  and  creat- 
ing the  Board  of  Medical  Registration  and  Exam- 
ination of  Indiana  and  prescribing  its  duties.  All 
the  rights,  powers  and  duties  heretofore  conferred 
by  law  upon  said  State  Board  of  Medical  Registra- 
tion and  Examination  continued  in  full  force  and 
effect  and  transferred  and  conferred  upon  the 
Board  of  Medical  Registration  and  Examination  of 
Indiana,  hereby  created. 

On  March  13,  1947  an  Act  was  passed  concern- 
ing the  annual  registration  of  all  holders  of  certifi- 
cates of  any  kind  issued  by  the  State  Board  of 
Medical  Registration,  and  by  the  Board  of  Medical 
Registration  and  Examination  of  Indiana,  and  the 
payment  of  fees  therefor. 

The  following  Rules  and  Regulations  have  been 
adopted  by  Board  action;  the  Board  being  em- 
powered to  adopt  Rules  and  Regulations  that  have 
force  and  effect  of  law,  provided  such  rules  are 
adopted  not  later  than  the  annual  meeting  of  Board 
the  second  Tuesday  in  January  of  each  year,  and 
provided  they  do  not  conflict  with  statute: 

The  examination  method  for  procuring  medical 
license  became  operative  March  11,  1901.  In  1904 
rules  were  adopted  providing  for  reciprocity  in 
medical  licensure  between  Indiana  and  other  states 
maintaining  equivalent  standards  (as  of  January 
1,  1948,  Indiana  reciprocates  with  some  thirty-eight 
states)  ; as  well  as  recognition  of  National  Board 
certificate  holders,  on  the  basis  of  reexamination  in 
accordance  with  provisions  of  Chapter  253  of  the 
Acts  of  1947. 

The  minimum  standards  established  by  the 
Board  for  graduates  of  medical  schools  matricu- 
lating prior  to  February  1,  1903  specified  Common 


School  course;  subsequent  to  February  1,  1903  and 
prior  to  January  11,  1910  High  School  diploma; 
subsequent  to  January  11,  1910  and  prior  to  Jan- 
uary 1,  1911  documentary  evidence  of  completion 
of  the  freshman  year  in  a recognized  college  of  arts 
and  sciences  (credits  earned  in  professional  schools 
not  acceptable  as  premedical  preparation);  subse- 
quent to  January  1,  1911  and  prior  to  January  10, 
1917  completion  of  one-half  the  work  in  a recog- 
nized university  or  college  of  arts  and  sciences 
necessary  to  obtain  the  B.  S.  degree  in  such  uni- 
versity; subsequent  to  January  10,  1917  sixty 
semester  hours  in  a recognized  university  or  col- 
lege of  arts  and  sciences,  and  such  work  to  include 
a minimum  of  eight  hours  in  chemistry,  four  hours 
in  biology,  and  four  hours  in  physics. 

After  January  15,  1914  all  preliminary  qualifica- 
tions as  outlined  must  in  all  cases  be  completed 
prior  to  matriculation  in  the  medical  course.  Indi- 
ana does  not  require  internship,  nor  does  it  require 
citizenship,  as  prerequisite  to  medical  license. 

On  January  11,  1938  a Ruling  was  adopted  per- 
taining to  licensure  of  graduates  of  schools  located 
outside  the  United  States  and  Possessions;  requir- 
ing that  such  graduates  meet  the  standards  of  the 
Indiana  Board  and,  in  addition  thereto,  repeat  the 
senior  year  of  medicine  in  an  American  medical 
school  recognized  by  said  Board  to  be  eligible  for 
examination.  On  January  12,  1943  this  Ruling  was 
modified  (for  the  duration  of  the  Emergency)  to 
permit  admission  of  graduates  who  obtained  their 
entire  medical  course  in  a recognized  medical  school 
of  Canada  to  examination  without  repeating  the 
senior  prescribed  year  of  medicine,  as  set  forth  in 
original  ruling.  The  number  of  applicants  who 
were  foreign  school  graduates  greatly  increased 
about  1938  and  this  Ruling  proved  of  great  value  to 
the  Board,  as  it  was  practically  impossible  to  obtain 
sufficient  information  and  documents  to  properly 
evaluate  qualifications  in  conformity  with  require- 
ments of  this  Board. 

On  January  13,  1942  an  Emergency  War  Ruling 
pertained  to  requirements  during  the  accelerated 
program  under  which  all  medical  schools  operated. 

The  1945  session  of  the  General  Assembly  passed 
an  Act  providing  that  all  administrative  Boards, 
including  the  Board  of  Medical  Registration  and 
Examination,  propose  any  new  Rule,  publish  it  in 
a regularly  circulated  newspaper  at  least  ten  days 
in  advance  of  a public  hearing  date  on  the  proposed 
ruling,  after  which  the  ruling  be  adopted,  sub- 
mitted to  the  Attorney  General  of  Indiana  for  legal 
approval  and  signature,  also  to  the  Governor  for 
his  signature,  then  file  with  the  Secretary  of  State 
and  the  Legislative  Reference  Bureau;  then  only 
does  it  become  a Ruling  with  effect  of  law. 

Since  the  inception  of  the  Board  15,360  certifi- 
cates to  practice  medicine  have  been  issued.  As  of 
January  1,  1948  there  were  3,826  medical  licensees 
registered  under  the  1947  Annual  Registration  Act, 
living  within  the  state  of  Indiana;  and  212  regis- 
tered that  are  residing  in  other  states.  During  the 
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life  of  the  Board  some  200  physicians  have  had 
their  license  revoked,  with  perhaps  twenty-five  per 
cent  of  them  restored. 

Approximately  200  osteopaths  have  been  granted 
license  under  the  1923  Amendment  heretofore  de- 
scribed; and  43  licenses  to  practice  osteopathy, 
medicine,  surgery  and  obstetrics,  under  the  1945 
Amendment,  have  been  issued.  As  of  January  1, 
1948,  71  of  the  first  group,  residing  in  Indiana,  had 
registered,  and  14  residing  in  other  states.  Of  the 
latter  group  39  licensed  under  the  1945  Act,  resid- 
ing in  Indiana,  and  2 residing  outside  the  state, 
had  registered. 

Since  the  1927  Amendment  providing  for  the  li- 
censing of  drugless  practitioners  1,393  certificates 
have  been  issued,  including  chiropractors,  naturo- 
paths, neuropaths,  physiotherapists,  mechanother- 
apists,  and  kindred  branches;  and  of  that  number 
registered  as  of  January  1,  1948  there  were  464 
Indiana  residents  and  33  non-resident. 

The  author  of  the  Medical  Practice  Act,  and  the 
one  responsible  for  the  efforts  and  success  in  its 
enactment,  was  William  Niles  Wishard,  Sr.,  Indi- 
anapolis. 

Miss  Myrtle  Clark  was  appointed  clerk  in  1910 
and  served  until  1919.  Miss  Lucy  Campbell  served 
as  clerk  from  1919  until  1929.  Myrtle  Clark  Griggs 
returned  in  1929  and  remained  as  clerk  until  1933. 
Ruth  V.  Kirk  was  appointed  clerk  in  1933,  was 
named  executive  secretary  in  1937,  and  has  served 
continuously  in  that  capacity  since  1937.  The 
Board  was  housed  in  various  locations  of  the  State 
Capitol  until  May,  1946,  at  which  time  the  offices 
were  moved  to  the  Knights  of  Pythias  Building, 
Indianapolis. 

The  appointees,  or  personnel,  of  the  Board  of 
Medical  Registration  and  Examination  covering  the 
entire  time  of  existence,  are  as  follows: 

J.  C.  Webster.  1897-1909.  President  1897,  1900, 
1903,  1906. 


W.  T.  Gott.  1897-1933.  President  1898,  1901.  Sec- 
retary 1902-33. 

W.  A.  Spurgeon.  1897-1933.  President,  1899, 
1902,  1905,  1908-09,  1912-13,  1915,  1921-33. 

J.  M.  Dinnen.  1897-1920.  President  1907,  1910- 
11,  1914,  1916-18. 

W.  F.  Curryer.  1897-1902.  Secretary  1897-1901. 

M.  S.  Canfield.  1903-20.  President  1904. 

J.  E.  P.  Holland  (first  Osteopath).  1905-09. 

S.  G.  Smelser.  1910-20. 

J.  F.  Spaunhurst  (Osteopath).  1910-16. 

A.  B.  Caine  (Osteopath).  1917-21.  President 
1919-20. 

V.  P.  Shanklin.  1921-29. 

F.  S.  Crockett.  1930-37. 

Paul  R.  Tindall.  1921,  1943-48.  Secretary  1946- 
48. 

W.  R.  Davidson.  1921-37. 

J.  W.  Bowers.  1922-42.  President  1934.  Secre- 
tary 1941. 

J.  B.  Kinsinger.  (Osteopath),  1922-33. 

C.  J.  Vantilburg  (first  Chiropractor).  1927-37. 

L.  C.  Sammons.  1934-37. 

N.  E.  Harold.  1934-45. 

E.  O.  Peterson  (Osteopath).  1934-37. 

J.  T.  Oliphant.  1938-40.  President  1938-40. 

W.  C.  Moore.  1938-45. 

J.  M.  Hicks.  1938-41. 

C.  B.  Blakeslee  (Osteopath).  1938-48. 

H.  K.  Mcllroy  (Chiropractor).  1938-41. 

H.  C.  Ruddick.  1941-48.  President  1941-48. 

H.  W.  Eickenberry.  1942,  1946-48. 

J.  W.  Webb.  1943-46. 

C.  F.  Aumann  (Chiropractor).  1943-48. 

Will  A.  Thompson.  1946-48. 

W.  N.  Wishard,  Jr.  1946-48. 

(Note:  Doctors  Gott,  Spurgeon,  Dinnen  and  Bow- 
ers served  more  than  twenty  years.) 


VII 

REGULATION  OF  THE  PRACTICE  OF  MEDICINE  IN  INDIANA 

SINCE  1897* 

Albert  STUMpf 


T HE  basic  Medical  Practice  Act  in  the  present 
structure  of  medical  practice  laws  of  Indiana  is 
the  Act  of  March  8,  1897.  Under  that  Act  a State 
Board  of  Medical  Registration  and  Examination  of 
five  members  was  created.  Each  of  the  four 
schools,  or  systems,  of  medicine  then  in  existence 
having  the  largest  numerical  representation  in  the 
state  was  required  to  be  represented  on  the  Board. 
The  four  schools,  or  systems,  referred  to  were  the 


homeopathic,  eclectic,  physio  - medical,  and  allo- 
pathic— the  latter  being  a name  coined  by  Dr. 
Hahnemann,  the  founder  of  homeopathy,  to  char- 
acterize the  regular  physicians  who  were  not 
homeopaths. 

Under  the  1897  Act  those  who  were  already 
practicing  under  a license  issued  under  the  pre- 
ceding law  were  granted  certificates  by  the  new 
State  Board.  Those  who  desired  to  enter  the  prac- 
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tice  after  the  1897  Act  were  required  to  submit  to 
the  Board  a diploma  showing  graduation  from  a 
medical  college  recognized  as  maintaining  a satis- 
factory standard  of  medical  education  as  defined 
and  fixed  in  the  records  of  the  Board.  If  a diploma 
was  from  a substandard  school,  then  the  applicant 
for  a certificate  was  entitled  to  take  an  examina- 
tion. If  he  passed  the  examination  successfully  he 
was  then  entitled  to  a certificate. 

The  certificate  for  a license  is  presented  to  the 
Clerk  of  the  court  in  the  county  in  which  the 
physician  resides,  and  the  Clerk  thereupon  issues 
the  license  authorizing  the  physician  to  practice 
throughout  the  entire  state.  His  license  is  to  prac- 
tice in  the  state  although  it  must  be  issued  by  the 
Clerk  of  the  county  in  which  he  resides.  If  he 
moves  from  one  county  to  another  he  must  get  a 
new  license  in  the  new  county  of  residence.  He 
is  not  required  to  obtain  a new  certificate. 

The  1897  Act  was  amended  in  1899,  but  not  in 
any  particulars  of  significance  with  respect  to  the 
regulation  of  the  practice  of  medicine.  The  dates 
of  the  meetings  of  the  Board,  the  compensation 
paid  to  the  Board,  and  a few  matters  of  that  kind 
only  were  involved  in  the  1899  Act. 

The  1897  Act  and  the  1899  Act  were  both 
amended  under  one  title  in  the  1901  Act.  The 
important  change  in  the  1901  Act  was  in  the  change 
of  requirements  to  obtain  a certificate.  Under  the 
1901  Act  no  one  could  take  an  examination  after 
January  1,  1905  who  was  not  a graduate  of  a 
recognized  school.  Neither  could  a certificate  be 
obtained  without  an  examination.  That  feature  of 
the  Medical  Practice  Laws  is  still  in  force  and 
effect.  Under  that  law  the  fixing  of  the  standards 
upon  which  schools  will  be  recognized  by  the  State 
Board  is  of  great  importance.  For  only  graduates 
from  recognized  schools  have  been  able  to  obtain 
licenses  except  those  who  came  in  under  the  grand- 
father clause  of  the  1927  Act,  which  will  be  dis- 
cussed later. 

On  March  4,  1905  an  Act  was  approved  increas- 
ing the  number  on  the  Board  from  five  to  six.  The 
additional  member  was  an  osteopath.  That  Act 
also  provided  that  osteopaths  holding  diplomas 
from  colleges  of  osteopathy  recognized  by  the 
Board  should  be  eligible  to  take  an  examination, 
and  to  obtain  a certificate  for  a license  to  practice 
osteopathy,  if  the  examination  was  passed  success- 
fully. There  was  no  definition  of  osteopathy  in  the 
1905  Act  and  none  has  been  included  in  any  sub- 
sequent Act. 

The  osteopathic  provision  of  the  Medical  Prac- 
tice Law  was  amended  in  1923  to  provide  that 
osteopaths  should  have  the  right  to  practice  osteop- 

* A discussion  of  regulations  before  1897  appeared  in 
the  Journal  of  the  Indiana  State  Medical  Association, 
February,  1949,  p.  138  : Clutter,  Raymond  O.,  “The 

History  of  Medical  Jurisprudence  in  the  State  of  Indiana 
during  the  Nineteenth  Century.” 

t Indianapolis.  Attorney  for  the  Indiana  State  Med- 
ical Association. 


athy,  surgery  and  obstetrics,  and  to  use  in  their 
practice  anesthetics,  antiseptics  and  narcotics. 

This  law  pertaining  to  osteopaths  was  further 
amended  in  1945  by  a provision  under  which  osteo- 
paths are  permitted  to  take  an  examination  in 
materia  medica,  and,  if  they  pass  the  examination 
successfully,  to  receive  a certificate  for  a license 
to  practice  osteopathy,  medicine,  surgery  and  ob- 
stetrics without  limitation.  The  osteopath,  how- 
ever, cannot  take  an  examination  unless  he  is  a 
graduate  from  a school  recognized  by  the  Board, 
which  teaches  all  the  subjects  required  in  a recog- 
nized school  and  whose  requirements  for  admission 
and  graduation  are  the  same  as  the  minimum  re- 
quirements for  a regular  medical  school. 

The  State  Board  of  Medical  Registration  and 
Examination  was  authorized  in  the  Act  of  1897  to 
fix  the  minimum  requirements  for  recognition  of 
medical  colleges.  The  law  in  that  regard  remains 
unchanged.  The  Board  has  made  the  same  minimum 
requirements  for  recognition  for  all  schools  teach- 
ing any  form  of  healing.  Prior  to  1945  the  colleges 
of  osteopathy  were  required  to  give  courses  cover- 
ing the  same  amount  of  time  as  required  by  medical 
schools  and  covering  all  the  subjects  required  in 
medical  schools  except  materia  medica.  Under  the 
1945  Act  the  osteopathic  schools  are  required  to 
include  materia  medica.  This  makes  it  necessary 
for  osteopathic  schools  to  maintain  the  same  stand- 
ards as  are  required  in  the  medical  schools.  But 
there  are  no  standards  fixed  by  the  Board  regard- 
ing the  amount  of  time  to  be  given  to  the  subject  of 
osteopathy  itself  nor  what  must  be  taught  regard- 
ing that  subject.  That  is  left  to  the  discretion  of  the 
school,  without  any  provision  in  the  law  for  a stand- 
ard with  which  any  school  must  comply. 

The  Indiana  law  does  not  require  that  one  have 
a degree  of  M.D.,  or  of  D.O.,  or  of  any  other  kind. 
It  does  require  graduation  from  a recognized  school. 
And  as  a matter  of  course  graduation  universally 
implies  the  conferring  of  a degree. 

In  1909  the  State  Board  was  given  power  to  re- 
store licenses  to  physicians  where  the  licenses  had 
been  revoked  by  the  Board. 

In  1927  the  Medical  Practice  Laws  were  amended 
to  authorize  the  issuance  by  judges  of  injunctions 
against  the  unlawful  practice  of  medicine.  There- 
tofore the  only  penalty  for  the  unlawful  practice 
of  medicine,  was  a fine  of  not  less  than  $25.00  nor 
more  than  $200.00,  which  penalty  has  been  in- 
cluded as  a part  of  the  1897  Act  and  which  has 
not  been  changed.  The  penalty  was  ineffectual  to 
prevent  the  practice  of  medicine  without  a license. 
One  of  the  disadvantages  in  the  enforcement  of 
the  law,  which  contained  no  method  of  enforce- 
ment except  the  sanction  of  a penalty,  is  that  a 
person  charged  with  a crime,  even  though  the 
crime  be  only  a misdemeanor,  as  the  unlawful 
practice  of  medicine  was  declared  to  be  in  the 
1897  Act,  is  that  whoever  is  charged  with  a crime 
has  a right  to  a trial  by  jury.  Convictions  are 
difficult  to  get  on  a charge  of  the  crime  or  mis- 
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demeanor  of  practicing  medicine  without  a license. 
A conviction  cannot  be  had  without  the  unanimous 
verdict  of  twelve  jurors.  If  any  one  of  the  jurors 
refuses  to  join  in  a verdict  of  guilty,  no  such  ver- 
dict can  be  returned. 

Injunction  is  a procedure  in  equity  and  not  in 
law.  In  equity  cases  the  judge  alone  decides  the 
case,  and  a jury  cannot  decide  it.  It  became  obvious 
in  Indiana  that  the  effectual  means  for  the  enforce- 
ment of  the  Medical  Practice  Law  required  that 
that  enforcement  be  put  upon  a basis  other  than 
enforcement  by  a criminal  penalty.  Under  the  in- 
junction law  the  court  hears  the  case  and  decides 
whether  the  person  charged  has  in  fact  been  prac- 
ticing medicine  without  a license.  If  he  finds  that 
to  be  true,  then  it  is  his  duty  to  order  such  practi- 
tioner to  quit  practicing.  This  order  is  enforced 
thereafter  by  contempt  proceedings  through  which 
the  Judge  compels  obedience  to  the  order.  The 
adoption  of  such  a law  was  of  the  utmost  impor- 
tance if  the  medical  law  was  to  be  enforced.  No  bill 
ever  was  fought  by  cultists  with  greater  determina- 
tion in  the  Legislature  than  this  bill  for  injunctive 
procedure  in  enforcement  of  the  Medical  Practice 
Laws.  In  the  House  of  Representatives  it  received 
51  votes,  the  minimum  constitutional  vote  necessary 
for  passage.  An  effort  has  been  made  by  cultists 
in  every  session  of  the  Legislature  since  that  date 
either  to  repeal  the  law  or  to  get  a separate  board 
created  for  chiropractors  and  other  cultists.  None 
of  the  efforts  have  been  successful. 

In  order  to  get  the  1927  Act  providing  for  in- 
junction passed,  it  was  necessary  to  make  some 
compromises.  One  of  the  compromises  was  that 
those  who  on  January  1,  1927,  had  been  engaged 
in  the  practice  of  chiropractic  or  other  cultist  forms 
of  so-called  healing  and  were  graduates  of  a school 
teaching  system  or  methods  they  were  using,  should 
be  granted  licenses  limited  to  the  practice  they 
had  been  following  and  had  been  taught  in  their 
schools.  Under  this  grandfather  clause  quite  a 
number  of  chiropractors  and  other  cultists  who 
claimed  they  had  graduated  from  schools  entitled 
to  be  recognized  as  such,  were  granted  certificates 
for  limited  licenses. 

Another  compromise  necessary  to  obtain  the  pas- 
sage of  the  1927  Act  was  to  include  on  the  Board 
a chiropractor.  The  Board  now  has  seven  members. 

No  school  teaching  chiropractic,  naturopathy,  and 
like  cultist  practices  has  ever  been  organized  that 
maintains  standards  high  enough  to  satisfy  the 
requirements  of  the  State  Board.  Therefore,  no 
graduates  of  such  schools  have  ever  been  admitted 
to  the  examinations  of  the  Board,  nor  have  any 
ever  been  licensed  except  under  the  grandfather 
clause.  Of  course  if  the  schools  in  these  cultist 
fields  would  establish  standards  of  education  that 
complied  with  the  requirements  of  the  Board  their 
graduates  would  have  the  same  right  to  take  the 
examinations  as  the  graduates  of  regular  medical 
schools  and  osteopathic  schools. 

In  1945  the  State  Board  of  Medical  Registration 
and  Examination  was  abolished,  and  all  its  powers 


were  transferred  to  the  Board  of  Medical  Regis- 
tration and  Examination  of  Indiana.  This  Board 
was  constituted  of  seven  members,  five  of  whom  are 
reputable  physicians  who  are  graduates  of  recog- 
nized medical  colleges  with  the  degree  of  Doctor  of 
Medicine;  one  of  whom  is  a reputable  osteopathic 
physician  who  is  a graduate  of  a recognized  school 
of  osteopathy  with  a degree  of  Doctor  of  Osteop- 
athy; and  one  of  whom  is  a reputable  chiroprac- 
tor who  is  a graduate  of  a school  teaching  that 
system.  All  the  appointees  must  hold  licenses:  the 
physicians,  unlimited  licenses;  the  osteopathic 
physician,  a license  to  practice  osteopathy;  and 
the  chiropractor,  a license  to  practice  chiropractic. 

The  change  in  the  Medical  Practice  Laws  made 
in  1945  had  become  necessary  because  of  the  his- 
torical development  of  medical  education  that  had 
taken  place  since  1897.  The  1897  Act  had  become 
obsolete  through  the  fact  that  the  four  distinct 
schools  of  medicine  recognized  in  1897  no  longer 
existed  as  separate  and  distinct  schools.  The  last 
of  the  eclectic  and  physio-medical  schools  had  dis- 
appeared. Most  of  their  graduates  had  died  or 
were  reaching  such  ages  that  they  did  not  accept 
appointments  upon  the  Board.  The  time  had  been 
reached  when  the  Board  as  a practical  matter 
could  be  constituted  only  with  great  difficulty  as 
then  required  by  the  law,  and  it  was  obvious  that 
within  a very  few  years  it  would  be  entirely  im- 
possible to  constitute  the  Board  by  inclusion  upon 
it  of  other  than  regular  physicians.  In  the  1945 
Act  all  recognition  of  divisions  within  the  regular 
practitioners  of  medicine  is  disregarded  and  the 
five  doctors  of  medicine  are  no  longer  classified  as 
representatives  of  any  particular  school  or  method 
of  medical  practice. 

In  1947  an  Act  was  passed  requiring  annual 
registration  of  all  who  have  a certificate  for  a 
license  to  practice  the  healing  art  in  any  form  or 
manner.  This  law  covers  not  only  the  regular 
physicians  but  also  chiropractors,  naturopaths,  and 
every  school  or  cult  of  any  kind  whose  members 
have  received  or  will  receive  while  the  law  is  in 
effect,  a certificate  for  a license  of  any  kind.  The 
fee  for  registration  is  $5.00  annually  and  is  pay- 
able on  or  before  August  31st  of  each  year.  The 
fee  for  all  applicants  who  desire  to  keep  their 
certificate  in  force  in  Indiana  but  who  reside  out- 
side of  Indiana  is  $10.00  annually.  A failure  to 
comply  with  the  Act  automatically  cancels  the 
certificate  and  license  issued  thereunder.  A certifi- 
cate cancelled  for  failure  to  register  may  be  re- 
instated by  the  Board  upon  submission  of  the 
applicant’s  last  registration  certificate  and  the 
payment  of  the  current  and  delinquent  fees  and  an 
additional  fee  of  $10.00. 

Prior  to  this  1947  Act  there  was  no  record  avail- 
able of  the  number  of  physicians  practicing  in  the 
State  of  Indiana.  A physician  was  granted  a 
certificate  for  a license.  A record  was  made  of  the 
fact.  No  further  official  record  was  made  in  the 
office  of  the  Board  unless  the  certificate  was  re- 
voked. There  was  no  way  to  find  whether  the 
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certificate  holder  remained  in  the  state,  or  moved 
out  of  the  state,  or  died,  or  abandoned  the  prac- 
tice of  medicine.  The  annual  registration  law,  in 
addition  to  raising  funds  through  which  the  Med- 
ical Practice  Laws  may  be  enforced,  also  produces 
the  statistical  data  regarding  the  number  of  physi- 
cians and  of  other  types  of  practitioners  lawfully 
engaged  in  the  healing  art  some  time  during  the 
year. 

The  enforcement  of  the  Medical  Practice  Laws 
of  the  State  of  Indiana  has  been  made  much  easier 
through  the  injunction  law  of  1927.  Cases  may  be 
brought  by  the  prosecuting  attorney,  by  residents 
of  the  county  in  which  the  practitioner  resides,  and 
by  the  Board  of  Medical  Registration  and  Examina- 
tion, against  those  who  practice  without  a license, 
for  an  injunction  against  such  practice.  No  cases 
have  been  filed  that  have  not  been  won,  either  in 
the  trial  court  or  upon  appeal,  under  that  law.  So 
effective  has  been  the  prosecution  of  cases  under 
this  law  that  notice  to  an  unlawful  practitioner 
of  intention  to  bi'ing  suit  is  usually  sufficient  to 
cause  him  to  discontinue  the  practice  or  move  out 
of  the  state. 

To  keep  this  law  upon  the  statute  books  has  re- 
quired constant  vigilance  and  effort  on  the  part  of 
those  interested  in  maintaining  proper  standards 
for  the  care  of  the  sick  and  in  protecting  the  pub- 
lic against  fraud  and  imposition.  The  members  of 
the  medical  profession  have  not  brought  actions 
themselves.  It  has  been  thought  unwise  for  them 
to  do  so,  on  the  ground  that  it  might  create  a 
public  reaction  based  on  a view  stimulated  by  the 
cultists  that  the  medical  profession  was  persecut- 
ing those  who  might  be  regarded  as  their  competi- 
tors. Physicians  to  whom  patients  come  who  have 
been  victimized  through  unlawful  practice  by  cult- 
ists have  been  encouraged  to  report  the  information 
given  to  them  to  the  Board  of  Medical  Registration 
and  Examination,  with  the  consent  of  the  patient. 
With  the  additional  funds  made  available  through 
the  annual  registration  law,  the  Board  has  been 
able  to  have  investigation  made  immediately  and 
action  brought  where  that  was  deemed  advisable. 

The  Indianapolis  Better  Business  Bureau  has 
for  many  years  given  much  attention  to  the  sup- 
pression of  the  unlawful  practice  of  medicine,  and 
also  to  the  revocation  of  licenses  of  physicians  and 
cultists  who  departed  from  the  standards  of  med- 
ical ethics  to  the  extent  that  their  conduct  became 
grossly  immoral.  Mr.  Toner  M.  Overley,  manager 
of  the  Better  Business  Bureau,  has  for  many  years 
been  a tower  of  strength  in  the  protection  of  the 
public  against  quackery  and  charlatanism,  whether 
by  cultists  or  by  regularly  licensed  M.D.’s.  He  has 
displayed  the  hardihood  necessary  for  the  enforce- 
ment of  the  law  by  filing  verified  charges  under  his 
own  name  against  both  physicians  and  cultists  for 
the  revocation  of  their  licenses  where  the  facts 
warranted  it,  and  has  brought  to  a successful  con- 
clusion all  the  cases  he  has  instituted.  Some  of 
them  have  attracted  national  attention.  All  of 


them  taken  together  have  helped  to  build  up  a body" 
of  decisions  which  have  established  the  law  in 
the  state  of  Indiana  clearly  and  with  such  strength 
that  the  Indiana  law  upon  that  subject  could 
scarcely  be  made  more  clear  and  forceful.  He  de- 
serves the  gratitude  and  thanks  of  the  public. 

Attention  is  invited  to  a few  of  the  cases  decided 
by  the  Indiana  Supreme  Court  in  establishing  the 
law  as  to  what  type  of  conduct  is  included  in  the 
statutory  grounds  for  the  revocation  of  a license. 
The  statute  provides  that  a license  may  be  re- 
voked for  any  of  the  following  causes: 

1.  The  fact  that  the  license  was  obtained  by 
fraud. 

2.  Conviction  of  the  licensee  of  a felony. 

3.  Addiction  to  the  use  of  liquor  or  drugs  ta 
such  an  extent  as  to  render  him  unfit  to  practice 
medicine  or  surgery. 

4.  Conduct  which  is  grossly  immoral. 

The  last  of  these  four  grounds  for  the  revoca- 
tion of  a license  presented  the  necessity  for  judicial 
construction  as  to  what  constituted  gross  immoral- 
ity. The  Supreme  Court  has  held  that  misrepre- 
sentation as  to  the  scope  of  one’s  license  to  prac- 
tice, violation  of  the  narcotic  laws,  deception  and 
fraud  in  the  practice  of  medicine,  departure  from 
the  recognized  methods  of  treatment  for  one’s  own 
personal  profit  and  not  for  the  benefit  of  the 
patient,  and  any  other  conduct  which  would  be 
characterized  by  persistently  unjust,  dishonest  and 
wrongful  acts,  constitute  gross  immorality. 

In  the  case  of  Crum  v.  State  Board  of  Medical 
Registration  and  Examination  (1941)  219  Ind.  191, 
37  N.E.  (2d)  65,  the  Supreme  Court  of  Indiana 
had  before  it  the  question  of  gross  immorality  in 
the  use  of  a fraudulent  device  called  a co-etherator. 
The  court  in  that  case  applied  the  following  as  a 
definition  of  gross  immorality: 

“Immorality  as  defined  by  Webster  is  ‘the 
quality  of  being  immoral’;  ‘an  immoral  act  or 
practice.’  Immoral  is  defined  by  the  same  au- 
thority as  ‘not  moral’;  ‘inconsistent  with  recti- 
tude’; ‘contrary  to  conscience  or  the  divine  law’; 
‘wicked’,  ‘unjust’;  ‘dishonest’;  ‘vicious.’  Immor- 
ality as  defined  by  lawwriters  is  ‘that  which  is 
contra  bonas  mores’;  ‘an  act  or  practice  which 
contravenes  the  divine  command  or  social  du- 
ties.’ Immoral,  as  that  which  is  ‘hostile  to  the 
welfare  of  the  general  public’;  ‘wicked’;  ‘unjust’; 
‘dishonest’;  ‘vicious’;  ‘unjust  in  practice.’  ‘Gross’ 
as  used  to  modify  the  word  ‘immorality’  does 
not  mean  great  or  excessive,  but  rather  wilful, 
flagrant,  or  shameless,  showing  a moral  indiffer- 
ence to  the  opinions  of  the  good  and  respectable 
members  of  the  community.” 

This  Crum  case  should  be  read  by  all  who  are 
interested  in  how  far  human  credulity  may  be 
carried.  The  “doctor”  in  this  case  used  a small 
wooden  box  in  the  manner  thus  described  in  the 
opinion : 
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“The  usual  method  for  treating  human  ailments 
was  to  have  the  patient  moisten  a slip  of  paper 
with  saliva  and  deposit  it  through  a slot  on  the  top 
of  the  box,  although  it  was  claimed  by  the  appellant 
that  the  same  results  could  be  obtained  by  similar 
use  of  the  patient’s  photograph  or  a specimen  of 
his  handwriting.  After  this  was  done,  the  appellant 
rubbed  the  pedal  with  his  thumb  and  talked  to  the 
machine,  repeating  the  popular  names  of  diseases 
and  organs  of  the  body.  Among  the  diseases  which 
the  appellant  claimed  to  be  able  to  treat  and  re- 
lieve, and  in  some  instances  cure,  by  this  method 
were  cancer,  blindness,  arthritis,  nervous  disorders, 
hemorrhoids,  abcesses,  kidney  ailments,  stomach 
disorders,  leakage  of  the  heart,  skin  ailments, 
ovarian  trouble,  varicose  veins,  and  tumors.  He 
asserted  that  he  could  lengthen  or  shorten  a pa- 
tient’s legs;  cause  amputated  fingers  to  grow  back 
into  place;  and  fill  cavities  in  teeth,  not  with  a 
foreign  substance  but  by  restoring  them  to  their 
original  condition.  He  said  that  it  was  not  neces- 
sary for  patients  to  be  present  or  to  visit  his  office, 
but  that  he  could  broadcast  treatments  to  them 
wherever  they  might  be  located.  The  appellant’s 
practice  was  not  limited  to  the  treatment  of  human 
ills.  He  also  claimed  to  be  able  to  administer  ‘fi- 
nancial treatments,’  by  means  of  which  money 
could  be  put  into  the  hands  of  his  patients;  that  he 
could  fertilize  fields  to  a distance  of  seventy  miles; 
kill  dandelions  over  any  particular  area;  and  treat 
golf  greens  as  far  from  Indianapolis  as  Decatur, 
Illinois,  so  that  clover  would  turn  brown  and  dry 
up  and  give  the  grass  a chance  to  grow.” 

“Doctor”  Crum  was  a man  without  education  ex- 
cept such  as  might  be  indicated  by  the  fact  that 
he  had  attended  the  “College  of  Drugless  Physi- 
cians” in  Indianapolis,  which  the  court  in  this  case 
indicated  was  only  a diploma  mill,  from  which  he 
had  graduated  at  the  end  of  one  year  with  the 
following  doctors’  degrees:  Doctor  of  Naturopathy, 
Doctor  of  Therapeutics,  Doctor  of  Chiropractic, 
and  Doctor  of  Herbal  Materia  Medica. 

One  of  the  cases  attracting  nationwide  attention 
in  which  gross  immorality  was  the  basis  for  the 
revocation  of  physicians’  licenses  involved  two  doc- 
tors of  medicine  in  Indiana.  They  were  Dr.  Charles 
F.  Kaadt  and  Dr.  Peter  S.  Kaadt,  two  brothers  who 
held  themselves  out  as  specialists  in  the  treatment 
of  diabetes.  They  claimed  to  have  a method  by 
which  diabetics  could  avoid  the  unwelcome  neces- 
sity for  adhering  to  diet  regulations  and  for  hav- 
ing insulin  treatments  by  hypodermic  needle.  Their 
treatment  consisted  substantially  of  the  use  only 
of  saltpeter  and  vinegar,  which  they  sold  to  their 
patients  in  gallon  quantities  at  $30.00  per  gallon. 

That  case  was  brought  by  Toner  M.  Overley  in 
his  individual  capacity.  The  Board  revoked  the 
license  of  Dr.  Peter  S.  Kaadt.  He  took  an  appeal 
to  the  Circuit  Court  and  it  ordered  the  license  re- 
stored. An  appeal  was  taken  from  the  Circuit 
Court  to  the  Supreme  Court,  and  the  Supreme 
Court  reversed  the  judgment  of  the  Circuit  Court 
and  ordered  the  trial  court  to  sustain  the  action 


of  the  Board  revoking  the  license.  Charles  F. 
Kaadt  surrendered  his  license  at  the  time  the  case 
against  him  was  opened  for  trial  before  the  Board. 

The  opinion  in  the  Kaadt  case  has  been  highly 
praised  among  those  interested  in  the  problem  of 
the  suppression  of  fraud,  quackery  and  charlatan- 
ism in  medicine.  The  case  was  decided  January  15, 
1948.  It  is  cited  as  Board  of  Medical  Registration 
and  Examination  v.  Kaadt,  76  N.E.  (2d)  669.  The 
opinion  contains  a statement  of  the  charges  which 
may  be  summarized  as  follows: 

(a)  That  Dr.  Peter  S.  Kaadt  held  himself  out 
as  a specialist  using  a treatment  making  it  un- 
necessary for  the  restriction  of  diet  or  the  use  of 
insulin  injections — all  of  which  was  false. 

(b)  That  he  caused  diabetics  to  neglect  proper 
treatment  and  thereby  injured  them  through  delay 
in  obtaining  proper  treatment. 

(c)  That  he  misrepresented  to  his  patients  the 
nature  of  diabetes. 

(d)  That  he  neglected  to  use  care  in  diagnosing 
his  patients. 

(e)  That  he  misrepresented  the  medicinal  value 
and  the  monetary  worth  of  his  medicines  and  in- 
duced the  patients  to  pay  exorbitant  prices,  all  to 
his  own  personal  gain  and  without  regard  to  the 
welfare  of  his  patients. 

(f)  That  he  deceived  and  misled  his  patients 
and  caused  them  to  go  out  and  induce  other  like 
sufferers  to  obtain  his  treatment,  in  spite  of  the 
fact  that  those  actually  suffering  from  diabetes 
were  gradually  growing  worse. 

The  court  held  that  these  acts  constituted  gross 
immorality.  The  court  emphasized  the  facts  (a) 
that  the  doctor  knew  that  what  he  was  represent- 
ing was  not  true;  and  (b)  that  the  medical  men 
who  constitute  the  Board,  act,  in  the  revocation  of 
a license,  in  an  administrative  capacity,  and  that 
their  decision  should  not  be  disturbed  by  the  judge, 
who  with  respect  to  medicine  is  a layman,  if  there 
is  any  basis  whatever  on  which  to  sustain  the  act 
of  the  administrative  Board.  In  that  connection 
the  court  quoted  from  the  celebrated  case  of 
Brinkley  v.  Hassig,  83  Fed.  (2d)  351.  This  case 
is  the  goat  gland  case,  and  Brinkley  is  the  notorious 
Dr.  Brinkley  of  goat  gland  fame. 

This  Kaadt  opinion  with  the  excerpts  from  the 
Brinkley  and  another  case  quoted  in  it  establishes 
the  law  to  the  effect  that  the  decisions  of  the 
Board,  being  made  up  of  medical  men,  will  be  re- 
spected and  enforced  by  the  courts.  The  part  of 
the  opinion,  important  with  respect  to  the  legal 
questions  involved,  is  a splendid  statement  of  the 
law,  and  very  interesting.  It  deserves  a place  in 
this  article,  and  therefore  the  following  is  quoted 
from  it. 

“The  important  question  at  issue  is  what  the  appellee 
knew  to  be  the  facts.  If  the  treatment  which  he  afforded 
was  not  a cure  or  a proper  remedy  for  diabetes  and  he 
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knew  this  to  be  the  truth  then  he  was  guilty  of  a scheme 
to  defraud.  Samuels  v.  United  States,  8 Cir.,  1916,  232 
F.  536,  545,  Ann.  Cas.  1917A,  711. 

“It  has  been  said : ‘That  false  and  fraudulent  repre- 
sentations may  be  made  with  respect  to  the  curative 
effect  of  substances  is  obvious.  It  is  said  that  the  owner 
has  the  right  to  give  his  views  regarding  the  effect  of 
his  drugs.  But  state  of  mind  is  itself  a fact,  and  may 
be  a material  fact,  and  false  and  fraudulent  representa- 
tions may  be  made  about  it ; and  persons  who  make  or 
deal  in  substances  or  compositions  alleged  to  be  curative 
are  in  a position  to  have  superior  knowledge,  and  may 
be  held  to  good  faith  in  their  statements  (citing  author- 
ities). It  cannot  be  said,  for  example,  that  one  who 
should  put  inert  matter  or  a worthless  composition  in 
the  channels  of  trade,  labeled  or  described  in  an  ac- 
companying circular  as  a cure  for  disease,  when  he 
knows  it  is  not,  is  beyond  the  reach  of  the  lawmaking 
power.’  Seven  cases,  Eckman’s  Alternatives  v.  United 
States,  239  U.S.  510,  36  S.Ct.  190,  60  L.  Ed.  411,  L.R.A. 
1916D,  164. 

“The  appellee  lays  great  stress  on  the  contention  that 
to  empower  the  appellant  to  pass  upon  his  good  faith 
in  what  he  is  charged  with  having  done  would  have  a 
crippling  effect  upon  the  advances  in  medical  science,  as 
it  would  prevent  the  use  of  new  remedies.  With  this  we 
cannot  agree.  A physician  is  not  limited  to  the  most 
generally  used  of  several  approved  modes  of  treatment 
and  the  use  of  another  mode  known  and  approved  by  the 
profession  is  proper,  but  every  new  method  of  treatment 
should  pass  through  an  experimental  stage  in  its  devel- 
opment and  a physician  is  not  authorized  in  trying  un- 
tested experiments  on  patients.  41  Am.  Jur.  Physi- 
cians and  Surgeons,  Sec.  86. 

“The  case  of  Brinkley  v.  Hassig,  10  Cir.,  1936,  83 
F.2d  351,  involved  the  question  of  the  revocation  by  the 
Kansas  State  Medical  Board  of  the  license  of  one  John 
R.  Brinkley  to  practice  medicine.  The  revocation  was 
had  under  a statute  similar  to  ours. 

“We  approve  of  that  portion  of  the  opinion  found  on 
page  353  of  83  F.2d  of  said  case  which  reads  as  follows: 
‘The  Legislature  enacted  that  membership  of  this  board 
should  be  confined  to  physicians  and  surgeons  because 
they  alone  have  the  education  and  experience  to  deter- 
mine such  questions  as  are  here  presented.  Does  this 
record  disclose  no  more  than  a conflict  of  opinion  among 
reputable  surgeons  as  to  the  technique  of  operative  pro- 
cedure, or  as  to  when  it  is  indicated?  Or  does  it  disclose 
that  appellant  was  using  his  license  to  perpetrate  a 
cruel  hoax  upon  the  public  by  exacting  extravagant  fees 
for  a trivial  and  worthless  operation?  Did  appellant  en- 
danger the  health  of  his  patients  by  seducing  them  into 
the  belief  that  serious  diseases  could  be  cured  by  a 
surgical  hocus-pocus?  Whether  it  is  the  one  or  the  other 
is  a question  peculiarly  for  the  decision  of  men  skilled 
in  anatomy.  There  is  a great  volume  of  evidence  in  this 
record  to  support  the  latter  conclusion ; and  if  such  is 
the  fact,  the  board  would  have  been  derelict  if  appel- 
lant’s license  had  not  been  revoked.  It  is  true,  as  counsel 
argue,  that  the  great  advances  in  medical  science  have 
come  about  by  the  courage  of  pioneers,  whose  efforts 
often  met  with  ridicule  from  their  professional  brethren. 
It  is  true  that  doctors  even  yet  disagree.  It  is  also  true 
that  charlatans  masquerading  as  doctors  defraud  the 
public  to  their  own  enrichment  by  promising  to  cure 
cancer  with  innocuous  ointments,  and  thus  endanger  the 
lives  of  their  patients  by  depriving  them  of  sound  med- 
ical advice.  Between  these  two  extremes  there  is  a 
twilight  zone  where  doubts  might  perplex.  But  unless 
we  can  say,  from  the  record,  that  there  is  no  doubt  that 
this  is  a mere  disagreement  among  doctors,  the  finding 
of  the  board  is  not  open  to  our  review.  The  Legislature 
has  properly  committed  the  vital  question  of  the  fitness 
of  those  who  administer  to  the  sick  to  a skilled  board  of 
medical  men,  and  not  to  courts  unlearned  in  the  art. 
The  proof  here  amply  supports  the  conclusion  that  the 
compound  operation  is  not  an  honest  effort  to  relieve  the 


suffering,  but  a scheme  for  appellant’s  unjust  enrich- 
ment.’ 

“It  will  be  noted  that  the  appellee  is  a man  of  broad 
professional  experience  and  has  been  sufficiently  educated 
in  his  profession.  The  board  was  justified  in  not  at- 
tributing the  acts  complained  of  to  mistake  arising  out 
of  inexperience  or  lack  of  knowledge.” 

Both  the  Kaadts  were  later  indicted  in  the  Fed- 
eral Court  under  the  Food  and  Drug  Law  and 
found  guilty  on  seven  counts.  At  the  time  this 
article  is  being  written  they  are  awaiting  sentence, 
the  giving  of  which  was  delayed  to  afford  them  an 
opportunity  to  take  steps  for  an  appeal. 

This  review  of  the  history  of  the  regulation  of 
the  practice  of  medicine  in  Indiana  since  1897 
demonstrates  the  interest  of  the  public  in  suppress- 
ing fraud  and  imposition  in  that  important  field; 
and  also  the  intent  of  the  Legislature  and  of  the 
courts  to  make  effective  that  public  sentiment.  One 
dark  spot  in  the  present  prospect  is  to  be  found  in 
the  fact  that  substandard  schools  still  exist,  al- 
though they  have  almost  disappeared  from  the 
state  of  Indiana.  It  is  obviously  necessary  to  keep 
the  practice  of  medicine  upon  the  basis  of  com- 
plete impartiality  with  respect  to  admission  to  any 
type  of  practice,  whether  scientific  or  pseudo-sci- 
entific. If  separate  chiropractic  boards,  or  other 
such  cultist  boards,  are  established  they  always 
lower  the  standards  for  admission  into  the  practice 
of  healing  for  those  who  enroll  in  the  cultist 
schools.  If  only  one  Board  is  given  the  power  to 
license  practitioners  and  that  Board  is  required  to 
act  with  impartiality,  then  all  schools  that  obtain 
recognition  within  the  state  are  naturally  brought 
up  to  the  same  level  of  educational  requirements. 
But  if  a chiropractic  school  or  any  other  cultist 
school  were  really  brought  up  to  the  same  standards 
as  a recognized  medical  school,  the  cultist  school 
would  not  have  students  and  would  have  to  go  out 
of  business.  The  cultist  schools  thrive  only  because 
they  offer  short-cuts  into  what  they  encourage  their 
students  to  believe  will  be  highly  lucrative  callings. 
The  system  of  having  easier  requirements  for  some 
forms  of  practice  itself  invites  the  conscienceless 
approach  toward  the  practice  of  some  form  of 
cultist  healing. 

The  Indiana  medical  profession  has  been  diligent, 
persuasive  and  effective  in  the  protection  of  the 
public  against  any  plan  by  which  separate  Boards 
might  throw  down  the  bars  to  inadequately  trained 
practitioners  of  healing.  This  is  a matter  with 
respect  to  which  the  medical  profession  owes  a 
definite  obligation  to  protect  the  public— for  the 
medical  profession  is  in  a position  to  know  the 
importance  to  the  welfare  of  the  public  of  keeping 
up  the  standards  of  medical  care.  There  is  noth- 
ing to  indicate  that  the  medical  profession  in  Indi- 
ana is  weakening  in  its  determination  to  discharge 
this  obligation  to  the  public. 

The  history  of  the  regulation  of  the  practice  of 
medicine  in  Indiana  since  1897  does  credit  to  the 
state.  It  shows  that  public  sentiment  in  Indiana  on 
the  subject  of  the  regulation  of  medicine,  on  the 
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whole  is  sound,  and  that  the  forces  of  education 
and  enlightenment  in  the  field  of  medicine  have 
been  rather  effective  in  reaching  the  people  whose 
views  constitute  the  public  sentiment  out  of  which 


laws  and  their  enforcement  originate.  Further 
progress  of  course  is  still  necessary  if  the  highest 
ideals  of  regulation  of  the  practice  of  medicine  is 
to  be  attained. 


VIII 

A HISTORY  OF  MEDICAL  EDUCATION  IN  INDIANA 

Burton  Dorr  Myers,  M.  D.* 


AS  a bird’s  eye  view  of  the  many  ventures  in 
the  field  of  medical  education  in  Indiana,  there 
is  here  presented,  for  the  purpose  of  orientation, 
a chronologically  arranged  list  of  titles  of  the 
twenty-five  schools  of  medicine  that  have  been 
chartered  in  our  state. 

1833-  The  Christian  College  at  New  Albany, 

chartered  by  John  C.  Bennett.  Granted 
medical  degrees  and  diplomas  under 
assumed  name,  “University  of  Indi- 
ana.” Fraudulent.  Long  extinct. 
1837-  Vincennes  University  Medical  Depart- 

ment, Vincennes. 

1841-1856  LaPorte  University  School  of  Medi- 
cine; became  the  Indiana  Medical  Col- 
lege in  1846,  LaPorte. 

1849-1854,  The  Medical  College  of  Evansville; 
1871-1884  suspended  1854,  reorganized  1871,  ex- 
tinct 1884;  Evansville. 

1850-1854  The  Indiana  Central  Medical  College, 
Indianapolis.  The  Medical  Department 
of  Asbury  College  (now  DePauw  Uni- 
versity). 

1869-1878  The  Indiana  Medical  College,  Indian- 
apolis. 

1873-1909  The  Physio-Medical  College  of  Indiana, 
Indianapolis. 

1873-1878  The  College  of  Physicians  and  Sur- 
geons of  Indiana,  Indianapolis. 
1876-1883  The  Medical  College  of  Fort  Wayne, 
Fort  Wayne. 

1878-1905  The  Medical  College  of  Indiana, 
formed  by  union  of  the  Indiana  Med- 
ical College  (1869-1878,  see  above)  and 
the  College  of  Physicians  and  Surgeons 
(1873-1878,  see  above),  Indianapolis. 
1878-1888  The  Indiana  College  of  Medicine  and 
Midwifery,  Indianapolis. 

1879-1905  The  Central  College  of  Physicians  and 
Surgeons,  Indianapolis. 

1879-1905  The  Fort  Wayne  College  of  Medicine, 
Fort  Wayne. 

1880-1890  The  Indiana  Eclectic  Medical  College, 
Indianapolis. 

1881-1900  The  Curtis  Physio-Medical  Institute, 
Marion. 

* Bloomington,  Indiana.  Dean  and  Professor  Emer- 
itus, Indiana  University  School  of  Medicine. 


1882- 1886  The  Hospital  Medical  College  of 

Evansville. 

1883- 1886  The  Beach  Medical  College,  Indianap- 

olis. 

1890-1894  The  Eclectic  College  of  Physicians  and 
Surgeons,  Indianapolis. 

1894-1897  The  American  Medical  College  of  In- 
dianapolis. 

1897-1898  The  University  of  Medicine,  Indianap- 
olis. 

1900- 1908  The  Eclectic  Medical  College  of  Indi- 

ana, Indianapolis. 

1901- 1922  The  Medical  Department,  Valparaiso 

University,  Valparaiso  — connection 
with  the  Chicago  College  of  Medicine 
and  Surgery,  Chicago,  and  later  with 
the  Hahnemann  Medical  College  of 
Chicago. 

1903  to  date  The  Indiana  University  School  of 
Medicine,  Bloomington  and  Indianap- 
olis. 

1905- 1908  The  Indiana  Medical  College,  School 

of  Medicine  of  Purdue  University,  La- 
fayette. 

1906- 1908  The  State  College  of  Physicians  and 

Surgeons,  Indianapolis. 

Of  these  schools,  one,  the  Christian  College  of 
New  Albany,  was  never  organized  to  teach  any- 
thing, though  for  a short  time  it  issued  diplomas 
conferring  arts  and  medical  degrees.  Two  of  them, 
the  Vincennes  University  School  of  Medicine,  and 
the  Indiana  University  School  of  Medicine  were 
not  organized  for  many  years  following  authoriza- 
tion by  territorial  or  state  Legislatures.  Eight 
schools  were  very  short-lived,  having  an  existence 
of  two,  three,  or  four  years.  Four  schools  had  an 
existence  of  twenty-six  to  thirty-six  years  and  were 
finally  absorbed  in  whole  or  in  part  by  the  Indiana 
University  School  of  Medicine. 

The  Indiana  University  School  of  Medicine,  now 
(1949)  forty-eight  years  old,  is,  by  ten  years,  the 
oldest  medical  school  ever  organized  in  the  state, 
and  has  a capital  investment  and  standing,  assur- 
ing a future  measured  by  centuries. 

The  history  of  medical  education  in  Indiana 
really  began  in  1830  with  an  abortive  attempt  of 
the  14th  session  of  the  General  Assembly  to  secure 
a federal  subsidy  for  founding  a school  of  medicine 
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in  Indiana.  It  may  be  recalled  that  in  1825  the 
seat  of  state  government  had  been  moved  from 
Corydon  to  Indianapolis.  Five  years  later,  on 
January  19,  1830,  a Joint  Resolution  was  passed 
by  the  General  Assembly  requesting  “our  Senators 
and  Representatives  in  Congress  to  procure  from 
the  liberality  of  Congress  two  townships  (of  land) 
for  the  purpose  of  establishing  a medical  college 
in  Indiana.”  The  Governor  was  directed  to  present 
the  Resolution  to  our  congressmen.  A search  of  the 
House  and  Senate  Journals  reveals  the  fact  that 
this  Joint  Resolution  was  introduced  by  Mr.  Slaugh- 
ter of  Harrison  County,  on  December  26,  1829 
(H.  J.  p.  216).  It  passed  and  the  House  was  in- 
formed January  19,  1830,  that  it  had  been  signed 
by  the  Governor.  The  Resolution  was  transmitted 
to  our  Congressmen  by  Governor  Ray.  Senator 
Hendricks,  whom  James  Ray  succeeded  as  Gov- 
ernor of  Indiana,  “presented  the  memorial  of  the 
Legislature  of  the  State  of  Indiana”  to  the  U.  S. 
Senate  on  March  1,  1830. 

This  was  a well-planned  and  well-executed  effort 
to  secure  federal  aid  for  establishment  of  medical 
education  in  Indiana,  but  since  favorable  action 
would  have  established  a precedent  it  is  not  sur- 
prising nothing  came  of  the  effort. 

It  was  a time  when  many  entered  the  practice 
of  medicine  after  a period  of  study  with  a pre- 
ceptor. At  its  best  this  procedure  could  be  very 
good.  For  instance,  Dr.  David  H.  Maxwell,  the 
first  president  of  the  Board  of  Trustees  of  Indiana 
University,  had  as  his  preceptor,  Dr.  Ephraim  Mc- 
Dowell of  Kentucky,  the  man  who  performed  the 
first  ovariotomy  in  America.  At  its  worst  it  could 
be  very  poor  as  indicated  in  the  following  advertise- 
ment in  the  Richmond  (Indiana)  Palladium  of 
January  8,  1831. 

“Dr.  William  Lindsey, 

“After  complimenting  his  friends  for  past  favors, 
respectfully  informs  the  public,  generally,  that  he  now 
considers  himself  permanently  located  in  the  town  of 
Richmond,  Indiana.  In  the  practice  of  his  profession,  in 
the  various  branches  of  PHYSIC,  SURGERY  and  MID- 
WIFERY. He  may  at  all  times  be  found  at  his  residence 
and  Drug  Store,  when  not  absent  on  business,  one  door 
south  of  Samuel  W.  Smith’s  corner,  and  one  door  north 
of  Achilles  William’s  saddler  shop. 

“He  still  keeps  on  hand  a general  assortment  of 
Drugs  and  Medicines, 

including  PAINTS  AND  DYE-STUFFS,  all  of  which  he 
offers  low  for  cash. 

“He  has  on  hands,  Dean’s  Gum  Elastic  Japan  Varnish, 
for  boots,  shoes  and  harness,  said  to  render  leather 
water  proof. 

“Likewise  prepares  (himself)  an  oleaginous  Blacking, 
which  renders  leather  water  proof.  And  can  with  con- 
fidence recommend  it  to  the  public  as  a preservative  of 
leather,  superior  to  anything  of  the  kind  he  has  yet  seen. 
Tanners,  Shoe-makers,  Harness-makers,  and  all  others, 
who  wish  to  keep  their  feet  dry,  would  do  well  to  call 
and  examine  the  article. 

“A  few  young  men  who  are  qualified,  will  be  taken  as 
medical  students.” 

While  certain  men  who  studied  medicine  under 
a preceptor  later  attended  a school  of  medicine  for 
a short  time  and  received  a medical  diploma  and 
a medical  degree,  others  passed  directly  from  their 


preceptorship  into  practice  with  neither  diploma 
nor  degree.  To  cater  to  the  need  of  this  latter  group 
seems  to  have  been  the  reason  at  least  in  part,  why 
certain  men  secured  from  the  Legislature  a charter 
for  the  Christian  College  of  New  Albany. 

THE  CHRISTIAN  COLLEGE,  AT 
NEW  ALBANY,  1833 

Twenty  miles  east  of  Corydon,  formerly  the 
capital  of  Indiana,  was  a small  settlement,  New 
Albany,  which  had  been  incorporated  as  a town 
on  February  3,  1832,  by  Act  of  the  General  As- 
sembly in  the  closing  days  of  the  sixteenth  regular 
session. 

Almost  a year  later,  in  the  seventeenth  regular 
session  of  the  General  Assembly  we  find  an  Act 
to  incorporate  the  Christian  College  of  New  Al- 
bany, in  Floyd  County,  Indiana,  approved  January 
24,  1833. 

Two  diplomas,  one  of  which  is  in  Latin,  issued 
by  this  school  and  conferring  the  degree  M.D.  on 
an  individual  named  have  been  preserved.  The 
Latin  copy  bears  the  date  March  5,  1833,  which 
was  just  40  days  after  the  granting  of  the  charter. 
The  title,  “Christian  College,”  by  which  name  the 
institution  was  to  have  perpetuity,  is  discarded  in 
favor  of  the  diploma  heading,  “University  at  New 
Albany,  Indiana,”  and  in  the  body  of  the  diploma 
this  title  is  abbreviated  to  the  “University  of 
Indiana.” 

John  Cook  Bennett  was  the  leader  of  this  scheme 
and  it  was  often  called  the  Bennett  Medical  College. 
There  is  no  evidence  that  Bennett  and  his  associ- 
ates ever  contemplated  organization  for  medical 
instruction  and  it  is  certain  they  never  did  so.  It 
is  an  error  therefore  to  regard  the  Bennett  Med- 
ical School  as  marking  the  beginning  of  medical 
education  in  Indiana.  The  enterprise  was  merely 
a phenomenon  of  human  behavior  with  a profit 
motive,  which  appeared  in  various  places  at  various 
times.  In  Indiana  it  was  short-lived  and  not  re- 
peated so  far  as  medical  degrees  are  concerned. 
We  know  of  no  diplomas  of  this  so-called  college 
or  university  issued  after  1833.  Dr.  Frederick  C. 
Waite  of  Western  Reserve  reports  Bennett  in  Ohio 
in  1834  as  the  organizer  and  dean  of  the  Willough- 
by Medical  College.  So  the  evidence  is  fairly  con- 
clusive this  fraudulent  institution  did  not  last  more 
than  12  months. 

VINCENNES  UNIVERSITY 
MEDICAL  DEPARTMENT,  1837 

Dr.  Maple  of  Sullivan,  Indiana,  presents  evidence 
that  the  Medical  Department  of  Vincennes  Uni- 
versity was  the  first  medical  school  established 
within  our  state. 

Vincennes  University,  organized  in  1806  while 
Indiana  was  still  a territory,  included  in  its  charter 
provision  for  a medical  department.  For  thirty 
years  the  difficulties  of  the  school  were  such  that 
the  establishment  of  the  medical  department  could 
not  be  undertaken. 
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On  September  23,  1837,  the  University  announced 
a medical  faculty  and  courses  of  study  and  a few 
students  were  matriculated.  The  course  was  sched- 
uled to  begin  the  first  Monday  in  December,  1837, 
and  end  the  first  Monday  in  March,  1838.  Counting 
out  Christmas  vacation  this  would  leave  about  a 
twelve-week  course.  The  ticket  for  the  course  was 
eighty  dollars,  matriculation  fee  eight  dollars,  and 
dissection  ticket  five  dollars.  Difficulties  of  a seri- 
ous nature  arose,  however,  and  it  appears  this 
effort  to  found  a medical  college  lasted  only  one 
term. 

LAPORTE  UNIVERSITY  SCHOOL  OF 
MEDICINE,  1841-1856 

The  beginning  of  medical  education  in  Indiana 
properly  dates  from  the  founding  of  the  LaPorte 
University  School  of  Medicine  in  1841. 

LaPorte  University  had  been  organized  in  the 
preceding  year,  1840,  the  moving  spirit  being  John 
B.  Niles,  A.B.  and  M.A.,  Dartmouth  College. 
Though  the  medical  school  was  organized  in  1841, 
lectures  were  first  given  in  1843.  In  1846  the 
name  was  changed  to  the  Indiana  Medical  College. 

The  college  had  grown  in  enrollment  to  such  a 
degree  and  the  future  prospects  were  so  bright  that 
in  1847  a special  medical  building  was  erected.  In 
the  spring  of  1848,  twenty-seven  men  were  grad- 
uated. Sick  people  came  from  places  as  far  as  one 
hundred  miles  distant  for  treatment  by  members 
of  the  faculty.  In  the  session  1848-1849,  more 
than  one  hundred  medical  students  were  enrolled. 

In  1851  there  was  announced  a “consolidation”1 
with  the  Indiana  Central  Medical  College,  organ- 
ized in  1850  in  Indianapolis  as  the  Medical  De- 
partment of  Asbury  University,  later  DePauw. 
The  school  owned  a much  prized  microscope,  charts, 
museum  specimens  and  other  equipment  of  value 
in  medical  instruction.  In  1856  their  main  medical 
building,  of  which  they  were  justly  proud,  burned 
with  all  its  equipment.  A group  of  fine  and  able 
men  had  been  associated  with  the  school,  some  of 
whom  at  a later  period  held  staff  appointments  on 
the  medical  faculties  of  the  University  of  Michigan 
and  the  University  of  Iowa. 

This  was  an  initial  effort  in  medical  education 
in  every  respect  highly  creditable  and  one  in  which 
Hoosiers  in  general  and  the  medical  profession  in 
particular  may  take  just  pride.  The  destruction  of 
the  building  and  equipment  was  a grievous  loss 
from  which,  due  perhaps  in  part  to  dissensions 
which  had  arisen,  they  never  recovered.  The  Indi- 
ana Central  Medical  College  with  which  the  Indiana 
Medical  College  of  LaPorte  had  been  “consolidated” 
had  become  extinct  two  years  earlier,  1854. 

Fortunately  two  annual  announcements  of  the 
LaPorte  University  School  of  Medicine,  1847-48 
and  1848-49,  are  found  in  the  Indiana  State  Li- 
brary, Indianapolis.  There  is  also  in  the  State 
Library  a general  announcement  of  LaPorte  Uni- 
versity for  1844-45. 

1 This  “consolidation”  ended  in  1854  with  the  closing 
of  the  Indiana  Central  Medical  College. 


This  publication  of  LaPorte  University  for  1844- 
45  carries  an  announcement  of  the  faculty  for  the 
fourth  annual  session  of  the  School  of  Medicine  as 
follows: 

Daniel  Meeker,  M.D.,  LaPorte,  Professor  of  Surgery 
and  Surgical  Anatomy. 

John  B.  Niles,  A.M.,  LaPorte,  Professor  of  Chemistry. 

George  W.  Richards,  M.D.,  St.  Charles,  Illinois,  Pro- 
fessor of  Anatomy  and  Physiology. 

M.  L.  Knapp,  M.D.,  Chicago,  Illinois,  Professor  of 
Materia  Medica. 

Azariah  B.  Shipman,  M.D.,  Courtlandville,  New  York, 
Adjunct  Professor  of  Anatomy  and  Physiology. 

Nichols  Hard,  M.  D.,  Aurora,  Illinois,  Professor  of 
Obstetrics  and  Diseases  of  Women  and  Children. 

David  E.  Brown,  M.D.,  Kalamazoo,  Michigan,  Pro- 
fessor of  Theory  and  Practice  of  Medicine. 

The  announcement  of  the  fifth  annual  session  of 
the  LaPorte  University  Medical  School,  1845-46, 
states  that  the  course  of  lectures  would  com- 
mence on  the  first  Monday  in  November  and  would 
continue  for  sixteen  weeks.  There  is  an  announce- 
ment of  the  establishment  of  a chair  of  Institutes 
of  Medicine  and  Pathology  to  which  Professor 
Richards  was  appointed.  The  fees  for  the  course 
of  sixteen  weeks  were  sixty  dollars.  The  require- 
ments for  graduation  were: 

First — The  candidate  must  be  twenty-one  years  of  age. 

Second — He  must  be  of  good  moral  character. 

Third — He  must  have  spent  three  years  in  the  study  of 
medicine  and  must  have  attended  two  full  courses 
of  lectures,  the  last  of  which  must  have  been  in  the 
LaPorte  University  School  of  Medicine. 

Fourth — He  was  required  to  write  a dissertation  on 
some  topic  connected  with  the  science  of  medicine. 

The  announcement  further  states  that  of  the 
forty-five  students  enrolled, 

18  were  from  Indiana 
15  were  from  Illinois 
6 were  from  Michigan 
2 were  from  Ohio 
2 were  from  New  York 
1 was  from  Virginia 
1 was  from  England 

This  is  surprising  evidence  of  how  widely  this 
school  was  known.  Dr.  A.  R.  Barnes  of  the  Mayo^ 
clinic  states  that  William  Worrall  Mayo,  father  of 
the  Mayo  brothers,  received  his  degree  of  Doctor 
of  Medicine  in  1850  from  the  LaPorte  University 
School  of  Medicine.  Dr.  Eleazer  Deming,  of  Lafa- 
yette, Indiana,  had  been  his  preceptor.  He  was 
assistant  to  Doctor  Deming  from  1850  to  1852. 
During  part  of  that  time  he  lectured  at  the  college 
in  LaPorte.  Doctor  Barnes  further  states  that  rec- 
ords show  that  William  Worrall  Mayo  was  ad- 
mitted to  membership  in  the  Indiana  State  Medical 
Society  in  1853.  In  1854  he  left  for  Minnesota. 

The  father  of  the  late  W.  N.  Wishard  was  also 
a graduate  of  this  school. 

THE  MEDICAL  COLLEGE  OF  EVANSVILLE, 
1849-1854,  1871-1884 

A detailed  statement  of  the  organization  of  the 
Medical  College  of  Evansville  is  found  in  the 
History  of  Vanderburgh  County,  Brant  and  Fuller 
(1889).  The  statement  was  furnished  by  Dr.  Madi- 
son J.  Bray,  when  78  years  of  age  and  Professor 
Emeritus  of  Surgery.  He  was  a pioneer  surgeon 
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and  one  of  the  founders  of  the  school.  The  school 
was  organized  in  the  office  of  Doctors  Trafton  and 
Weever  in  Evansville  on  the  evening  of  March  1, 
1846.  The  charter  was  not  secured  until  1847.  The 
first  course  of  lectures  of  the  college  began  Monday, 
November  5,  1849.  The  first  class  was  composed 
of  forty-one  matriculates,  nine  of  whom  were  can- 
didates for  graduation.  The  course,  three  months 
long,  consisted  of  five  lectures  per  day,  with  the 
exception  of  Saturday  when  but  two  lectures  were 
given. 

The  first  Commencement  was  held  in  the  Meth- 
odist Church  on  the  evening  of  Saturday,  February 
23,  1850.  There  was  an  address  by  Judge  C.  I. 
Battell,  president  of  the  Board  of  Trustees,  and 
also  an  address  by  James  E.  Blythe,  a prominent 
attorney.  Classes  were  graduated  in  1850,  1851, 
1852,  1853  and  1854.  The  lectures  to  the  classes 
terminated  in  1854  and  were  not  resumed  until 
in  1871.  They  continued  until  1884  when  the  school 
closed. 

THE  INDIANA  CENTRAL  MEDICAL 
COLLEGE 

INDIANAPOLIS,  1849-18522 

The  Indiana  Central  Medical  College  was  or- 
ganized in  Indianapolis  as  the  Medical  Department 
of  Indiana  Asbury  University  (now  DePauw)  in 
1848,  too  late  to  make  a beginning  of  instruction 
in  the  1848-49  session.  The  first  session  opened  on 
the  first  Monday  in  November  1849,  as  scheduled 
in  the  Catalogue  of  Asbury  University  for  1848. 

The  Day  Book  of  Asbury  University  states, 
under  date  July  9,  1852  that  “the  Medical  School 
was  suspended  for  lack  of  funds.”  A course  was 
advertised  to  begin  on  the  first  Monday  of  Novem- 
ber 1852,  but  the  Day  Book  would  indicate  that 
this  session  was  never  held. 

In  1851  a consolidation  had  been  made  with  the 
LaPorte  University  School  of  Medicine.  Publica- 
tions of  the  LaPorte  school  state  that  this  “con- 
solidation” ended  in  1854  with  the  closing  of  the 
Indiana  Central  Medical  College.  This  statement 
has  led  to  the  erroneous  conclusion  that  the  Indiana 
Central  Medical  College  closed  in  1854.  The  correct 
conclusion  must  be  that  the  LaPorte  school  did  not 
trouble  to  dissolve  this  consolidation  of  1851  until 
two  years  after  the  Indiana  Central  Medical  Col- 
lege had  expired. 

2 Since  confusion  has  existed  regarding  dates  of  open- 
ing and  closing  of  the  Indiana  Central  Medical  College, 

I repeat  I have  followed  records  of  Catalogues  and  Day 
Book  of  the  Indiana  Asbury  University  in  the  above 
statement  in  favor  of  which  there  is  much  additional 
evidence.  Perhaps  the  best  of  the  evidence  supporting 
the  dates  1S49-52,  is  found  in  editorials  on  Dr.  John 
Bobbs,  dean  of  this  school,  found  in  the  Indianapolis 
Sentinel  and  the  Indianapolis  Journal  May  2,  1870,  fol- 
lowing his  death  on  May  1,  1870. 


THE  INDIANA  MEDICAL  COLLEGE 
INDIANAPOLIS,  1869-1878 
The  Indiana  Medical  College,  Indianapolis,  was 
organized  in  1869.  In  1871  this  school  became  the 
Medical  Department  of  Indiana  University.  This 
affiliation,  which  was  not  free  from  difficulties,  was 
terminated  in  1876  by  mutual  consent.  Classes  of 
the  Indiana  Medical  College  were  graduated  from 
1870  to  1878  when  it  united  with  the  College  of 
Physicians  and  Surgeons  of  Indiana  to  form  the 
Medical  College  of  Indiana. 

In  the  legislative  Act  of  February  15,  1838, 
whereby  Indiana  College  was  given  the  name  and 
style  of  the  Indiana  University  it  was  specified 
that  in  addition  to  arts  and  science  courses,  instruc- 
tion should  be  given  in  Law  and  Medicine.  Steps 
were  taken  at  once  looking  to  the  selection  of  a 
professor  of  Law,  and  in  1842  David  McDonald 
was  elected  to  this  position.  The  establishment  of 
a School  of  Medicine  was,  however,  a far  more 
difficult  matter.  The  budget  of  the  University  was 
very  small,  consisting  of  the  interest  on  seventy- 
some  thousand  dollars  derived  from  the  sale  of  a 
grant  by  the  federal  government  of  two  townships 
of  land,  plus  small  fees  paid  by  a few  hundred 
students. 

It  was  not  until  1871  that  the  possibility  was 
presented  of  complying  with  the  mandate  of  the 
Legislature  to  give  instruction  in  medicine,  by 
making  an  affiliation  with  the  Indiana  Medical 
College. 

In  the  Indiana  University  catalogue  for  the  aca- 
demic year  1869-70,  we  find  under  the  title,  “The 
Conditions  and  Wants  of  the  University,”  the  fol- 
lowing sentence:  “In  the  professional  departments 
should  be  established,  that  of  medicine.  A first 
class  medical  college  should  be  provided,  con- 
nected with  the  University,  in  which  tuition  shall 
be  free  for  all.” 

This  objective  is  repeated  in  the  1870-71  cata- 
logue. 

Then  in  the  1871-72  catalogue  of  Indiana  Uni- 
versity, we  find  the  announcement  of  the  Medical 
Department  for  the  following  year,  1872-73. 

G.  W.  Mears,  M.D., 

Professor  of  Obstetrics 

H.  W.  Wiley,  M.D., 

Professor  of  General  Chemistry 
J.  A.  Comingor,  M.D., 

Professor  of  Surgery 
R.  N.  Todd,  M.D., 

Professor  of  Principles  and  Practice  of  Medi- 
cine 

T.  B.  Harvey,  M.D., 

Professor  of  Medical  and  Surgical  Diseases  of 
Women  and  Diseases  of  Children 
L.  D.  Waterman,  M.D.,3 

Professor  of  Anatomy  and  Clinical  Surgery 

3 Luther  Dana  Waterman  came  into  the  Indiana  Uni- 
versity faculty  again  in  1908  as  Emeritus  Professor  of 
Medicine,  and  in  1915  established  at  Indiana  University 
the  Waterman  Foundation  for  Scientific  Research. 
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W.  B.  Fletcher,  M.D., 

Professor  of  Physiology 

Thad.  M.  Stevens,  M.D., 

Professor  of  Medical  Jurisprudence,  Toxicol- 
ogy, and  Analytical  Chemistry 

Dougan  Clark,  M.D., 

Professor  of  Materia  Medica  and  Therapeu- 
tics 

C.  D.  Wright,  M.D., 

Lecturer  on  Diseases  of  the  Eye  and  Ear 

S.  C.  Tomlinson,  M.D., 

Demonstrator  of  Anatomy 

It  should  be  noted  there  was  no  professor  of 
Pathology. 

No  announcement  of  the  Medical  Department  is 
made  in  the  University  catalogue  of  1876-77.  The 
connection  of  Indiana  University  with  the  Indiana 
Medical  College  was  terminated  in  1876  by  mutual 
consent. 

At  Indiana  University  in  1875  the  progressive 
administration  of  Cyrus  Nutt  was  terminated.  His 
successor,  President  Lemuel  Moss,  was  much  dis- 
turbed by  the  low  requirements  for  entrance  in 
professional  schools. 

In  his  report  to  the  Board  of  Trustees  of  Indiana 
University  under  date  December  23,  1876,  printed 
in  full  in  the  University  catalogue  for  1876-77, 
President  Moss  wrote: 

“It  may  not  be  practicable  for  you  at  once  to  require 
the  degree  of  preparation  I have  indicated  as  the  condi- 
tion of  admission  to  a professional  school,  but  surely 
some  requirement  may  be  made,  so  that  persons  who 
would  fail  in  an  examination  for  entrance  into  an 
ordinary  grammar  school  may  not  readily  pass,  under 
the  patronage  of  the  State,  to  the  study  of  medicine 
or  law.  I would  recommend,  as  the  minimum  requisi- 
tion, to  be  increased  as  soon  as  practicable,  that  any 
person  who  wishes  to  enter  any  professional  school 
which  is  or  may  hereafter  be  under  the  control  of  your 
board,  should  pass  a preliminary  examination  equivalent 
to  that  required  for  entrance  into  the  Junior  Class  in 
College.” 

President  Moss  was  right  in  considering  entrance 
requirements  shamefully  low.  It  was  not  until  1903 
that  with  the  organization  of  the  Indiana  Univer- 
sity School  of  Medicine  two  years  of  collegiate 
work  were  required  for  entrance,  and  it  was  fifteen 
years  later  before  that  requirement  was  generally 
adopted. 

THE  PHYSIO-MEDICAL  COLLEGE  OF 
INDIANA 

INDIANAPOLIS,  1873-1909 

The  Physio-Medical  College  of  Indiana  was  or- 
ganized in  Indianapolis  in  1873.  The  first  class  was 
graduated  in  1874  and  a class  was  graduated  each 
subsequent  year,  including  1909,  when  it  became 
extinct.  Its  existence  for  a period  of  thirty-six 
years  entitles  it  to  the  record  as  the  school  longest 
in  existence  under  its  incorporated  title  of  any  of 
the  many  early  medical  schools  of  Indiana.  On  the 
closing  of  this  school,  some  of  its  students  who  met 
entrance  requirements  were  admitted  to  the  Indiana 
University  School  of  Medicine,  and  members  of  the 


faculty  of  this  school  were  granted  the  privilege 
of  lecturing  on  the  particular  theories  of  fheir 
school  to  any  students  of  the  Indiana  University 
School  of  Medicine  who  might  elect  to  hear  such 
lectures.  Since  no  students  enrolled  for  these 
courses,  they  were  never  given. 

THE  COLLEGE  OF  PHYSICIANS  AND 
SURGEONS  OF  INDIANA 
INDIANAPOLIS,  1873-1878 

The  College  of  Physicians  and  Surgeons  of  Indi- 
ana was  organized  in  1873  in  Indianapolis.  A class 
was  graduated  each  year  from  1874  to  and  includ- 
ing 1878,  when  it  joined  Indiana  Medical  College 
(see  above)  to  form  the  Medical  College  of  Indiana. 

THE  MEDICAL  COLLEGE  OF  FORT  WAYNE 
1876-1883 

The  Medical  College  of  Fort  Wayne  was  organ- 
ized in  1876.  Classes  were  graduated  from  1877 
to  1883,  when  it  became  extinct. 

THE  MEDICAL  COLLEGE  OF  INDIANA 
INDIANAPOLIS,  1878-1905 

The  Medical  College  of  Indiana,  mentioned  twice 
above,  was  organized  in  Indianapolis  in  1878  by  the 
union  of  the  Indiana  Medical  College  and  the  Col- 
lege of  Physicians  and  Surgeons  of  Indiana.  The 
first  class  was  graduated  in  1879  and  a class  was 
graduated  each  subsequent  year  including  1905. 
It  was  the  Medical  Department  of  Butler  Univer- 
sity from  1879  to  1883,  but  continued  to  retain  the 
name,  Medical  College  of  Indiana.  In  1895  the 
Medical  College  of  Indiana  became  the  Medical 
Department  of  the  University  of  Indianapolis.  In 
September  of  1905  it  merged  with  the  Central  Col- 
lege of  Physicians  and  Surgeons,  Indianapolis,  and 
the  Fort  Wayne  Medical  College  to  form  the  Indi- 
ana Medical  College,  School  of  Medicine  of  Purdue 
University.  In  April,  1908,  this  merged  Indiana 
Medical  College  was  united  with  the  Indiana  Uni- 
versity School  of  Medicine,  under  the  name  of  the 
latter. 

Although  there  were  these  mergers  with  change 
of  name,  and  other  lighter  affiliations,  there  was 
essential  continuity  in  control  and  management  of 
the  Indiana  Medical  College  and  the  Medical  Col- 
lege of  Indiana  from  1869  to  1908,  when  the  school 
was  absorbed  by  the  Indiana  University  School  of 
Medicine.  Though  new  blood  was  introduced  from 
time  to  time  through  successive  unions,  the  faculty 
leaders  of  the  Indiana  Medical  College  in  1908  were 
the  natural  successors  of  the  faculty  of  the  Indiana 
Medical  College  of  1869-78.  They  were  for  the 
greater  part  the  young  instructors  of  earlier  years 
who  with  maturity  had  come  into  positions  of  major 
responsibility.  The  dean  of  the  Indiana  Medical 
College  of  1908,  Dr.  Henry  Jameson,  had  been  an 
assistant  professor  in  the  Indiana  Medical  College 
in  1872  when  it  was  the  Medical  Department  of 
Indiana  University. 
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In  the  sense  of  continuity  of  leadership,  this 
school,  despite  changes  in  name,  may  be  regarded 
as  having  had  an  existence  of  39  years,  extending 
from  its  organization  in  1869  as  the  Indiana  Medi- 
cal College  to  its  final  absorption  as  an  integral 
part  of  the  Indiana  University  School  of  Medicine 
in  1908. 

We  learn  from  the  announcement  of  the  Medical 
College  of  Indiana  for  1894-95  found  in  the  Indiana 
University  Library  that  the  school  occupied  a 
building  at  the  corner  of  Maryland  and  Pennsyl- 
vania Streets. 

For  entrance  to  the  school  the  student  was  re- 
quired to  pass,  at  the  college,  a creditable  examina- 
tion “in  the  manner  prescribed  by  the  Illinois  State 
Board  of  Health,  which  requires  an  elementary 
knowledge  of  the  principles  of  physics,  of  good 
English,  and  of  mathematics  as  taught  in  our 
public  schools.” 

“Graduates  of  a literary  or  scientific  college, 
academy  or  high  school  . . . will  be  exempt  from 
this  examination. 

“Graduates  of  reputable  Dental  Colleges  who 
can  submit  evidence  of  attendance  upon  lectures 
in  Materia  Medica,  Chemistry  and  Oral  Surgery, 
graduates  in  good  standing  from  a regular  college 
of  Pharmacy,  and  students  who  have  taken  the 
prescribed  preliminary  courses  at  any  university 
. . . will  be  admitted  to  our  Senior  Course  on  the 
completion  of  one  course  of  lectures  at  this  college.” 

This  meant  that  these  groups  of  students  re- 
ferred to  above  could  complete  the  medical  course 
in  the  Medical  College  of  Indiana  in  two  years. 

Under  requirements  for  graduation  we  find 
enumerated: 

1.  Satisfactory  evidence  of  a good  moral  char- 
acter. 

2.  Must  have  attained  the  age  of  twenty-one 
years. 

3.  Must  file  a satisfactory  certificate  of  having 
studied  medicine  for  at  least  four  years  under  a 
regular  graduate,  or  licentiate  or  practitioner  of 
medicine. 

4.  During  the  four  years  of  medical  study  cited 
in  “3,”  he  must  have  attended  three  full  sessions 
of  instruction  of  six  months  each  in  some  medical 
college,  “the  last  of  which  shall  be  in  this  college,” 
i.e.,  the  Medical  College  of  Indiana. 

There  were  other  requirements  such  as  paying 
all  fees,  etc.  Total  fees  for  the  three  year  course 
amounted  to  $230. 

The  three  year  course  of  study  is  interesting  in 
that  it  did  not  present  what  we  now  regard  as  a 
logical  sequence  of  subjects.  The  first  semester’s 
work  consisted  of  Gross  Anatomy,  Materia  Medica, 
Principles  of  Surgery,  and  General  Pathology. 
Bacteriology  is  scheduled  in  the  last  semester  of 
this  three  year  course  of  study,  which  indicates  a 
lack  of  appreciation  of  the  importance  of  this  sub- 
ject, in  spite  of  the  rather  impressive  departmental 
announcement. 


A new  home  for  the  Medical  College  of  Indiana 
was  erected  in  1895  at  the  corner  of  Market  Street 
and  North  Senate  Avenue. 

The  four  year  course  of  study  effective  for  stu- 
dents graduating  in  1899  and  thereafter,  shows 
some  improvement  over  earlier  announcements. 
Bacteriology  is  placed  in  the  second  year.  Except 
for  minor  surgery  there  is  no  clinical  work  in  the 
freshman  year,  but  in  the  sophomore  year  Gyne- 
cology, Principles  of  Medicine,  Principles  of  Sur- 
gery, and  Physical  Diagnosis  are  scheduled  with 
clinics  in  Medicine  and  Surgery. 

The  establishment  by  the  Legislature  of  1897  of 
the  Indiana  State  Board  of  Medical  Registration 
and  Examination  was  a very  important  event  in 
the  advancement  of  standards  of  medical  education 
in  Indiana.  Prior  to  that  time  a medical  school 
might  wish  to  raise  requirements  for  entrance  and 
graduation,  but  it  had  no  power  to  enforce  its 
worthy  objective  on  other  schools.  There  were  five 
medical  schools  in  Indiana  and  a dozen  or  more 
just  across  state  lines.  Refused  in  one  school,  the 
applicant  for  admission  cheerfully  gravitated  to 
some  near  by  school  which  set  a less  rigorous 
examination. 

Dr.  Henry  Jameson  succeeded  Dr.  Joseph  W. 
Marsee  as  dean  of  the  Medical  College  of  Indiana, 
in  1899. 

THE  INDIANA  COLLEGE  OF  MEDICINE 
AND  MIDWIFERY 
INDIANAPOLIS,  1878-1888 

The  Indiana  College  of  Medicine  and  Midwifery, 
Indianapolis,  was  organized  in  1878  by  one  Charles 
P.  Heil.  Extinct  about  1888. 

THE  CENTRAL  COLLEGE  OF  PHYSICIANS 
AND  SURGEONS 
INDIANAPOLIS,  1879-1905 

The  Central  College  of  Physicians  and  Surgeons 
was  organized  in  Indianapolis  in  1879.  The  first 
class  was  graduated  in  1880  and  a class  was  grad- 
uated each  subsequent  year  until  1905,  when  it 
merged  with  the  Fort  Wayne  College  of  Medicine 
and  the  Medical  College  of  Indiana  to  form  the 
Indiana  Medical  College,  School  of  Medicine  of 
Purdue  University,  which  in  April,  1908,  was 
united  with  the  Indiana  University  School  of  Medi- 
cine. It  existed  for  twenty-six  years. 

It  was  really  the  reorganized  College  of  Physi- 
cians and  Surgeons  of  1873-78.  The  union  of  this 
school  with  the  Indiana  Medical  College,  like  all 
such  unions,  involved  certain  inherent  and  inescap- 
able difficulties.  The  two  old  schools  with  their 
faculties  had  been  rivals,  and  rivalries  were  not 
ended  by  the  union.  The  problem  of  rank  or  title 
might  be  hurdled  by  giving  faculty  members  of  each 
department  of  the  old  schools  their  respective  titles 
in  the  united  school.  The  real  difficulty  was  en- 
countered, however,  in  allocation  of  teaching  duties 
(or  privileges)  ; for  in  the  united  school  there  were 
two  rival  aspirants  for  each  teaching  position. 
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Men  had  favorite  courses  which  they  were  unwill- 
ing to  give  up  or  divide.  So  a union  of  schools 
could  be  far  from  complete  and  could  easily  set  the 
stage  for  early  reorganization  of  one  or  the  other 
of  the  old  schools. 

This  seems  to  have  been  the  situation  in  organ- 
ization of  the  strong  Central  College  of  Physicians 
and  Surgeons.  It  was  a definite  and  very  progres- 
sive rival  of  the  Medical  College  of  Indiana,  which, 
however,  had  the  “silk  hat  and  Prince  Albert 
coat”  faculty. 

In  the  library  of  Indiana  University  are  found 
copies  of  the  First  Annual  Announcement  of  the 
Central  College  of  Physicians  and  Surgeons,  1879- 
80,  and  of  the  Second  Annual  Announcement, 
1880-1881,  which  is  the  catalogue  for  1879  and  ’80. 

The  college  was  located  at  the  northwest  corner 
of  Indiana  Avenue  and  Senate  Avenue.  The  first 
session  began  on  the  first  day  of  October,  1879, 
and  continued  for  twenty  weeks.  There  were  four 
to  six  lectures  daily  besides  clinical  instruction  in 
the  City  Hospital,  St.  Vincent’s  Hospital,  and  the 
City  Dispensary.  There  is  a special  notice  that: 
“The  degree  of  doctor  of  medicine  will  not  be  con- 
ferred on  anyone  who  has  not  acquired  the  common 
elements  of  education,  as  arithmetic,  elementary 
physics,  English  grammar,  and  composition.” 

A three  year  graded  course  of  study  was  adopted 
as  follows: 

First  Year:  Anatomy  (including  dissection), 

Histology,  Physiology,  General  Chemistry. 

Second  Year:  Anatomy  (practical  and  surgical), 
Medical  Chemistry,  Materia  Medica  and  Thera- 
peutics, Principles  of  Medicine,  Minor  Surgery, 
and  Clinical  Medicine  and  Surgery. 

Third  Year:  Practice  of  Medicine,  Obstetrics 

and  Gynecology,  Surgery,  Ophthalmology  and  Otol- 
ogy, Clinical  Medicine  and  Surgery. 

It  will  be  observed  this  course  of  study  shows  an 
appreciation  of  the  logical  sequence  of  subject 
matter. 

The  requirements  for  graduation  were  those 
adopted  by  the  American  Medical  College  Associa- 
tion which  had  been  formed  in  1876.  The  Articles 
of  Confederation  were  printed  in  full  in  this  bulle- 
tin of  the  Central  College  of  Physicians  and  Sur- 
geons. The  requirements  for  graduation  as  stated 
in  Article  3,  provide  that  the  candidate  for  gradu- 
ation must  have  studied  medicine  for  at  least  three 
years  under  a regular  graduate,  or  licentiate  and 
practitioner  of  medicine  in  good  standing  and  that 
during  those  three  years  he  must  have  attended 
two  full  courses  in  a medical  school,  the  second  of 
the  two  courses  being  in  the  college  issuing  the 
diploma. 

This  was  the  rule  of  the  American  Medical  Col- 
lege Association  and  represented  the  thought  of 
American  Medical  Colleges  of  seventy-five  years 

ago. 


The  twenty-second  annual  announcement  of  the 
Central  College  of  Physicians  and  Surgeons  (1900- 
1901)  outlines  the  following  requirements  for  ad- 
mission: 

Orthography 

English  Grammar 

English  Composition 

Geography 

Rhetoric  (Rules  and  uses  of  rhetorical  figures) 

Latin  (one  year) 

Arithmetic 

Algebra  (through  simple  equations) 

Physics  (elements  of  mechanics,  heat,  electricity,  op- 
tics, acoustics) 

Botany  (structure  of  plants  and  principles  of  classifi- 
cation) 

United  States  History 

This  represents  the  completion  of  about  one  year 
of  high  school  work. 

Under  the  heading  “Advanced  Standing”  we 
read : 

“A  credit,  without  examination,  of  one  year,  will  be 
given  to  graduates  of  literary  colleges  whose  course  has 
included  the  natural  sciences.” 

The  course  of  study  outlined  covered  four  years. 
The  arrangement  of  courses  shows  an  appreciation 
of  logical  sequence  of  subject  matter.  There  were 
no  clinics  in  the  first  two  years,  a procedure  fol- 
lowed very  generally  at  a later  period. 

The  school  year  began  October  1,  and  ended 
April  25,  and  was  about  twenty-eight  weeks  in 
length. 

The  excellent  new  college  building  on  North 
Senate  Avenue,  one-half  block  from  the  State 
House,  was  erected  in  1902  and  provided  in  a 
superior  way  for  dispensary,  lecture  rooms,  and 
laboratories.  The  laboratories  were  hygienic,  well- 
lighted  and  well-ventilated.  It  was  a building  of 
which  the  school  had  every  reason  to  be  proud. 

This  new  medical  building  was  erected  only  seven 
years  after  the  building  of  the  Medical  College  of 
Indiana  at  the  northwest  corner  of  Senate  and 
Market  Streets.  But  those  seven  years  were  enough 
to  catch  and  incorporate  in  the  new  building  of 
the  Central  College  of  Physicians  and  Surgeons 
some  of  the  rapid  developments  in  medical  educa- 
tion taking  place  in  those  years,  which  rendered 
the  building  much  the  better  adapted  to  the  new 
type  of  medical  instruction. 

Educationally  the  school  had  broken  away  from 
the  almost  purely  didactic  type  of  instruction  of 
earlier  years  and  now  gave  much  time  to  labor- 
atory work.  In  the  freshman  year,  for  instance, 
there  were  three  lectures  per  week  in  Gross  Anat- 
omy and  ten  hours  per  week  in  Dissection,  through- 
out the  year. 

Pathology  and  bacteriology  laboratories  were 
scheduled  in  the  second  semester  of  the  sophomore 
year. 

The  school  had  a faculty  of  superior  men,  many 
of  whom  were  long  active  in  the  Indiana  University 
School  of  Medicine,  contributing  much  to  the  leader- 
ship of  our  school. 
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THE  FORT  WAYNE  COLLEGE  OF  MEDICINE! 

FORT  WAYNE,  INDIANA,  1879-1905  | 

The  Fort  Wayne  College  of  Medicine,  Fort 
Wayne,  Indiana,  was  organized  in  1879.  The  first 
class  was  graduated  in  1880  and  a class  was  grad- 
uated each  subsequent  year  except  1899.  After 
operating  under  its  chartered  name  for  twenty-six 
years,  in  1905  it  merged  with  the  Medical  College 
of  Indiana  and  the  Central  College  of  Physicians 
and  Surgeons  to  form  the  Indiana  Medical  College, 
School  of  Medicine  of  Purdue  University.  In  April, 
1908,  this  merged  Indiana  Medical  College  was 
united  with  the  Indiana  University  School  of 
Medicine,  under  the  name  of  the  latter. 

The  strength  of  this  school  lay  in  its  clinical 
faculty.  Doctors  Porter,  Duemling,  McCaskey, 
Drayer  and  Bulson  were  widely  recognized  as 
among  the  best  men  of  the  state.  They  were  ably 
supported  by  others,  only  a little  less  widely  known. 
But  with  the  coming  of  the  requirement  of  full- 
time men  in  preclinical  courses,  such  as  Anatomy, 
Physiology,  Pharmacology,  Chemistry,  Pathology, 
and  Bacteriology,  with  their  requirement  of  well- 
equipped  laboratories,  these  men  knew  the  day 
had  dawned  when  a union  of  medical  facilities  and 
efforts  in  Indiana  was  necessary,  and  they  were 
among  the  most  vigorous  advocates  of  measures 
to  that  end. 

THE  INDIANA  ECLECTIC  MEDICAL 

COLLEGE,  INDIANAPOLIS,  1880-1890 

The  Indiana  Eclectic  Medical  College,  Indianap- 
olis, was  organized  in  1880.  The  first  class  was 
graduated  in  1881.  It  absorbed  the  Beach  Medical 
Institute  in  1886  and  closed  in  1890. 

THE  CURTIS  PHYSIO-MEDICAL  INSTITUTE 
MARION,  INDIANA,  1881-1900 

The  Curtis  Physio-Medical  Institute,  Marion, 
was  incorporated  in  1881.  The  first  class  was  grad- 
uated in  1882.  A new  charter  was  obtained  and 
the  school  was  moved  to  Indianapolis,  where  classes 
were  graduated  in  1893  and  1894,  when  it  returned 
to  Marion.  Extinct  in  1900. 

THE  HOSPITAL  MEDICAL  COLLEGE 
EVANSVILLE,  1882-1886 

The  following  statement  of  the  organization  of 
the  Hospital  Medical  College  was  furnished  by 
Dr.  M.  J.  Bray  in  History  of  Vanderburgh  County, 
Indiana  (1889) : 

“HOSPITAL  MEDICAL  COLLEGE— The  or- 
ganization of  this  institution  was  due  to  the  efforts 
of  Dr.  A.  M.  Owen.  It  was  chartered  in  1872. 3 Its 
first  faculty  was  composed  as  follows:  Dr.  George 
B.  Walker,  dean  and  professor  of  Obstetrics;  Dr. 
A.  M.  Owen,  professor  of  Surgery;  Dr.  Charles 
Knapp,  professor  of  Theory  and  Practice  of  Med- 

3 Surely  a misprint,  for  the  Secretary  of  State  says 
Articles  of  Association  were  filed  July  27,  1882. 


licine;  Dr.  C.  M.  Dudenhausen,  professor  of  Ma- 
Iteria  Medica  and  Therapeutics;  Dr.  John  E.  Owen, 
(professor  of  Anatomy;  Dr.  A.  M.  Scott,  professor 
®of  Physiology;  Dr.  Edward  Murphy,  professor  of 
Chemistry;  Dr.  W.  D.  Neal,  professor  of  Diseases 
of  Women;  Dr.  J.  S.  Gardner,  dean  of  Anatomy. 
The  college  was  so  ably  managed  and  its  instructors 
were  of  such  high  standing  in  the  profession  that 
its  success  was  remarkable.  Degrees  were  con- 
ferred on  nine  graduates  at  the  close  of  the  first 
year,  and  in  all  about  fifty  physicians  received  . . . 
diplomas.  The  engrossing  demands  of  Dr.  Owen’s 
practice  forced  his  resignation,  and  principally 
because  of  faculty  losses  it  was  deemed  best  to 
suspend  operations  under  the  charter.  The  enter- 
prise was  highly  successful  and  it  is  now  the  pur- 
pose of  the  friends  of  the  old  institution  to  revive 
it  and  again  make  Evansville  the  seat  of  a medical 
college  which  will  be  the  pride  of  the  state.” 

By  good  fortune  the  Society  of  Arts  and  History 
of  Evansville  has  come  into  possession  of  the 
Minute  Book  and  Catalogues  of  the  Hospital  Med- 
ical College  of  Evansville. 

The  Hospital  Medical  College  was  not  the  most 
important  medical  school  of  this  period,  1878  to 
1882,  which  marked  the  establishment  of  medical 
education  in  Indiana  on  a more  substantial,  more 
enduring  basis.  It  will  be  recalled  that  the  Medical 
College  of  Indiana  was  chartered  in  1878  and  that 
in  the  following  year,  1879,  the  Central  College  of 
Physicians  and  Surgeons  of  Indianapolis  and  the 
Fort  Wayne  College  of  Medicine  were  organized. 
All  three  of  these  schools  had  an  existence  of  more 
than  a quarter  century. 

The  Hospital  Medical  College  was  disbanded  in 
1886  and  was  never  reopened. 

During  the  twenty  years  following  organization 
of  the  Hospital  Medical  College  of  Evansville,  1883 
to  but  not  including  1903,  six  medical  schools  were 
established  in  Indiana,  five  of  which  were  located 
in  Indianapolis  and  one  in  Valparaiso.  Of  the  five 
schools  organized  in  Indianapolis,  three  were  ec- 
lectic. Since  the  Eclectic  Medical  College  of  Cin- 
cinnati was  long  established  and  strong,  this  med- 
ical sect  was  finding  difficulty  in  establishing  a 
school  in  Indianapolis.  Two  other  schools  of  the 
five  organized  in  Indianapolis  during  this  period, 
the  American  Medical  College  and  the  University 
of  Medicine,  notwithstanding  their  pretentious 
titles,  were  remarkable  only  for  the  brevity  of 
their  existence. 

The  following  is  a brief  account  of  these  six 
schools. 

THE  BEACH  MEDICAL  COLLEGE, 
INDIANAPOLIS,  1883-1886 

The  Beach  Medical  College,  Indianapolis,  was 
organized  in  1883.  It  became  the  Beach  Medical 
Institute  in  1884.  It  merged  with  the  Indiana 
Eclectic  Medical  College  in  1886.  One  class  was. 
graduated  in  1885. 
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THE  ECLECTIC  COLLEGE  OF  PHYSICIANS 
AND  SURGEONS 
INDIANAPOLIS,  1890-1894 

The  Eclectic  College  of  Physicians  and  Surgeons, 
of  Indianapolis,  was  organized  in  1890,  after  the 
Indiana  Eclectic  Medical  college  had  closed.  Classes 
were  graduated  from  1891  to  1894  inclusive.  After 
an  interval  of  six  years  when  there  was  no  eclectic 
medical  college  in  Indiana,  the  Eclectic  Medical 
College  of  Indiana  was  organized  (see  below). 

THE  AMERICAN  MEDICAL  COLLEGE  OF 
INDIANAPOLIS,  1894-1897 

The  American  Medical  College,  of  Indianapolis, 
was  organized  in  1894.  Classes  were  graduated  in 
1895,  1896,  and  1897,  when  it  became  extinct. 

THE  UNIVERSITY  OF  MEDICINE, 
INDIANAPOLIS,  1897-1898 

The  University  of  Medicine  was  organized  in 
1897  in  Indianapolis.  A class  was  graduated  in 
1898,  but  there  is  no  evidence  that  other  classes 
were  graduated.  It  is  reported  as  not  recognized 
by  the  Indiana  State  Board  of  Medical  Examiners 
during  its  existence. 

THE  ECLECTIC  MEDICAL  COLLEGE  OF 
INDIANAPOLIS,  INDIANA 
1900-1908 

The  Eclectic  Medical  College  of  Indiana  was 
organized  at  Indianapolis  in  1900.  The  first  class 
was  graduated  in  1903.  A class  was  graduated 
each  subsequent  year  until  1908  when  it  suspended. 
After  suspension,  certain  members  of  the  faculty 
were  given  the  privilege  of  lecturing  on  their  par- 
ticular medical  theories  to  students  of  the  Indiana 
University  School  of  Medicine  who  elected  to  hear 
them.  Since  no  students  elected  these  courses  they 
were  not  given. 

VALPARAISO  UNIVERSITY  COLLEGE  OF 
MEDICINE,  1901-1918;  1920-1922 

The  Valparaiso  University  College  of  Medicine 
differed  from  all  other  medical  colleges  organized 
in  Indiana  in  that  it  was  the  only  school  located  in 
two  states,  part  in  Indiana  and  part  in  Illinois, 
and  the  only  school  organized  in  Indiana  which 
operated  under  the  laws  of  another  state,  viz. 
Illinois. 

Catalogues  of  Valparaiso  College,  as  it  was 
called  at  the  beginning  of  this  century,  repeat  the 
statement  that  medical  work  was  started  in  1901, 
i.e.,  the  year  1901-02  was  the  first  year  of  this 
school.  The  preliminary  announcement  made  in 
the  Catalogue  of  Valparaiso  University  in  1900 
did  not  include  courses  in  Bacteriology  or  Path- 
ology and  made  no  provision  for  clinical  instruc- 
tion. It  read  as  follows: — ■ 

"Preparatory  to  a regular  Lecture  Course  we  have 
organized  a Reading  Course  in  Medicine.  This  gives  all 
who  desire  to  prepare  for  the  medical  profession  the 
opportunity  to  do  so  at  one  fifth  the  usual  expense.  We 


have  all  the  apparatus  and  facilities  for  study  of 
Anatomy,  Psysiology,  Materia  Medica  and  Chemistry 
that  are  found  in  any  medical  college.” 

It  should  be  understood  that  in  1900  Valparaiso 
College  had  about  3,300  students.  It  was  widely 
known  as  a school  where  an  opportunity  for  an 
education  was  provided  at  a minimum  cost.  Many 
were  attracted  by  the  opportunity  of  taking  all  the 
courses  they  could  carry.  The  president,  Henry  B. 
Brown,  was  an  extraordinarily  able  organizer  and 
administrator  who  in  1901  saw  an  opportunity  of 
expanding  the  few  medical  courses  offered  at  Val- 
paraiso into  a full  four  year  medical  course. 

In  nearby  Chicago  there  had  been  organized  in 
1901  the  American  College  of  Medicine  and  Sur- 
gery (Chicago  Eclectic  Medical  College)  located  at 
333  South  Lincoln  Street,  near  Cook  County  Hos- 
pital. During  the  year  1901-02  arrangements  were 
consummated  whereby  this  school  became  the  Med- 
ical Department  of  Valparaiso  University.  The 
work  of  the  first  two  years  of  the  four  year  course 
could  be  taken  either  at  Valparaiso  University  or 
in  Chicago.  The  last  two  clinical  years  were  given 
in  Chicago  only.  Valparaiso  University  announced 
it  would  confer  the  degree  Doctor  of  Medicine  on 
all  who  completed  the  course. 

This  Valparaiso  University  Medical  College 
opened  its  first  session  on  October  15,  1902.  A 
later  catalogue  stated  that  more  than  150  students 
were  registered  during  the  first  year.  The  title  of 
the  Chicago  division  of  the  school  was  retained 
except  that  the  parenthesis,  (Chicago  Eclectic  Med- 
ical College),  was  dropped.  In  1905  eclecticism 
was  dropped,  and  in  1907  the  title  of  the  Chicago 
division  of  the  school  was  changed  to  Chicago  Col- 
lege of  Medicine  and  Surgery.  The  total  registra- 
tion in  1907-08  was  325. 

The  catalogue  of  Valparaiso  University  for  1907 
stated  that  “owing  to  the  fact  that  all  students  of 
the  college  of  medicine  are  required  to  finish  their 
course  in  Chicago  the  department  operates  under 
the  laws  of  the  State  of  Illinois  and  complies  with 
all  requirements  of  the  Illinois  State  Board  of 
Health.”  It  was  also  announced  that  Valparaiso 
University  had  taken  over  the  building  of  the 
Chicago  College  of  Medicine  and  Surgery. 

For  a time  the  Valparaiso  University  School  of 
Medicine  profited  by  other  medical  educational  de- 
velopments of  the  state  of  Indiana,  and  by  its 
operation  under  Illinois  laws. 

In  1908,  following  union  of  the  old  medical  schools 
of  the  state  with  the  Indiana  University  School  of 
Medicine,  announcement  was  made  of  an  increase 
in  entrance  requirements  to  two  years  of  collegiate 
work.  This  requirement  became  effective  in  1910- 
11  for  students  entering  the  Indiana  University 
School  of  Medicine,  and  was  adopted  in  January 
1911  by  the  Indiana  State  Board  of  Medical  Regis- 
tration and  Examination  for  all  schools  whose 
graduates  sought  license  in  Indiana.  It  was  not 
until  the  school  year  beginning  September  16,  1913 
that  the  Valparaiso  school  required  one  year  of 
collegiate  work  for  entrance.  In  the  year  1912-13 
nearly  600  medical  students  were  listed. 


68 


ONE  HUNDRED  YEARS  OF  INDIANA  MEDICINE 


1917  was  however  a calamitous  year  for  the 
Valparaiso  University  College  of  Medicine.  The 
Bennett  Medical  College  of  Chicago,  by  affiliation, 
in  1910  had  become  the  Medical  Department  of 
Loyola  University.  In  1915  it  became  an  integral 
part  of  Loyola  University,  which  assumed  full  con- 
trol of  the  school.  In  1917  this  Bennett  Medical 
College  took  over  by  purchase,  and  assumed  the 
name  of  the  Chicago  College  of  Medicine  and 
Surgery. 

On  September  16,  1917  Henry  B.  Brown,  pres- 
ident of  Valparaiso  University,  died. 

The  clinical  years  of  the  medical  college  were 
discontinued.  During  the  year  1917-18  the  work 
of  the  freshman  and  sophomore  years  was  taught 
at  Valparaiso  University;  but  this  work  also  was 
discontinued  at  the  end  of  that  school  year.  The 
catalogue  for  1918-19  carried  the  announcement 
that  “during  the  year  1918-19  and  until  further 
notice,  the  University  will  not  give  medical  work.” 

In  1920  an  effort  was  made  to  revive  the  medical 
school  by  an  educational  affiliation  with  the  Hahne- 
mann Medical  College  of  Chicago,  which  became 
the  Medical  Department  of  Valparaiso  without 
losing  its  separate  organization  as  a medical  school. 
Two  years  of  collegiate  work  in  addition  to  a four 
year  high  school  course  were  required  for  ad- 
mission. 

This  announcement  was  repeated  in  the  bulletin 
of  the  University  for  1921-22  printed  in  September 
1921.  But  the  day  had  passed  when  new  sectarian 
medical  schools  could  be  launched  successfully  and 
with  the  close  of  the  year  1921-22  all  medical 
courses  at  Valparaiso  University  were  discontinued. 

ADVANCEMENT  IN  MEDICAL  KNOWLEDGE 

Medical  knowledge  increased  in  the  last  half  of 
the  19th  century  more  than  it  had  in  the  preceding 
18  centuries. 

The  last  half  of  the  19th  century  began  with  the 
average  life  rate  about  two  years  longer  than  at 
the  beginning  of  the  Christian  era.  Infant  mortal- 
ity was  appalling.  There  was  a mortality  of  80% 
in  amputations.  Surgeons  passed  from  the  dissect- 
ing room  to  the  operating  room.  In  the  Hotel  Dieu 
(the  City  Hospital)  in  Paris  old  bedding  was  used 
for  surgical  dressings,  and  in  winter  time  the 
nurses  broke  the  ice  in  the  Seine  to  do  hospital 
washing.  The  city  abattoir  was  in  the  basement  of 
the  hospital.  In  London  nurses  slept  on  a bit  of 
straw  under  the  stairs.  In  Philadelphia  at  Block- 
ley  Hospital  they  had  the  ten  day  nurse;  i.e.,  a 
woman  drunk  and  disorderly  was  sent  to  the  hos- 
pital to  work  out  her  time. 

It  is  true  that  anesthetics,  chloroform  and  ether, 
had  been  introduced  1846-47,  and  the  great  pioneer 
work  of  Ephraim  McDowell,  1809,  in  opening  the 
abdomen  surgically  was  attracting  more  and  more 
doctors  to  the  developing  field  of  abdominal  sur- 
gery. Yet  there  was  little  to  suggest  that  the  stage 
was  being  set  for  a revolutionary  advance  in  med- 
ical knowledge,  unless  one  knew  of,  and  could 


properly  evaluate,  the  work  of  a few  obscure  men 
of  science  who  were  studying  microorganisms. 

The  existence  of  microorganisms  was  known 
prior  to  the  19th  century  and  they  had  been  sus- 
pected by  a few  men  of  science  as  causing  disease.4 
But  it  was  not  until  about  1865  Davaine  showed 
that  by  injection  of  Anthrax  bacilli  (described 
about  15  years  earlier)  into  a healthy  sheep  or 
cow,  the  disease  Anthrax  could  be  produced.  A 
decade  later  Pasteur  showed  how  the  microorgan- 
isms of  Anthrax  and  Chicken  Cholera  could  be 
attenuated,  and  how,  by  injection  of  these  weakened 
organisms,  an  artificial  immunity  could  be  in- 
duced. Pasteur  laid  down  the  principles  of  anti- 
septic surgery,  recognized  as  sound  and  put  in 
practice  by  Lord  Lister  in  London,  and  later  im- 
proved as  aseptic  surgery,  thus  opening  the  great 
field  of  modern  surgery.  In  1882  Koch  demon- 
strated the  tubercle  bacillus  as  the  cause  of  tuber- 
culosis. Microbe  hunters  developed  in  every  civil- 
ized country  of  the  globe  and  bacteriology  was  es- 
tablished as  a science  to  be  included  in  the  curric- 
ulum of  every  progressive  school  of  medicine. 

Definite  changes  in  body  tissues  came  to  be  rec- 
ognized as  occurring  in  certain  diseases.  Autopsy 
findings  came  to  be  associated  with  certain  clinical 
symptoms.  Abnormal  anatomy  or  Pathology  grew 
in  importance  and  called  for  more  and  more  time 
in  the  medical  curriculum  and  for  a special  labora- 
tory and  equipment. 

Knowing  the  cause  of  various  infectious  dis- 
eases and  how  they  were  transmitted,  it  was  pos- 
sible to  develop  procedures  for  avoiding  many  dis- 
eases, thus  preventive  medicine  was  launched  on 
its  expanding  career,  which  today  has  become  the 
Department  of  Public  Health. 

In  the  last  half  of  the  19th  century  the  field  of 
definite  medical  knowledge  doubled.  Under  pres- 
sure of  this  new  medical  knowledge  a general  de- 
mand was  created  for  a medical  course  of  4 years  of 
nine  months  each.  Even  with  this  increase  in  time 
the  medical  course  grew  crowded,  and  what  was 
false  or  useless  was  crowded  out  to  give  time  for 
the  new  and  proven.  Materia  Medica  to  which 
much  time  had  been  devoted  in  recognition  of 
flower,  leaf,  bark  and  root,  with  the  making  of 
their  various  tinctures,  extracts,  etc.,  gave  way 
to  pharmacodynamics  in  which  the  physiological 
action  of  the  drug  was  studied  in  the  laboratory. 
It  came  to  be  recognized  that  nothing  was  known 
of  the  potency  of  the  herbs  the  doctor  had  in  his 
office,  so  pharmaceutical  establishments  arose  in 
which  potency  was  tested  and  dependable  prep- 
arations were  made. 

At  the  beginning  of  this  century  it  was  recog- 
nized that  with  the  enormous  increase  in  the  im- 
portance of  preclinical  subjects  extensive  labora- 
tories with  costly  equipment  and  manned  by  full 

4 In  his  introductory  lecture  in  Surgery  in  the  La- 
Porte  University  School  of  Medicine  in  1847,  Dr.  A.  B. 
Shipman  said : “Epidemic  diseases  have  by  many  writers, 
been  conjectured  to  originate  from  this  source  (micro- 
scopic animalculae). 
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time  men  were  necessary  in  a medical  school.  This 
greatly  increased  the  cost  of  medical  education. 
Where  were  the  funds  to  be  found  for  this  new 
medical  education?  The  strength  of  medical  schools, 
integral  parts  of  State  Universities  or  well-en- 
dowed Universities,  was  recognized  as  the  answer. 
So  the  165  medical  schools  of  the  United  States 
began  seeking  University  connections. 

It  was  soon  realized  that  Universities  could 
expend  funds  only  on  educational  projects  under 
their  complete  control,  that  nothing  short  of  a 
union  in  which  the  medical  school  surrendered  to 
the  University  its  name,  its  plant  and  full  control 
of  the  school  as  an  integral  part  of  the  University 
could  make  possible  the  necessary  financial  sup- 
port. 

This  was  the  situation  in  medical  education  at 
the  beginning  of  this  century  when  Indiana  Uni- 
versity decided  she  could  and  should  establish  a 
school  of  medicine,  as  authorized  in  the  act  of 
1838.  But  there  were  certain  collateral  develop- 
ments, partly  state  and  partly  national,  in  the 
last  half  of  the  19th  century  which  were  of  major 
importance  in  the  development  of  medical  educa- 
tion in  Indiana.  The  state  developments  included 
legislative  establishment  of : 

1.  A State  Anatomical  Board. 

2.  Requirements  for  license  to  practice  medicine  and 
surgery. 

3.  A State  Board  of  Medical  Registration  and  Exam- 
ination. 

National  developments  included  the  organization 
of  the  Association  of  American  Medical  Colleges; 
and  the  appointment  of  the  Council  on  Medical 
Education  of  the  American  Medical  Association. 

These  agencies,  each  in  its  own  way,  made  an 
important  contribution  to  the  advancement  of  med- 
ical education  by  raising  requirements  for  practice 
of  medicine  and  surgery;  by  providing  an  ade- 
quate supply  of  cadavers  for  instruction  in  Anat- 
omy; by  raising  qualification  requirements  for  en- 
trance on  the  study  of  medicine;  by  establishing 
standards  of  time,  course,  and  equipment  of  ac- 
ceptable medical  schools,  etc. 

THE  STATE  ANATOMICAL  BOARD 

The  earliest  acts  relating  to  human  dissection 
are  found  in  the  penal  code.  Their  purpose  was 
not  provision  of  bodies  for  dissection,  but  the  es- 
tablishment of  punishment  to  be  imposed  upon 
anyone  found  with  a body  in  his  possession  for 
the  purpose  of  dissection,  without  consent  of  rel- 
atives. 

Chapter  5 of  the  Acts  of  the  second  session  of 
the  Indiana  General  Assembly,  1817-18,  deals  with 
“Crimes  and  Punishment.”  Section  21  reads  as 
follows : 

“If  any  person  or  persons  shall  remove  the  body  or 
corpse  of  any  person  interred  In  any  burying  ground, 
either  public  or  private,  for  the  purpose  of  dissection  or 
any  other  purpose  unauthorized  by  law,  he  or  they  shall 
be  deemed  guilty  of  a high  misdemeanor,  and  upon  con- 
viction thereof,  shall  be  fined  in  any  sum  not  exceeding 
one  thousand  dollars  ; Provided,  that  nothing  herein  con- 
tained, shall  be  so  construed  as  to  prevent  any  relative 


of  the  deceased  from  taking  up  the  body  of  said  de- 
ceased for  the  purpose  of  reinterment  in  any  other  place, 
or  for  dissection.” 

Since  relatives  were  often  difficult  to  locate  and 
their  consent  to  disinterment  rarely  secured,  this 
act  gave  very  little  help  to  medical  schools  in  pro- 
curement of  bodies  for  dissection. 

In  1879  the  State  Legislature  passed  an  Act 
entitled : 

AN  ACT  to  promote  the  science  of  medicine  and  sur- 
gery, by  providing  methods  whereby  human  subjects, 
for  anatomical  and  scientific  dissection  and  experiment, 
may  be  lawfully  obtained,  and  prescribing  penalties  for 
violation  thereof. 

The  preamble  of  this  Act  and  the  first  section 
read  as  follows: 

“WHEREAS,  The  public  welfare  demands  the  highest 
knowledge  and  scientific  skill  in  members  of  the  profes- 
sion of  medicine  and  surgery,  and,  to  this  end,  that 
means  be  by  law  provided  whereby  proper  subjects  for 
anatomical  and  scientific  dissection  and  experiment  may 
be  obtained  for  the  use  of  colleges  duly  organized  for 
instruction  in  medicine  and  surgery;  therefore, 

SECTION  1.  Be  it  enacted  by  the  General  Assembly 
of  the  State  of  Indiana,  That  when  the  body  of  any 
person  who  shall  die  in  any  state,  city  or  county  prison, 
or  jail,  or  county  asylum  or  infirmary,  or  public  hos- 
pital, within  this  State,  shall  remain  unclaimed,  by  any 
next  of  kin  or  relative  of  such  deceased  person,  for 
twenty-four  hours  after  death,  and  be  liable  to  be  buried 
at  public  expense,  and  there  are  no  next  of  kin  of  such 
deceased  person,  or  next  of  kin,  if  known,  shall,  upon 
notice,  refuse  to  receive  and  bury  the  body  of  such  de- 
ceased person,  such  body  may  be  used  as  a subject  for 
anatomical  dissection  and  scientific  examination,  in  aid 
of  medical  and  surgical  science,  as  hereinafter  pre- 
scribed : Provided,  That  when  any  person  shall  express 
a wish  to  be  buried,  the  dead  body  of  such  person  shall 
not  be  delivered  for  dissection,  but  shall  be  properly 
buried.” 

It  will  be  noted  the  bodies  to  be  delivered  to 
medical  institutions  were  such  as  were  “liable  to  be 
buried  at  public  expense.”  Section  3 emphasizes 
that  certain  bodies  were  not  to  be  delivered  to 
medical  institutions  for  dissection  “except  upon 
the  neglect  or  refusal  of  such  next  of  kin,  after 
due  notice,  to  receive  and  bury,  or  pay  for  the 
burial  of  such  body.” 

It  was  provided  that  the  medical  school  should 
keep  a record  book  in  which  should  be  entered  the 
name,  sex,  age,  residence,  cause  of  death,  and  date 
of  death  of  such  unclaimed  person. 

Section  4 provided  that  the  bodies  of  convicts 
executed  under  the  laws  of  the  state,  might  be 
delivered  to  a medical  school  if  not  claimed  by 
relatives.  Section  5 referred  to  vagrants  found 
dead,  to  persons  killed  while  committing  a felony, 
and  convicts  killed  in  an  attempt  to  escape,  who, 
if  not  claimed  by  next  of  kin,  might  be  turned  over 
to  a medical  school,  at  the  discretion  of  the  officer 
in  charge,  with  the  approval  of  the  county  sheriff. 

The  sections  in  which  action  was  permissive  in- 
stead of  mandatory,  the  section  in  which  action 
was  at  the  discretion  of  an  officer  in  charge, 
greatly  weakened  the  effect  of  the  law.  Even  if 
the  officer  in  charge  were  in  sympathy  with  the 
law,  and  many  were  not,  the  difficulty  of  notifying 
relatives,  in  a day  when  there  were  no  telephones, 
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was  so  great  that  much  more  time  than  the  24 
hour  limit  was  frequently  necessary,  and  in  a day 
of  imperfect  or  no  embalming,  decomposition  often 
rendered  the  body  next  to  useless  for  dissection. 
As  a student  of  medicine  in  New  York  State  in 
1898,  embalming  having  been  so  poor,  and  re- 
frigeration so  inadequate,  I rarely  saw  nerves 
smaller  than  the  lead  of  a pencil.  Here  in  Indiana 
in  the  years  when  this  Act  was  in  effect,  12  to  15 
students  worked  on  a cadaver,  racing  to  learn  all 
they  could  before  decomposition  claimed  the  body. 

After  nearly  a quarter  century  under  this  law, 
and  a few  near  scandals,  the  present  anatomical 
law  was  adopted  and  approved  February  25,  1903. 
This  new  law  created  a State  Anatomical  Board 
as  a responsible  single  agency  to  which  bodies  not 
claimed  by  relatives  for  burial,  were  reported,  and 
by  which  they  were  distributed  to  medical  schools 
in  proportion  to  the  number  of  students  registered.5 
This  Anatomical  Board  kept  records  as  specified 
in  the  law  of  1879  and  repeated  in  the  law  of 
1903.  For  a third  of  a century  under  this  law 
an  adequate  supply  of  well-embalmed  bodies  was 
available  for  the  training  of  the  future  doctors  of 
medicine.  For  a third  of  a century,  Sec.  2 of  this 
Act,  reading  thus:  “It  shall  be  the  duty  of  every 
public  officer  . . . having  in  his  possession  the 
dead  body  of  any  person  not  claimed  by  any  rel- 
ative or  legal  representative  . . . and  which  may 
be  required  to  be  buried  at  public  expense  or  the 
expense  of  any  one  of  such  public  institutions,” 
was  interpreted  by  the  Attorney-General  of  Indi- 
ana as  meaning  that  if  relatives  claimed  the  body, 
burial  was  at  the  expense  of  claimants. 

Then  in  the  administration  of  Governor  Town- 
send the  Attorney  General  handed  down  a decision 
that  relatives,  under  this  law  could  claim  the  body 
for  burial  at  public  expense.  Then'  came  social 
security  in  which  individuals  dying  in  certain  in- 
stitutions, were  buried  under  social  security,  at 
public  expense. 

This  decision  and  this  social  agency  materially 
reduced  the  number  of  bodies  available  for  dis- 
section. We  have  here  two  social  interests  in  con- 
flict, both  commendable,  (1)  the  public  interest  in 
providing  bodies  for  dissection,  (2)  the  humani- 
tarian interest  in  providing  burial  for  unfortunates. 

Every  citizen  is  supposed  to  contribute  some- 
thing to  the  welfare  of  the  state.  The  only  con- 
tribution these  unfortunates  can  make  is  to  supply 
their  bodies  for  the  training  of  medical  men  who 
give  their  lives  to  the  protection  of  life  and  health 
of  Indiana  citizens.  When  Hoosier  people  get  a 
square  look  at  this  problem,  they  will  recognize 
the  superior  claim  of  general  public  interest  in 
bodies  for  dissection,  and  will  restore  the  adequate 
supply  needed  for  training  successive  generations 
of  able  doctors  of  medicine. 

Since  1903,  that  is  for  more  than  forty  years,  the 
record  book  of  the  State  Anatomical  Board  has 


6 Under  the  law  of  1879  the  body  was  delivered  if  at 
all,  to  the  school  that  first  claimed  it,  which  made  pos- 
sible great  inequality  of  distribution. 


been  faithfully  kept.  Details  of  name,  age,  sex, 
color,  residence,  cause  of  death,  date  of  death, 
undertaker  in  charge,  etc.  are  recorded.  Bodies  are 
given  a second  embalming  at  the  school  of  medi- 
cine which  preserves  them  indefinitely.  Normally 
bodies  are  not  taken  to  the  dissecting  room  in  less 
than  six  months  after  they  are  received.  Every 
year  or  two  bodies,  long  after  being  received,  are 
claimed  by  relatives  who  were  not  known  or 
could  not  be  reached  at  the  time  of  death.  In  such 
cases  the  bodies  are  delivered  to  properly  certified 
claimants,  and  delivered  perfectly  embalmed,  if 
they  were  in  good  condition  when  received.  No 
embalming  can  restore  decomposed  tissues  to 
normal. 

When  dissection  is  complete  the  remains  are 
incinerated  in  a mortuary  incinerator.  In  a few 
cases  when  requested,  the  ashes  from  such  in- 
cineration have  been  placed  in  a glass  container  and 
delivered  to  relatives. 

ORGANIZATION  OF  THE  INDIANA 
UNIVERSITY  SCHOOL  OF  MEDICINE 

The  story  of  the  developments  in  medical  edu- 
cation in  Indiana  which  began  in  1903,  is  a vital 
part  of  the  history  of  Indiana  University  during 
the  William  Lowe  Bryan  administration,  1902- 
1937.  In  June  1902  Doctor  Bryan  was  chosen 
unanimously  by  the  trustees  of  Indiana  University 
to  succeed  Joseph  Swain  as  president.  Following 
his  graduation  fyom  the  University  in  1884  he 
had  been  continuously  a member  of  the  teaching 
staff  of  the  University.  From  1893  to  1902  he  had 
been  vice  president  of  the  University.  He  knew 
the  institution  as  a student  and  as  a teacher.  He 
came  to  the  presidency  at  the  age  of  42  with  the 
conviction  that  the  educational  opportunities  of 
the  University  should  be  increased  by  organization 
of  additional  professional  schools. 

“What  the  people  need  and  demand  is  that  their 
children  shall  have  a chance — as  good  a chance 
as  any  other  children  in  the  world — to  make  the 
most  of  themselves,  to  rise  in  any  and  every  occu- 
pation, including  those  occupations  which  require 
the  most  thorough  training.  What  people  want  is 
open  paths  from  every  corner  of  the  state,  through 
the  schools,  to  the  highest  and  best  things  which 
men  can  achieve.  To  make  such  paths,  to  make 
them  open  to  the  poorest  and  lead  to  the  highest, 
is  the  mission  of  democracy.”  This  paragraph 
might  well  be  called  the  platform  of  the  new 
president. 

Reports  had  been  prepared  by  committees  to  de- 
termine what  additions  to  the  faculty  would  be 
necessary  for  establishment  of  each  of  a number 
of  different  schools.  These  studies  showed  that  es- 
tablishment of  a School  of  Engineering  seemed  to 
offer  the  least  difficulty.  This  possibility  was  re- 
jected, however,  since  it  would  have  duplicated 
work  done  at  Purdue. 

At  the  meeting  of  the  Board  of  Trustees  in 
March  1903,  the  president  was  prepared  to  report 
as  follows: 
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“I  invite  the  attention  of  the  Board  to  the  ques- 
tion of  establishment  of  a Medical  Department  in 
connection  with  the  University.  Following  are  the 
principal  facts  of  the  situation. 

1.  There  is  a general  change  in  Medical  and 
Legal  Education,  from  schools  owned  and  con- 
ducted by  city  practitioners  to  endowed  schools 
whose  teachers  devote  their  whole  time  to  in- 
struction. In  the  best  cases  the  medical  school  is 
not  an  independent  institution  affiliated  with  the 
university,  but  is  an  integral  part  of  the  univer- 
sity. 

2.  In  all  the  better  medical  schools  the  course 
of  study  requires  four  years.  The  first  two  years 
work,  however,  is  made  up  of  subjects  which  are 
also  taught  in  the  science  departments  of  the 
universities.  It  has  been  found,  accordingly,  that 
these  first  two  years  of  the  medical  course  can  be 
done  more  economically,  and  also  more  satisfac- 
torily, in  the  Departments  of  Zoology,  Chemistry, 
Botany,  Physics,  Physiology,  etc.,  than  in  connec- 
tion with  the  medical  school  proper.  At  Chicago 
University,  Northwestern  University  and  the  Uni- 
versity of  Illinois — to  name  our  nearest  neighbors 
— this  arrangement  is  in  force  and  is  proving 
highly  satisfactory. 

3.  For  several  years  we  have  offered  a number 
of  medical  courses.  A student  desiring  these 
courses  could  take  Chemistry,  or  Zoology  as  a 
major  and  could  take  as  part  of  his  college  course 
enough  elementary  medical  subjects  to  receive  a 
little  more  than  one  year’s  advanced  standing  in 
the  best  medical  schools. 

4.  In  order  to  fill  our  two  years  work  we  should 
have  to  add  human  anatomy  and  pathology  and  we 
should  have  to  increase  very  considerably  the 
amount  of  work  offered  in  Physiology. 

5.  It  is  my  opinion  that  we  should,  if  possible, 
establish  the  medical  department  at  once,  even  if 
we  cannot  equip  it  adequately  with  men  and  means 
the  first  year.” 

Before  presenting  the  report  of  the  president  at 
the  June  1903  meeting  of  the  Board  of  Trustees, 
it  will  be  well  to  review  the  fact  that  many  leaders 
in  medical  education  had  been  observing  with  grow- 
ing concern  those  changes  in  medical  education 
calling  for  addition  of  new  laboratory  courses  to 
the  medical  curriculum,  requiring  expensive  equip- 
ment and  specially  trained  full  time  teachers,  thus 
adding  to  the  cost  of  medical  education  which  was 
mounting  with  alarming  rapidity.  It  was  becom- 
ing apparent  to  keen  observers  that  only  those 
medical  schools  which  were  integral  parts  of  state 
or  highly  endowed  universities  would  be  able  to 
survive  and  meet  the  rising  cost  of  the  trend  in 
medical  education.  While  the  rush  to  become  an 
integral  part  of  a state  or  well-endowed  university 
had  not  yet  begun,  farsighted  leaders  in  medical 
education  were  canvassing  the  situation  with  such 
union  in  view. 


At  Commencement  in  June,  1903,  the  president 
was  ready  to  report  to  the  Board  of  Trustees  what 
would  be  necessary  to  establish,  at  Bloomington, 
for  the  work  of  the  freshman  year  of  the  medical 
course.  The  trustees  voted  in  favor  of  the  project 
and  authorized  that  an  invitation  be  extended  to 
B.  D.  Myers,  M.D.,  a member  of  the  anatomy  staff 
of  Franklin  P.  Mall,  at  Hopkins,  to  visit  the 
Bloomington  campus  for  a conference.  Following 
the  conference  Doctor  Myers  was  offered  an  ap- 
pointment, which  he  accepted  on  July  2,  1903. 

On  June  19,  1903  the  president  reported  to  the 
Board  of  Trustees  that  he  and  Mr.  Fesler  had  met 
a committee  from  the  Central  College  of  Physicians 
and  Surgeons  to  hear  their  proposal  for  an  amal- 
gamation with  the  University,  and  that  this  com- 
mittee was  present  for  a conference  with  the  Board. 
He  stated  further  that  he  had  received  a letter 
from  Dr.  Henry  Jameson,  dean  of  the  Medical 
College  of  Indiana,  proposing  an  interview  upon 
the  interests  of  medical  education  in  Indiana.  Dr. 
Jameson  expressed  himself  as  strongly  in  favor  of 
an  amalgamation  of  the  two  medical  schools  here 
mentioned,  with  Indiana  University.  The  pres- 
ident believed  that  amalgamation  of  these  two 
schools  with  the  University  would  be  to  the  in- 
terest of  all  concerned.  However,  no  amalgamation 
was  effected  at  that  time. 

INDIANA  UNIVERSITY  SCHOOL  OF 
MEDICINE 

1903  to  September  1905 

In  November  1903  President  Bryan  reported  to 
the  Board  of  Trustees  on  the  work  of  the  freshman 
year  of  the  Indiana  University  School  of  Medicine, 
and  made  recommendations  for  the  organization  of 
the  work  of  the  sophomore  year  of  the  School  of 
Medicine.  These  recommendations  included  organ- 
ization of  a laboratory  for  Pathology  and  Bacteri- 
ology and  appointment  of  an  assistant  professor 
to  take  charge  of  that  work;  appointment  of  an 
assistant  to  Professor  Moenkhaus  to  take  charge 
of  Pharmacology;  and  appointment  of  an  assistant 
professor  of  Anatomy,  all  appointees  to  be  Doctors 
of  Medicine.  Laboratory  quarters  and  equipment 
for  Physiology  and  enlarged  quarters  and  addi- 
tional equipment  for  Microscopic  Anatomy  were  to 
be  provided. 

The  necessity  for  securing  a supply  of  cadavers 
for  dissection  and  of  making  contacts  whereby 
students  who  completed  the  work  of  the  two  pre- 
clinical  years  at  the  Indiana  University  School  of 
Medicine,  might  begin  the  work  of  the  two  clinical 
years  of  four  year  medical  schools  without  loss  of 
time,  were  matters  also  discussed  at  the  November 
1903  meeting  of  the  Board  of  Trustees.  Matters 
were  progressing  rapidly. 

At  the  meeting  of  the  Board  of  Trustees  on 
March  28,  1904,  the  president  presented  to  the 
Board  the  formal  proposal  of  the  Medical  College 
of  Indiana  to  become  an  integral  part  of  Indiana 
University.  It  was  the  president’s  opinion  that 
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two  conditions  should  be  established  if  the  prop- 
osition were  to  be  accepted: 

1.  Unhampered  ownership  and  control  should 
be  vested  in  the  University. 

2.  The  first  two  years’  work  should  be  main- 
tained at  Bloomington. 

Councils  were  divided.  Many  thought  the  whole 
school  should  be  established  at  Bloomington,  as  at 
Michigan.  Today  with  Bloomington  a city  of  25,000 
and  with  excellent  roads,  such  a plan  would  be 
feasible.  But  with  Bloomington  a small  place  of 
4,000,  with  poor  roads,  and  automobiles  not  re- 
garded as  yet  as  important  means  of  general  trans- 
portation, there  were  very  great  objections  to  this 
procedure. 

Others  would  have  had  the  whole  school  at  Indi- 
anapolis in  which  case  the  tendency  for  it  to  be- 
come autonomous  would  have  been  very  great. 

The  president  concluded: 

“I  propose  a wholly  different  plan.  I propose  two  years 
work  at  Bloomington  and  two  years  work  at  Indianap- 
olis, and  I propose  that  in  the  immediate  future,  the 
strength  of  the  University  shall  go  toward  making  both 
as  strong  as  possible. 

‘‘The  Bloomington  end  of  the  problem  is  already 
solved.  The  Indianapolis  end  of  it  is  far  from  being  so. 
The  great  medical  schools  are  lavishing  money  upon 
their  clinical  work  and  are  furnishing  facilities  out  of 
all  comparison  with  those  which  can  be  offered  at  pres- 
ent at  Indianapolis  by  any  school  or  combination  of 
schools.  * * * We  cannot  avert  the  outcome  simply  by 
organizing  in  a new  way,  by  giving  our  name  to  a school 
in  Indianapolis,  leaving  the  school  in  character  sub- 
stantially what  it  is  at  present. 

“If  any  medical  school  is  to  live  in  Indiana,  two 
things  are  necessary,  money  and  a modern  organization. 
The  essential  thing  in  the  organization  is  that  it  shall 
be  controlled  and  directed  constantly  in  the  light  of  the 
highest  ideals  and  methods  in  the  medical  world. 

"To  maintain  such  an  organization  is  shown  by  the 
experience  of  the  modern  medical  schools  to  be  very 
expensive.  It  is  true  that  eminent  practitioners  are  will- 
ing to  give  their  services  for  very  small  salaries.  But 
there  must  be  also  some  men  who  are  eminent  chiefly 
as  scientists,  who  give  most  of  their  time  to  the  school 
and  who  are  paid  accordingly.  There  must  be  a large 
staff  of  expert  assistants  some  of  whom  must  be  paid. 
There  must  be  elaborate  and  expensive  clinical  labora- 
tories each  with  its  chief  and  assistants.  There 
should  be  a research  hospital  specially  adapted  for  the 
investigation  of  diseases.  These  provisions  are  not  ideal. 
They  exist  at  the  great  schools  and  there  the  medical 
students  will  go  and  should  go  unless  we  are  able  to 
furnish  them  here. 

"I  strongly  hope  that  a way  may  be  found  to  organize 
an  Indiana  University  medical  school  along  the  lines 
which  I have  indicated.  I hope  that  the  best  of  the 
Indianapolis  medical  men  may  cooperate  in  such  an 
undertaking.  I recommend  that  a committee  be  ap- 
pointed to  confer  with  the  Indiana  Medical  School  in 
regard  to  their  proposal.” 

This  report  of  President  Bryan  indicates  his 
grasp  of  the  status  of  medical  education  and  his 
vision  of  the  development  which  should  be  brought 
about,  and  indeed  was  brought  about  under  the 
leadership  of  Indiana  University. 

The  following  letter  in  reply  to  the  proposal  of 
the  Medical  College  of  Indiana  for  union  with 
Indiana  University  is  of  such  importance  as  ex- 


pressing the  attitude  of  the  University,  it  is  here 
presented  in  full. 

Bloomington,  Indiana, 
25th  May,  1904. 

Henry  Jameson,  M.D., 

Dean,  Medical  College  of  Indiana, 

Indianapolis,  Indiana. 

Dear  Sir : 

On  behalf  of  the  Trustees  of  Indiana  University  I beg 
to  acknowledge  formally,  as  I have  already  done  in  an 
informal  way,  the  communication  from  the  Medical  Col- 
lege of  Indiana  relative  to  the  union  of  that  institution 
with  the  Indiana  University. 

It  is  a pleasure  to  recognize  our  hearty  agreement 
with  you  as  to  certain  fundamental  features  of  the 
present  situation  in  medical  education.  We  see  that  vast 
sums  of  money  from  various  private  and  public  sources 
are  provided  for  almost  every  sort  of  education,  includ- 
ing almost  every  sort  of  professional  and  technical  edu- 
cation. We  see  that  by  far  the  largest  contributor  to  all 
these  educational  enterprises  is  the  whole  people  acting 
through  the  State  and  National  governments.  We  see, 
however,  with  astonishment  that  one  great  department 
of  education  has  been  left  for  the  most  part  to  shift  for 
itself  and  that  precisely  the  one  which  concerns  itself 
with  the  care  of  human  life.  We  are  clear  in  the  con- 
viction that  this  unaccountable  discrimination  against 
the  profession  of  medicine  is  wrong,  and  that  it  is  our 
duty  to  devote  a generous  share  of  the  money  placed  in 
our  hands  by  the  State  of  Indiana  for  the  support  of 
high  grade  medical  education.  In  carrying  this  purpose 
into  effect  we  wish  by  all  means  to  work  with  the  men 
who  have  represented  the  best  traditions  of  medical  edu- 
cation in  the  State.  We  have  therefore  welcomed  your 
communication  and  have  given  it  careful  consideration. 

1.  The  essential  condition  of  union  is  that  the  school 
of  medicine  shall  become  an  integral  part  of  the  Uni- 
versity. 

We  all  understand  the  futility  of  a merely  formal 
alliance. 

It  is  equally  clear  that  an  institution  created  and  con- 
trolled by  the  State  cannot  under  any  circumstances 
give  away  State  money  to  an  institution  which  is  in- 
dependent of  the  State.  State  maintenance  and  State 
control  are  inseparable. 

The  medical  school  runs  no  risk  in  committing  itself 
to  the  State.  The  trustees  are  indeed  not  physicians. 
But  as  we  all  know,  the  American  universities,  gener- 
ally including  as  they  do  every  sort  of  professional  and 
technical  school,  are  controlled  by  laymen.  The  justifi- 
cation for  this  general  American  practice  is  its  success. 
The  Trustees  of  Indiana  University  are  appointed  in 
accordance  with  the  laws  of  the  State.  They  represent 
all  parts  of  the  State.  In  accordance  with  long  estab- 
lished custom  they  come  in  equal  numbers  from  the 
two  chief  political  parties.  Moreover,  it  is  the  proud 
tradition  of  the  Board  to  exclude  from  its  counsels 
partisan  and  personal  considerations  and  to  have  an 
eye  single  to  the  highest  interests  of  the  University  as 
a whole.  There  is  therefore  in  the  law  and  in  the  tradi- 
tional spirit  of  the  Board  the  highest  guarantee  that  the 
medical  department  will  be  conducted  upon  the  highest 
plane. 

2.  We  are  fully  satisfied  that  it  would  be  unwise  to 
maintain  permanently  duplicate  courses  at  two  places. 

Anyone  of  the  laboratories  necessary  in  a medical 
course  is  a very  expensive  institution  if  properly  equipped 
and  manned.  We  could  not  defend  the  maintenance  of 
two  sets  of  expensive  laboratories,  both  doing  the  same 
work.  Nor  could  we  defend  the  permanent  mainte- 
ance  of  one  expensive  and  one  cheap  laboratory  both 
giving  the  same  courses. 

Instead  of  such  wasteful  duplication  of  work  we  should 
unite  all  our  forces  and  resources  to  establish  one  com- 
plete course  of  study  in  medicine  which  shall  be  in  every 
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respect  first-rate.  As  matters  stand,  X am  of  opinion  that 
the  first  and  greatest  expenditure  required  would  be  in 
connection  with  the  clinical  courses.  There  should  be 
as  soon  as  possible  a modern  hospital  entirely  under  the 
control  of  the  medical  department.  There  should  be 
clinical  laboratories  equipped  for  purposes  of  instruction 
and  research.  There  should  be  a staff  of  trained  and 
paid  assistants.  The  members  of  the  medical  faculty 
should  receive  salaries.  We  should  spend  for  these  ob- 
jects many  thousands  of  dollars  within  the  next  few 
years. 

For  my  part,  I wish  to  see  the  University  concentrate 
its  efforts  toward  this  particular  field,  namely,  the  clin- 
ical courses  in  the  school  of  medicine,  until  those  courses 
are  taken  care  of  in  a way  befitting  the  State  of  Indiana. 

If  the  views  presented  here  meet  with  your  approval, 
we  shall  be  glad  to  confer  with  you  further  in  regard 
to  the  details. 

Very  respectfully  yours, 
WILLIAM  L.  BRYAN. 

This  letter  later  was  much  quoted.  The  Indi- 
anapolis News  in  an  editorial  (May  4,  1906)  re- 
fers to  the  expenditures  urged  by  President  Bryan 
for  medical  education  as  “extravagant,”  and  so 
they  no  doubt  seemed  to  many  unacquainted  with 
the  high  cost  of  high  grade  medical  education.  Yet 
those  who  knew  realized  its  cheapness  as  measured 
by  the  advantages  accruing  to  our  people  of 
Indiana  in  longer  life,  better  health  and  lowered 
morbidity,  following  better  control  of  scourges  like 
typhoid,  diphtheria,  tuberculosis,  etc. 

In  January  1904,  a committee  consisting  of 
Messrs.  Rose,  Fesler  and  Hill,  had  been  appointed 
to  confer  with  Indianapolis  physicians  and  sur- 
geons on  questions  relating  to  a union  of  the  Indi- 
anapolis medical  schools  with  Indiana  University. 
In  June  1904  the  question  of  union  with  one  or 
both  of  the  Indianapolis  schools  was  further  con- 
sidered. The  school  year  1903-’04  ended  with  the 
strongest  prospect  of  such  union  being  made. 

In  the  spring  of  1904  an  interesting  and  im- 
portant opportunity  presented  itself  as  follows: 

Two  colored  men  working  on  construction  of  the 
Illinois  Central  Railroad  near  Bloomington  had 
gotten  into  a bitter  quarrel.  One  walked  four 
miles  to  a neighboring  camp  to  borrow  a gun  with 
which  to  shoot  the  other  fellow.  Unhappily  for 
him,  when  he  got  back  and  went  into  action,  his 
gun  failed  to  work.  But  the  other  chap,  meantime, 
had  secured  a gun  which  worked.  So  we  had  a 
perfectly  fresh  body  which  had  been  placed  in  our 
care  a few  hours  after  death  and  had  been  injected 
at  once  with  a ten  per  cent  formalin.  This  gave  a 
marvelous  embalming  in  case  the  body  should  be 
claimed  by  relatives,  and  it  gave  perfect  pres- 
ervation of  the  brain  if  the  body  should  be  assigned 
to  us.  When  the  twenty-four  hours  required  by  law 
for  location  of  relatives  had  elapsed  and  the  re- 
port had  come  to  the  State  Anatomical  Board  that 
the  dead  man  was  a “bad  actor”  from  down  south, 
the  body  was  definitely  delivered  to  us  officially 
by  the  State  Anatomical  Board.  We  at  once  re- 
moved the  perfectly  preserved  brain  and  during  the 
next  nine  months  carried  it  through  the  dichromate 
fixation  technique,  imbedded  it  and  cut  it  in  serial 


sections  fifty  mu  thick  which  we  stained  by  the 
Weigert  Pal  method,  and  mounted.  This  series  of 
more  than  2,000  sections  was  then  divided  into 
fifty  sets,  each  set  made  up  of  every  fiftieth  sec- 
tion, and  this  series  has  been  used  for  forty-five 
years  (1949)  by  medical  students,  for  the  study 
of  brain  anatomy.  This  was  the  first  complete 
series  of  brain  sections  in  America  available  for 
class  use.  Previous  to  this,  Doctor  Sabin,  of  Hop- 
kins, had  made  serial  sections  of  a medulla,  which 
she  used  in  making  her  excellent  model  of  the 
medulla. 

In  August  of  1904  the  medical  committee  of  the 
Board  was  requested  to  investigate  further  the 
question  of  a union  with  the  Medical  College  of 
Indiana,  the  Central  College  of  Physicians  and 
Surgeons,  or  both.  A conference  was  held  with 
the  Medical  College  of  Indiana  on  November  13, 
1904,  and  the  following  day  the  president  pre- 
sented a written  communication  from  Dean  Jame- 
son and  stated  “it  appears  the  Medical  College  of 
Indiana  wishes  to  become  a part  of  Indiana  Uni- 
versity on  terms  satisfactory  to  the  board.” 

In  the  Medical  School  Number  of  the  Indiana 
University  Bulletin,  September,  1904,  we  find  an 
outline  of  the  two  years  of  collegiate  work  required 
for  admission  to  the  Indiana  University  School  of 
Medicine,  important  historically.  The  nineteenth 
century  had  closed  with  Johns  Hopkins  alone  carry- 
ing the  standard  of  higher  entrance  requirements 
among  American  medical  colleges.  In  1900  Harvard 
followed,  then  came  Western  Reserve  in  1901  tak- 
ing a stand  for  a more  adequate  premedical  train- 
ing. Then  came  the  Indiana  University  School  of 
Medicine,  1903,  the  fourth  medical  school  in  Amer- 
ica, the  first  among  state  universities,  to  demand 
two  years  or  more  of  collegiate  work  for  entrance 
on  the  study  of  medicine. 

On  pages  thirteen  and  fourteen  of  this  medical 
bulletin  of  1904  is  outlined  the  work  of  the  fresh- 
man and  sophomore  years  of  the  School  of  Medi- 
cine. In  this  bulletin  also  are  found  reproductions 
of  photographs  of  the  laboratories  of  Anatomy, 
Embryology,  Physiology,  Neurology,  Chemistry, 
and  Bacteriology. 

For  a time  Doctor  Lyons,  whose  study  in  Ger- 
many had  included  Bacteriology,  gave  instruction 
in  this  subject. 

In  the  fall  of  1904  it  appeared  that  an  agreement 
might  be  reached  for  union  of  the  medical  educa- 
tional interests  of  the  state.  This  failed  for  the 
time,  however,  since  the  spokesmen  for  the  Medical 
College  of  Indiana  insisted  on  the  maintenance  of 
a four  year  medical  course  in  Indianapolis,  where- 
as, advisers  of  the  University,  men  of  national 
standing  in  the  field  of  medical  education,  were 
urging  the  establishment  of  all  four  years  at 
Bloomington  in  intimate  relation  to  the  other 
schools  and  departments  of  the  University.  This 
arrangement  affords,  as  one  of  its  desirable  feat- 
ures, the  impact  of  the  serious  and  studious  atti- 
tude of  the  medical  student  body  on  the  general 
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student  population,  and  the  reciprocal  impact  of 
the  student  bodies  of  other  schools  of  the  university 
upon  the  medical  student  body,  leading  to  an  under- 
standing and  sympathy  of  various  groups  with  the 
objectives  of  other  groups. 

The  University  during  this  period  no  doubt  would 
have  accepted  a compromise  on  the  basis  of  one  or 
two  years  of  the  medical  course  in  Bloomington 
and  three  or  two  years  of  the  medical  course  in 
Indianapolis. 

The  only  compromise  possible,  however,  seemed 
to  involve  the  giving  of  all  four  years  at  Indianap- 
olis, thus  duplicating  the  work  of  the  first  two 
years  at  Bloomington,  and  the  University  was  not 
ready  to  commit  herself  to  so  expensive  and  waste- 
ful a procedure. 

The  University,  however,  had  definitely  deter- 
mined to  develop  the  field  of  medical  education  as- 
signed to  her  by  legislative  act  in  1838,  and  was 
making  substantial  progress  and  winning  recogni- 
tion in  this  field. 

In  July  1905  the  State  Board  of  Medical  Regis- 
tration and  Examination  passed  a resolution  as 
follows : 

“Whereas  the  Indiana  State  Board  of  Medical  Regis- 
tration and  Examination  having  inspected  the  Medical 
Department  of  Indiana  State  University  and  found  that 
the  equipment  and  work  done  in  the  Freshman  and 
Sophomore  years  in  said  medical  department  are  of  ac- 
ceptable scope  and  character,  it  is  the  sense  of  the  said 
board  that  the  graduates  of  the  said  university  who 
have  taken  the  work  of  the  medical  department  should, 
upon  application  for  matriculation  in  any  medical  school, 
be  given  full  credit  for  all  work  completed  in  the  Fresh- 
man and  Sophomore  years  of  said  university,  credentials 
subject  to  inspection  by  this  board  as  in  other  cases.” 

While,  so  far  as  union  of  medical  schools  was 
concerned,  the  year  1904-05  ended  in  a stalemate, 
the  development  of  the  University’s  School  of 
Medicine  was  progressing  in  a most  encouraging 
way,  our  students  were  given  full  credit  in  the 
leading  medical  schools  of  the  United  States,  and 
they  were  voluntarily  writing  back  letters  express- 
ing high  commendation  of  the  work  they  had  had 
with  us.  The  University  authorities  therefore  con- 
tinued to  look  with  optimism  to  the  time  when  all 
those  interested  in  the  progress  of  medical  educa- 
tion in  Indiana  should  constitute  one  big  family, 
laying  aside  individual  differences  in  the  interest 
of  a single  great  medical  school  under  state  sup- 
port. 

Summarizing  the  situation  in  the  summer  of 
1905,  at  the  close  of  the  second  year  of  the  Indiana 
University  School  of  Medicine,  we  note  that  out- 
standing progress  had  been  made.  All  the  work  of 
the  first  two  years  of  medicine  would  be  offered  in 
the  year  1905-06.  The  school  had  been  admitted  to 
membership  in  the  Association  of  American  Med- 
ical Colleges  and  had  been  recognized  by  the 
Indiana  State  Board  of  Medical  Registration  and 
Examination.  The  school  had  received  wide  recog- 
nition and  commendation  for  its  position  of  leader- 
ship in  its  requirement  of  two  years  of  collegiate 


work  for  entrance.  Obviously  it  was  the  purpose  of 
Indiana  University  not  to  establish  just  another 
medical  school.  It  was  clear  the  University  was 
pioneering  in  the  solution  of  the  difficult  problem 
of  advancement  of  medical  education  in  the  United 
States,  not  rushing  the  union  with  either  of  the 
old  medical  schools  of  the  state,  but  was  hoping  for 
the  development  of  a basis  for  union  with  both. 

So  the  summer  of  ’05  passed,  and  with  the  com- 
ing of  September  there  was  announced,  in  the 
Indianapolis  News,  September  1,  a union  of  the 
Medical  College  of  Indiana  with  Purdue  Univer- 
sity. 

A situation  was  thus  created  that  was  wholly 
unforeseen  by  Indiana  University.  The  legislative 
act  approved  February  15,  1838,  conferring  Uni- 
versity status  upon  Indiana  College,  provided  that 
the  University  should  give  instruction  in  certain 
named  subjects  “including  Law  and  Medicine.” 
Assumption  of  the  obligation  thus  imposed  was 
delayed  because  of  lack  of  funds,  though  an  ex- 
perimental affiliation  with  the  Indiana  Medical 
College  had  been  made,  1871-76. 

Now  that  the  University  had  begun  the  develop- 
ment of  this  important  field  of  education,  it  was  the 
purpose,  as  rapidly  as  possible  to  provide  for  those 
who  were  to  care  for  the  health  and  lives  of  people, 
a training  equal  to  that  offered  anywhere  in  the 
world.  To  this  end,  and  believing  the  field  hers 
to  develop  as  seemed  wisest,  the  University  had 
been  proceeding  deliberately  (it  now  appeared  too 
deliberately) . 

The  question  now  was,  what  should  be  done? 
Should  suit  be  brought  to  set  aside  the  agreement 
between  Purdue  and  the  medical  schools?  Should 
the  University  establish  a medical  school  in  Indi- 
anapolis, or  a four  year  medical  course  in  Bloom- 
ington?6  Should  the  University  retaliate  by  es- 
tablishing a School  of  Engineering?! 

At  the  meeting  of  the  Board  of  Trustees,  Jan- 
uary 5,  1906,  (p.  291)  action  was  taken  authoriz- 
ing the  extension  of  the  work  of  the  School  of 
Medicine  to  a complete  course  of  four  years. 

INDIANA  UNIVERSITY  SCHOOL  OF 
MEDICINE 

September  1905  to  September  1907 

An  interesting  and  revealing  sentence  in  the 
announcement  of  the  union  of  the  Medical  College 
of  Indiana  with  Purdue  University  was  the  fol- 
lowing: “The  Medical  College  is  self-sustaining 

so  it  will  not  stand  as  a fixed  charge  on  the  Uni- 
versity.” This  statement  was  repeated  at  a Senate 
hearing  in  1907.  This  was,  of  course,  exactly  the 
type  of  union  which  President  Bryan  had  been 

0 The  President  discussed  this  possibility  at  length. 
He  recognized  that  complete  medical  schools  had  been 
developed  in  small  cities.  All  things  considered,  the 
plan  seemed  to  him  unwise ; and  he  then,  as  at  all  other 
times,  reported  against  it. 

7 The  President  reported  in  detail  on  this  possibility, 
which,  as  in  1903,  was  again  rejected. 
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unwilling  to  make  and  had  refused  to  make,  as 
futile  for  the  real  advancement  of  medical  educa- 
tion. 

On  September  28,  1905,  the  Indianapolis  News 
carried  the  announcement  that  the  faculty  and 
student  body  of  the  Central  College  of  Physicians 
and  Surgeons  had  joined  with  the  Medical  College 
of  Indiana  in  the  union  with  Purdue. 

The  announcement  of  the  inclusion  of  the  Fort 
Wayne  Medical  College  in  this  union  was  made  on 
October  3,  1905. 

These  three  schools  united  to  form  the  Indiana 
Medical  College  (note  change  of  name),  the  School 
of  Medicine  of  Purdue  University. 

It  had  been  learned  that  the  building  of  the 
former  Central  College  of  Physicians  and  Surgeons, 
an  almost  new,  well-appointed  and  equipped,  sub- 
stantial structure,  could  be  purchased  at  a reason- 
able figure.  There  was  necessary  something  slight- 
ly in  excess  of  $15,000  cash  in  addition  to  a mort- 
gage which  could  be  transferred.  A meeting  of 
Bloomington  citizens  was  called  at  the  home  of 
Mr.  James  D.  Showers.  President  Bryan  stated 
the  situation  and  these  and  other  citizens  of  Bloom- 
ington, as  in  1883  when  the  University  buildings 
burned,  rallied  to  the  support  of  the  University; 
the  necessary  fund  was  raised  and  title  to  this 
building  of  the  Central  College  of  Physicians  and 
Surgeons  was  secured.  This  gave  the  University 
not  only  an  excellent  building  in  which  to  establish 
the  work  of  the  last  two  years  of  a medical  course, 
but  it  was  evidence  that  the  University  had  power- 
ful friends  deeply  interested  in  her  welfare. 

When  the  building  of  the  Central  College  of 
Physicians  and  Surgeons  was  purchased,  it  was 
the  expectation  that  the  Indianapolis  City  Hos- 
pital would  be  available  for  bedside  instruction. 
But  when  application  for  that  privilege  was  made 
it  was  discovered  that  the  Indiana  Medical  College 
had  a contract  for  the  exclusive  use  of  the  op- 
portunities for  clinical  instruction  in  the  City 
Hospital. 

It  seemed  therefore,  that  the  efforts  of  Indiana 
University  and  her  friends  to  organize  a school  of 
medicine  in  Indianapolis  for  instruction  in  the 
work  of  the  last  two,  the  clinical,  years  of  a four 
year  medical  course,  were  effectively  blocked,  un- 
less we  could  organize  our  own  hospital  in  the 
building  of  the  Central  College  of  Physicians  and 
Surgeons.  To  do  this  presented  one  of  the  greatest 
difficulties,  but  in  the  end  it  proved  one  of  the 
greatest  advantages. 

Doctor  Myers  was  authorized  to  spend  the  sum- 
mer of  1906  in  Indianapolis  transforming  labora- 
tories into  hospital  wards.  The  laboratory  equip- 
ment, beautiful  poplar  laboratory  tables  and  oak 
lockers  and  cabinets,  had  to  be  removed,  walls 
painted,  floors  dressed,  and  beds  and  bedding  in- 
stalled. Operating  rooms  were  to  be  equipped,  a 
kitchen  and  nurses  dormitory  organized,  and  an 
elevator  installed  by  which  patients  might  be 
brought  to  first  floor  lecture  rooms. 


Space  was  reserved  for  a dispensary,  and  drugs 
were  needed.  A clinical  laboratory  was  organized. 
There  was  no  time  for  employment  of  an  architect, 
so  a two-by-four,  twelve  feet  long,  was  laid  on  the 
floor  and  the  outline  of  private  rooms  chalked  on 
the  floor.  It  must  be  understood  all  this  had  to 
be  done  in  less  than  three  months  to  make  ready  for 
an  opening  about  the  middle  of  September.  And  all 
this  cost  money.  Happily,  conferences  of  Indianap- 
olis friends  had  already  been  held  and  the  funds 
assured. 

Much  time  during  that  summer  of  1906  was 
devoted  to  organizing  a teaching  staff  for  the 
clinical  years  of  the  school  of  medicine,  which  was 
called  the  State  College  of  Physicians  and  Sur- 
geons, and  in  selecting  a nursing  staff  for  the 
State  College  Hospital.  Furthermore,  copy  for  the 
announcement  of  the  State  College  of  Physicians 
and  Surgeons  had  to  be  prepared  for  the  school 
year  1906-07,  which  was  published  in  August, 
1906. 

At  the  meeting  of  the  Board  of  Trustees  of 
Indiana  University  July  19,  1906,  the  Board  ordered 
the  Executive  Committee  of  Indiana  University  to 
make  an  educational  affiliation  with  the  State  Col- 
lege of  Physicians  and  Surgeons  with  the  stipula- 
tion that  Indiana  University  was  to  assume  no 
financial  responsibility  for  the  affiliated  school. 

On  September  18,  1906,  the  work  of  the  full  four 
years  of  the  Indiana  University  School  of  Medicine 
and  its  affiliated  State  College  of  Physicians  and 
Surgeons  at  Indianapolis,  began  most  auspiciously 
with  an  enrollment  of  109  students.  The  Hospital 
opened  two  days  before  the  date  planned  in  order 
to  accept  13  typhoid  patients  from  Fort  Benjamin 
Harrison. 

The  work  of  the  school  year  1906-07  progressed, 
not  without  difficulties,  but  neverthless  very  satis- 
factorily. The  intimate  association  of  our  student 
body  with  the  sick  people  of  our  dispensary  and 
hospital  offered  an  ideal  opportunity  for  instruc- 
tion. There  were  no  problems  of  discipline.  The 
opportunity  for  learning  afforded  our  students  was 
such  that  they  “conducted  themselves  with  a seri- 
ousness and  dignity  meriting  the  advantages  of 
bedside  study  and  worthy  of  a future  practitioner 
of  the  best  type,”  thus  fulfilling  the  hope  expressed 
in  our  announcement,  that  only  those  students  de- 
siring unusual  clinical  advantages  should  apply 
for  matriculation  with  us.  The  great  objective  of 
the  leaders  of  both  schools  (Indiana’s  and  Pur- 
due’s) was  the  securing  of  authorization  from  the 
general  assembly,  meeting  in  January  of  1907,  for 
conducting  a school  of  medicine  in  Marion  County. 
Bills  had  been  introduced  by  both  Indiana  and 
Purdue.  The  situation  had  become  very  tense.  The 
officials  and  friends  of  each  school  were  doing  their 
utmost  to  sell  their  bill  to  the  legislators.  State- 
ments were  made  by  each  school  and  given  wide 
publicity. 

There  were  dramatic  legislative  and  legislative 
committee  hearings.  John  Edwards  of  Mitchell 
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had  introduced  the  Indiana  University  bill  in  the 
House,  and  Oscar  Bland  of  Linton,  then  quite  a 
young  man,  was  sponsor  for  a companion  bill  in 
the  Senate.  Though  the  strength  of  the  Indiana 
University  faction  was  sufficient  to  force  the  Pur- 
due bill  from  Committee,  bring  it  to  vote,  defeat  it, 
move  its  reconsideration  and  pass  a motion  to  lay 
on  the  table  the  motion  for  reconsideration,  its 
strength  was  not  quite  sufficient  to  pass  the  Indi- 
ana University  measure.  In  the  Senate,  though 
the  Bland  bill  had  a majority,  it  was  not  a con- 
stitutional majority.  So  the  bills  of  both  schools 
failed  of  passage. 

Judge  Bland  has  recently  written  me  reviewing 
the  situation  after  adjournment  as  follows: 

"After  the  fight  was  over,  we  (Indiana  and  Purdue) 
found  we  had  the  enmity  of  the  non-state  schools,  and 
that  they  were  combined  against  the  state  schools.  It 
was  realized  by  the  Purdue  men  (Dan  Simm  and  Will 
Wood)  that  if  a fight  like  that  continued,  or  if  it  were 
renewed,  the  legislature  might  withdraw  its  support 
from  the  state  schools.  Dan  Simm  and  Will  Wood  came 
to  me.  They  stated  the  enmity  of  the  non-state  schools 
to  which  I have  referred  and  said  : ‘Now  let  us  stop  this 
fight.  We  will  not  ask  to  teach  medicine  and  we  will 
surrender  the  exclusive  right  to  Indiana  University  to 
teach  medicine.’  We  shook  hands  and  W'ere  great  friends 
afterward.” 

At  the  April  meeting  of  the  Board  of  Trustees 
the  recommendation  of  the  medical  faculty  of 
candidates  for  the  degree  Doctor  of  Medicine,  was 
confirmed,  and  degrees  ordered  conferred  on  May 
18,  1907. 

At  the  August  1907  meeting  of  the  Board  of 
Trustees  of  Indiana  University,  Judge  Vinson  Car- 
ter, a member  of  the  Board  of  Trustees  of  the 
State  College  of  Physicians  and  Surgeons,  rec- 
ommended that  the  Indiana  University  School  of 
Medicine  and  the  State  College  of  Physicians  and 
Surgeons  should  unite  under  the  name  and  style, 
the  Indiana  University  School  of  Medicine.  This 
recommendation  was  approved  and  a committee 
consisting  of  President  Bryan,  Mr.  Fesler  and  Dr. 
Myers  was  appointed  to  meet  with  a committee  of 
the  State  College  of  Physicians  and  Surgeons. 
This  joint  committee  presented  the  following  reso- 
lution, which  was  passed  unanimously: 

"Indiana  University  as  one  party,  and  the  State  Col- 
lege of  Physicians  and  Surgeons,  as  the  other  party, 
hereby  unite  for  the  purpose  of  conducting  a school  of 
medicine  under  the  name  and  style  of  Indiana  University 
School  of  Medicine. 

"Said  Indiana  University  School  of  Medicine  shall  be 
the  medical  department  of  Indiana  University.  The  or- 
ganization effected  by  this  union  shall  conduct  a four 
years  school  in  medicine.  The  first  two  years  of  in- 
struction shall  be  given  at  Bloomington,  Indiana,  and 
the  last  two  years  at  Indianapolis,  Indiana. 

“The  course  of  study  shall  be  prescribed  and  the  fac- 
ulty and  officers  thereof,  chosen  by  the  trustees  of 
Indiana  University.  Indiana  University  shall  confer  the 
degree  of  Doctor  of  Medicine  upon  and  issue  the  di- 
plomas to  the  graduates  of  this  school.” 

Thus  without  assuming  any  financial  obligations 
outside  of  Monroe  County,  the  position  of  the 
University  was  greatly  strengthened. 


The  School  Year  1907-1908 

The  school  year  1907-1908  opened  with  a very 
encouraging  increase  in  enrollment.  In  fact  our 
freshman  enrollment  of  forty-six  was  slightly 
greater  than  that  of  the  combined  schools  of  the 
Indiana  Medical  College,  and  this  of  course  indi- 
cated a definite  trend  in  our  favor. 

Lew  Wallace  in  his  very  interesting  book,  Ben 
Hur,  in  describing  the  chariot  race  uses  this 
sentence:  “.  . . and  all  the  people  drew  a long 
breath,  for  the  beginning  of  the  end  was  at  hand.” 

It  was  in  this  tense  spirit  the  school  year  1907- 
OS  began.  The  two  schools  were  located  a block 
and  a half  apart  on  Senate  Avenue.  While  there 
was  no  interfaculty  fraternizing,  the  students  of 
the  two  schools  had  certain  contacts  and  there  was 
little  happening  in  either  school  that  was  not  soon 
known  in  the  other. 

It  would  be  quite  misleading  to  give  the  im- 
pression we  had  no  serious  difficulties.  We  had 
optimistically  organized  a hospital  of  sixty  beds. 
While  educationally  this  was  an  element  of  great 
strength  in  our  teaching  program,  economically  it 
was  our  biggest  headache.  Only  those  who  have 
had  experience  in  hospital  management  will  under- 
stand the  multiplicity  of  imperative  demands  of 
such  an  institution,  small  though  it  was,  and  the 
variety  and  difficulty  of  the  problems  that  arose, 
ranging  from  nurses’  squabbles  to  butcher  and 
laundry  bills. 

I well  recall  having  gone  up  to  the  State  College 
Hospital  one  morning  in  the  late  fall  of  1907.  As 
I entered  the  building  I found  a market  man,  red  of 
face  with  high  pitched  voice  demanding  payment 
for  some  $90  worth  of  meat  furnished  the  hospital. 
He  had  scarcely  left,  somewhat  placated,  when  a 
laundry  man  appeared  demanding,  equally  vocifer- 
ously, payment  of  an  overdue  $70  laundry  bill. 
When  he  had  left,  I will  not  say  calmed,  an  in- 
vestigation showed  there  was  something  in  excess 
of  $2,000  in  such  bills.  A conference  was  held  with 
a few  leaders.  The  result  of  this  conference  was 
that  five  people  put  in  $500  each  and  with  this 
$2,500  one  man,  Dr.  Sowder,  went  about  somewhat 
ostentatiously,  paying  these  bills  by  cash,  peeled 
from  a big  roll.  It  was  soon  widely  reported  that 
we  had  had  a financial  windfall,  even  that,  through 
Indiana  University,  we  had  tapped  the  state  treas- 
ury. Investigators  were  sent  to  the  treasurer’s 
office  to  discover  this  illegal  use  of  state  funds, 
and,  of  course,  were  unable  to  locate  a treasury 
leak,  since  there  never  was  one.  But  the  opulence 
of  the  State  College  seemed  unquestionable  and 
her  credit  rating  was  high. 

In  reality,  with  these  back  bills  paid,  the  State 
College  succeeded  in  keeping  out  of  the  red  to  the 
extent  of  about  one  bottle  of  red  ink,  thanks  to 
wonderful  cooperation  on  the  part  of  the  clinical 
faculty  in  sending  pay  patients  to  the  State  College 
Hospital. 
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The  president’s  report,  November  5,  1907,  to  the 
Board  of  Trustees,  with  reference  to  the  Medical 
School  was  optimistic.  He  said: 

“I  call  attention  to  the  report  of  Dr.  Myers  upon  the 
status  and  outlook  of  the  Medical  School.  I am  glad  to 
say  that  our  situation  is  very  much  better  than  it  has 
ever  been.  Our  first  two  years  is  now  fully  established 
and  is  in  every  respect  one  of  the  best  departments  of 
the  University.  Our  second  two  years  is  in  a very  prom- 
ising condition  financially  and  educationally.  It  is  more 
and  more  penetrated  with  the  modern  University  spirit. 

“The  whole  school  stands  as  justification  for  the 
judgment  and  policies  of  the  Board  of  Trustees. 

“The  attitude  of  the  medical  profession  has  greatly 
improved  even  since  last  May.  The  fact  that  our  class 
made  one  of  the  best  records  of  any  class  in  the  United 
States  before  a State  Board  in  May  and  the  highest 
record  ever  made  before  our  own  State  Board  had  a 
great  influence  in  winning  the  respect  of  the  medical 
profession.  Our  medical  bulletin  following  this  result 
helped  again.  Further  still  our  faculty  has  been  active 
in  attendance  at  district  and  county  medical  meetings 
and,  as  you  are  aware,  articles  and  addresses  are  being 
given  before  our  faculty  every  Friday  night  and  criti- 
cized with  reference  to  their  effectiveness  before  county 
societies.” 

We  had  our  difficulties,  and  they  were  very  great 
and  very  serious.  But  we  also  had  our  compensa- 
tions. There  was  the  compensation  of  the  fine 
showing  of  our  first  graduating  class  made  be- 
fore the  State  Examining  Board  and  referred  to 
above. 

Another  compensation  for  the  many  difficulties 
encountered  was  the  vote  of  confidence  seen  in  our 
increasing  enrollments. 

Meantime  an  ominous  situation  was  developing 
in  the  Indiana  Medical  College  as  revealed  in  the 
following  table  showing  enrollments  in  that  school 
from  1905-1908. 


Year 

Fresh. 

Soph. 

Jun. 

Sen. 

Total 

Special 

1905-06 

54 

67 

94 

124 

339 

1906-07 

45 

59 

49 

73 

226 

1907-08 

41 

44 

45 

52 

182 

2 

This  was  a loss  of  46%  in  total  enrollment  in 
the  two  years  following  the  union  of  the  three  old 
medical  schools,  and  entering  classes  were  becom- 
ing smaller  each  year. 

All  things  considered  it  was  not  surprising  that 
in  the  fall  of  1907  an  overture  came  to  us  for  a 
consolidation  of  the  Indiana  Medical  College,  with 
the  Indiana  University  School  of  Medicine. 

In  the  minutes  of  the  Board  of  Trustees,  for 
this  November  meeting  we  find  that: 

“A  letter  from  Honorable  John  H.  Edwards  concern- 
ing a proposed  union  of  medical  schools  was  read  and 
considered.  On  motion  of  Mr.  Shea  a committee  con- 
sisting of  President  Bryan  and  Messrs.  Shively  and  Rose 
was  appointed  to  consider  the  proposition  submitted 
through  Mr.  Edwards.” 

The  letter  of  John  Edwards  of  November  6,  1907, 
led  to  correspondence,  propositions,  counter  prop- 
ositions, and  conferences,  covering  a period  of  five 
months. 

The  minutes  of  the  session  of  the  Board  of 
Trustees  of  April  4,  1908  read  as  follows: 

"The  entire  morning  session  was  devoted  to  a dis- 
cussion of  the  medical  situation. 

“The  entire  afternoon  session  was  devoted  to  a dis- 
cussion of  the  medical  situation  and  final  action  was 
deferred  to  the  evening  session.” 


Finally  the  following  resolution  was  adopted  em- 
bodying the  conditions  of  union  acceptable  to  Indi- 
ana University: 

"Resolved  that  the  following  tentative  proposition  be 
presented  to  the  Trustees  of  Purdue  University  in  ad- 
justment and  settlement  of  the  Medical  School  con- 
troversy and  if  accepted  the  (Board  of)  Trustees  of 
Indiana  University  hereby  pledges  its  best  efforts  to 
secure  the  necessary  power  and  authority  to  carry  out 
its  provisions  fully  and  completely  in  all  respects  : 

"After  careful  consideration  the  Board  of  Trustees  of 
Indiana  University  does  not  concur  in  the  proposal  for  a 
joint  board  of  control  for  the  Medical  School.  The  fol- 
lowing proposals  are  submitted : 

“That  the  Medical  College  of  Indiana  (the  Indiana 
Medical  College,  the  School  of  Medicine  of  Purdue  Uni- 
versity) be  united  with  the  Indiana  University  School  of 
Medicine  under  the  direction  of  the  Trustees  of  Indiana 
University.  That  the  faculties  of  these  two  schools  be 
invited  each  to  nominate  from  its  membership  those 
who  shall  become  members  of  the  united  faculty.  That 
hereafter  appointments  be  made  to  the  medical  faculty  in 
the  same  manner  as  in  all  other  departments  of  the 
Indiana  University,  the  Trustees  seeking  the  counsels 
and  recommendations  of  the  members  and  the  officers  of 
the  faculty.  That  each  department  be  supervised  by  a 
committee  composed  of  the  members  of  the  faculty  be- 
longing to  that  department.  That  the  two  years  of  work 
in  medicine  shall  be  maintained  in  Bloomington  as  at 
present.  That  a complete  four  year  course  in  medicine 
be  undertaken  and  conducted  in  good  faith  in  the  city 
of  Indianapolis.” 

This  resolution  was  presented  to  the  repre- 
sentatives of  the  Board  of  Trustees  of  Indiana 
Medical  College,  and  of  the  Board  of  Trustees  of 
Purdue  University  and  was  accepted  by  them,  fol- 
lowing which  President  Stone  gave  to  President 
Bryan  a communication  pledging  that: 

“Whenever  the  contract8  embodying  the  agreed  upon 
provisions  shall  have  been  executed  between  the  Indiana 
University  and  the  Trustees  of  the  Indiana  Medical  Col- 
lege, the  School  of  Medicine  of  Purdue  University,  the 
Purdue  University  will  relinquish  its  interest  in  said 
school.” 

Then  “a  statement  concerning  the  consolidation  of 
the  Indiana  University  School  of  Medicine  and  the  Indi- 
ana Medical  College  was  agreed  upon  by  Presidents 
Bryan  and  Stone,  was  signed  by  them  and  ordered 
given  to  the  public.” 

The  statement  of  the  presidents  was  as  follows: 

“The  efforts  of  Indiana  University  and  of  Purdue  Uni- 
versity to  promote  medical  education  in  the  State, 
through  cooperation  with  the  members  of  the  profession 
and  with  existing  proprietary  medical  schools  have  been 
undertaken  in  good  faith  and  with  the  one  aim  of  es- 
tablishing this  important  branch  of  professional  training 
upon  a sound  educational  basis. 

“Indiana  University  has  sought  for  many  years  to 
establish  and  develop  such  a department,  in  which  efforts 
it  has  encountered  many  obstacles,  but  has  made  con- 
tinuous progress.  Purdue  University  entered  the  field 
only  when  convinced  that  a service  could  be  rendered 
to  the  profession  and  to  the  State  by  the  tender  of  its 
offices  in  consolidating  existing  forces  and  aiding  in  the 
evolution  of  a single,  strong  medical  school  at  Indi- 
anapolis under  the  auspices  of  the  State  and  with  the 
cooperation  of  other  educational  interests,  a task  which 
was  undertaken  only  after  it  seemed  that  other  efforts 
in  this  direction  had  failed. 


8 It  should  be  noted  that  the  contract  to  which  refer- 
ence is  here  made,  was  between  Indiana  University  and 
the  Indiana  Medical  College. 
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‘‘Out  of  these  efforts  by  the  two  institutions  had  grown 
an  unfortunate  controversy,  which  operated  to  confuse 
the  situation  and  becloud  in  the  minds  of  the  public  the 
true  relations  of  the  universities.  In  the  belief  that  the 
present  conditions  are  delaying  the  educational  progress 
and  interfering  with  the  highest  functions  of  the  two 
universities  the  logical  conclusion  follows  that  the  two 
medical  schools  now  in  operation  in  Indianapolis  under 
the  direction  of  the  two  universities  should  be  united 
into  one  school,  and  that  this  should  be  under  the  ex- 
clusive control  of  one  or  the  other  of  these  institutions. 

“Since  Purdue  University  has  at  no  time  regarded  a 
department  of  medicine  as  an  essential  part  of  its  pro- 
gram and  on  the  other  hand  Indiana  University  believes 
that  It  has  been  especially  charged  with  the  responsi- 
bility for  such  instruction,  the  latter  institution  has  been 
selected  to  proceed  in  the  matter  and  the  rusees  of  the 
two  universities  have  this  day  mutually  agreed  to  the 
following  conditions,  to  which  the  faculties  of  their  re- 
spective medical  schools  assent,  namely : to  a union  of 
the  two  medical  schools  under  the  direction  of  Indiana 
University ; to  a selection  of  the  faculty  of  the  new 
school  with  due  regard  to  the  members  of  the  present 
faculties,  and  to  the  maintenance  of  a complete  medical 
course  in  Indianapolis  as  well  as  the  two-year  course  in 
medicine  at  Bloomington. 

“Only  in  this  way  does  it  seem  feasible  to  accomplish 
the  ultimate  purpose  of  developing  for  the  State  a sound 
system  of  medical  education,  which  has  been  the  aim 
of  both  parties  in  their  efforts  in  the  field  ; as  well  as  to 
promote  those  harmonious  and  friendly  relations  so  es- 
sential to  the  proper  discharge  of  the  functions  of  both 
institutions. 

“It  is  hoped,  therefore,  that  the  citizens  of  the  State, 
whether  remotely  or  intimately  interested  in  this  ques- 
tion, will  accept  the  above  decision  as  evidence  of  the 
disinterested  motives  of  these  institutions,  and  their 
desire  to  serve  the  State  with  undiminished  energies. 

Signed  W.  L.  Bryan, 

Pres.  Indiana  University, 
W.  E.  Stone, 

Pres.  Purdue  University.” 

On  May  20,  1908,  following  the  union  of  the 
Indiana  Medical  College  with  the  Indiana  Univer- 
sity School  of  Medicine  under  the  name  of  the 
latter,  Dr.  Henry  Jameson,  dean  of  the  Indiana 
Medical  College  tendered  his  resignation  to  Pres- 
ident Bryan,  in  order  to  leave  the  president  free 
to  make  his  own  appointments.  Though  Dr.  Jame- 
son’s resignation  as  dean  was  accepted  he  was 
appointed  as  professor  of  medicine  in  the  new  fac- 
culty. 

On  May  20,  1908,  the  graduates  of  united  schools 
came  to  Bloomington  for  graduation  exercises,  con- 
ferring of  degrees  and  presentation  of  diplomas. 

A very  delicate  problem  still  remained;  viz.,  the 
selection  of  the  faculty  of  the  united  school.  For 
this  difficult  task  the  president  appointed  the  fol- 
lowing committee:  Drs.  Edmund  D.  Clark,  Alois 
B.  Graham,  Miles  F.  Porter,  and  Dr.  Frank  B. 
Wynn,  from  the  Indiana  Medical  College  faculty; 
Drs.  John  F.  Barnhill,  James  H.  Ford,  Frank  F. 
Hutchins,  and  Dr.  Burton  D.  Myers,  from  the 
Indiana  University  School  of  Medicine  faculty. 

President  Bryan  acted  as  chairman  of  this  com- 
mittee which  made  a trip  of  nearly  a week  to  visit 
Johns  Hopkins  University  School  of  Medicine,  the 
University  of  Pennsylvania  School  of  Medicine, 
Columbia  and  Cornell  in  New  York  City,  and  Har- 
vard in  Boston. 


In  intervals  between  visits  to  medical  schools 
and  dinner  conferences  on  medical  education,  there 
were  meetings  of  the  committee  in  which  the  selec- 
tion of  the  faculty  was  worked  out. 

The  report  of  this  committee  was  accepted  in 
good  spirit  by  the  respective  faculties,  formal  ap- 
pointments were  made  and  both  Indiana  University 
and  the  Indiana  University  School  of  Medicine 
were  launched  upon  a new  era  of  development. 

The  following  table  shows  the  faculty  members 
of  professorial  title  as  reported  by  this  committee 
on  faculty,  arranged  by  departments.  For  the 
sake  of  completeness,  the  faculty  of  the  first  two 
medical  years  at  Bloomington  is  shown,  though  not 
a part  of  this  committee’s  report.  It  will  be  under- 
stood that  in  addition  to  the  preclinical  faculty  at 
Bloomington  there  was  also  a preclinical  faculty 
at  Indianapolis,  beginning  with  John  W.  Sluss  and 
ending  with  Charles  F.  New. 


PRECLINICAL  FACULTY 


Anatomy 


The  Indiana  Uni- 
versity School  of 
Medicine  and  af- 
filiated State  Col- 
lege of  Physicians 
and  Surgeons. 
Burton  D.  Myers 
A.  G.  Pohlman 


Embryology 

Physiology  and 
Pharmacology 
Chemistry  and 
Toxicology 


Pathology  and 
Bacteriology 


Carl  H.  Eigenmann 
Charles  Zeleny 
Wm.  J.  Moenkhaus 
Dennis  E.  Jackson 
Robert  E.  Lyons 
Louis  S.  Davis 
Clarence  E.  May 

Henry  R.  Alburger 


Indiana  Medical  Col- 
lege, School  of  Med- 
icine of  Purdue 
University 


John  W.  Sluss 
Walter  S.  Barrett 
Norman  E.  Jobes 
John  E.  Morris 
William  B.  Robinson 
Instructors 

Lecturers  and 
Associates 
William  O.  Gross 
(Ft.  Wayne) 

Gustav  A.  Petersdorf 
C.  S.  Woods 
Charles  F.  New 


CLINICAL  FACULTY 


Therapeutics 

Medicine 


Pediatrics 


Mental  and 
Nervous 
Diseases 
Surgery 


Wm.  H.  Foreman* 
Thos.  W.  DeHaas* 
Allison  Maxwell* 
Simon  P.  Scherer* 
Samuel  E.  Earp 
Chas.  R.  Sowder* 
Samuel  C.  Norris 


John  A.  Lambert 
Amelia  R.  Keller 


Frank  F.  Hutchins* 
Robert  N.  Todd 

James  H.  Ford* 
George  M.  Wells 
Maynard  A.  Austin 
Horace  R.  Allen* 


C.  Richard  Schaeffer 

Henry  Jameson 
George  W.  McCaskey 
Frank  B.  Wynn 
John  N.  Hurty 
Louis  Burckhardt* 
George  D.  Kahlo* 
Albert  Kimberlin 
Theodore  Potter 
Francis  O.  Dorsey 
Roscoe  H.  Ritter 
William  T.  S.  Dodds 
L.  Park  Drayer 
(Ft.  Wayne) 

James  H.  Taylor 
O.  N.  Torian* 

Ernest  C.  Reyer 
Albert  E.  Sterne* 
Charles  F.  New 
John  H.  Oliver 
Miles  F.  Porter 
(Ft.  Wayne) 
Edmund  D.  Clark 
Jos.  Rilus  Eastman* 
David  Ross 
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Gynecology 


R.  O.  McAlexander 
Sidney  J.  Hatfield* 
David  Kahn 


Gastro-Intes-  John  C.  Sexton* 
tinal  Surgery  Thomas  C.  Kennedy 
Walter  Given* 
Homer  H.  Wheeler* 
Genito-Urinary  John  A.  Sutcliffe 
Surgery  Harvey  A.  Moore* 

Otology,  John  F.  Barnhill* 

Rhinology  and  E.  DeWolfe  Wales 
Laryngology 


Ophthalmology  Thomas  C.  Hood* 


Orange  G.  Pfaff 
Thomas  B.  Eastman* 
Thomas  B.  Noble* 
Hugo  O.  Pantzer* 
Bernays  Kennedy 
John  Q.  Davis 
George  J.  Cook 
Alois  B.  Graham 


Wm.  H.  Wishard 
Fred.  R.  Charlton 
Lewis  C.  Cline 
Johh  T.  Kyle 
Kent  K.  Wheelock 
(Ft.  Wayne) 

John  L.  Masters 
Lafayette  Page* 
Albert  E.  Bulson 
(Ft.  Wayne) 
Frank  A.  Morrison 


Frederick  C.  Heath* 
Harry  C.  Parker 

Dermatology  E.  O.  Lindenmuth  Alembert  W.  Bray  ton 

Albert  M.  Cole 

Obstetrics  Henry  F.  Beckman  Edward  F.  Hodges 

Chas.  E.  Ferguson' 

The  men  of  professional  title  of  the  clinical 
faculty  of  the  Indiana  University  School  of  Med- 
icine are  listed  in  two  columns,  by  departments. 
In  the  first  column  are  the  names  of  the  men  of 
the  clinical  faculty  of  the  State  College  of  Phys- 
icians and  Surgeons,  affiliated  with  the  Indiana 
University  School  of  Medicine  under  the  name  of 
the  latter.  In  the  second  column  are  the  names  of 
the  men  of  professorial  title  of  the  Indiana  Med- 
ical College,  made  up  of  members  of  the  faculties 
of  three  medical  schools,  namely,  (1.)  The  Medical 
College  of  Indiana,  (2.)  The  Central  College  of 
Physicians  and  Surgeons,  and  (3.)  the  Fort  Wayne 
College  of  Medicine. 

In  each  column  the  men  who  had  been  members 
of  the  faculty  of  the  Central  College  of  Physicians 
and  Surgeons  are  starred (*).  The  men  who  had 
been  members  of  the  Fort  Wayne  College  of  Medi- 
cine are  indicated  by  (Ft.  Wayne)  following  their 
names.  Men  of  the  Indiana  Medical  College,  not 
designated  by  an  asterisk  (*)  or  (Ft.  Wayne) 
were  members  of  the  faculty  of  the  Medical  Col- 
lege of  Indiana. 9 

It  will  be  noted  that  more  than  half  of  the  men 
of  professorial  title  in  the  clinical  years  of  our 
school,  the  State  College  of  Physicians  and  Sur- 
geons, 15  out  of  29,  had  been  members  of  the  fac- 
ulty of  the  Central  College  of  Physicians  and 
Surgeons. 

Of  the  55  men  of  professorial  title  in  the  Indiana 
Medical  College  (9  in  the  preclinical  and  46  in  the 
clinical  years),  40  were  from  the  Medical  College 
of  Indiana,  10  from  the  Central  College  of  Phy- 
sicians and  Surgeons,  and  5 from  the  Fort  Wayne 
College  of  Medicine. 

In  all  of  these  old  school  faculties  there  were 
men  of  superior  ability  as  practitioners  and  as 


• To  avoid  confusion  we  repeat  that  this  school  was 
known  as  the  Indiana  Medical  College  from  1869  to 
1878 ; as  the  Medical  College  of  Indiana  from  1878  to 
1905.  In  1905  it  again  became  the  Indiana  Medical  Col- 
lege (School  of  Medicine  of  Purdue  University). 


teachers,  men  who  would  be  a credit  to  any  medical 
faculty  today.  One  is  tempted  to  call  some  of  them 
by  name,  in  which  case  there  would  be  some  of 
great  merit  possibly  omitted.  These  names  are 
here  recorded  and  their  former  students  who  ad- 
mired and  loved  them  will  revere  them  as  they 
merit. 

In  the  June  1908  number  of  the  Indiana  Medical 
Journal,  Alembert  W.  Brayton  published  his  arti- 
cle, “The  Great  Peace,”  which  included  the  fol- 
lowing paragraph: 

“The  primary  contention  of  President  Bryan  that  to 
the  Indiana  University  belonged  the  traditional  and 
natural  right  to  harbor  the  learned  professions — law, 
medicine  and  theology — is  just  and  true,  and  it  is  to  his 
everlasting  credit  and  wisdom  that  he  never  lost  sight 
of  this  principle  when  the  question  of  the  single  state 
medical  school  finally  came  before  the  Legislature.” 

At  the  June  1908  meeting  of  the  Board  of  Trus- 
tees: 

“On  motion  of  Mr.  Shea  (p.  418),  the  Executive  Com- 
mittee of  the  Indiana  University  School  of  Medicine  was 
ordered  to  consist  of  the  President  of  the  University, 
the  officers  of  the  Medical  School  at  Indianapolis,  the 
Secretary  of  the  Medical  School  at  Bloomington,  and 
Mr.  Fesler.” 

“Drs.  Allison  Maxwell  and  B.  D.  Myers  made  state- 
ments regarding  the  medical  situation.” 

The  officers  of  the  Indiana  University  School  of 
Medicine  which  now  represented  a union  of  all 
nonsectarian  medical  schools  of  Indiana  were  an- 
nounced by  the  president  of  Indiana  University 
as  follows: 

William  Lowe  Bryan,  Ph.D.,  L.L.D.,  President 
of  the  University. 

Allison  Maxwell,  A.M.,  M.D.,  Dean  of  the  School 
of  Medicine. 

Edward  F.  Hodges,  A.M.,  M.D.,  Vice  Dean. 

Burton  D.  Myers,  A.M.,  M.D.,  Secretary  at 
Bloomington. 

Edmund  D.  Clark,  M.D.,  Secretary  at  Indianap- 
olis. 

John  F.  Barnhill,  M.D.,  Treasurer. 

The  management  of  the  affairs  of  the  school  at 
Indianapolis  rested  essentially  with  an  executive 
committee  which  consisted  of: 

Doctors  Wishard  (chairman),  Barnhill,  Clark, 
Myers,  and  Wynn. 

This  Executive  Committee  referred  its  most 
difficult  problems  to  a large  Advisory  Committee 
consisting  of: 

Dean  Maxwell  and  Doctors  Barnhill,  Clark, 
Earp,  T.  B.  Eastman,  Ford,  Hutchins,  Jameson, 
Kimberlin,  Lyons,  Morrison,  Myers,  Oliver,  Porter, 
Sowder,  Sutcliff,  Wishard,  Wynn. 

This  was  not  a mere  paper  organization,  but  a 
functioning  organization.  The  advisory  committee 
met  frequently  and  in  the  best  spirit  worked  out 
the  problems  of  the  school  as  they  arose.  The 
Executive  Committee  in  the  early  years  met  every 
week  or  two. 

One  of  the  difficult  problems  with  which  the 
year  1908  and  ’09  began  was  that,  though  the  Uni- 
versity now  had  a complete  medical  school  in 
Indianapolis  in  addition  to  the  two  pre-clinical 
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years  in  Bloomington,  the  Administration  had  no 
authority  to  expend  any  part  of  University  funds 
in  support  of  a medical  school  in  Marion  County. 
Authority  to  make  expenditures  for  such  school 
could  not  be  secured  before  the  meeting  of  the 
General  Assembly  in  January  1909. 

The  Act  authorizing  the  University  to  conduct 
a medical  school  in  Marion  County,  Indiana,  was 
passed  by  the  General  Assembly,  February  26, 
1909.  Two  provisions  of  this  Act  deserve  special 
mention.  The  first  was  that  there  should  be  op- 
portunity for  the  sectarian  schools  then  recog- 
nized by  the  state  to  teach  the  practice  of  medicine 
according  to  principles  advocated  by  those  schools. 
This  opportunity  was  provided  on  an  elective  basis 
explained  to  the  schools  prior  to  the  passage  of  the 
bill. 

This  provision  was  included  in  fairness  to  the 
Homeopaths,  the  Eclectics,  and  the  Physiomeds. 
Among  these  so-called  irregulars  were  some  very 
superior  men,  who  were  unfaltering  in  their  sup- 
port of  higher  standards  of  medical  education  and 
higher  requirements  for  the  practice  of  medicine. 
Three  such  men  in  1908  were  on  the  State  Board 
of  Medical  Registration  and  Examination.  One  was 
Dr.  W.  T.  Gott  of  Crawfordsville,  a Homeopath, 
for  many  years  secretary  of  the  Board;  another 
was  W.  A.  Spurgeon  of  Muncie,  a Physiomed;  the 
third  was  M.  S.  Canfield  of  Frankfort,  an  Eclectic; 
all  of  these  were  men  of  high  ability  and  vision. 

The  Homeopaths  never  established  a school  of 
medicine  in  Indiana,  but  at  the  time  of  the  amal- 
gamation both  Eclectics  and  Physiomeds  had 
schools,  that  of  the  Physiomeds  being  the  oldest 
school  under  its  charter  name  in  Indiana. 

Since  no  students  elected  these  sectarian  courses 
they  were  never  given. 

The  second  provision  of  the  act  of  1909  to  which 
attention  is  called  we  quote  as  follows: 

"Provided,  further,  That  premedical  or  other  collegiate 
work  done  in  any  college  or  university  of  Indiana,  which 
is  recognized  by  the  state  board  of  education  of  Indiana 
as  a standard  college  or  university,  shall  be  received  and 
credited  in  the  Indiana  University  School  of  Medicine 
upon  the  same  conditions  as  work  of  the  same  kind, 
grade  and  amount  done  in  the  department  of  liberal  arts 
of  Indiana  University.” 

The  terms  of  this  provision,  through  the  years, 
have  been  faithfully  carried  out,  making  such  ad- 
justments for  peculiarities  of  grading  systems  or 
values  attached  to  letter  grades  as  place  students 
of  all  schools  of  the  state  on  an  equal  basis  as  can- 
didates for  admission. 

It  will  be  recalled  that  the  Indiana  University 
School  of  Medicine  had  been  organized  in  1903  with 
the  requirement  of  two  years  of  collegiate  work 
for  entrance.  After  being  in  force  three  years, 
1903-06,  this  requirement,  due  to  the  contest  that 
had  developed,  was  given  up  temporarily.  With  the 
union  of  all  schools  with  Indiana  University  School 
of  Medicine  in  April,  1908  it  was  the  purpose  to 
return  to  the  requirement  of  two  years  of  collegiate 
work  for  entrance  on  the  study  of  medicine  at  an 
early  date.  The  date  of  reestablishment  of  this 


entrance  requirement  was  stepped  up  somewhat  by 
an  action  of  the  Association  of  State  Universities 
in  accordance  with  which  members  of  the  Associa- 
tion must  require  two  years  of  collegiate  work  for 
entrance  to  professional  schools.  It  was  recognized 
that  the  membership  of  Indiana  University  in  the 
Association  of  State  Universities  should  not  be 
jeopardized  by  delay  in  introduction  of  a require- 
ment already  decided  upon.  Accordingly  in  the 
year  1909-10,  one  year  of  collegiate  work,  and  in 
1910-11,  two  years  of  collegiate  work  were  required 
for  entrance  in  the  Indiana  University  School  of 
Medicine. 

This  increase  in  entrance  requirements  of  the 
School  of  Medicine  gave  rise  to  a decrease  in  the 
number  of  students  entering  medical  school.  For 
the  United  States  this  decrease  reached  its  lowest 
point  in  1919,  when  the  total  number  of  students 
in  the  medical  schools  of  the  United  States  was 
13,052,  less  than  half  the  total  enrollment  of  med- 
ical schools  in  the  early  years  of  this  century. 

In  the  agreement  signed  by  President  Stone  and 
President  Bryan  April  4,  1908,  two  items  were  of 
special  importance:  “the  maintenance  of  a com- 
plete medical  course  in  Indianapolis,  as  well  as  the 
two  year  course  in  medicine  at  Bloomington.” 

This  agreement  was  signed  in  good  faith  by  both 
institutions  and  with  the  approval  of  the  Indiana 
Medical  College  in  the  conviction  that  the  pattern 
of  organization  of  the  Indiana  University  School 
of  Medicine  was  being  determined  for  all  time.  The 
announcement  in  the  Medical  Bulletin  read  as 
follows: 

“Students  have  the  opportunity  of  taking  the  first  two 
years  of  their  medical  course  either  at  Bloomington  or 
at  Indianapolis.  In  both  places  the  work  meets  the  re- 
quirements of  the  Association  of  American  Medical  Col- 
leges. Tuition  is  the  same  at  both  places.  Pinal  exam- 
inations are  also  the  same.  The  choice  rests  with  the 
student.” 

And,  again: 

"Students  desiring  to  matriculate  should  submit  cre- 
dentials in  advance  to  the  Secretary  either  at  Blooming- 
ton or  at  Indianapolis.  By  so  doing  an  estimate  may  be 
made  of  qualifications  for  entrance,  and  uncertainty  and 
unnecessary  delay  will  be  avoided.” 

The  following  table  shows  how  that  agreement 


worked  out. 

Freshman 

Sophomore 

Year 

Bloom. 

Indpls. 

Bloom.  Indpls. 

1908-09 

34 

35 

35 

42 

1909-10 

36 

31 

28 

32 

1910-11 

20 

6 

23 

35 

1911-12 

31 

4 

22 

1912-13 

42 



34 

It  will  be  observed  that  for  two  years  attendance 
at  Bloomington  and  at  Indianapolis  was  almost  the 
same.  Then  in  1910-11  there  was  a sharp  drop  in 
freshmen  matriculations,  particularly  marked  at 
Indianapolis.  In  the  fall  of  1910  as  stated  above, 
the  requirement  of  two  years  of  collegiate  work 
for  admission  to  the  School  of  Medicine,  tempo- 
rarily abandoned,  was  reestablished.  A reduction 
in  the  number  of  entering  students  had  been  antici- 
pated, but  the  great  disparity  in  attendance  at 
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Bloomington  and  Indianapolis  was  wholly  unex- 
pected. Dr.  E.  D.  Clark,  secretary  at  Indianapolis, 
was  in  charge  of  matriculation  at  Indianapolis. 
Doctor  Myers  was  secretary  at  Bloomington.  Stu- 
dents desiring  to  enter  the  Indiana  University 
School  of  Medicine  contacted  officers  of  that  school 
either  at  Bloomington  or  at  Indianapolis.  Neither 
secretary  had  any  contact,  prior  to  matriculations, 
with  students  consulting  the  other  secretary.  All 
were  equally  surprised  when,  on  the  opening  of 
the  school  year  1910-11,  it  was  learned  there  were 
only  six  freshmen  enrolled  at  Indianapolis. 

This  uninfluenced  choice  on  the  part  of  entering 
freshmen  students,  indicated  in  the  table  above, 
presented  a problem. 

At  a meeting  of  the  Indianapolis  faculty  of 
the  School  of  Medicine,  in  Indianapolis  in  June 
1911,  President  Bryan  presented  the  fact  that 
there  had  been  only  six  freshmen  at  Indianapolis 
during  the  past  year,  as  a matter  for  consideration, 
and  then  withdrew  in  order  that  there  might  be 
the  freest  possible  discussion  and  action.  After 
full  discussion  action  was  taken  calling  for  em- 
phasis of  the  work  of  the  freshman  year  at  Bloom- 
ington, and  of  the  sophomore  year  at  Indianapolis. 
In  conformity  with  this  action,  the  sophomore 
year  at  Bloomington  was  abandoned  and  the  full 
time  sophomore  faculty  members  transferred  to 
Indianapolis.  At  Bloomington,  Owen  Hall,  then 
vacant,  was  inexpensively  remodeled  for  the  de- 
partments of  Anatomy  and  Physiology,  providing 
for  these  two  departments  of  the  freshman  medical 
year  at  Bloomington  greatly  improved  quarters, 
which  were  occupied  in  the  fall  of  1911.  But  the 
work  of  the  freshman  medical  year  at  Indianapolis 
continued  to  be  offered. 

It  should  be  noted  that  the  agreement  made  by 
Presidents  Stone  and  Bryan  with  approval  of  the 
Indiana  Medical  College  was  now  modified  by  a 
faculty,  the  great  majority  of  which  were  members 
of  the  former  Indiana  Medical  College  faculty.  It 
was  like  a reversal  of  a Supreme  Court  decision,  or 
a repeal  of  an  Act  of  Congress  in  the  light  of  a 
changed  situation. 

Turning  again  to  the  above  table,  we  note  that 
during  the  school  year  1911-12,  there  was  an  in- 
crease of  55%  in  freshman  matriculation  at  Bloom- 
ington, and  a decrease  of  33%%  in  freshman  ma- 
triculation at  Indianapolis,  with  no  sophomore 
medical  students  at  Bloomington.  Again  confer- 
ences were  held  and  in  the  bulletin  of  the  School 
of  Medicine  issued  May  15,  1912,  an  announcement 
was  made,  reading  as  follows: 

“During  the  past  year  there  have  been  but  four  fresh- 
»men  at  Indianapolis.  The  per  capita  cost  of  providing 
instruction  for  so  small  a number  has  been  unjustifiably 
great,  depleting  the  funds  available  for  the  courses  of 
the  last  two  years.  Under  these  circumstances  it  will  be 
necessary  next  year  to  charge  freshmen  at  Indianapolis 
a fee  approximately  equal  to  the  per  capita  cost.  This 
amount  will  be  announced  later.” 

The  amount  of  this  fee  was  never  determined. 
The  cost,  however,  would  not  have  been  exorbitant 


for  a class  of  reasonable  size  since  the  work  of  the 
freshman  year  at  Indianapolis  was  given  by  part- 
time  men.  Freshman  instruction  at  Indianapolis  in 
the  year  1911-12  cost  the  school  $570  per  student. 
A few  inquiries  regarding  this  fee  were  reported 
over  a period  of  years,  but  no  student  matriculated 
and  asked  for  the  work  of  the  freshman  year  at 
Indianapolis,  which,  however,  continued  to  be  an- 
nounced in  the  bulletin  of  the  School  of  Medicine, 
for  many  years. 

Applications  for  matriculation  at  Bloomington 
grew  to  numbers  far  beyond  our  capacity.  For  a 
period  of  years  the  freshman  medical  class  was 
selected  from  more  than  a thousand  applicants. 

Indiana  University  School  of  Medicine  was  one 
of  five  schools  in  the  United  States  to  which  more 
than  1,000  students  applied  for  admission.  It  was 
the  only  state  university  school  of  medicine  in  this 
group. 

At  the  July  meeting  of  the  Board  of  Trustees, 
1911,  the  recommendation  of  President  Bryan  that 
Charles  P.  Emerson,  M.D.,  Johns  Hopkins,  1899, 
be  appointed  dean  of  the  Indiana  University  School 
of  Medicine  was  approved.  Doctor  Emerson  had 
studied  in  the  Universities  of  Strassburg,  Basil 
and  Paris,  1901  to  1903.  He  had  served  as  resident 
and  associate  in  medicine  at  Johns  Hopkins,  and 
from  1908  to  1911  he  had  been  superintendent  of 
Clifton  Springs  Sanitarium  (N.Y.).  During  the 
year  1909-1910  he  had  served  as  associate  professor 
of  medicine  in  Cornell  University  School  of  Medi- 
cine. 

On  October  8,  1930,  the  trustees  of  Indiana  Uni- 
versity spread  of  record  an  expression  of  sym- 
pathy with  Dean  Emerson  who  had  become  serious- 
ly ill.  On  July  23,  1931,  on  recommendation  of 
President  Bryan,  Dean  Emerson  concurring,  Dr. 
W.  D.  Gatch  was  made  acting  dean  of  the  Indiana 
University  School  of  Medicine.  On  June  1,  1932, 
Dr.  Emerson  was  made  research  professor  of 
medicine,  and  Acting  Dean  Gatch  became  dean. 

THE  NEW  MEDICAL  SCHOOL  BUILDING 

The  building  of  the  former  Indiana  Medical 
College  was  not  old,  but  it  had  been  erected  just 
before  the  launching  of  the  great  advance  in 
medical  education  which  marked  the  beginning  of 
this  century.  Since  its  construction  the  require- 
ments of  medical  education  had  advanced  remark- 
ably. The  building  embodied  the  amphitheater  type 
of  medical  school  construction  rather  than  the 
laboratory  type  of  building,  more  and  more  recog- 
nized as  essential.  Indeed  this  building  which 
housed  the  Indiana  University  School  of  Medicine 
in  Indianapolis  for  ten  years,  had  two  large  amphi- 
theaters, one  above  the  other. 

In  his  report  to  the  Board  of  Trustees,  October, 
1916,  Dean  Emerson  spoke  of  the  inadequacy  of 
the  old  building.  Since  there  were  six  medical 
schools  within  a few  miles  of  the  Indiana  State 
line  having  physical  facilities  much  better  than 
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our  own,  the  comparison  of  physical  plants  was 
made  by  many  students,  to  our  disadvantage. 

The  inadequacy  of  this  old  medical  building  had 
been  still  further  augmented  by  a fire  on  Decem- 
ber 7,  1916,  which  had  caught  from  incubators  in 
the  pathology  laboratory  and  had  destroyed  most 
of  the  third  floor. 

The  Education  Committee  of  the  Medical  School 
consisting  of  Doctors  Emerson,  Barnhill,  Burck- 
hardt,  Clark,  Gatch,  Hurty,  Hutchins,  Lyons, 
Moenkhaus,  Moon,  Morrison,  Myers,  Oliver,  Turner, 
Wishard  and  Wynn,  meeting  with  President  Bryan, 
discussed  the  need  of  a new  building.  The  question 
of  asking  the  Legislature  for  an  appropriation  was 
considered  at  length.  It  was  reported  by  different 
members  of  the  committee  that  the  doctors  of  the 
state  were  taking  the  initiative  in  asking  for  an 
appropriation. 

The  committee  went  on  record  recommending 
that  the  need  of  the  University  for  a new  building 
for  the  School  of  Medicine  should  be  presented  to 
the  State  Medical  Society.  This  idea  was  approved 
by  the  Board  of  Trustees,  and  Dr.  E.  D.  Clark  was 
selected  as  chairman  of  a legislative  committee, 
with  full  power  to  select  the  other  members  of  the 
committee. 

The  State  Medical  Society  in  business  session : 

“RESOLVED,  That  the  members  of  the  Indiana  State 
Medical  Association,  express  to  the  members  of  the  State 
Legislature  their  firm  conviction  that  the  State  of  Indi- 
ana should  provide  adequately  for  the  education  o' 
medical  students,  and  heartily  recommended  to  the  State 
Legislature  that  a sufficient  appropriation  be  made  for 
a suitable  medical  building,  as  the  present  building  was 
antiquated  and  thoroughly  inadequate.” 

Dr.  Oliver  was  elected  president  of  the  State 
Medical  Society  in  1916,  so  the  continued  active 
support  of  that  body  was  assured. 

At  the  December,  1916  meeting  of  the  Board  of 
Trustees  it  was  ordered  that  a committee  of  three 
be  appointed  to  present  the  views  of  the  Board  of 
Trustees  to  the  Legislature. 

After  repeated  conferences  with  the  Governor  it 
was  decided  to  introduce  a bill  making  provision 
for  $350,000  for  erection  and  equipment  of  a build- 
ing for  the  School  of  Medicine  on  grounds  adjacent 
to  the  Robert  W.  Long  Hospital. 

The  bill  was  prepared,  introduced,  reported 
favorably  from  the  committee,  and  passed  to  sec- 
ond reading,  where  it  was  held  up  until  near  the 
close  of  the  session  (1917). 

On  February  3,  1917,  diplomatic  relations  with 
Germany  had  been  severed. 

On  February  10,  1917,  there  was  a meeting  of 
the  Board  of  Trustees  in  Indianapolis.  On  the 
afternoon  of  that  day  the  entire  Board  went  to 
the  State  House  for  a conference  with  Governor 
Goodrich  in  which  the  urgency  of  the  need  of  the 
new  medical  school  building  was  emphasized.  The 
influence  of  the  Governor  was  sought  in  expediting 
the  passage  of  this  measure  through  an  assembly 
which  was  known  to  be  favorable. 

Even  the  Indianapolis  Neivs,  one  of  the  most 
conservative  papers  in  matters  involving  appropri- 


ations and  tax  increase,  joined  the  general  urge 
for  more  adequate  quarters  for  the  Indiana  Uni- 
versity School  of  Medicine. 

Three  days  before  the  close  of  the  legislative 
session  the  bill  passed  the  House  by  a vote  of 
86  to  5 and  under  suspension  of  rules  it  passed 
the  Senate  by  a vote  of  40  to  1.  But  the  Governor 
exercised  his  right  not  to  receive  the  bill  on  the 
excuse  that  the  state  of  the  treasury  did  not 
justify  his  signature. 

On  April  6,  1917  the  United  States  declared  war 
on  Germany.  As  the  year  wore  on  and  enlistment 
of  medical  personnel  grew,  the  need  for  an  increas- 
ing number  of  doctors  of  medicine  and  the  desira- 
bility of  speeding  up  of  medical  courses  was  em- 
phasized by  the  war  department.  The  need  for  an 
adequate  medical  plant  was  therefore  no  longer 
merely  a matter  of  university  and  state  interest, 
but  had  come  to  be  a part  of  the  problem  of 
national  defense. 

The  problem  of  financing  construction  of  such  a 
building  was  considered  from  every  angle  in  every 
meeting  of  the  Board  of  Trustees.  With  a favorably 
disposed  General  Assembly,  the  likelihood  of  pas- 
sage of  a bill  providing  for  a new  medical  building 
had  seemed  so  great  that  with  a need  so  imperative 
the  Trustees  had  authorized  Mr.  Daggett  to  pre- 
pare plans,  which  were  now  adopted  by  the  Board 
of  Trustees. 

Since  available  funds  were  wholly  inadequate 
this  action  merely  gave  the  “go”  sign  when  ade- 
quate funds  should  be  available.  There  was  an 
abiding  faith  that  the  necessity  would  open  a way. 

Governor  Goodrich  had  finally  realized  it  was 
not  merely  a need  of  Indiana  University  that  was 
at  stake.  He  had  written  President  Bryan  stating 
that  the  Finance  Committee  appointed  by  the  last 
Legislature  had  decided  they  could  appropriate 
$130,000  to  the  State  University  for  use  in  erecting 
a medical  school  building  and  he  hoped  to  increase 
this  total  to  $150,000  from  his  contingent  fund. 

A few  days  later,  the  Governor  again  wrote 
President  Bryan  stating  that  he  had  overlooked 
certain  items  authorized  for  other  institutions  and 
that  this  would  reduce  the  amount  available  for 
the  Medical  School  building  to  $125,000. 

“After  a general  discussion  of  the  proposition  in  the 
letters  of  Governor  Goodrich,  it  was  decided  that  the 
Board  should  agree  to  accept  the  proposal  of  the  Gov- 
ernor to  furnish  funds  to  erect  the  building,  providing 
the  Governor  accepts  certain  modifications  of  the  condi- 
tions named  in  his  letter.” 

One  hundred  twenty-five  thousand  dollars  was  a 
sum  far  from  sufficient  for  the  construction  and 
equipment  of  an  adequate  medical  school  building. 
The  best  bid  for  this  building  as  planned  by  Mr. 
Daggett  was  $386,519.  Bids  were  also  taken  on  a 
part  of  the  building,  the  best  bid  being  $238,574.75. 
In  order  that  construction  might  proceed  as  a 
public  necessity  and  as  a war  necessity,  Governor 
Goodrich  in  June,  1918  proposed  to  the  trustees  of 
Indiana  University  that  he  ask  a number  of  other 
public  spirited  citizens  to  join  him  in  advancing 
credit  of  $175,000,  stating  that  he  would  ask  the 
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Legislature  at  their  next  session  (1919)  to  pur- 
chase the  medical  school  building  at  the  northwest 
corner  of  Senate  and  Market  Streets. 

The  trustees  accepted  this  proposal  of  the  Gov- 
ernor who  promptly  called  a conference  of  the 
following  twenty-two  men:  George  Ade,  James  A. 
Allison,  F.  C.  Ball,  Arthur  V.  Brown,  H.  F.  Camp- 
bell, A.  V.  Conradt,  Eugene  H.  Darrach,  Thomas 
C.  Day,  Fred  C.  Dickson,  W.  T.  Durbin,  Edgar  H. 
Evans,  Fred  C.  Gardner,  J.  I.  Holcombe,  John  H. 
Holliday,  L.  D.  Huesman,  William  G.  Irwin,  Hugh 
McK.  Landon,  Josiah  K.  Lilly,  James  W.  Lilly, 
W.  C.  Marmon,  S.  E.  Rauh,  and  Theodore  F.  Rose. 

The  Governor  presented  his  plan  to  these  men 
who  readily  joined  him  in  extending  credit  of 
$175,000  to  Indiana  University  for  the  purpose  of 
erecting  a new  medical  school  building.  The  trus- 
tees of  Indiana  University  let  the  contract  on 
June  8,  1918  for  the  part  of  the  medical  building, 
costing  $238,574.75.  Construction  was  begun  with- 
out delay.  In  the  fall  of  1918  the  president  re- 
ported to  the  Board  of  Trustees  that  construction 
was  well  under  way. 

The  twenty-two  men  who  joined  with  the  Gov- 
ernor in  financing  construction  of  the  medical 
building  had  done  so  on  condition  that  the  Gov- 
ernor should  lend  his  support  to  a bill,  to  be  in- 
troduced in  the  next  meeting  of  the  General  As- 
sembly, January,  1919,  which  would  provide  a state 
appropriation  for  this  building,  thus  releasing  the 
guarantors. 

In  his  message  to  the  Legislature  of  1919  Gover- 
nor Goodrich  recommended  that  the  state  purchase 
the  old  medical  school  building  at  the  corner  of 
Market  Street  and  Senate  Avenue,  immediately 
west  of  the  State  House,  for  $200,000,  this  sum 
to  be  applied  to  the  fund  for  a new  medical  build- 
ing. 

While  this  recommendation  of  the  Governor  was 
under  consideration  by  the  Legislature,  the  Su- 
preme Court  of  Indiana  handed  down  a decision 
which  made  possible  the  repayment  of  the  advance 
provided  by  the  Governor  and  his  associates  in  a 
manner  quite  different  from  that  recommended  by 
the  Governor. 

To  make  this  Supreme  Court  decision  under- 
standable it  must  be  stated  in  review  that  in  1913 
the  Legislature  had  made  a special  appropriation 
of  $65,000  per  annum  for  the  Indiana  University 
School  of  Medicine  and  the  Robert  W.  Long  Hos- 
pital. In  that  same  legislative  session  there  was 
passed  (March  1913)  the  7c  educational  tax  Act 
which  repealed  certain  other  appropriations.  There 
was  some  question  whether  this  $65,000  per  annum 
for  medical  school  and  hospital  had  been  repealed. 

Purdue  University  had  a comparable  situation 
involving  some  $121,000  per  annum  which  had  not 
been  paid  for  some  years,  and  Purdue  had  in- 
stituted legal  proceedings.  The  Trustees  of  Indiana 
University  had  not  brought  suit  at  the  same  time, 
for  they  had  been  assured  by  eminent  legal  counsel 
that  the  final  decision  in  the  Purdue  case  would 
apply  with  equal  force  to  the  appropriation  of 


$65,000  payable  annually  to  the  medical  school  and 
hospital.  It  was  the  decision  in  the  Purdue  suit 
which  had  been  handed  down  early  in  1919  that 
these  special  appropriations  had  not  been  repealed. 
The  back  payments  were  therefore  due  from  the 
State  of  Indiana.  The  back  payments  due  Indiana 
University  were  compromised  by  the  University  for 
$165,000  and  the  continuance  of  the  appropriation 
of  $65,000  per  annum. 

Too  much  credit  cannot  be  given  Lt.  Governor 
Bush  for  the  legislative  approval  of  this  com- 
promise. Governor  Goodrich  and  Lt.  Governor 
Bush  had  not  always  seen  eye  to  eye  on  legislative 
matters.  Though  the  appropriation  bill,  as  passed 
by  the  Senate  under  leadership  of  Lt.  Governor 
Bush,  had  contained  the  item  of  $165,000  for  Indi- 
ana University  as  compromised,  the  appropriation 
bill  as  passed  by  the  House  under  control  of  Gov- 
ernor Goodrich,  had  not  included  this  item.  So  a 
conference  committee  was  appointed  consisting  of 
three  Senators  appointed  by  Lt.  Governor  Bush, 
and  three  Representatives.  For  a time  both  groups 
were  unyielding  while  the  clock,  in  this  last  day  of 
the  legislative  session  ticked  on  toward  midnight. 
Finally  the  Senators  of  the  committee  convinced 
the  Representatives  that  the  Senate  would  not  pass 
the  appropriation  bill  unless  it  contained  this  item 
for  Indiana  University,  in  which  case  a special 
session  would  have  to  be  convened.  Whereupon  the 
Representatives  yielded  and  accepted  the  Senate’s 
draft  of  the  appropriation  bill,  and  this  report  was 
accepted  by  the  House. 

By  this  action  Indiana  University  was  able  to 
repay  the  advance  credit  underwritten  by  these 
public  spirited  citizens  who  had  responded  to  the 
war  emergency  need  for  a new  and  more  adequate 
medical  building  and  they  were  relieved  of  any 
further  responsibility  in  the  matter. 

The  new  medical  building,  located  about  200  feet 
northeast  of  the  Robert  W.  Long  Hospital,  was 
completed  in  the  summer  of  1919  at  a cost  of 
$257,699.32,  and  was  ready  for  use  at  the  opening 
of  the  school  year  1919-20. 

In  October,  1910,  Dr.  Robert  W.  Long,  of  Indi- 
anapolis, invited  the  president  of  the  University  to 
confer  with  him  concerning  the  possible  establish- 
ment of  a state  hospital  in  connection  with  the 
Indiana  University  School  of  Medicine.  Doctor 
Long  stated  that  for  many  years  he  and  his  wife 
had  had  the  purpose  of  establishing  a hospital  in 
the  city  of  Indianapolis,  and  had  given  much 
thought  to  the  best  ways  and  means  of  carrying 
their  purpose  into  effect.  Within  the  following- 
three  months  Doctor  and  Mrs.  Long  went  over  the 
whole  subject  in  all  its  details  with  thoroughgoing- 
and  businesslike  care. 

Doctor  Long  during  his  long  practice  of  medicine 
had  noted  repeated  instances  in  which  the  will  of 
donors  was  broken,  and  he  was  very  determined 
that  every  precaution  should  be  taken  to  insure  the 
disposal  of  his  property  in  accordance  with  his 
wishes.  To  this  end  he  had  determined  to  make 
his  bequest  while  living  so  that  if  attacked  he 
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could  join  in  its  defense.  The  plan  which  gradu- 
ally developed  and  found  favor  with  Dr.  Long  was 
that  of  making  his  gift  to  the  State  of  Indiana, 
for  the  use  and  benefit  of  Indiana  University, 
whose  Trustees  should  be  authorized  and  em- 
powered to  accept  the  control  and  management  of 
the  bequest,  and  charged  with  the  administration 
of  the  affairs  of  the  hospital. 

The  conclusions  which  were  reached  were  ex- 
pressed in  a formal  proposal  to  establish  upon 
certain  stated  conditions  the  Robert  W.  Long 
Hospital  of  Indiana  University.  This  proposal  to- 
gether with  deeds  for  property  valued  at  two 
hundred  thousand  dollars,  was  placed  in  the  hands 
of  Governor  Marshall  on  January  25,  1911.  On 
January  26  Governor  Marshall  transmitted  the 
proposal  of  Doctor  and  Mrs.  Long  to  the  General 
Assembly,  accompanying  it  with  a message  recom- 
mending its  acceptance. 

The  Senate  and  House  of  Representatives  each 
placed  these  communications  in  the  hands  of  suit- 
able committees  with  instructions  to  prepare  a 
bill  which  should  provide  the  necessary  legislative 
authorization.  The  bill  as  prepared  embodied  the 
proposal  of  Doctor  Long.  It  was  introduced  by 
Senator  Harlan,  passed  the  Senate  on  February  2 
by  a vote  of  46  to  0,  and  passed  the  House  Febru- 
ary 3 by  a vote  of  100  to  0,  and  was  signed  by  the 
Governor  on  February  7. 

In  this  manner  Doctor  Long  enlisted  all  power 
and  resources  of  the  state  in  defense  of  his  con- 
tract. Making  this  gift  during  his  lifetime  he  had 
the  pleasure  of  being  consulted  as  to  site  and 
plans,  and  the  gratification  of  seeing  the  hospital 
erected,  dedicated  and  in  operation. 

After  considering  various  sites  and  after  con- 
sultation with  members  of  the  medical  faculty,  a 
site  on  West  Michigan  Street,  in  proximity  to  the 
Indianapolis  City  Hospital,  at  first  rejected  as  a 
dump,  was  finally  selected  and  purchased  February 
28,  1912.  The  wisdom  of  this  selection  is  obvious 
today.  The  site  of  our  present  medical  center  is 
now  very  attractive  and  promises  to  become  more 
so.  Ground  was  broken  for  the  Robert  W.  Long 
Hospital  on  the  West  Michigan  Street  site  on  No- 
vember 1,  1912.  It  was  dedicated  June  15,  1914, 
and  the  first  patient  was  admitted  the  following 
day. 

The  hospital  is  planned  with  reference  to  its 
use  as  a teaching  hospital.  The  Legislature  of  1913 
confirmed  the  action  of  Governor  Marshall  in  au- 
thorizing the  securing  of  the  present  site  and  ap- 
propriated fifty  thousand  dollars  ($50,000)  for  its 
purchase.  By  two  other  appropriations  the  state 
assumed  the  permanent  maintenance  of  the  Robert 
W.  Long  Hospital.  Later  gifts  of  Doctor  and  Mrs. 
Long  increased  the  total  of  their  gifts  to  $240,000. 
The  hospital  has  a total  of  106  beds,  18  in  private 
rooms  on  the  first  floor,  and  88  in  four  public 
wards  on  the  second  and  third  floors.  The  hospital 
admits  approximately  2,000  patients  per  year. 


THE  JAMES  WHITCOMB  RILEY  HOSPITAL 
FOR  CHILDREN 
Dedicated  October  7,  1924 

In  1916,  shortly  after  the  death  of  James  Whit- 
comb Riley,  a score  of  Mr.  Riley’s  friends  held 
several  meetings  for  the  purpose  of  developing  a 
suitable  memorial  for  him.  The  project  was  dis- 
continued temporarily  because  of  the  war. 

In  1920,  these  same  men  met  again  and  formed 
the  James  Whitcomb  Riley  Memorial  Association. 
A Committee  on  the  Establishment  of  a Children’s 
Hospital  was  created. 

It  was  found  that  the  Board  of  Trustees  of 
Indiana  University,  the  Indiana  Children’s  Wel- 
fare Association,  and  the  James  Whitcomb  Riley 
Memorial  Association  had  each  been  interested  in 
the  establishment  of  a hospital  for  children.  These 
three  bodies  united  for  securing  a fund  for  crea- 
tion of  the  James  Whitcomb  Riley  Hospital  for 
Children. 

It  further  developed  that  Governor  McCray  was 
interested. 

On  January  27,  1921  after  discussing  the  prop- 
osition a subcommittee  of  the  Board  was  appointed 
to  draft  a bill  to  be  presented  to  the  Legislature 
then  in  session  providing  for  such  a hospital.  This 
bill  was  passed  and  approved  on  March  11,  1921. 
The  bill  provided  for  establishment  and  mainte- 
nance of  a hospital  to  be  known  as  the  James 
Whitcomb  Riley  Hospital  for  Children.  It  was  to 
be  located  in  proximity  to  the  Robert  W.  Long 
Hospital  as  a department  of  the  Indiana  Univer- 
sity, and  under  the  direction  and  control  of  the 
Board  of  Trustees  of  Indiana  University.  The  bill 
provided  for  the  admission  of  indigent  Indiana 
children  under  16  years  of  age  and  for  payment  of 
cost  of  care  and  treatment  by  the  county  from 
which  commitment  was  made.  Costs  were  to  be 
paid  the  hospital  by  the  Treasurer  of  State  who 
was  to  collect  aforesaid  costs  from  the  county. 

The  James  Whitcomb  Riley  Memorial  Associa- 
tion resolved  to  undertake  to  raise  a large  sum  of 
money  to  be  added  to  the  building  appropriation 
provided  by  the  state. 

It  was  agreed  that  5 representatives  from  the 
Board  of  Trustees  of  Indiana  University  and  5 
representatives  from  the  James  Whitcomb  Riley 
Memorial  Association  form  a joint  executive  com- 
mittee. Hugh  McK.  Landon  was  elected  chairman 
of  this  committee  and  F.  E.  Schortemeier  was 
appointed  secretary. 

The  Association  became  an  Incorporation  and 
completed  arrangements  to  raise  a fund  to  be  at 
least  $250,000.  The  plan  contemplated  a million 
dollar  structure  in  the  next  ten  years. 

The  Joint  Committee  employed  Robert  F.  Dag- 
gett as  architect,  and  the  real  estate  immediately 
north  of  the  Robert  W.  Long  Hospital  was  secured 
as  a site  for  the  James  Whitcomb  Riley  Hospital. 
The  City  of  Indianapolis  had  agreed  to  establish 
a convalescent  park  immediately  east  of  this  hos- 
pital site. 
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On  September  15,  1923  there  was  a favorable 
report  on  the  campaign  for  funds.  Subscriptions 
totaled  $911,518.  On  October  7,  1923,  formal  ex- 
ercises of  laying  the  cornerstone  of  the  hospital 
were  held.  The  following  day  the  contract  for  the 
kitchen,  laundry  and  service  plant  was  let.  On 
October  7,  1924  the  James  Whitcomb  Riley  Hospital 
for  Children  was  dedicated,  and  the  beneficent 
work  of  this  great  hospital  was  begun.  As  of 
April  25,  1945,  the  cost  of  this  hospital  has  been 
$2,300,000. 

The  hospital  has  ward  space  for  200  children 
in  addition  to  60  convalescents.  It  is  thoroughly 
equipped  for  occupational  therapy.  It  cares  for 
some  3,000  patients  annually. 

This  great  hospital  was  the  gift  of  more  than 
30,000  citizens  of  Indiana. 

THE  WILLIAM  H.  COLEMAN  HOSPITAL 
FOR  WOMEN 
Dedicated  October  20,  1927 

On  June  15,  1924  Provost  Smith  reported  to  the 
Board  of  Trustees  a gift  of  real  estate  valued  at 
approximately  $75,000  by  Mr.  and  Mrs.  W.  H. 
Coleman,  of  Indianapolis,  said  real  estate  to  be 
held  in  trust  by  the  trustees  of  Indiana  Uni- 
versity for  the  endowment  of  the  following  chairs 
in  the  Indiana  University  School  of  Medicine: 
Ophthalmology,  under  Dr.  Frank  A.  Morrison. 
Surgery,  under  Dr.  John  H.  Oliver. 

Gynecology,  under  Dr.  Orange  G.  Pfaff. 

The  income  of  the  gift  was  to  be  divided  equally 
among  the  three  men  during  their  lifetime.  At  the 
death  of  these  men  (or  any  of  them)  the  income  or 
principal  in  the  judgment  of  the  trustees  was  to 
be  applied  for  the  benefit  of  the  three  chairs  named 
above. 

This  gift  was  a definite  innovation  in  the  history 
of  the  Indiana  University  School  of  Medicine.  Mr. 
and  Mrs.  Coleman  had  suffered  a grievous  loss  in 
the  death  of  their  daughter  Suemma  Coleman  At- 
kins, April  16,  1924,  in  whose  name  the  gift  was 
made.  During  her  life  she  had  been  much  inter- 
ested in  sick  and  suffering  people,  and  had  been 
a director  of  the  Florence  Crittenton  Home. 

But  Mr.  and  Mrs.  Coleman  had  been  considering 
a still  greater  memorial  to  their  loved  daughter  in 
the  form  of  a hospital  for  women.  Contact  had 
been  made  with  Provost  Smith  with  reference  to 
this  purpose,  and  under  date  December  16,  1924, 
Mr.  Coleman  submitted  his  formal  proposal  ad- 
dressed to  the  trustees  of  Indiana  University,  in 
which  property  valued  at  $250,000  was  to  be  given 
Indiana  University  for  erection  of  the  William  H. 
Coleman  Hospital  for  Women. 

This  gift  was  accepted  by  the  trustees  of  Indi- 
ana University  January  30,  1925  and  appropriate 
acknowledgment  was  made  by  President  Bryan. 
Governor  Jackson,  on  consultation  with  the  Budget 
Advisory  Committee,  reported  that  an  appropria- 
tion not  to  exceed  $50,000  annually  would  be  made 
for  maintenance. 

A site  was  chosen  August  17,  1926  just  west 
of  the  Robert  W.  Long  Hospital.  General  plans 


for  the  hospital  were  completed  and  the  contract 
for  construction  let.  The  gift  of  William  H.  Cole- 
man was  accepted  by  the  Indiana  Legislature, 
Mr.  Coleman’s  proposal  to  the  trustees  of  Indiana 
University  being  embodied  in  the  Act.  The  hospital 
was  dedicated  October  20,  t927,  in  the  presence 
of  300  guests.  The  total  cost  of  the  hospital  was 
$300,000.  Mr.  Coleman  generously  supplied  the 
additional  $50,000  necessary  for  completion  of  the 
hospital  in  accordance  with  plans  approved  by 
him. 

Mr.  and  Mrs.  William  Coleman  stated  that  Indi- 
ana University  had  been  selected  to  administer 
the  gift  in  memory  of  their  daughter  Suemma 
Coleman  Atkins,  because  as  part  of  the  Indiana 
University  School  of  Medicine  and  Hospitals,  the 
Coleman  Hospital  would  be  a teaching  hospital, 
helpful  in  training  physicians  and  nurses  who 
would  carry  the  beneficent  influence  of  the  hos- 
pital throughout  the  state  and  nation. 

THE  BALL  RESIDENCE  FOR  NURSES 
Dedicated  October  7,  1928 

As  the  plans  for  the  Riley  Hospital  for  Children 
developed  it  became  obvious  that  with  the  erection 
of  the  Riley  all  of  the  utilities,  service  units,  and 
staffs  of  the  School  of  Medicine  and  Hospitals 
would  become  inadequate.  Consequently  a service 
unit  was  part  of  the  first  portion  of  the  Riley 
completed.  Furthermore  it  was  contemplated  that 
provision  should  be  made  for  a Training  School 
for  Nurses  which,  of  course,  called  for  an  ade- 
quate Home  for  Nurses. 

The  task  of  the  Riley  Hospital  Committee  had 
been  very  difficult.  Though  subscriptions  for  con- 
struction of  the  Hospital  had  reached  an  encourag- 
ing total,  most  subscriptions  had  been  made  on  a 
basis  of  five  annual  payments,  so  the  total  of  paid 
in  subscriptions  was  far  less  than  the  total  sub- 
scribed. The  Riley  Committee  was  under  great 
pressure  from  subscribers  who  wished  to  see 
construction  under  way.  The  plans  of  the  Riley 
Committee  were  for  an  institution  so  large,  calling 
for  an  expenditure  so  great,  that  many  faint- 
hearted persons  of  little  vision  were  saying, 
“They’ll  never  build  it.”  This  pessimistic  view 
was  affecting  new  subscriptions  and  threatening 
payment  of  subscriptions  already  made. 

It  was  exactly  at  this  time,  when  subscriptions 
were  dragging  and  the  Joint  Executive  Committee 
had  built  far  beyond  available  funds,  and  approx- 
imately a million  dollars  was  needed  to  ease  the 
situation,  that  George  Ball  asked  quietly,  “Do  you 
suppose  it  would  help  you  to  get  the  rest  of  it  if 
we  (Ball  Brothers)  gave  you  half?”  At  the  formal 
dedication,  October  7,  1928,  Mr.  Hugh  McK.  Lan- 
don  related  the  incident: 

“I  sometimes  think  that  the  Lord  has  a sense  of  the 
dramatic.  I know  He  loves  the  man  of  courage  in  a 
worthy  cause.  For  it  was  while  Louis  Huesmann  was 
sitting  at  my  desk  discussing  with  me  this  very  situation 
which  I have  outlined,  and  while  we  were  searching  our 
minds  and  hearts  for  the  most  effective  basis  for  an- 
other appeal  to  the  good  people  who  had  already  been 
so  generous  to  the  Riley  Memorial  Association — it  was 
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at  this  moment,  I repeat,  that  George  Ball  walked  up 
and  gave  the  answer.  He  asked  what  the  situation  was. 
We  put  the  figures  down  on  paper  for  him.  After  study- 
ing them  for  a few  minutes  he  said,  ‘It  looks  as  if  you 
are  going  to  have  to  find  another  million.’  We  agreed 
with  his  analysis  of  the  figures  and  told  him  that  we 
had  just  been  cudgeling  our  brains  for  the  best  basis  for 
making  the  appeal.  He  sat  quietly  for  a moment  and 
then  in  a modest,  almost  deprecatory  way,  he  asked, 
'Do  you  suppose  it  would  help  you  to  get  the  rest  of  it 
if  we  gave  you  half?’ 

‘‘As  long  as  I live  I shall  be  grateful  that  Louis  Hues- 
mann  had  the  satisfaction  of  hearing  and  answering 
that  question,  for  he,  more  than  any  other  man  in  our 
organization,  deserved  that  most  timely  justification  of 
his  faith  and  devotion.” 

This  splendid  Ball  Residence  for  Nurses  has  all 
the  advantages  found  in  the  best  dormitories  for 
girls  on  university  campuses.  The  gift  not  only 
made  possible  the  construction  of  this  home  for 
nurses  but  it  stimulated  gifts  from  others.  The 
campaign  for  funds  for  the  Riley  Hospital  for 
Children  was  given  fresh  momentum  and  carried 
to  a successful  termination. 

KIWANIS  UNIT  OF  THE  JAMES  WHITCOMB 
RILEY  HOSPITAL  FOR  CHILDREN 
Dedicated  January  7,  1930 

On  September  28  and  29,  1922,  the  annual  con- 
vention of  the  Indiana  Kiwanis  District  was  held 
at  Anderson.  At  this  meeting  Mr.  J.  W.  Fesler 
and  Mr.  L.  C.  Huesmann,  representing  the  Joint 
Riley  Hospital  Committee,  appeared  before  the 
Trustees  of  Indiana  Kiwanis  District  suggesting 
that  inasmuch  as  assistance  to  underprivileged 
children  was  a major  objective  of  Kiwanis,  it 
would  be  a splendid  thing  for  the  district  to  under- 
take the  raising  of  $150,000  for  erection  of  an 
orthopedic  wing  at  the  Riley,  to  be  known  as  the 
Kiwanis  Wing. 

The  project  was  discussed  and  approved  by  the 
District  Trustees  who  appointed  a committee  to 
prepare  a resolution  to  be  presented  at  the  business 
session  of  the  convention. 

At  that  time  there  were  about  4,000  Kiwanians 
in  the  56  Kiwanis  Clubs  of  the  Indiana  District, 
so  this  pledge  of  $150,000  meant  an  average  con- 
tribution of  about  $40,  spread  over  five  years  at 
$8  per  year. 

This  action  had  the  effect  of  creating  a focus  of 
interest  in  the  Riley  project  on  the  part  of  50  to  150 
leading  citizens  in  each  of  56  communities  of  the 
state.  Thus  the  adoption  of  this  project  carried 
influence  far  beyond  the  membership  of  Kiwanis. 

Doctor  Myers  was  elected  district  governor  for 
the  following  year,  1923,  thus  assuring  interested 
leadership  for  this  great  project,  since  the  Riley, 
by  legislative  act,  had  been  placed  under  the  con- 
trol of  Indiana  University,  with  the  advice  of  the 
Riley  Committee. 

By  January  1,  1924,  District  Governor  Myers 
had  secured  additional  subscriptions  to  a total  of 
$103,961.50  as  reported  by  the  Riley  Executive 
Office.  There  were  additional  subscriptions  made 
but  not  yet  reported.  The  additional  subscriptions 


secured  by  District  Governor  Kress  amounted  to 
something  in  excess  of  $150,000  by  1928. 

It  was  decided  that  this  addition  should  be  per- 
manently known  as  the  “Kiwanis  Unit  of  the 
James  Whitcomb  Riley  Hospital  for  Children.” 
The  cornerstone  laying  occurred  August  1,  1929. 
The  Kiwanis  Wing  of  the  Riley  was  dedicated 
January  7,  1930. 

THE  ROTARY  CONVALESCENT  UNIT  OF 

THE  JAMES  WHITCOMB  RILEY  HOSPITAL 
FOR  CHILDREN 
Dedicated  November  17,  1931 

In  the  early  days  of  the  campaign  for  subscrip- 
tions for  building  the  Riley  Hospital  for  Children, 
the  Rotary  Clubs  of  Indiana  undertook  the  raising 
of  a fund  of  $250,000  for  a distinctive  feature  of 
this  great  hospital,  namely,  the  Convalescent  Home. 
This  is  the  unit  in  which  those  children  who  are 
not  bed  cases,  but  who  require  occasional  check, 
or  brace  adjustment,  etc.,  live  and  go  to  school 
during  the  often  long  period  of  convalescence. 

On  July  29,  1930,  Mr.  Hugh  McK.  Landon, 
president  of  the  Board  of  Control  of  the  Riley 
Hospital,  and  Robert  E.  Heun,  of  Richmond,  chair- 
man of  the  Special  Indiana  Rotary  District  Com- 
mittee on  Rotary  Convalescent  Unit  of  the  Riley 
Hospital,  joined  in  the  anouncement  that  the  Ro- 
tary building  fund  of  $250,000  for  a convalescent 
unit  of  the  Riley  Hospital  had  been  oversubscribed 
and  the  tentative  plans  for  immediate  construction 
of  the  Convalescent  Home  had  been  approved  by 
the  Special  Rotary  Committee  and  the  Hospital 
Board.  Mr.  Landon  said: 

‘‘This  marks  an  achievement  in  Rotary,  so  I am  told, 
which  has  no  parallel  in  the  history  o£  the  organization. 
It  marks  another  great  step  forward  in  the  Riley  Hos- 
pital program  and  fills  a gap  which  has  given  us  great 
concern.” 

It  was  the  expectation  that  the  Rotary  Con- 
valescent Unit  would  be  a building  more  than  150 
feet  in  length  and  more  than  half  as  deep,  located 
on  a tract  set  aside  by  the  Riley  Board  and  the 
Trustees  of  Indiana  University  for  convalescent 
uses. 

On  November  5,  1930,  the  Board  of  Trustees  of 
Indiana  University,  in  session  in  Indianapolis,  met 
with  the  James  Whitcomb  Riley  Memorial  Associa- 
tion Committee,  and  with  a committee  of  the  Indi- 
ana State  Rotary.  Mr.  Daggett  presented  the 
tentative  plans  for  the  Rotary  Convalescent  Unit, 
which  met  general  approval.  On  February  17, 
1931,  it  was  ordered  that  the  officers  of  the  Board 
be  authorized  to  enter  into  a contract  with  Mr. 
Daggett  for  the  plans  and  specifications  of  the 
Rotary  Convalescent  Unit  of  the  James  Whitcomb 
Riley  Hospital.  The  plans  and  specifications  were 
completed,  contracts  let,  and  construction  begun. 

Construction  progressed  rapidly.  On  April  28, 
1931,  there  were  the  formal  exercises  of  a corner- 
stone laying. 
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The  formal  dedication  was  held  on  Sunday,  No- 
vember 17,  1931.  In  the  governor’s  monthly  letter 
to  Rotarians  announcing  the  dedication  there  is  a 
brief  description  of  the  Rotary  Unit  which  we 
quote  as  follows: 

“The  Indiana  Rotary  Convalescent  Home  was  built  by 
a free  will  offering  from  Hoosier  Rotarians.  It  is  a 
three-stoiy  structure  with  an  exterior  of  brick  and  Indi- 
ana limestone,  faces  south  from  a terrace  immediately 
west  of  the  present  hospital.  It  will  accommodate  sixty 
children  ranging  in  age  from  infants  to  those  sixteen 
years  old.  It  will  have  two  school  rooms  accommodating 
twenty  children  each,  a kindergarten,  a library,  a dining 
room,  an  assembly  room,  a therapeutic  pool  in  the  base- 
ment and  quarters  for  the  staff  on  the  third  floor.” 

The  interest  of  Rotary  in  subscriptions  for  and 
construction  of  this  convalescent  home,  had  results 
on  the  general  campaign  for  funds  for  the  Riley. 
There  were  at  that  time  57  Rotary  Clubs  in  57 
cities  of  Indiana.  There  were,  therefore,  that 
many  centers  of  special  interest  which  helped  im- 
press upon  whole  communities  the  importance  and 
great  merit  of  the  Riley  Hospital  project,  and 
gave  an  impetus  to  the  general  campaign  for 
subscriptions. 

The  hydrotherapeutic  pool  of  the  hospital  de- 
signed to  furnish  up  to  date  facilities  for  treatment 
of  infantile  paralysis,  spastic  paralysis,  spinal 
curvature,  and  all  other  deformities  requiring  de- 
velopment of  muscles,  was  built  jointly  by  Indiana 
University,  the  James  Whitcomb  Riley  Memorial 
Association,  and  the  Governor’s  Unemployment 
Relief  Commission  of  Indiana  at  a cost  in  excess 
of  $72,500. 

The  pool  itself  is  eighteen  by  thirty-five  feet  and 
had  a depth  from  2%  feet  to  414  feet.  It  is  lined 
with  ceramic  tile.  It  is  housed  in  a building 
thirty-five  by  sixty  feet  with  a dressing  room 
twenty-eight  by  forty-eight  feet  joining  it  to  the 
Riley  proper. 

There  is  a special  equipment  under  thermostatic 
control  for  maintaining  the  water  at  a given  tem- 
perature, and  provision  for  purification  of  the 
water. 

This  therapeutic  pool  is  the  outgrowth  of  very 
definitely  improved  results  obtained  in  treatment 
of  both  children  and  adults  by  exercises  in  water, 
as  demonstrated  at  Warm  Springs,  Georgia,  and 
similar  institutions.  It  was  dedicated  October  7, 
1935. 

^ ^ 

These  three  additions,  the  Kiwanis  Wing  for 
orthopedic  cases,  the  Rotary  Convalescent  Home, 
and  the  hydrotherapeutic  pool,  represent  a capital 
investment  of  approximately  half  a million  dollars, 
and  add  in  very  important  ways  to  the  facilities 
of  the  James  Whitcomb  Riley  Hospital  for  Chil- 
dren, benefitting  the  Medical  Center  at  Indianap- 
olis, and  contributing  to  instruction  of  students  of 
the  Indiana  University  School  of  Medicine. 

STILL  FURTHER  PHYSICAL  GROWTH,  AND 
CHANGE  IN  ADMINISTRATION 

When,  in  1906,  the  State  College  of  Physicians 
and  Surgeons  was  organized  in  affiliation  with  the 


Indiana  University  School  of  Medicine,  Dr.  Allison 
Maxwell  was  made  dean  of  the  faculty  of  that 
school.  Dean  Maxwell  was  the  grandson  of  Dr. 
David  Maxwell  appointed  as  trustee  of  Indiana 
University  in  1820,  and  the  son  of  Dr.  James  D. 
Maxwell,  trustee  of  Indiana  University,  1861-92. 
On  the  union  of  all  old  medical  schools  with  the 
Indiana  University  School  of  Medicine  in  1908, 
Dr.  Maxwell  was  made  dean  of  the  Indiana  Uni- 
versity School  of  Medicine  and  served  until  1911. 
Dr.  Maxwell  held  a very  responsible  position  with 
the  State  Life  Insurance  Company  and  had  taken 
the  deanship  with  the  understanding  that  a suc- 
cessor would  be  appointed  at  an  early  date. 

We  have  stated  that  at  the  July  meeting  of  the 
Board  of  Trustees  in  1911  Dr.  Charles  P.  Emerson 
was  appointed  dean  of  the  Indiana  University 
School  of  Medicine,  and  served  until  July  31,  1931. 
During  the  twenty  years  of  Dr.  Emerson’s  deanship 
the  physical  developments  of  the  medical  campus 
recorded  up  to  this  time,  with  the  exception  of 
the  hydrotherapeutic  pool,  had  been  made.  Through- 
out that  time  Dr.  Emerson  was  very  active  in  the 
meetings  of  the  Association  of  American  Medical 
Colleges  which  he  served  as  president,  and  for 
ten  years  was  one  of  the  most  trusted  and  re- 
spected leaders  of  that  association.  Furthermore 
during  this  period  the  prestige  of  the  school  grew 
year  by  year  and  the  applications  for  admission  in- 
creased to  numbers  five  to  ten  times  the  capacity  of 
the  school. 

Late  in  1930  Doctor  Emerson  became  seriously 
ill  and  on  July  31,  1931,  on  recommendation  of 
President  Bryan,  Dean  Emerson  concurring,  Dr. 
W.  D.  Gatch  was  made  acting  dean,  and  on  June  1, 
1932  he  became  dean  of  the  Indiana  University 
School  of  Medicine.  During  his  administration  the 
hydrotherapeutic  pool  was  completed  and  the  new 
Medical  Building  at  Bloomington  and  the  Clinical 
Building  at  Indianapolis  were  erected.  In  the  last 
five  years  of  his  deanship  Doctor  Gatch  carried 
the  school  through  the  very  difficult  war  period 
with  its  speeded  up  program  of  instruction. 

It  should  be  restated  here  for  emphasis  that 
when  in  1903  the  Indiana  University  School  of 
Medicine  had  been  organized,  two  years  of  colle- 
giate work  were  required  for  entrance.  At  that 
time  only  two  other  schools,  Johns  Hopkins  and 
Western  Reserve,  required  more  than  the  comple- 
tion of  the  work  of  a four  year  high  school  for 
admission.  The  Indiana  University  School  of 
Medicine,  it  should  be  remembered,  was  the  third 
school  in  the  United  States  to  establish  entrance 
requirements  beyond  high  school  graduation.  This 
requirement  was  abandoned  temporarily  in  1906 
with  the  organization  of  the  State  College  of 
Physicians  and  Surgeons,  but  in  1911  at  the  time 
of  arrival  of  Dean  Emerson,  the  requirement  of 
two  years  of  collegiate  work  for  entrance  on  the 
study  of  medicine  was  restored. 

Doctor  Gatch  resigned  as  dean  June  30,  1946. 
From  that  date  until  June  13,  1947,  the  work  of 
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the  school  was  directed  by  a “Medical  Committee,” 
with  Dr.  John  D.  VanNuys  as  executive  secretary; 
on  June  13,  1947  he  was  appointed  dean  of  the 
school. 

MEDICAL  BUILDING  AT  BLOOMINGTON 
Occupied  June,  1937 

As  early  as  1927  the  need  at  Bloomington  of  a 
building  for  the  School  of  Medicine,  for  relief 
from  the  crowded  quarters  of  Owen  Hall  had  been 
recognized  by  the  faculty  committee  on  the  Pro- 
motion of  University  Interests,  which  placed  an 
addition  to  Owen  Hall  high  on  the  list  in  the  ten 
year  building  program.  It  was  soon  realized  that 
Owen  Hall  was  so  constructed  that  it  did  not  lend 
itself  well  to  an  addition. 

By  1935  the  need  for  a new  medical  school  build- 
ing on  the  campus  at  Bloomington  had  become 
acute.  When  freshman  medical  classes  numbered 
thirty  to  sixty,  Owen  Hall  had  accommodated  them 
comfortably.  But  enrollments  had  grown  beyond  all 
expectation.  Increased  enrollments  called  for  in- 
crease in  staff,  but  there  was  no  place  in  Owen 
Hall  for  additional  staff  members.  Applications 
for  matriculation  in  the  School  of  Medicine  for 
ten  years  had  been  many  times  the  number  that 
could  be  accepted.  For  some  years  the  number  of 
applications  exceeded  one  thousand. 

Consequently,  attention  turned  to  the  erection  of 
a new  building,  and  tentative  plans  were  worked 
out  by  members  of  the  departments,  based  on  the 
Harvard  building  plan  of  two  major  wings  con- 
nected by  a part  of  the  building  providing  a large 
lecture  room,  a common  library,  etc.,  of  use  to 
both  departments. 

The  applications  for  grants  to  aid  in  the  erec- 
tion of  a building  for  the  School  of  Medicine  and 
for  the  School  of  Education  were  made  by  the 
administration  at  the  same  time,  and  needs  of 
each  continued  to  be  emphasized  by  the  administra- 
tion. But  it  happened  that  P.W.A.  approved  the 
grant  for  the  School  of  Medicine  earlier  than  that 
for  the  School  of  Education. 

On  May  18,  1935  it  was  ordered  that  the  Board 
apply  to  the  federal  government  for  money  with 
which  to  construct  a School  of  Medicine  building 
at  Bloomington. 

On  December  28,  1935  there  was  presented  to 
the  Board  of  Trustees  an  offer  from  the  United 
States  of  America,  through  the  Federal  Emer- 
gency Administration  of  Public  Works,  to  aid  in 
construction  of  a building  for  the  School  of  Medi- 
cine, not  exceeding  $211,342. 

After  discussion,  a resolution  accepting  this 
offer  of  the  United  States  to  the  trustees  of  Indi- 
ana University  was  adopted  in  approved  form  and 
spread  of  record,  and  A.  M.  Strauss  of  Fort  Wayne 
was  engaged  as  architect  for  the  new  Medical 
School  building.  It  was  also  ordered  that  the 
Medical  School  building  be  located  at  a point  near 
Third  Street  and  Forest  Place  as  designated  on 
the  plat  of  the  University  grounds.  Ground  was 


broken  February  28,  1936. 

The  medical  building  was  completed  in  the  early 
summer  of  1937  at  a total  cost  of  $476,750.  Final 
inspection  was  set  for  June  14,  and  the  Depart- 
ments of  Anatomy  and  Physiology  moved  from 
their  quarters  in  Owen  Hall  to  the  new  building 
where  summer  courses  in  Anatomy  and  Physiology 
were  given. 

The  dedication  occurred  on  November  29,  1937. 
Governor  Clifford  M.  Townsend  presided.  He  pre- 
sented Senator  Sherman  Minton,  who  made  the 
address  of  the  occasion.  An  address  was  also  made 
by  Fred  C.  Zapffe,  secretary  of  the  Association  of 
American  Medical  Colleges.  Governor  Townsend 
replied  and  introduced  Acting  President  Herman  B 
Wells,  who  spoke  in  appreciation  of  the  state  and 
federal  officers  who  had  a share  in  procuring  funds 
and  in  the  construction  of  the  building. 

In  the  five  years,  1903-08,  the  absorbing  interest 
of  the  medical  faculty  was  the  firm  establishment 
of  medical  education  in  Indiana  under  leadership  of 
Indiana  University.  But  the  ideal  of  a medical 
school  in  which  research  should  be  a serious  part 
of  the  activity  of  the  medical  staff  was  never  lost. 
In  his  letter  published  in  the  Indianapolis  News 
of  May  2,  1906,  referred  to  earlier,  President 
Bryan  mentions  medical  research  as  part  of  our 
objective.  Later  in  this  same  paper  he  says  there 
should  be  “clinical  facilities  for  instruction  and 
research.” 

This  thought  appeared  again  and  again,  and, 
in  the  years  following,  it  was  never  omitted  from 
plans  for  the  future.  At  no  time  was  there  the 
thought  that  we  should  develop  as  a research  in- 
stitute. But  at  no  time  was  the  hope  lost  that  the 
day  would  come  when  our  staff  and  physical  facil- 
ities would  be  such  as  to  provide  time  and  encour- 
agement for  investigative  work. 

With  the  erection  of  the  new  medical  building  at 
Bloomington  adequate  facilities  for  investigative 
work  were  made  available. 

The  next  requirement  was  a staff  sufficiently 
large  to  free  some  time  for  such  work.  Happily 
that  was  provided.  Additions  to  our  staff  have 
always  been  made  with  greatest  care.  They  came 
to  us  with  work  accomplished  and  promise  for  the 
future,  and  with  high  recommendations  of  leaders 
in  their  respective  fields. 

In  closing  this  final  paragraph  in  the  “History  of 
Medical  Education  in  Indiana,”  we  express  the  hope 
that  the  ideal  for  which  we  all  have  labored  for 
so  many  years  shall  not  be  lost,  but  that  every  full 
time  man  brought  to  our  staff  shall  continue  to  be 
selected  with  reference  to  his  capability  as  a 
teacher,  together  with  his  accomplishment  and 
promise  in  the  field  of  research. 

Note : This  history  of  medical  education  in  Indiana 

has  been  abridged  from  the  author's  unpublished  manu- 
script in  his  own  words  by  Edgar  F.  Kiser,  M.D.,  Indi- 
anapolis, Clinical  Professor  of  Medicine  and  Lecturer  in 
the  History  of  Medicine,  Indiana  University  School  of 
Medicine. 

(To  be  continued  in  August  issue) 
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IX 

INDIANA  DOCTORS  IN  WARS 


Part  One 

WARTIME  MEDICAL  HISTORY  TO  1914 

Dorothy  Ritter  Russo 


ARMY  surgeons  came  in  a sporadic  flow  to  posts 
in  the  Northwest  Territory  during  the  years 
of  tension  and  clash  now  known  as  the  French- 
Indian  Wars.  With  the  subsequent  close  of  the 
War  of  1812,  marking  the  consummation  of  the 
independence  of  the  United  States  from  Great 
Britain,  there  were  individuals  among  these  emer- 
gency doctors  who  accepted  the  challenge  of  our 
undeveloped  country  and  stayed  on  as  private 
practitioners.  We  can  only  guess  concerning  the 
contributions  made  by  those  who  lived  here  only 
a short  time  and  left  no  recorded  trace;  many  gave 
honored  service  to  their  communities,  as  attested 
in  our  county  histories. 1 

The  Mexican  War  played  its  part  in  consolidat- 
ing the  United  States,  and  Indiana  contributed  five 
regiments  of  volunteer  soldiers  in  1846  and  1847, 
with  nine  medical  officers  in  charge  of  their  health. 
Each  of  the  regiments  had  a surgeon  and  an  assist- 
ant surgeon  with  the  exception  of  the  fourth,  which 
had  one  contract  physician  in  attendance. 

Those  who  served  in  the  Mexican  War  suffered 
mostly  from  measles  and  diarrhoea.  The  former 
caused  many  deaths;  the  latter  yielded  to  treatment 
by  physicians  and  adjustment  of  the  soldiers  to 
the  climate,  water  and  change  of  food.  Typhoid 
fever  brought  many  sick  soldiers  into  camp  hos- 
pitals along  the  Rio  Grande,  where  overcrowding 
and  bad  ventilation  took  their  toll.  Conditions 
have  been  reported  as  far  worse  in  the  private 
dwelling  places  in  the  city  of  Matamoras  wherein 
commissioned  officers  were  required  by  army  regu- 
lations to  be  cared  for  while  sick.2  Some  of  the 
typhoid  victims  died  from  perforation  of  the  bowels 
or  ileum. 

It  is  apparent  from  letters  written  by  many 
soldiers  to  their  families  in  Indiana  that  the  stimu- 
lus of  the  beauty  of  the  country,  so  different  from 
the  middle  west,  and  interest  aroused  by  things 
seen  for  the  first  time,  brought  better  health  to 
some  of  those  Hoosiers  who  served  in  the  Mexican 
War.  Such  a by-product  did  not  appear  in  the 
Civil  War,  characterized  by  depressive  effects. 

1 A long-time  effort  has  been  made  by  the  Indiana  State 
Medical  Association  to  gather,  in  each  county,  names  of 
physicians  and  biographical  sketches  ; to  keep  references 
to  published  accounts ; to  record  data  unpublished  or  not 
easily  available. 

2 “Recollections  of  Medical  Service  during  the  War  with 
Mexico,”  by  Alfred  Patton,  M.D.,  in  Indiana  Journal  of 
Medicine,  August  1S74. 


Indiana  was  deeply  involved  in  the  Civil  War 
and  contributed  more  than  two  hundred  thousand 
men  before  it  ended  (74.3  per  cent  of  her  popula- 
tion capable  of  bearing  arms).  The  physicians  of 
Indiana  who  served  as  surgeons  numbered  over 
five  hundred.  Each  regiment,  in  its  early  organiza- 
tion, had  one  surgeon  and  one  assistant  surgeon. 
Indiana’s  Governor,  Oliver  P.  Morton,  early  be- 
came aware  of  the  need  for  more  medical  aid,  and 
in  April,  1862  called  for  and  received  permission 
to  send  two  additional  surgeons  to  each  of  the  24 
Indiana  regiments  in  the  field.  The  services  of 
these  special  surgeons  were  in  part  paid  by  the 
state  until  the  national  government  recognized  the 
importance  of  adequate  medical  aid  and  appointed 
one  surgeon  and  two  assistants  for  each  regiment. 
Temporary  appointments  continued  to  be  made  to 
meet  emergencies.  Severe  battles  brought  illness 
to  surgeons  as  well  as  to  fighting  men,  from 
fatigue  and  exposure.  Many  times  trouble  arose 
when  all  the  surgeons  of  a regiment  wei’e  either 
sick  or  absent  on  detached  duty. 

There  is  difficulty  in  following  records  of  indi- 
vidual medical  officers  because  of  the  shifting  of 
position  from  one  regiment  to  another  by  transfer 
or  re-enlistment.  It  is  difficult,  too,  to  estimate  the 
number  of  private  practitioners  who  served  in 
some  way  in  times  of  special  stress.  As  all  homes 
were  affected  by  war  conditions  in  large  or  small 
measure,  so  were  all  medical  men  faced  with  new 
problems. 

The  first  call  to  arms  brought  an  assemblage  of 
raw  troops  to  Indianapolis.  Before  the  end  of 
April,  1861,  the  first  month  of  war,  six  thousand 
men  had  been  housed  in  the  hastily  prepared  Camp 
Morton,  many  in  stalls  with  one  end  open  to  the 
weather.  The  site,  still  known  as  Morton  Place, 
had  been  made  the  state  fairgrounds  in  1859,  and 
its  buildings  were  turned  into  administration  cent- 
ers and  barracks.  Power  Hall  was  fitted  up  at 
once  as  a hospital  and  sick  calls  each  morning 
brought  minor  cases  to  it  for  treatment. 

Stories  are  told  of  cases  of  hysteria  among  men 
who  were  confronted  with  a complete  change  of 
circumstances.  A rumor  of  poisoned  food  and 
water  swept  through  the  new  camp  and  a wave 
of  illness  followed  it.  Their  physician  calmly  ate 
a “poisoned”  orange  and  drank  the  dreaded  water 
in  the  presence  of  his  excited  men,  remained  in 
good  health  and  burst  the  bubble  of  fear. 
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Serious  cases  were  sent  to  the  City  Hospital, 
a new  building  not  previously  occupied.  In  fact,  it 
had  to  be  completed  in  haste  to  meet  the  need. 
On  April  29th,  1861,  it  became  an  army  hospital. 

Regiments  in  the  field  were,  for  the  most  part, 
ill-prepared  for  health  protection.  Formed  of  boys 
not  trained  to  look  after  themselves,  they  were 
directed  by  men  unused  to  living  without  aids  to 
comfort.  An  Indiana  soldier  in  an  entry  of  Decem- 
ber 14,  1862,  at  Memphis,  wrote  in  his  journal: 
“Our  camp  is  in  a most  miserable  condition.  The 
Bell  tents  with  which  the  men  are  furnished  afford 
scarcely  any  protection  against  such  rains  as  this. 
I don’t  suppose  there  is  a dry  blanket  in  the  com- 
pany this  morning,  not  a single  plank  nor  wisp 
of  hay  to  be  had,  so  there  is  no  alternative  but  to 
lie  on  the  soaking  wet  ground;  cases  of  chill  and 
fever  are  becoming  more  numerous  and  no  wonder 
. . . The  surgeon  has  succeeded  in  getting  up 
the  large  hospital  tent  and  constructed  bunks  in  it 
of  poles,  our  sick  who  have  lain  in  the  mud  and 
water  for  the  last  thirty-six  hours  are  being  re- 
moved and  placed  therein,  until  an  ambulance 
can  be  procured  to  take  them  to  the  general  hos- 
pital in  town.3 

Another  non-medical  man,  writing  of  camp  sick- 
ness, thus  itemized  the  varieties:  “Intermittent, 
typhoid,  and  vile,  low-grade  ‘fevers,’  for  which 
there  is  no  name,  but  resembling  the  Southern 
‘dengue’  or  ‘break-bone.’ 

The  military  hospitals  of  1862  were  little  more 
than  shelters  where  the  sick  could  be  segregated 
from  the  well.  Many  of  the  patients  died  in  spite 
of  the  best  efforts  of  the  surgeons.  Exposure  and 
poor  fare  for  weeks  before  arrival  at  the  hospital 
left  many  a man  too  weak  and  too  depressed  to 
make  the  necessary  effort  at  recovery.  In  the  need 
for  housing  the  sick  and  wounded,  large  private 
homes  were  often  fitted  up  as  hospitals  and  served 
well  a small  group.  Often  school  houses,  churches, 
court  houses  or  other  poorly  adapted  buildings 
were  put  to  use.  Occasionally  an  edifice  otherwise 
satisfactory  had  the  disadvantage  of  being  located 
in  a region  described  as  “low  and  sickly.” 

Ambulances  and  hospital  tents  provided  for  the 
battle  fields  of  the  Civil  War  seem  crude,  in  the 
light  of  modern  equipment.  In  August  of  1861 
each  company  in  a small  command  was  alloted 
one  two-wheeled  ambulance;  each  battalion  of  five 
companies,  one  four-wheeled  and  five  two-wheeled 
ambulances;  each  regiment,  two  four-wheeled  and 
ten  two-wheeled  ambulances.  Horse-litters,  com- 
posed of  a canvas  bed  similar  to  a stretcher,  were 
furnished  to  posts  where  the  grounds  did  not  admit 
the  use  of  wheeled  carriages.  For  hospital  attend- 
ants in  the  field  each  company  was  alloted  one 
steward,  one  nurse  and  one  cook.  One  nurse  was 


3 Eugene  Thrall,  “Journal  of  the  Civil  War,”  in  the 
New  Harmony  Times,  March  22,  1907-March  27,  190S. 

4 The  Miscellaneous  Writings  of  George  C.  Harding, 
Indianapolis,  Carlon  & Hollenbeck,  1S82,  p.  214. 


alloted  for  each  additional  company  and,  for  com- 
mands of  more  than  five  companies,  one  additional 
cook.  Medical  officers  on  the  march  and  in  battle 
were  attended  by  an  orderly  who  carried  a hospital 
knapsack  made  of  light  wood  covered  with  canvas 
and  fitted  with  four  compartments  or  drawers,  con- 
taining a few  instruments,  dressings  and  drugs. 
Later  governmental  requirements  show  more  atten- 
tion to  detail,  better  organization  and  supervision, 
and  more  equipment  provided  where  more  men 
were  to  be  cared  for. 

The  manuals  issued  for  army  surgeons  are 
interesting  evidence  of  the  practice  of  the  time. 
In  treating  wounds  trephining  was  recommended 
for  badly  fractured  bones  in  the  skull ; for  face 
wounds,  sutures  and  cold  water  dressing  was 
recommended.  Ligatures  were  of  well-waxed  silk. 
Anesthetics  were  still  in  an  experimental  era  and 
were  recommended  only  in  event  of  a “thorough 
reaction.”  The  day  of  depleting  measures  after 
operations  had  passed;  stimulants,  tonics  and  nu- 
tritious food  were  called  for  instead.  Pneumonia, 
pleurisy  and  hepatitis  slew  thousands,  and  a con- 
stant battle  was  waged  against  typhus  and  typhoid 
fevers,  dysentery,  diarrhoea  and  scurvy.  Common 
colds  were  not  disregarded  but  were  treated  with 
hot  drink,  mild  aperient,  morphia  (a  quarter  of  a 
grain  was  suggested),  opium  (a  grain),  or  Dover’s 
powder  (a  large  dose).  It  was  recognized  that 
proper  sanitation  was  necessary  to  prevent  the 
occurrence  and  spread  of  disease. 

Statistics  show  that  of  the  196,363  Indiana  vol- 
unteer enlistments  from  1861  to  1865,  2,971  died 
of  wounds  and  17,785  of  disease. 

The  Ciyil  War’s  first  wave  of  mass  destruction 
was  brought  close  to  us  by  the  battle  of  Fort  Donel- 
son.  It  was  arranged  that  the  wounded  be  cared 
for  at  Evansville,  New  Albany  and  Indian'apolis. 
Governor  Morton  arrived  at  Fort  Donelson  on  Feb- 
ruary 20,  1862,  with  a boat  load  of  twenty-five 
doctors  and  nurses  and  with  hospital  and  sanitary 
stores  donated  by  citizens  of  Indiana.  Upon  his 
return  he  reorganized  hospital  service  in  Indi- 
anapolis, opened  new  hospitals  in  towns  along  the 
Ohio  River,  and  sent  surgeons  and  supplies  to 
hospitals  outside  the  state  where  Indiana  soldiers 
were  being  treated.  He  urged  the  slow-moving 
national  government  to  act  more  quickly  to  dis- 
tribute money,  food,  clothing  and  supplies  to  spots 
in  the  field  where  men  were  suffering  privations. 

The  Indiana  Sanitary  Commission  which  was 
formed  on  March  3,  1862  was  a forerunner  of  the 
Red  Cross.  It  served  as  a collecting  and  distribut- 
ing agency  for  supplies  of  all  kinds.  Through  this 
agency  steamships  were  chartered  to  carry  stores, 
surgeons  and  nurses  to  the  wounded  to  relieve 
them  on  the  field  and  to  bring  them  home  or  to 
convenient  hospitals.  Charitable  women  of  the 
state  were  encouraged  to  form  patriotic  societies. 
Sanitary  fairs  were  fashionable,  also  productive 
of  funds. 
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Well-organized,  the  Sanitary  Commission  func- 
tioned through  agents  in  many  cities,  with  head- 
quarters in  Indianapolis;  one  of  the  branches  was 
in  Evansville.  The  agents  kept  the  public  in- 
formed of  current  needs,  kept  records  and  helped 
Indiana’s  soldiers  in  many  capacities.  Part  of 
their  purpose  was  to  reduce  hospital  service  by 
preventive  measures  to  keep  well  men  well. 

When  the  battle  of  Richmond,  Kentucky,  August 
1862,  brought  a new  disaster,  Indiana  sent  a wagon 
train  of  thirty  ambulances,  six  sisters  of  charity 
and  two  other  women  nurses,  six  men  including 
experienced  surgeons  and  a large  supply  of  hos- 
pital stores  and  provisions.  All  went  safely  through 
the  enemy’s  lines  under  a flag  of  truce. 

In  Evansville  a Marine  hospital  had  been  erected 
before  the  Civil  War,  together  with  some  small 
buildings  to  house  convalescents.  Early  in  the 
conflict  the  government  added  more  buildings  here, 
to  which  steamboats  brought  wounded  Union  men 
and  Confederate  prisoners.  Refugees  were  cared 
for  in  a camp  established  in  Blackford’s  Grove. 

New  Albany  received  two  hundred  sick  and 
wounded  soldiers  in  March,  1862.  For  the  emer- 
gency temporary  hospitals  were  fitted  up,  in  three 
city  school  buildings.  These  were  used  for  more 
than  a year. 

In  December,  1862  Governor  Morton  asked  for 
the  establishment  of  a government  hospital  at 
Madison.  In  the  spring  of  1863  it  was  erected 
on  the  site  of  the  old  state  fairgrounds  and  named 
Camp  Dennison.  In  the  winter  of  1863  it  housed 
as  many  as  1,200  soldiers. 

Another  government  hospital  was  located  in 
Jeffersonville  during  the  Civil  War  but  there  seems 
to  be  little  known  regarding  it. 

The  establishment  of  a prison  camp  in  Indi- 
anapolis, at  Camp  Morton  in  February,  1862, 
brought  3,700  Confederates  to  it.  Quarters  were 
not  ready  for  them  and  overcrowding  was  an 
added  danger  to  men  sick  and  exhausted.  The 
emergency  hospital  at  Camp  Morton  had  only 
twenty-five  bunks  and  the  military  hospital  was 
already  filled  with  wounded  Union  soldiers.  Some 
of  the  prisoners  had  to  be  treated  in  the  barracks 
at  camp,  some  emergency  cases  were  somehow 
made  room  for  in  the  city  hospital,  and  two  more 
military  hospitals  were  hastily  set  up  in  buildings 
on  Meridian  Street,  one  previously  a gymnasium, 
the  other  a post  office. 


It  has  been  claimed  that  men  are  better  able  to 
endure  the  hardships  of  military  life  in  the  field 
than  the  discomforts  of  a prison  camp  where 
despondency  makes  them  an  easy  prey  to  disease. 
Much  has  been  argued  about  cruelty  in  the  prison 
camps  of  the  Civil  War.  Among  the  prisoners  at 
Camp  Morton  the  death  rate  was  46.7  per  thou- 
sand. The  death  rate  in  the  Confederate  Army  was 
generally  high,  due  probably  to  extreme  privations 
in  the  way  of  clothing,  food  and  hospital  supplies. 

All  the  ills  of  warfare  were  aggravated  as 
time  went  on  and  men  suffered  in  field  and  camp 
and  hospitals  from  hunger,  exhaustion  and  ex- 
posure. They  were  all  prime  subjects  for  pneu- 
monia, bronchitis  and  typho-malarial  fever.  Scurvy 
was  as  great  a menace  as  small  pox  and  measles. 
Hookworm  prevailed  through  lack  of  shoes,  and 
intestinal  troubles  through  lack  of  good  food.  A 
weary  nation  was  relieved  when  this  war  be- 
tween brothers  was  called  to  a stop.  Wounds  to 
the  mind  and  spirit  and  body  needed  healing. 

The  next  combat  which  brought  America  into  a 
war  had  a much  less  direct  effect  than  the  Civil 
War  on  Indiana’s  persons  and  institutions.  The 
pronouncement  of  war  with  Spain,  received  here 
on  the  evening  of  April  25,  1898,  found  the  mili- 
tary department  prepared  and  the  National  Guard 
was  promptly  mobilized. 

Indiana  supplied  five  regiments  in  the  Spanish- 
American  War,  the  157th  to  161st,  and  thirty-four 
medical  officers.  These  were  detailed  as  5 regi- 
mental surgeons,  11  regimental  assistant  surgeons, 
3 surgeons  in  the  volunteer  army  appointed  by 
the  President,  and  15  hospital  stewards.  None  of 
Indiana’s  regiments  were  engaged  in  actual  war- 
fare. 

An  Illinois  surgeon,  Dr.  Nicholas  Senn,  has 
written  in  considerable  detail  the  military  story 
of  this  war5;  as  far  as  is  known  there  is  no 
similar  chronicle  by  an  Indiana  medical  man.  The 
place  of  the  Spanish-Ameriean  War  in  medical 
history  seems  to  be  that  of  a testing  ground  of 
methods  and  equipment  in  emergency  and  on 
foreign  ground.  It  showed  the  need  of  national 
organization,  executive  leadership  and  trained 
medical  personnel.  It  also  opened  the  curtain  to 
scenes  of  wide  implication  when  a World  War 
ensued  less  than  twenty  years  later. 


5 Senn,  N.  : War  Correspondence  (1899)  and  Medico- 
Surgical  Aspects  of  the  Spanish-Ameriean  War  (1900). 
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IX 

Part  Two 

THE  INDIANA  PHYSICIAN  IN  WORLD  WAR  I 


William  DePrez  Inlow* 

In  the  first  place,  war  has  changed.  Surgery 
has  changed.  Everything  has  changed. 

Col.  Bailey  K.  Ashford,  M.C. 


WAR  was  far  from  the  thoughts  of  the  In- 
diana physician  during  the  decade  and  a half 
following  Spanish-American  hostilities.  There 
were  those  still  living  who  spoke  of  Civil  War 
days,  but  this  greatest  of  all  fratricidal  struggles 
now  seemed  remote  and  unreal.  The  masterly 
series  of  essays  on  military  surgery  appearing 
in  the  newly  founded  Surgery,  Gynecology  and 
Obstetrics,  by  that  prince  of  midwest  surgeons, 
Nicholas  Senn,  interested  chiefly  the  scholarly 
minded.  There  were  concerns  closer — the  fight 
between  Purdue  and  Indiana  Universities  for 
control  of  the  merged  medical  schools  of  the  state, 
the  public  health  turmoil  kept  up  by  pertinacious 
John  N.  Hurty,  the  stake  of  starting  the  pro- 
fession’s own  periodical.  Frank  W.  Foxworthy  of 
Indianapolis,  fresh  from  the  Philippines,  alone  in 
all  this  time  talked  of  warfare. 

* * * 

June  23,  1914,  Archduke  Francis  Ferdinand, 
heir  apparent  to  the  Hapsburg  thrones,  and  his 
morganatic  wife  were  assassinated  at  Serajevo, 
Bosnia. 

The  first  notice  of  the  impending  cataclysm  was 
taken  by  the  Indiana  State  Medical  Association  in 
August: 

“The  war  preparations  in  Europe  have  tied  up 
trans-Atlantic  transportation  and  made  it  almost 
impossible  to  obtain  money  in  Europe  on  letters  of 
credit  or  exchange.  Hundreds  of  doctors  who  have 
been  attending  the  Clinical  Congress  of  Surgeons  in 
London  and  visiting  clinics  on  the  continent  will 
be  greatly  inconvenienced  as  a result  of  the  difficulty 
in  securing  return  passage  and  money  for  expenses.” 

Inconvenienced?  What  about  the  Belgians? 
Austria-Hungary  sent  Serbia  an  ultimatum; 
July  28  she  declared  war.  July  29  Russia  ordered 
partial  mobilization.  July  31  Germany  demanded 
of  Russia  that  she  cease  preparations  within 
twelve  hours,  required  of  France  answer  by  the 
morrow  as  to  her  attitude.  August  1 Germany  de- 
clared war  against  Russia;  France  mobilized. 
August  2 the  Germans  pronounced  the  right  to 
cross  Belgium.  August  3 Belgium  prepared  to 
defend  her  neutrality,  appealed  to  Great  Britain; 
Germany  declared  war  on  France.  August  4 Brit- 
ain gave  Germany  an  ultimatum  not  to  violate 
Belgium,  but  the  uhlans  were  already  on  the 
move;  that  night  Britain  declared  war  on  Ger- 
many. 

* Shelbyville.  Senior  Surgeon  Inlow  Clinic. 


Breathtaking  was  the  rapid  course  of  events. 
The  Teutonic  hordes,  held  up  briefly  before  Liege, 
moved  southwestward  like  an  avalanche  into 
France.  Exultantly  they  pursued  the  retreating 
Allies.  Repeatedly  the  French  and  British  were 
on  the  verge  of  disaster.  September  4 Von  Kluck 
reached  a point  only  seventeen  miles  from  Paris. 
September  6 the  French  and  British,  turning  on 
the  invaders,  began  the  first  battle  of  the  Marne. 
For  four  days  the  outcome  hung  in  balance,  then 
swung  in  favor  of  the  Allies.  The  German  bid  for 
speedy  victory  had  failed.  The  conflict  in  the  west 
settled  down  to  trench  warfare. 

“Doctors  Eastman,  Wood  and  Clevenger  have  re- 
turned from  the  war  zone  in  Europe  apparently 
with  much  the  same  feeling  as  the  man  who  has  es- 
caped from  a burning  house.” 

The  exodus  was  general.  There  returned  like- 
wise J.  C.  Kelly  of  Mitchell,  M.  M.  Clapper  of 
Hartford  City,  Frank  Holland  of  Bloomington, 
Howard  Shafer  of  Rochester,  C.  0.  Bechtol  of 
Marion,  Marcus  Ravdin  of  Evansville,  G.  M.  La- 
salle  of  Wabash,  J.  E.  Doerr  of  Mt.  Vernon,  H. 
H.  Martin  of  LaPorte,  F.  H.  Jett  of  Terre  Haute, 
Joseph  Rubsam  of  Logansport,  E.  F.  Hodges  of 
Indianapolis.  Charles  A.  Pfafflin  who  had  been 
studying  in  Berlin  did  not  arrive  till  October  26. 
Frank  Crockett  of  Lafayette,  Linn  Rogers  of 
Logansport  and  Melvin  Mix  of  Muncie  sent  word 
that  they  would  stay  till  traveling  conditions 
proved  more  favorable.  Crockett  was  temporarily 
appointed  assistant  House  Surgeon  in  St.  Peter’s 
Hospital,  London,  to  take  the  place  of  the  regular 
incumbent  who  had  gone  to  war.  But  even  this 
early  the  trek  back  had  started.  C.  C.  Rayl  of 
Monroe,  who  had  only  lately  got  back  from  a 
year’s  stay  abroad,  received  an  appointment  to 
return  as  surgeon  with  the  American  Red  Cross; 
Brown  S.  McClintic  of  Peru  was  one  of  thirty- 
three  such  who  sailed  September  6 for  duty  in  the 
war  zone. 

The  first  flurry  over,  medical  life  in  Indiana 
went  on  pretty  much  as  it  always  had.  The  65th 
Annual  Session  of  the  State  Association  met  in 
Lafayette,  September  23,  24,  and  25.  Though  a 
grim  reminder  of  the  meaning  of  war  was  present 
not  far  away  in  the  battleground  of  Tippecanoe, 
there  were  no  discussions  dealing  with  war  or  the 
role  of  medicine  in  war.  How  complacent  and  self- 
centered  the  profession!  How  wrapped  up  in 
paltry  personal  affairs! 

“The  editor  of  the  ‘Journal,’  Albert  E.  Bulson, 
Jr.,  is  anxious  to  secure  for  publication  some  prac- 
tical articles  dealing  with  the  business  side  of  the 
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practice  of  medicine.  Every  physician  should  be  a 
business  man  as  well  as  a doctor  and  he  can  assume 
this  role  without  resort  to  objectionable  commercial- 
ism. . . 

“The  European  war  has  played  havoc  with  the 
prices  of  many  drugs  and  chemicals,  especially  those 
that  are  manufactured  abroad.  . . . the  lesson  taught 
is  that  we  should  so  modify  our  patent  laws  as  to 
make  it  incumbent  on  foreign  manufacturers  to  pro- 
vide for  the  manufacture  of  the  products  in  this 
Country  in  such  emergencies  as  at  present.  . . 

“American  watering  places  should  profit  by  the 
European  war.  . . . There  is  absolutely  no  reason 
why  Americans  should  visit  Wiesbaden,  Carlsbad  or 
any  other  European  watering  place  through  the  mis- 
taken notion  that  those  places  are  superior  to  any- 
thing we  have  in  this  country  . . . This  reminds  us 
that  there  never  was  a better  time  for  boosting  our 
American  health  resorts  and  we  therefore  call  at- 
tention to  the  well  known  sanitariums  advertised  in 
■“The  Journal.’  ” 

“‘Wanted:  5,000  Christian  Scientists,  osteopaths, 
chiropractors,  vitapaths,  neuropaths,  spinologists, 
mental  healers  and  representatives  of  any  other  class 
of  incompetents  who  are  pretending  to  care  for  the 
sick  and  suffering  to  go  to  Europe  and  serve  in  the 
Army  Hospitals  or  as  physicians  on  the  field  of 
battle  !’  Such  an  advertisement  might,  with  all  pro- 
priety, be  sent  out  by  the  American  Red  Cross  As- 
sociation or  by  the  Medical  and  Surgical  Depart- 
ments of  the  various  European  countries  . . . were 
it  not  known  that  these  pseudodoctors  are  of  no  use 
whatever  when  it  comes  down  to  the  real  test  of 
caring  for  stricken  humanity.  When  the  people  are 
ravaged  by  pestilential  diseases  or  the  terrible  de- 
structiveness of  war,  they  call  out  in  their  need  for 
‘real’  doctors.  . . . They  want  none  of  the  pre- 
tenders. . . .” 

Withal  it  was  not  suggested  that  any  bona-fide 
Doctor  of  Medicine  join  the  Red  Cross  or  the 
hospital  staffs  of  any  of  the  combatants.  Rather 
the  Indiana  physician  was  to  look  forward  to 
the  close  of  the  war  when,  due  to  the  new  knowl- 
edge developing  in  consequence  of  the  varied  and 
enormous  experience  that  had  come  to  the  leading 
surgeons  of  Europe,  the  Clinics  would  be  a fruitful 
field  of  study  for  him  who  wished  then  to  make 
the  rounds  in  London,  Paris,  Berlin  and  Vienna! 

Such  at  first  was  the  degree  of  insouciance  of 
Indiana  medicine  toward  the  world’s  unexampled 
travail. 

* * * 

In  1915  there  was  an  awakening. 

It  was  the  plight  of  the  Belgians  that  most 
aroused  the  conscience  of  America.  Vast  quantities 
of  food  and  clothing  were  shipped.  The  profession 
was  asked  to  contribute  to  the  relief  of  those 
medical  men  who  had  lost  not  only  all  their  worldly 
possessions  but  the  opportunity  of  reestablishing 
themselves  in  practice. 

Control  of  the  seas  had  been  seized  by  the 
Entente  from  the  first.  February  4 the  Germans, 
relying  on  mines  and  submarines,  announced  that 
all  waters  about  the  British  Isles  would  be  treated 
as  within  the  zone  of  war,  that  neutral  shipping 
would  be  in  grave  danger.  March  11  the  British 
established  a virtual  blockade. 


A fortnight  later  the  Lusitania  was  sunk.  A 
wave  of  horror  and  anger  swept  over  the  United 
States.  One  hundred  twenty  four  of  the  dead  were 
Americans.  For  the  first  time  the  possibility  of 
entrance  into  the  war  was  brought  home  to  Indi- 
anians.  A period  of  diplomatic  exchange  followed, 
with  continuing  anxiety  until  late  fall. 

In  1916,  on  the  last  day  of  May,  the  main  fleets 
of  Great  Britain  and  Germany  met  in  the  great 
battle  of  Jutland.  A week  later  the  Hampshire, 
carrying  British  Secretary  of  War  Kitchener, 
struck  a mine  off  one  of  the  Orkney  Islands  and 
sank.  It  was  none  too  propitious  a time  to  be  sailing 
in  British  waters.  Nevertheless  June  17  Joseph 
Rilus  Eastman  of  Indianapolis  put  to  sea  with 
six  surgeons  and  six  nurses  to  spend  some  time  in 
charge  of  the  Austrian  units  sent  out  by  the 
American  Physicians’  Expeditionary  Society. 

The  large  electrically  lighted  sign  “Ryndam” 
was  on  the  bows  of  the  ship  while  a huge  search- 
light kept  the  flag  of  Holland  astern  conspicu- 
ously visible.  All  life  boats  swung  out  on  the 
davits.  The  vessel  put  up  at  Falmouth,  most 
southwesterly  of  English  ports,  during  two  days, 
for  disembarking  passengers  and  taking  the  ship’s 
manifest  to  London.  At  night  the  harbor  and 
town  were  pitch  dark,  the  tower  and  mast  lights 
of  the  vessel  out,  the  port  holes  covered,  as  meas- 
ures against  zepplin  attack.  The  wireless  appa- 
ratus was  dismantled;  visit  and  search  made  by 
British  officials.  On  departure  the  craft,  to  avoid 
the  channel,  made  its  way  through  the  Irish  Sea 
and  around  the  northern  end  of  Scotland,  thread- 
ing through  the  treacherous  rocks  of  the  Orkneys 
in  dense  banks  of  mist.  The  lookout  over  the  cut- 
water could  see  only  a few  yards  ahead.  Early 
one  morning  there  was  a frightful  shock  followed 
by  ominous  scraping;  the  ship  had  gone  on  the 
rocks.  It  took  a full  hour  for  the  great  liner  to 
free  itself.  Lying  at  anchor  till  the  fog  disap- 
peared it  made  for  Kirkwall,  waiting  for  pass- 
age while  the  submarine  nets  were  hauled  in. 

The  party  went  by  small  boat  directly  east  to 
the  Norwegian  coast,  then  south  to  Rotterdam, 
thence  overland  to  Vienna.  In  a letter  home  East- 
man reported : 

“Our  institution  is  a modern  military  hospital  sit- 
uated at  the  southern  margin  of  the  city.  It  rests 
on  an  elevation  overlooking  the  beautiful  Wienerwald 
and  in  view  of  the  high  mountains  at  the  junction  of 
the  Carpathians  and  the  Alps,  . . . Patients  are 
brought  . . . from  the  transport  trains  in  automobile 
ambulances  . . . The  secretaries  secure  at  once  a 
succinct  personal  and  clinical  history  . . . while  the 
barbers  are  clipping  off  the  hair  and  the  whiskers. 
The  cooks  come  from  the  kitchen  bringing  hot  soup 
and  rolls.  Cognac,  wine,  beer  and  coffee  are  dis- 
pensed . . . The  . . . amiable  chaplain  moves  about 
. . . with  words  of  comfort  . . . and  with  cigarettes 
for  all.  He  graciously  . . . lights  those  for  the 
soldiers  himself.  All  clothing  is  removed  from  the 
wounded  and  taken  to  the  disinfecting  room.  Each 
man  is  then  blanketed  and  carried  to  the  bath  where 
he  is  smeared  with  blue  ointment  and  placed  in  an 
individual  tub.” 
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That  spring  it  had  not  been  the  Germans  who 
had  exacted  the  greatest  attention  from  Hoosiers, 
but  the  Mexicans.  March  9,  Francisco  Villa  and 
his  brigands  had  crossed  the  border.  Six  days 
later  General  John  J.  Pershing  had  entered  Mexico 
in  pursuit.  In  June  the  Indiana  National  Guard 
was  mobilized  at  Fort  Benjamin  Harrison  for  dis- 
patch to  Texas.  Among  the  doctors  called  out  were 
Majors  Larue  Carter  and  Frank  Foxworthy,  chief 
surgeons;  Majors  Frank  B.  Humphreys,  Angola, 
and  Earl  S.  Green,  Muncie;  Captains  John  W. 
Emhardt,  Indianapolis,  and  George  F.  Holland, 
Bloomington;  Lieutenants  Arett  C.  Arnett  and 
Don  C.  McClelland,  Lafayette;  and  Keene,  Clark 
and  Pfaff  of  the  Medical  Reserve  of  the  Regular 
Army. 

The  chief  problem  was  the  prevention  of  the 
gastro-intestinal  disorders  which  had  played  such 
havoc  in  the  Civil  and  Spanish-American  wars. 
Two  doses  of  typhoid  vaccine  containing  a strain 
of  Paratyphoid  B supplied  by  Will  Shinier  of  the 
State  Bacteriological  Laboratory  had  already  been 
given.  Each  train  leaving  Fort  Harrison  had  a 
surgeon,  several  members  of  the  hospital  corps 
and  an  ample  supply  of  drugs,  including  Squibb’s 
diarrhoea  mixture.  Provisions  were  good,  but 
culinary  equipment  lacking  and  the  preparation 
of  food  bad.  For  the  long  journey  the  men  were 
crowded  into  old  day  coaches.  Protest  was  made 
to  the  Surgeon  General,  but  the  only  result  was 
reprimand  from  the  Central  Department  of  Chi- 
cago. In  spite  of  this  the  Colonel  of  the  “First 
Indiana”  commandeered  some  Pullmans  and  bag- 
gage cars  in  the  St.  Louis  yards.  On  arrival  the 
force  was  stationed  at  Llano  Grande,  a wilderness 
of  mesquite  some  sixty  miles  up  the  river  from 
Brownsville.  The  giving  of  the  third  dose  of  the 
vaccine  was  interdicted  (it  being  maintained  that 
the  reaction  was  too  severe),  and  government  ma- 
terial substituted.  However,  though  paratyphoid 
was  epidemic  a short  distance  away,  none  occurred 
in  the  Indiana  troops. 

The  camp  got  its  water  by  canal  from  the  Rio 
Grande  River.  In  it  Major  F.  C.  Robinson  of 
Martinsville  discovered  an  enormous  number  of 
small  white  worms,  probably  mosquito  larvae,  as 
well  as  sand  and  vegetable  debris  making  straining 
and  boiling  necessary.  Later  the  Lister  water  bag, 
a large  circular  canvas  contraption  vulcanized  on 
the  inside  and  made  to  hang  by  several  ropes  to 
the  limb  of  a tree  or  to  the  ridge  pole  of  a tent, 
was  employed.  The  contents  of  a small  tube  of 
hypochlorite  of  lime  was  put  in  which  after  sev- 
eral hours  rendered  the  water  free  from  infectious 
material. 

Incinerators  of  mud  had  to  be  used  at  first, 
though  eventually  one  of  brick  with  iron  chimney 
was  built.  The  latrines  were  deep  pits  covered  by 
wooden  boxes  brought  all  the  way  from  Fort  Har- 
rison, rendered  as  fly  proof  as  possible,  burned 
out  daily  by  the  use  of  straw,  hay  and  crude  oil. 
Flies  were  a pest,  for  though  fine  mess  houses 


had  been  built  it  was  several  weeks  before  sufficient 
wire  was  furnished  to  screen  them. 

Many  men  of  the  Third  Infantry  had  to  sleep 
for  weeks  in  small  shelter  tents  affording  neither 
protection  from  the  sun  nor  from  the  excessive 
rainfall. 

There  was  no  provision  for  care  of  the  sick  at 
the  regimental  infirmary.  A camp  hospital  was 
started  by  Captain  A.  G.  Chittick  of  Frankfort  in 
a two-story  rambling  old  house  with  about  twenty 
small  rooms  and  two  verandas,  known  as  the 
“Casa  Blanca.” 

This  Mexican  episode  exposed  in  glaring  fashion 
the  inadequacies  of  the  American  military  estab- 
lishment, the  defects  in  organization  and  equip- 
ment of  the  Medical  Department.  The  Advisory 
Committee  of  Civilian  Physicians  and  Surgeons  on 
Medical  Preparedness  presented  a recommendation 
to  President  Wilson  advocating  appointment  of 
committees  in  each  state  to  make  comprehensive 
surveys  of  their  medical  resources. 

* * * 

With  the  beginning  of  1917  the  Germans,  after 
having  given  false  hope  by  putting  out  insincere 
peace  feelers,  resumed  unrestricted  submarine 
warfare.  Barred  zones  were  established  into  which 
neutral  vessels  were  forbidden  to  enter.  The  situa- 
tion rapidly  became  critical,  leading  the  United 
States  to  sever  diplomatic  relations.  Toward  the 
last  of  March  it  became  known  that  three  Ameri- 
can ships  had  been  torpedoed  and  American  lives 
lost.  April  6 America  declared  war. 

Soberly,  and  perhaps  a little  guiltily,  the 
Journal,  which  during  the  preceding  two  and  a 
half  years  had  done  nothing  to  ready  the  physi- 
cians of  the  state  for  this  contingency,  bemoaned: 

“The  unfortunate  phase  of  the  situation  is  that  we 
are  totally  unprepared.  No  matter  how  boastful  we 
may  be  concerning  our  resources — and  we  must 
admit  that  we  are  the  most  boastful  people  on  earth 
— yet  the  plain  unvarnishel  truth  is  that  we  are  un- 
prepared according  to  present  day  standards  of  war ; 

. . . our  country  has  gone  blindly  on  lulling  itself 
into  security  with  the  thought  that  if  the  worst 
comes  we  shall  be  able  to  marshall  our  forces  and 
our  resources  on  the  spur  of  the  moment  to  combat 
nations  that  for  many  years  have  been  on  a war 
footing.  How  absurd  and  illogical !” 

The  Germans  knew  that  more  than  a year  must 
pass  before  America  could  become  a real  factor. 
The  regular  army  on  April  1 numbered  less  than 
128,000.  There  were  on  duty  in  the  Medical  De- 
partment 491  regular  medical  officers,  342  tempor- 
ary officers,  86  officers  of  the  Dental  Corps,  62 
veterinary  officers,  and  6,619  enlisted  men.  Ten 
medical  officers  and  100  enlisted  men  per  1,000 
troops  was  considered  a necessary  ratio  in  war 
time.  The  Medical  Department  did  not  have  the 
personnel  to  form  even  a skeleton  for  the  body  of 
medical  men  needed. 

The  first  doctor  called  to  active  duty  was  Victor 
T.  Keene,  Indianapolis,  on  April  13.  Because  of 
the  congested  condition  of  the  Surgeon  General’s 
office  medical  boards  in  various  parts  of  the  coun- 
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try  were  established  to  handle  applications  for 
the  Medical  Officers’  Reserve  Corps.  At  the  start 
Keene  was  given  this  function  for  Indiana. 

England  early  had  not  conserved  her  medical 
forces  so  that  now  she  was  urging  the  United 
States  to  send  3,000  doctors.  One  hearkening  to 
this  call  was  Charles  R.  Bird  of  Greensburg,  who 
sailed  May  15  in  a group  of  about  50  physicians 
and  nurses  with  the  Harvard  Surgical  Unit  for 
Britain. 

As  the  state  began  to  mobilize,  those  serving 
with  the  Central  Powers  arrived  home.  Paul  F. 
Martin,  who  had  left  in  May  the  year  before 
for  duty  in  hospitals  in  Bohemia  and  Vienna, 
arrived  in  the  United  States  May  21;  Will  C. 
Moore,  who  had  worked  in  Germany  and  Austria 
(reporting  earlier  that  he  would  stay  another  six 
months)  showed  up  May  31.  Eastman,  detained 
in  Copenhagen,  got  back  April  24  after  a hazardous 
trip  across  on  a Standard  Oil  tanker.  He  did 
much  to  dispel  the  illusion  that  the  people  of  Ger- 
many and  Austria  were  starving  and  would  soon 
quit: 

"Every  inch  of  ground  is  under  cultivation  ; for 
example,  along  the  roadsides  up  to,  and  between, 
the  wagon  ruts.  The  people  have  grown  accustomed 
to  the  business  of  war.  They  have  staked  everything 
on  victory.  They  have  invested  so  universally  in  the 
war  loans  that  they  feel  that  they  are  indeed  fighting 
for  existence  ; and  if  they  cannot  win,  they  may  as 
well,  as  we  say  in  Indiana,  ‘let  the  tail  go  with  the 
hide.’  They  are  not  likely  to  give  up  unless  torn 
asunder  by  revolution.” 

When  the  Indianapolis  Chapter  of  the  Red 
Cross,  February  9,  received  the  offer  of  Josish  K. 
Lilly  to  give  $25,000  for  outfitting  a base  hospital 
of  500  beds  as  a memorial  to  Colonel  Eli  Lilly,  it 
was  accepted  the  same  day.  After  war  came 
organization  of  the  unit  sped  apace. 

There  was  much  to  be  bought.  The  original  sum 
proved  less  than  half  enough  necessitating  aug- 
mentation by  funds  transferred  from  general  sub- 
scriptions to  the  Red  Cross  and  an  additional 
$15,000  from  Mr.  Lilly  and  his  wife.  John  H. 
Oliver  was  appointed  chief.  Changes  in  the  staff 
originally  chosen  soon  became  necessary.  Oliver, 
David  Ross  and  Frank  Morrison  were  disqualified 
on  account  of  physical  disability;  Charles  H.  New, 
born  in  Canada,  because  he  had  failed  to  take  out 
naturalization  papers.  June  14  Edmund  D.  Clark 
succeeded  to  command.  The  Lilly  unit  became 
United  States  Army  Base  Hospital  32. 

The  center  of  military  activities  in  Indiana  was 
Fort  Harrison.  May  12  the  first  officers’  training 
camp  was  established.  Representative  young  men 
from  Indiana,  Ohio,  Kentucky  and  West  Virginia 
were  chosen  to  be  the  first  candidates  for  commis- 
sions. The  buildings  were  only  partially  com- 
pleted, the  equipment  meager.  Nevertheless  the 
camp  opened  June  1 with  110  student  officers.  The 
course  of  instruction  consisted  of  10  hours  work 
per  day  for  13  weeks.  Other  similar  training 
periods  followed.  Three  such  camps  had  been 


projected  for  the  summer  before,  but  had  had  to 
be  abandoned  on  account  of  the  Mexican  trouble. 
Again  the  Indiana  National  Guard  was  called  into 
service.  June  11  Major  Larue  D.  Carter’s  Field 
Hospital  1 from  Indianapolis  and  John  Nicodemus’s 
Ambulance  Company  1 from  Frankfort  went  into 
encampment  at  Fort  Harrison.  July  14  it  was 
announced  that  the  Guard  was  to  be  trained  at 
Camp  Shelby,  Hattiesburg,  Mississippi.  The  place 
was  not  an  inviting  one,  being  in  the  heart  of  the 
cut-over  pine  district  with  chiefly  stumps,  sand 
and  goats.  Field  Hospital  1 left  August  26;  the 
last  Indiana  contingent  arrived  there  October  13. 

Major  Clark  announced  the  personnel  of  “32” 
on  August  24:  Majors  Orange  Garrett  Pfaff  and 
Bernays  Kennedy;  Captains  Carleton  Buel  Mc- 
Culloch, Alois  Bachman  Graham,  Charles  Dolph 
Humes,  Eugene  Bishop  Mumford,  Lafayette  Page, 
Harry  F.  Byrnes  and  Joseph  Kent  Worthington; 
Lieutenants  Scott  Robert  Edwards,  Ralph  Landis 
Lochry,  Raymond  Cole  Beeler,  Robert  Martin 
Moore,  Elmer  Funkhouser,  Leslie  H.  Maxwell,  Paul 
Thomas  Hurt,  Smith  Quimby,  Ralph  Lincoln  Sweet, 
John  Thomas  Day,  Joseph  Warren  Ricketts,  Frank 
Columbia  Walker,  Jack  Walter  Scherer,  James 
Vincent  Sparks.  The  last  two  were  dentists; 
Byrnes  not  an  Indianian.  There  were  also  180  men, 
65  nurses  and  10  civilians.  Clark  and  Humes  were 
sent  to  Philadelphia  for  special  training  in  mili- 
tary surgery,  Beeler  to  New  York  for  x-ray  study, 
Edwards  to  the  Rockefeller  Institute  for  schooling 
in  the  Carrel-Dakin  treatment.  Pfaff  was  left  in 
command,  but  suffering  a badly  injured  knee,  had 
to  be  discharged. 

The  order  came  to  send  all  equipment  to  Pier  41, 
New  York  City.  Everyone  was  on  the  qui  vive. 
All  portents  seemed  to  indicate  early  embarkation. 
The  morning  of  September  1,  the  members  of  the 
unit  left  Indianapolis  by  special  train  amid  the 
plaudits  of  the  crowd,  the  officers  in  brand  new 
uniforms.  From  the  send-off  one  would  have 
thought  they  were  headed  for  the  front,  but  it 
turned  out  that  they  were  entrained  only  for  the 
thirteen  mile  trip  to  Fort  Harrison.  Here  they 
lived  in  tents  till  the  weather  got  too  cold,  engag- 
ing in  drill  and  studying  the  Articles  of  War.  Life, 
with  evening  and  Sunday  passes  back  to  the 
metropolis,  hikes  and  rabbit  hunts,  visiting  from 
the  home  folks,  camp  fires  and  singing,  was  not 
too  severe. 

The  meeting  of  the  Association  of  Military  Sur- 
geons was  held  at  Fort  Harrison  October  8-10. 
Prominent  doctors  from  civil  life  attended  as  well 
as  army  surgeons  and  representatives  from  the 
Royal  Army  Medical  Corps  of  England  and  the 
French  Medical  Army  Corps.  At  the  assembling 
of  the  Indiana  State  Medical  Association  itself  at 
Evansville  September  26-28,  John  H.  Oliver,  first 
president  to  serve  with  the  assistance  of  an  execu- 
tive secretary  and  a regularly  organized  head- 
quarters, spoke  officially  of  war  for  the  first  time 
since  the  conflict  began: 
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"This  is  the  third  war  since  the  birth  of  this  society 
in  which  its  members  have  been  called  to  serve  . . . 
and  the  burden  is  much  heavier,  and  the  sacrifice 
greater  . . . Already  9.4  per  cent  of  its  members 
have  gone  gloriously  forth  and  the  call  is  still  for 
more.  The  State  Board  of  Defense,  through  its  sub- 
committee on  medicine,  has  about  completed  a state- 
wide survey,  covering  everything  pertaining  to  the 
war  from  a medical  standpoint.  . . . My  hope,  my 
prayer  and  my  earnest  belief  is  that  the  doctors  of 
our  country  and  particularly  those  of  our  beloved 
Hoosier  state,  will  rise  nobly  to  the  occasion.  . . .” 

Under  the  Selective  Service  Act  of  May  18,  1917, 
the  first  call  was  for  registration  of  all  men  21 
to  30  years  old.  The  quota  for  Indiana  was  17,510. 
There  were  to  be  no  bounties,  no  provision  for  the 
purchase  of  substitutes  as  in  the  Civil  War.  An 
efficient  organization  had  been  perfected  by  June  5, 
the  date  of  the  first  registration.  Within  the  state 
were  4 district,  124  local  and  102  medical  advisory 
boards.  The  number  of  registrants  was  255,145, 
each  man  being  given  a number.  July  20  was  Na- 
tional Draft  Day;  those  whose  numbers  were 
drawn  were  required  to  appear  before  the  boards 
for  physical  examination.  Most  of  the  recruits 
were  sent  to  Camp  Zachary  Taylor,  Kentucky.  For 
assistance  in  the  draft  Governor  Goodrich  ap- 
pointed physicians  throughout  the  state  to  serve 
as  third  members  of  the  County  Boards  of  Con- 
scription. 

The  fine  showing  ultimately  made  by  Indiana 
medicine  in  enlistments  for  the  Medical  Reserve 
Corps  was  not  attained  till  near  the  end.  A large 
number  of  doctors  in  the  beginning  offered  their 
services  “in  case  of  emergency”  and  “for  the  spe- 
cialty” only.  Performance  was  not  up  to  preten- 
sion. More  than  25  per  cent  of  those  who  had 
applied  for  appointments  and  had  received  notifica- 
tions to  appear  before  the  examining  boards  failed 
to  show  up.  A few  withdrew  their  applications. 
It  was  noticeable  that  it  was  the  older  men  gener- 
ally who  applied  and  made  good.  Interns  who  were 
graduates  of  well  recognized  medical  schools  or 
medical  students  in  their  fourth,  third  or  second 
year  who  had  not  been  called  by  a local  board 
could  enlist  in  the  Enlisted  Reserve  Corps. 

It  was  difficult  for  most  of  the  Indiana  physi- 
cians who  entered  the  service  to  realize  that  they 
had  much  to  learn  before  they  became  competent 
officers,  efficient  sanitarians,  trained  military  sur- 
geons. Granted  commissions  in  recognition  of 
their  professional  attainments  it  was  hard  for 
them  to  recognize  that  nevertheless  as  soldiers  they 
were  novices.  The  first  task  of  the  Medical  De- 
partment, therefore,  was  to  provide  for  its  Reserve 
Officers  the  necessary  training. 

June  1,  1917,  Medical  Officers’  Training  Camps 
were  opened  at  Camp  Greenleaf,  Fort  Oglethorpe, 
Georgia;  Fort  Riley,  Kansas;  and  Fort  Harrison, 
Indiana.  The  needs  of  the  Medical  Department 
required  3,000  medical  officers,  500  officers  of  the 
Dental,  Veterinary  and  Sanitary  Corps,  and  35,000 
enlisted  men  to  be  constantly  under  training.  These 
numbers,  however,  were  never  attained.  Although 


in  the  early  stage  most  Indiana  doctors  were  sent 
to  Fort  Harrison,  as  time  passed  an  increasing 
number  went  to  other  camps,  especially  Greenleaf. 

Instruction  started  June  15,  1917.  Training  con- 
sisted of  a basic  course  of  three  months  (cut  down 
to  six  weeks  in  the  summer  of  1918)  about  which 
were  clustered  a number  of  special  subjects.  The 
student  officers  straggled  in  gradually.  Those  re- 
porting after  the  beginning  were  required  to  at- 
tend night  quizzes;  those  coming  in  the  latter  half 
of  the  course  took  what  they  could  grasp  and  were 
enrolled  in  the  next  class.  Half  were  trained  for 
service  on  the  zone  of  operations  and  half  for  duty 
in  the  line  of  communications.  The  first  group 
consisted  of  younger  men  physically  sound  and 
mentally  alert.  The  second  group  was  made  up 
of  older  men  certified  as  fit  for  home  or  special 
duty  only;  they  took  an  abridged  basic  course  with 
additional  specialized  instruction. 

During  the  total  period  June  1,  1917,  to  No- 
vember 30,  1918,  6,640  officers  and  31,138  enlisted 
men  were  received  at  Camp  Greenleaf  and  4,318 
officers  and  22,161  enlisted  men  departed.  Sixty- 
three  base  hospitals,  37  evacuation  hospitals,  5 
field  hospitals,  13  hospital  trains,  5 ambulance  com- 
panies, 21  evacuation  ambulance  companies,  9 con- 
valescent camps  and  10  replacement  units  were 
organized  and  equipped,  the  most  of  them  being- 
sent  out. 

Mobilization  camps  comprised  the  tent  group 
for  the  National  Guard  and  the  cantonment  group 
for  the  National  Army.  The  organization  of  the: 
various  divisions  was  on  or  about  August  25,  1917. 
The  prescribed  strength  of  each  was  approximately 
28,000  officers  and  men,  but  various  nondivisional 
organizations  and  casuals  brought  the  population- 
of  the  camps  considerably  higher. 

Practically  all  the  medical  personnel  in  a camp 
during  the  early  period  was  on  duty  with  divisional 
organizations.  Service  was  of  two  kinds,  that  with 
the  sanitary  train  (a  strictly  medical  outfit)  and 
that  with  the  combat  units.  The  sanitary  train- 
was  composed  of  four  ambulance  and  four  field  hos- 
pital companies,  one  of  each  mule  drawn,  the  others, 
motorized,  plus  a headquarters  staff.  There  were 
49  officers  (medical  and  a few  veterinarian)  with 
the  sanitary  troops,  55  with  other  divisional  organ- 
izations. 

Some  of  the  doctors  ordered  to  the  divisional! 
camps  had  had  basic  training,  but  many  had  not, 
being  taken  directly  from  civil  life.  These  latter 
scarcely  knew  even  how  to  salute.  A few  were  so 
poorly  advised  that  they  arrived  in  camp  in  civilian 
attire.  Many  of  those  who  were  properly  uni- 
formed had  been  extravagent  in  their  purchases 
coming  with  all  sorts  of  foolish  impedimenta,  so 
that  the  Journal  of  the  American  Medical  Associa- 
tion was  constrained  to  comment  scathingly: 
“True,  umbrellas  no  longer  appear — but  they  still 
bring  swords  and  rocking  chairs,  and  no  doubt  if 
the  military  equipment  establishments  sold  walk- 
ing spurs  and  guard  lines  some  enthusiastic  doctor- 
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would  be  induced  to  buy.  . . .”  Advice  as  to  proper 
outfitting  followed. 

One  heavy  weight  serge  uniform  with  cap  for 
dress;  one  service  blouse  with  the  letters  “U.S.R.” 
and  a caduceus  on  each  side  on  the  collar,  with 
bars  indicating  the  rank  on  the  shoulders;  two 
pairs  of  trousers  with  belt  of  webbing;  two  flannel 
shirts;  one  pair  leather  puttees;  one  pair  Munson 
shoes,  a half  size  longer  and  one  size  wider  than 
ordinarily  worn;  a heavy  regulation  overcoat;  two 
suits  of  underwear;  two  pairs  of  socks  light 
weight,  two  heavy;  gloves;  a campaign  hat  with 
officer’s  cord,  to  be  worn  on  all  occasions  except 
dress;  a locker  trunk;  a cot;  a bedding  roll;  Tur- 
kish towels;  a Red  Cross  kit  and  toilet  roll.  Cloth- 
ing to  be  woolen,  in  color  olive  drab.  There  were 
other  suggestions.  There  should  be  a white  linen 
collar  with  accompanying  white  cuffs  for  dress. 
Extra  shirts  and  shoes  could  be  obtained  from  the 
Quartermaster,  as  well  as  the  overcoat;  but  in  the 
last  instance  alterations  would  be  necessary  (and 
Quartermasters  didn’t  alter).  A trench  coat — a 
sheeplined  moleskin  thing  with  a fur  collar — would 
be  useful  but  not  necessary.  Red  Cross  sleeveless 
sweaters  were  a great  comfort  but  had  to  be  worn 
inside  the  shirt;  wristlets  allowed  and  advisable. 
Woolen  pajamas  were  a necessity,  nightgowns 
ridiculous.  Blankets  should  be  taken  along,  thick 
warm  woolen  ones,  preferably  three,  sheets  in 
winter  being  about  as  useful  as  bedspreads.  There 
should  be  two  comforters,  one  woolen  to  wrap  up 
in,  one  cotton  of  strong  material  to  sleep  on;  and 
a small  thick  pillow,  pillow  slip  unnecessary.  A 
safety  razor  was  best  for  often  one  had  to  shave 
without  mirror  and  with  cold  water. 

“In  this  connection  it  would  be  well  to  add  that  it 
would  serve  a good  turn  to  practice  daily  bathing 
as  it  will  be  necessary  in  barracks.  Also  it  is  apropos 
to  remark  that  it  would  be  well  to  bring  your  table 
and  home  manners  with  you  as  you  are  expected  to 
be  housebroken  while  living  with  other  men.  A small, 
light  typewriter  is  a great  convenience.  It  will  be 
possible  to  procure  everything  else  needed  on  ar- 
riving except  some  ready  money  to  carry  you  over 
until  you  cash  your  first  pay  check.  We  might  add 
that  pay  vouchers  are  sent  in  on  the  20th  of  the 
month  and  pay  is  received  near  the  first  by  check 
of  large  denomination  which  is  not  always  easy  to 
cash.’’ 

This  list  though  given  as  a minimum  is  never- 
theless formidable.  It  was  quite  a hardship  for 
many  a young  man  recently  out  of  school,  who  per- 
haps was  already  in  debt  for  his  training,  to  outfit 
himself.  Many  complained  bitterly  and  justly 
about  the  cost.  Dealers,  knowing  that  officers  had 
to  furnish  their  own  equipment,  took  advantage 
of  the  opportunity  to  charge  exorbitant  prices. 

The  training  of  those  physicians  going  directly 
to  camp  had  to  be  carried  out  in  the  cantonments 
themselves,  but  it  was  at  first  interfered  with  by 
the  necessity  of  examining  the  members  of  the 
frequently  arriving  increments  of  the  draft.  The 
system  finally  developed  was  to  combine  all  medical 
personnel  into  one  unit  with  general  and  special 


examiners.  The  usual  plan  was  to  have  a definite 
number  of  inductees  report  at  intervals.  They 
were  admitted  in  groups  with  orderlies  and  rail- 
ings so  placed  as  to  guide  them  from  one  station 
to  another.  Undressing  stations  were  generally 
placed  at  the  start.  The  total  examining  personnel 
was  about  34  officers  assisted  by  60  enlisted  men. 
Usually  there  were  three  orthopedic,  three  neuro- 
psychiatric, four  cardiovascular  and  ten  tuber- 
culosis specialists.  The  number  of  men  that  could 
be  run  through  daily  depended  mainly  upon  the 
available  officers  qualified  to  act  as  special  ex- 
aminers. The  capacity  of  the  average  board  was 
400  men.  Frequently,  however,  from  800  to  1,000 
were  passed  through  daily. 

Many  a newly  inducted  Hoosier  physician  must 
have  felt  like  the  rookie  he  really  was.  Ralph  M. 
Funkhouser  of  Evansville  happily  expressed  it: 

"When  you  see  a poor  ungodly  lookin’  awkward 
knock-kneed  cuss 

With  his  puttees  put  on  crooked  en  his  uniform  a 
muss, 

Tryin'  to  stand  up  like  a soldier,  looking  like  he’d 
like  to  be 

Please  don’t  let  him  hear  you  kid  him — have  a little 
charity — 

He’s  a Doctor.” 

* * * 

For  the  members  of  Base  Hospital  32  still  sta- 
tioned at  Fort  Harrison  time  dragged  and  impati- 
ence grew.  When  orders  did  finally  come  Novem- 
ber 28,  they  were  rescinded  within  the  day.  It 
was  whispered  that  it  would  now  be  spring  before 
departure  for  foreign  service;  but  on  Saturday 
morning,  December  1,  after  many  had  left  camp  on 
pass,  word  was  received  to  entrain  for  Hoboken  at 
six.  Apathy  gave  place  to  mad  activity.  Travel 
rations  had  to  be  secured,  barracks  cleaned,  bag- 
gage packed.  At  Hoboken  they  were  joined  by  the 
nurses.  Sixty-five  of  these  had  left  Indianapolis 
for  New  York  City,  September  9,  for  special  train- 
ing. Besides  Chief  Nurse  Florence  Martin,  former 
Superintendent  of  the  City  Hospital,  there  were  11 
nurses  from  St.  Vincent’s  Hospital,  12  from  the 
City,  14  from  the  Methodist,  4 from  the  Deaconess, 
2 from  the  Robert  W.  Long  and  1 from  the  Fletch- 
er Sanitarium,  the  remainder  having  been  re- 
cruited from  private  practice.  Along  with  almost 
8,000  others  they  boarded  the  George  Washington, 
former  German  luxury  liner.  In  company  with  it 
was  a smaller  transport,  the  Huron,  the  two  being 
convoyed  by  the  Montana  and  a torpedo  destroyer. 
They  sailed  the  night  of  December  4. 

Three  days  out  there  was  a severe  storm,  terri- 
fying to  landlubbers,  but  only  a foretaste  to  the 
tempest  met  in  the  Bay  of  Biscay  (after  they  were 
joined  by  six  destroyers)  which  swept  away  the 
life  boats  on  the  port  side  of  the  Washington, 
smashed  several  of  the  lookout  stations,  and  washed 
four  men  overboard.  As  the  great  transport 
neared  Brest  the  destroyers  laid  down  a smoke 
screen.  Precautions  against  submarines  were 
doubled,  the  guns  manned.  Suddenly  to  starboard 
a dark  object  bobbed  into  view.  The  ship’s  siren 
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screamed,  a gun  boomed.  It  was  only  a school  of 
porpoises.  Finally  land  began  to  show.  Italian 
biplanes  circled  about  the  ship,  little  boats  with 
maroon-colored  sails  drifted  by.  As  the  vessel 
came  to  anchor  a mile  or  so  out  boats  of  every 
description  crowded  about  while  above  floated  two 
large  captive  balloons. 

Disembarkation  did  not  occur  for  two  or  three 
days.  The  special  train  scuttled  across  country 
on  Christmas  Day  during  a snowstorm,  passing 
French  troop  trains  jampacked  with  soldiers,  stop- 
ping every  now  and  anon  at  strange  towns  where 
the  Hoosiers,  hanging  out  the  windows,  hallooed 
their  arrival.  About  three  o’clock  next  morning 
they  came  to  a stop  at  an  unimposing  little  station 
where  dozed  a handful  of  loiterers.  The  first  few 
off  plodded  through  the  deep  snow  up  to  the  sign- 
where  they  were  able  to  spell  out,  “C-O-N-T-R-E- 
X-E-V-I-L-L-E”.  No  one  knew  where  this  was. 
No  one  at  the  moment  cared. 

Contrexeville  was  in  the  foothills  of  the  Vosges 
Mountains  230  miles  east  and  a little  south  of 
Paris,  about  50  miles  behind  the  lines.  It  was  a 
popular  watering  resort  with  a number  of  large 
hotels.  In  the  central  park  was  the  Etablisse- 
ment  des  Eaux  popularly  known  as  the  Colonnade. 
Many  of  the  buildings  were  well  adapted  for  mili- 
tary hospitals,  having  been  used  as  such  by  the 
French  until  sublet  to  the  Americans.  There  were 
the  Cosmopolitain  Palace,  Hotel  Royal,  Hotel  de  la 
Providence,  Hotel  de  la  Providence  Annex,  Hotel 
de  Paris,  Hotel  Continental,  La  Souveraine,  Hotel 
de  l’Etablissement,  Hotel  Harmand,  Hotel  Martin 
Felix,  Hotel  Fluery,  Hotel  Martin  Aine  and  the 
Casino.  The  first  five  grouped  in  the  upper  part 
of  town  were  assigned  to  “32”,  the  others  being 
turned  over  to  “31”  from  Youngstown,  Ohio.  The 
Hotel  Moderne  Annex  was  leased  for  headquarters, 
the  Hotel  de  Paris  Annex  for  officer  quarters.  The 
capacity  of  “32”  was  raised  to  1,200,  the  additional 
beds  furnished  being  of  low  French  type.  The 
original  equipment  was  put  in  the  six-story  Cos- 
mopolitain which  was  made  the  main  surgical  unit, 
Hospital  A.  The  other  buildings  were  designated 
Hospitals  B,  C,  D,  E.  The  first  job  was  to  make 
the  structures  fit  for  occupancy.  Surgeries,  labora- 
tories and  x-ray  rooms  had  to  be  set  up,  requiring 
special  lighting  and  wiring,  the  installing  of  sinks, 
the  building  of  partitions,  the  supplying  of  benches 
and  tables. 

There  were  frequent  changes  in  personnel.  As 
first  organized  Major  H.  R.  Berry  was  command- 
ing officer,  Major  E.  D.  Clark  director,  Major  C.  B. 
McCulloch  adjutant,  Capt.  Charles  D.  Humes 
registrar,  Lieut.  F.  P.  Bushey  quartermaster. 
Clark  was  chief  of  surgical  service  with  McCulloch 
in  charge  of  Hospital  A and  Capt.  Alois  B.  Graham 
of  B;  Major  Bernays  Kennedy  was  chief  of  medical 
service.  Lieut.  Joseph  W.  Ricketts  was  in  charge 
of  Hospital  C,  Lieut.  Robert  M.  Moore  of  D,  Lieut. 
Leslie  H.  Maxwell  of  E.  On  the  staff  with  Mc- 
Culloch were  Capt.  Lafayette  Page,  otolaryngolo- 


gist, Capt.  H.  F.  Byrnes,  ophthalmologist,  Capt. 
Eugene  B.  Mumford,  orthopedist,  Lieut.  R.  C. 
Beeler,  roentgenologist.  The  increase  in  beds 
necessitated  additional  personnel  so  that  a south- 
eastern Iowa  organization  Unit  R,  was  added. 
In  March  Major  Van  Kirk,  a disciplinarian  of  the 
old  school,  assumed  command  whereupon  the  entire 
outfit  was  kept  on  edge  with  inspections  and  drill 
the  order  of  the  day.  There  were  many  shifts. 
Humes  was  sent  to  Base  Hospital  8,  Beeler  to 
Chaumont,  the  first  surgical  team — Clark,  Mc- 
Culloch, Lochry — to  Compiegue.  Mumford  joined 
Base  Hospital  66.  The  second  surgical  team — 
Martin,  Walker,  Johnston — was  transferred  to  the 
French  Tenth  Army,  finally  to  Evacuation  Hos- 
pitals 6 and  7.  April  20  Clark  returned.  April 
26  Quimby,  Hurt,  Funkhouser,  Ricketts  and  Crow 
were  ordered  to  the  front  with  the  42nd  or  Rainbow 
Division. 

The  record  of  this  division  was  one  of  the  most 
distinguished  of  any  in  the  war.  Organized  in 
August,  1917,  it  was  composed  of  National  Guard 
units  from  26  states,  later  enlistments  and  re- 
placements making  it  representative  of  almost  all. 
With  it  was  the  150th  Field  Artillery,  the  former 
First  Indiana  Regiment,  under  command  of  Col. 
Robert  Tyndall,  which  had  trained  at  Fort  Harri- 
son, having  left  for  Camp  Mills,  L.  I.,  on  Septem- 
ber 7.  This  unit  had  embarked  for  St.  Nazaire  on 
October  18,  being  part  of  the  first  60,000  American 
troops  to  set  foot  on  European  soil. 

In  the  spring  of  1918  France  was  in  greater 
peril  than  at  any  time  since  the  first  battle  of  the 
Marne.  The  Germans  began  their  great  offensive 
March  21.  At  this  time  there  were  less  than  370,- 
000  American  troops  in  Europe,  about  half  of 
whom  were  noncombatants,  but  in  the  months  that 
followed  reinforcements  came  in  a steady  stream. 
In  April  120,072  men  embarked  from  the  United 
States  for  France;  in  May  247,714;  in  June  280,- 
434;  in  July  311,359;  in  August  286,375;  in  Sep- 
tember 259,670;  in  October  184,063;  in  November 
12,124.  In  all  2,034,000  American  soldiers  reached 
France,  1,390,000  seeing  more  or  less  active  serv- 
ice at  the  front.  Twenty-nine  divisions  took  part 
in  active  combat  service — 7 Regular  Army,  11  Na- 
tional Guard,  11  National  Army.  Scattered  through 
these,  chiefly  the  latter  two,  were  the  men  from 
Indiana.  Beginning  July  18  the  Allies  assumed  the 
offensive.  Scarcely  a day  passed  that  they  did  not 
win  some  victory.  In  the  last  days  of  September 
they  began  their  epic  assault  on  the  Hindenburg 
line.  In  all  this  fighting  the  Medical  Department 
played  its  role. 

* * * 

In  the  front  line  were  the  regimental  officers. 
The  care  of  casualties  took  place  chiefly  at  com- 
pany aid  posts  and  battalion  aid  stations. 

The  battalion  aid  stations  were  the  real  medi- 
cal centers  for  the  advance  troops.  They  were 
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generally  located  at  port  trenches  240  to  500  yards 
from  the  front.  When  the  distance  was  more  than 
1,000  yards  relays  of  litter  hearers  had  to  be  used. 
As  constructed  by  our  allies  and  taken  over  by  our 
troops  they  consisted  of  a series  of  communicating 
underground  rooms  designed  to  withstand  heavy 
bombardment.  One  room  was  for  office  and  recep- 
tion of  patients,  one  for  application  of  dressings 
and  shock  treatment,  one  for  the  battalion  sur- 
geon, one  for  stores  and  one  for  the  personnel. 
They  had  galleries  with  two  or  three  tiers  of  im- 
provised litter  racks  accommodating  generally  12 
patients,  rarely  as  many  as  30.  Usually  in  a sepa- 
rate dugout  were  two  rooms  for  the  bathing,  emer- 
gency treatment  and  re-clothing  of  gas  cases.  The 
doors  of  these  aid  stations  were  protected  by  two 
tight  fitting  blanket  curtains  soaked  with  alkaline 
solution  so  adjusted  that  they  would  fall  into  place 
upon  touching  a release. 

The  stations  constructed  by  the  Americans  them- 
selves were  generally  less  pretentious.  The  depth 
was  usually  10  to  12  feet,  but  might  be  20.  Equip- 
ment included  at  least  two  Thomas  splints,  a shock 
table,  two  500  liter  oxygen  tanks,  suits  of  overalls, 
gloves  and  masks  for  handling  gas  casualties,  fans 
and  sprayers  to  use  in  cleaning  out  the  galleries 
to  which  gas  had  penetrated.  Those  on  duty  con- 
sisted normally  of  one  medical  officer,  a dental 
officer  if  available,  and  four  to  six  enlisted  men, 
usually  supplemented  by  two  runners  and  one  or 
more  litter  squads  from  an  ambulance  company. 

In  open  warfare  provision  of  necessary  sup- 
plies and  maintenance  of  contact  was  difficult.  As 
the  troops  advanced  the  battalion  aid  station 
moved  forward  to  successive  locations,  the  col- 
lecting posts  being  in  hastily  dug  holes,  open 
fields,  shell  holes,  gun  emplacements,  cellars,  be- 
hind ruins  and  low  embankments.  The  collecting 
and  carrying  of  the  wounded  was  interfered  with 
by  dense  brush  and  forest,  barbed  wire  entangle- 
ments, abandon  trenches,  ignorance  of  the  terrain 
and  the  darkness  present  when  removal  was 
safest. 

A gas  attack  meant  a sudden  overwhelming  of 
the  battalion  aid  station.  Everyone  would  fall  in 
at  once  in  great  confusion  and  excitement.  If  the 
cases  were  those  of  mustard  gas,  after  proper 
change  of  clothing,  they  could  be  easily  evacuated, 
since  many  could  sit  or  even  walk;  however, 
chlorine  casualties  had  to  be  moved  recumbent. 
The  medical  attendant  had  to  be  prepared  to  do 
a tracheotomy.  Frank  gas  cases  could  not  be  kept 
with  others  due  to  the  diffusion  of  gas  from  their 
clothing.  The  most  difficult  patients  were  those 
who  claimed  they  were  gassed,  for  frequently  the 
surgeon  had  no  means  of  knowing  whether  a 
doubtful  condition  was  one  of  delayed  poisoning 
or  merely  of  gas  fright. 

Each  division  had  one  to  three  ambulance  dress- 
ing stations  according  to  the  width  and  activity 
of  the  sector.  Battalion  aid  stations  rarely  evacu- 


ated directly  to  field  or  evacuation  hospitals.  The 
42nd  Division  used  its  ambulance  dressing  station 
as  triage.  The  triage,  or  sorting  station,  whence 
patients  were  distributed  to  the  appropriate  hos- 
pitals, represented  a setup  borrowed  from  the 
French  and  British,  generally  being  a part  of,  or 
connected  with,  a field  hospital.  By  day  ambu- 
lances seldom  could  approach  nearer  than  two 
or  three  miles  of  the  front,  but  under  cover  of 
darkness  they  went  directly  to  the  battalion  aid 
stations  if  possible.  The  headquarters  of  the  am- 
bulance company  section  was  habitually  near  the 
field  hospital  except  during  active  fighting.  In 
trench  warfare  in  advance  of  the  ambulance  dress- 
ing station  were  ambulance  posts,  or  “cab  stands” 
as  they  were  familarily  known.  As  one  loaded 
ambulance  passed  back  another  moved  forward. 
Evacuation  from  the  ambulance  head  took  the 
wounded  to  the  first  hospital  which  could  offer 
proper  surgical  treatment. 

When  roads  were  subject  to  interdiction  fire 
patients  sometimes  did  not  reach  hospitals  for  18 
hours  or  more,  in  such  cases  receiving  every  at- 
tention except  surgical  intervention.  Detention 
was  cut  to  the  minimum  to  reduce  the  danger  inci- 
dent to  the  development  of  gas  forming  bacilli 
and  infection  in  wounds.  Surgical  intervention 
within  12  hours  was  highly  desirable,  and  in  the 
case  of  extensive  wounds  essential. 

The  field  hospital  in  inactive  periods  was  noth- 
ing but  a small  evacuation  hospital  differing  chief- 
ly in  portability,  position  and  limitation  to  emer- 
gency work.  It  was  instituted  when  war  was  a 
war  of  movement  with  troops  changing  their  posi- 
tion daily.  There  were  grave  doubts  concern- 
ing its  value.  The  evacuation  hospital  preferably 
was  placed  on  a spur  of  a railroad.  Roughly 
there  were  about  2,000  beds  per  25,000  troops. 
There  were  special  wards  and  special  teams  for 
fracture  cases,  chest  cases,  abdominal  cases,  etc. 
The  problems  of  the  field  and  evacuation  hos- 
pitals more  than  any  other  units  in  the  medical 
organization  pointed  up  the  great  changes  that 
had  taken  place  in  war.  There  had  been  increase 
in  range  of  fire,  especially  of  indirect  fire,  making 
the  reverse  slopes  of  hills  no  longer  safe;  visi- 
bility had  been  secured  by  means  of  planes  and 
balloons;  the  Cross  of  Geneva  had  been  violated 
and  hospitals  out  of  gun  range  attacked  by  avions; 
roentgenology  had  become  a necessity  at  the  front 
for  locating  lodged  missiles;  antiseptics  had  given 
way  to  surgical  sterilization  by  removal  of  im- 
bedded clothing  and  dead  tissue;  shock  was  bet- 
ter if  incompletely  understood;  many  previously 
fatal  hemorrhages  were  to  be  avoided  by  prompt 
surgical  intervention  and  transfusions. 

The  wounds  were  different  from  what  they  had 
been.  In  the  Civil  War  90%  had  been  caused  by 
shot  of  rather  large  caliber,  blunt  and  soft,  trav- 
eling at  low  velocity.  The  bullets  had  become  de- 
formed, tending  to  produce  besides  the  puncti- 
form  wounds  of  entrance,  lacerations  and  con- 
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tusions  of  the  tissues  through  which  they  passed. 
Frequently  they  had  been  turned  aside  on  en- 
countering denser  structures.  Fractures  were  gen- 
erally fractures  by  contact  (butterfly  fractures), 
not  finely  comminuted  bursting  ones.  Later  had 
come  the  high  velocity  bullet  with  the  effect  of 
a stiletto.  It  pierced  above  everything  else;  it 
did  not  turn  aside  but  went  even  through  bone. 
If  a man  didn’t  get  killed  he  could  count  on  get- 
ting well,  all  that  needed  to  be  done  in  most  cases 
being  to  put  on  a first  aid  dressing  and  leave  the 
rest  to  nature.  The  idea  foolishly  infiltrated  the 
army  that  military  surgery  was  becoming  a thing 
of  the  past. 

The  high  explosive  projectile  changed  all  this. 
The  aim  was  destruction  absolute.  Where  once 
was  seen  only  a hole  in  the  body,  a hole  in  the 
arm,  a hole  in  the  leg,  now  was  seen  the  shell 
of  a body,  the  shell  of  an  arm,  the  shell  of  a leg. 
How  messy  compared  with  those  clean  cut  slashes 
made  by  weapons  properly  belonging  to  ancient 
times  of  which  Foxworthy  had  spoken  before  the 
State  Association  at  Evansville  in  1902: 

“Every  insurgent  in  the  Philippines  was  armed 
with  a bolo.  This  was  of  iron  with  a wood  or  horn 
handle,  and  varied  in  shape  and  size  from  a sword 
to  a dagger,  and  from  a corn  knife  to  a meat  axe. 

It  was  generally  a cruder  weapon  than  the  Cuban 
machete,  but  very  effective  in  close  encounters.  As 
it  could  be  concealed  beneath  the  loose  jacket,  it  was 
more  serviceable  than  a sword  or  sabre,  which  was 
always  visible.  The  kries  is  a weapon  similar  to 
the  bolo,  but  with  a wavy  edge  like  a Christy  bread 
knife.” 

The  reception  of  a large  convoy,  the  distribu- 
tion and  prompt  care  of  the  patients  was  a task 
of  sufficient  magnitude  to  test  the  efficiency  of 
any  organization. 

At  times  hospital  trains  arrived  at  Contrexe- 
ville  on  short  notice  or  with  none  at  all.  Generally, 
however,  the  hour  of  arrival,  the  number  of  sit- 
ting and  lying  patients  and  their  classification, 
were  given.  Each  patient  had  attached  to  his 
clothing  his  medical  card  made  out  at  the  field 
hospital  giving  his  name,  rank,  organization,  diag- 
nosis and  history  in  brief.  Priority  was  given  the 
seriously  ill  who  were  routed  directly  to  hospital; 
all  others  were  loaded  in  ambulances,  four  lying 
and  eight  sitting,  and  sent  to  the  Etablissement  des 
Eaux.  Bathing  before  admittance  proved  to  be  a 
great  boon. 

The  Cosmopolitain  of  900  beds  received  les 
grandes  blesses,  the  Paris  of  275  beds  les  petites 
blesses.  The  wounded  went  first  to  the  X-ray  de- 
partment for  search  of  foreign  bodies.  This  was 
in  charge  of  Beeler,  assisted  by  Lochry,  the  latter 
taking  over  while  Beeler  was  away.  Lochry  was 
ordered  out  with  a surgical  team,  being  finally 
transferred  to  Red  Cross  Hospital  4,  Liverpool. 
From  X-ray  the  patients  went  to  surgery. 

Anaesthesia  played  an  important  role.  Ether 
was  commonly  employed,  given  by  nurses  and  or- 
derlies under  the  instruction  of  a trained  medical 


anaesthetist.  Nitrous  oxide  and  oxygen  was  the 
officially  approved  choice  but  it  was  impractical 
due  to  shortage  of  apparatus  and  the  difficulty 
of  quickly  teaching  the  technique,  while  chloro- 
form as  used  by  the  British  and  French  was  con- 
sidered too  dangerous.  In  July,  1918,  the  hos- 
pitals at  Contrexeville  were  joined  with  those  of 
the  neighboring  town  of  Vittel.  In  charge  of 
anaesthesia  for  the  whole  Vittel-Contrexeville 
Center  was  Capt.  Arthur  E.  Guedal,  former  su- 
perintendent of  the  Deaconess  Hospital  in  Indian- 
apolis. He  developed  a quick  acting  mixture  for 
short  operations  for  the  general  induction  of  all 
ether  anaesthesias.  It  consisted  of  86  cc.  of  ether, 
23  cc.  of  ethyl  chloride  and  2 cc.  of  chloroform, 
a dose  of  from  22  to  30  cc.  being  sufficient  for  rapid 
induction,  cutting  the  time  of  20  minutes  required 
for  ether  alone  to  2 minutes.  Another  novelty  was 
the  use  of  an  auscultatory  intranasal  tube  for 
the  administration  in  head  surgery  of  intra- 
pharyngeal  ether. 

Soldiers  with  gunshot  wounds — bullet,  shell  and 
grenade — furnished  most  of  the  surgical  patients. 
A total  of  5,719  were  cared  for  with  58  deaths, 
a mortality  rate  of  1.14  per  cent.  Mumford,  who 
had  been  away  in  Belgium  and  then  with  a surgi- 
cal team  assigned  to  the  French  Army  at  Grand- 
villier,  Oise,  on  return  was  designated  to  organize 
a fracture  service.  The  number  of  compound 
fractures  was  so  great  that  Miss  L.  V.  Beck  who 
was  in  charge  of  dressings  had  to  employ  five 
Dakin  carts  and  crews. 

Contrary  to  what  might  have  been  expected 
the  Nose  and  Throat  Department  proved  to  be 
very  important.  Not  only  were  there  many  pa- 
tients with  sinus  and  middle  ear  infections  inci- 
dent to  life  in  the  trenches,  but  also  almost  6,000 
gas  casualties.  The  only  measure  which  had  been 
found  of  value  by  the  Allied  Medical  Service  was 
the  use  of  oxygen  and  watery  alkaline  sprays. 
The  Germans  were  employing  mixed  gases  thrown 
over  with  shells  from  trench  mortars  and  heavy 
artillery ; they  usually  began  attack  with  those 
causing  sneezing  and  lacrimation,  following  with 
the  much  more  noxious  mustard  gas  and  phos- 
gene. 

“No  one  has  ever  witnessed  such  suffering  and  dis- 
tress. . . . With  skin  burned  and  discolored,  eyes 
swollen  shut,  spasms  of  choking,  vomiting  and 
struggling  for  breath,  the  lungs  literally  drowned 
with  their  own  lung  secretions,  they  writhed  in  pain 
until  they  became  unconscious  for  want  of  oxygen. 

. . . The  deeply  cyanosed  or  leaden  colored  face,  the 
quickened  respiration  and  rapid  pulse,  the  restless- 
ness, the  constant  and  spasmodic  efforts  to  expel  the 
profuse,  frothy  expectoration,  was  the  usual  clinical 
picture  during  the  first  two  or  three  days.  After  that 
came  the  secondary  stage,  when  the  extensive  burns 
in  the  throat,  bronchial  tubes  and  lungs  became  in- 
fected and  began  to  suppurate.  As  the  necrotic 
process  advanced,  large  quantities  of  exudate,  con- 
sisting of  broken-down  tissues,  tube  casts,  greenish- 
gray  masses  of  membrane  and  sometimes  necrotic 
lung  tissue,  were  thrown  off  in  the  bronchial  dis- 
charge.” 
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In  the  treatment  of  these  unfortunates  Page 
distinguished  himself,  his  method  attracting  wide 
attention  and  being  recommended  in  the  official 
bulletins  of  the  Allied  Gas  Service.  The  first  ob- 
ject was  to  relieve  without  narcotics  the  exhaust- 
ing and  ineffective  spasms  of  coughing;  the  next 
to  promote  drainage  of  the  respiratory  tract.  Best 
results  were  found  to  obtain  from  application  of 
medicated  oils — guiacol,  camphor,  menthol  in  albo- 
lene  or  olive  oil,  five  per  cent  of  each — by  tracheal 
syringe.  Cough  was  produced  which  expelled  large 
casts  from  the  trachea  and  bronchi  with  imme- 
diate relief.  The  camphor-menthol  contracted  the 
swollen  membranes,  the  guiacol  acted  as  local  an- 
aesthetic. When  spasms  were  excessive  antipyrine 
was  used,  while  in  chronic  cases  the  ulcerating 
surfaces  were  treated  with  silver  nitrate  or  Argy- 
rol  through  a bronchoscope. 

A central  laboratory  was  organized  in  April, 
1918,  in  the  Harmond  Hotel,  subsidiary  labora- 
tories being  established  in  other  hospitals.  Elmer 
Funkhouser  was  in  charge  of  the  necropsy  and 
microscopic  pathology  service.  He  was  sent  to 
Dijon  for  five  weeks  training  in  serology,  there- 
after doing  such  work  for  all  hospitals. 

Major  Charles  D.  Humes  became  consulting 
neurologist  for  the  whole  Vittel-Contrexeville  Cen- 
ter. It  was  found  that  the  majority  of  so-called 
“shell  shocks”  had  been  acquired  en  route  from 
Hoboken.  After  arrival  in  France  a state  of  pure 
old  fashioned  homesickness  had  supervened.  The 
English  in  the  first  two  years  had  pensioned  90 
per  cent  of  their  war  neuroses;  the  French  had 
sent  90  per  cent  of  theirs  back  to  the  lines.  The 
Americans  retrieved  most  of  theirs  within  two 
weeks.  After  forty-eight  hours  rest  these  were 
put  on  hikes,  formed  into  squads  and  worked  back 
into  duty  class.  The  Chateau-Thierry  drive  netted 
the  Center  600  such  cases;  not  one  came  out  of 
the  Argonne. 

* * * 

Wars  are  not  won  on  the  battlefields  alone. 

One  of  the  first  requirements  is  money.  This 
was  raised  by  the  five  Liberty  Loan  campaigns. 
The  next  is  men.  The  record  made  by  the  pro- 
fession in  investing  was  better  than  that  in  enlist- 
ing. Final  filling  of  Indiana’s  quota  in  the  Medi- 
cal Reserve  Corps  came  only  after  much  effort. 
It  began  to  seem  that  after  all  the  Journal  was 
right  in  its  plugging  for  medical  conscription. 

The  slowness  in  responding  was  not  entirely 
due  to  indifference.  There  was  lack  of  effective 
organization  in  the  War  Department;  the  delay  in 
assigning  men  to  active  service  did  not  coincide 
with  the  insistence  that  more  doctors  were  needed; 
many  officers  were  stationed  in  cantonments  for 
months  without  receiving  a single  call  for  pro- 
fessional service;  there  was  failure  in  establish- 
ing examining  boards  in  the  larger  cities  of  the 
state  as  promised.  ' 


The  first  call  was  issued  by  Eastman  January 
29,  1918.  April  8,  Surgeon  General  Gorgas  him- 
self made  an  appeal. 

Figures  showed  Indiana  to  rank  42nd  in  the  list 
of  states.  To  secure  the  additional  400  enlist- 
ments required,  a recruiting  drive  in  more  than  50 
of  the  counties,  winding  up  with  rallies  on  May 
7,  “Lusitania  Day”,  was  put  on  by  the  Indiana 
Committee  of  the  Council  of  National  Defense. 
This  committee  headed  by  Eastman  was  composed 
of  representative  physicians  from  all  parts  of  the 
state:  Miles  F.  Porter  and  Charles  E.  Barnett, 
Fort  Wayne;  S.  A.  Clark,  South  Bend;  W.  T. 
Gott,  Crawfordsville;  George  F.  Keiper,  Lafay- 
ette; Charles  Marvel,  Richmond;  Charles  H.  Mc- 
Cully,  Logansport;  John  N.  Hurty,  Thomas  B. 
Noble,  O.  G.  Pfaff,  Albert  E.  Sterne,  George  N. 
Wells,  W.  N.  Wishard,  Frank  B.  Wynn,  C.  P. 
Emerson,  W.  D.  Gatch,  John  H.  Oliver,  all  of 
Indianapolis;  S.  M.  Rice,  Terre  Haute;  W.  H. 
Stemm,  North  Vernon;  Edwin  Walker,  Evansville; 
G.  W.  H.  Kemper,  Muncie;  George  T.  MacCoy, 
Columbus;  and  the  Surgeon  at  Fort  Harrison. 
Eastman  and  several  others  had  gone  to  Wash- 
ington May  2.  The  committee  carried  on  its  work 
through  the  State  Medical  Association’s  office  at 
Indianapolis.  Lieut.  Col.  John  H.  Allen  of  the 
84th  Division,  Camp  Taylor,  sent  out  a number 
of  his  best  medical  officers  to  make  talks.  He 
himself  addressed  a meeting  of  the  Indianapolis 
Medical  Society  attended  by  about  250  physicians. 
Prominent  Indiana  doctors  were  assigned  to  rally- 
ing points  all  over  the  state  to  make  similar  ap- 
peals. As  a result  many  enlistments  were  secured, 
but  still  it  was  not  enough.  Throughout  June, 
July  and  August  the  Journal  had  to  keep  hammer- 
ing away : 

“In  spite  of  the  recruiting  rallies  ...  it  is  an  un- 
doubted fact  that  numbers  of  younger  Indiana  doc- 
tors are  holding  back  . . . their  continued  lack  of 
response  to  the  call  . . . cannot  fail  to  shortly  bring 
upon  them  the  hated  term  of  slacker.  We  regret  to 
admit  that  there  is  still  another  class  . . . which  in- 
tends to  reap  as  long  as  possible  the  golden  harvest 
left  ripe  for  them  by  the  departure  for  Prance  of 
their  patriotic  associates.  One  member  of  the  Med- 
ical Association  openely  stated  that  he  intended  to 
hang  on  as  long  as  possible  ‘while  the  pickings  are 
so  good.’  Others  like  him  may  lack  the  audacity  to 
admit  such  despicable  cupidity.  ...  A state  commit- 
tee has  been  oppointed  to  classify  the  doctors  of 
every  county  to  determine  which  ones  should  go 
first.  They  will  be  listed  in  something  like  the  fol- 
lowing groups : Class  A,  unmarried  doctors ; Class 
B,  married  but  with  no  children ; Class  C,  doctors 
having  dependents  whose  income  is  insufficient ; Class 
D,  doctors  physically  unfit  or  more  than  55  years  old.’’ 

By  August  maximum  pressure  had  been  brought. 
Those  in  authority  talked  tough.  It  was  announced 
that  the  Government  was  about  to  assume  control 
of  the  entire  profession;  that  Governor  Goodrich 
was  taking  steps  to  “smoke  out”  those  who  should 
have  but  had  not  enlisted;  that  those  loudly  boast- 
ing of  patriotism  and  accusing  their  confreres  of 
pro-German  sympathies  would  be  investigated. 
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their  purchases  of  Liberty  Bonds,  contributions 
to  the  Red  Cross  and  other  humanitarian  war 
activities,  carefully  scrutinized;  that  before  long 
the  Committee  on  National  Defense  was  going  to 
publish  a list  of  slackers. 

Rather  disgracefully  several  physicians  had  the 
presumption  to  have  Albert  E.  Stern  write  to 
Washington  protesting  that  they  could  not  accept 
the  rank  or  pay  for  which  they  had  been  recom- 
mended. Col.  Burt  W.  Caldwell  had  answered 
that  the  personal  financial  obligations  of  appli- 
cants could  not  be  taken  into  consideration;  that 
age,  previous  military  experience  and  professional 
qualifications  must  obtain  for  advanced  standing; 
that  as  an  absolute  rule  none  within  draft  age 
could  be  recommended  for  commission  higher  than 
First  Lieutenant,  and  only  exceptionally  any  one 
under  35;  that  the  great  majority  accepted  the 
commissions  for  which  they  had  been  recommend- 
ed and  by  faithful  performance  of  duties  merited 
and  received  their  promotion. 

Though  tardy,  the  final  showing  was  good.  At 
the  Armistice  Indiana  was  among  the  first  ten 
states,  approximately  800  doctors  below  55  years, 
out  of  about  4,000  eligible,  having  joined  the 
colors. 

The  Wells  County  Medical  Society  in  May,  1918, 
resolved  to  bar  any  “practice  jumper,”  that  is 
any  physician  established  in  another  location  who 
“jumped”  into  their  bailiwick,  from  their  society. 
Of  this  action  others  approved,  asserting  that  any 
man  taking  unfair  advantage  of  the  conditions 
then  prevailing  was  deserving  of  the  severest 
censure.  The  tendency  of  some  of  the  older  physi- 
cians in  the  small  towns  to  move  to  larger  ones 
or  to  cities  was  deprecated. 

Just  before  fighting  ceased  steps  were  under 
way  to  divide  the  state  into  districts  with  the 
intention  of  dispatching  members  of  the  Volun- 
teer Medical  Service  Corps  to  points  requiring  a 
physician.  The  movement  to  form  this  organiza- 
tion, composed  of  doctors  more  than  55  years  of 
age  or  incapacitated  for  active  service  in  the  field, 
had  begun  in  April.  The  work  was  in  charge  of 
Frank  B.  Wynn. 

The  State  Association  met  in  Indianapolis  Sep- 
tember 25,  26  and  27,  1918.  Eastman  in  his  presi- 
dential address  spoke  on  “Indiana  Doctors  and 
the  War.”  This  meeting  was  more  devoted  to 
military  matters  than  any  that  had  been  held; 
besides  the  papers  on  war  questions  presented  on 
the  regular  scientific  program,  there  was  a whole 
evening,  open  to  the  public,  given  over  to  speeches 
on  war  topics. 

The  State  Association  and  the  county  societies 
earlier  had  taken  steps  trying  to  safeguard  the 
interests  of  those  who  left.  It  had  been  voted 
that  all  physicians  in  good  standing  should  have 
their  state  dues  remitted  and  the  Journal  and  med- 
ical defense  protection  benefit  paid  for  out  of  the 


general  fund.  A number  of  county  societies  had 
agreed  to  apportion  the  fees  collected. 

It  is  probable  that  it  will  never  be  definitely 
settled  where  the  severe  and  fatal  form  of  in- 
fluenza arose  in  the  fall  of  1918.  The  last  pande- 
mic had  been  that  of  1889-1890,  with  small  loss 
of  life.  There  had  been  minor  outbreaks  in  the 
winters  of  1907-1908,  and  1915-1916. 

It  is  estimated  that  in  the  United  States  in 
the  four  months  of  September,  October,  November 
and  December,  1918,  there  were  445,000  deaths. 

Truly  influenza  was  a killer  more  to  be  feared 
than  the  German  Army,  one  easily  invading  the 
home  front,  slaying  soldiers  in  cantonment  and 
civilian  in  his  own  domicile  with  equal  facility. 
The  problem  was  one  of  unparalleled  magnitude, 
and  strictly  medical.  The  medical  men  in  the 
army  had  fretted  and  fumed  at  doing  military 
tasks,  their  function  being,  they  said,  to  prevent 
and  treat  disease.  Yet  when  the  great  test  came 
they  found  their  science  and  their  art  wanting. 
The  army  sanitarians  and  the  public  health  offi- 
cers were  as  powerless  to  prevent  the  spread  of 
influenza  as  the  divisional  physicians  and  the 
practitioners  at  home  were  impotent  to  cure  it. 
This  was  one  of  the  most  disgraceful  defeats  in 
all  history. 

That  summer  was  one  of  troop  movements  on 
an  enormous  scale.  Camp  after  camp  sent  its 
trained  division  abroad,  being  filled  up  again  with 
raw  recruits.  The  rates  for  influenza  began  to 
rise  early  in  August  increasing  progressively  to 
the  high  point  in  the  fall.  Camp  Devens,  Massa- 
chusetts, was  the  first  cantonment  to  report  the 
highly  fatal  form.  It  is  supposed  to  have  received 
the  contagion  from  Boston,  where  first  cases  ap- 
peared on  the  naval  receiving  ship  at  Common- 
wealth pier,  August  28.  Other  camps  were  rapid- 
ly and  devastatingly  hit. 

The  annual  death  rate  from  all  causes  per  1,000 
population  in  Indiana  for  the  four  month  period 
was  20.2  as  against  12.9  for  the  corresponding 
months  of  the  year  before.  Of  the  56  physicians 
who  succumbed  only  about  half  died  from  influ- 
enza. The  toll  would  undoubtedly  have  been  much 
greater  had  not  many  of  the  more  highly  suscept- 
able  younger  physicians  been  gone.  It  is  remark- 
able that  more  did  not  lose  their  lives,  for  by  at- 
tending influenza  patients  all  day  and  far  into  the 
night  they  were  more  exposed  to  the  virus  than 
anyone  else.  Their  loss  of  sleep  was  appalling; 
their  exhaustion  profound.  They  were  on  the  go 
constantly,  not  being  in  their  offices  for  weeks. 
Often  they  found  every  member  of  a family  abed, 
deaths  multiple. 

The  State  Board  of  Health  was  a little  “wobbly” 
in  its  decisions,  giving  county  and  city  boards  of 
health  to  understand  one  minute  that  they  must 
close  schools,  theaters  and  churches,  and  put  a 
ban  on  all  public  meetings,  the  next  issuing  in- 
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structions  that  local  boards  of  health  should  use 
their  own  discretion.  Most  communities  attempted 
to  lock  the  barn  after  the  horse  had  been  stolen; 
some  who  prior  had  wisely  instituted  closing  meas- 
ures, listening  to  the  pleas  of  business  men  and 
ministers,  rescinded  their  protective  orders  to  their 
sorrow.  The  private  practitioners  were  helpless. 

The  Journal  cried  out  accusingly  that  the  public 
health  authorities,  though  perfectly  cognizant  that 
influenza  was  epidemic  in  Europe  in  a virulent 
form,  had  not  established  quarantine  of  infected 
troops  and  civilians  returning  from  Europe;  that 
convalescents  had  not  been  segregated,  but  allowed 
promiscuously  to  be  visited  by  friends  and  rela- 
tives, and  to  run  loose  in  the  streets;  that  the 
good  accomplished  by  bans  on  public  gatherings 
had  been  largely  nullified  by  total  disregard  of 
the  necessity  of  isolating  individual  patients;  that 
the  wearing  of  masks  worn  one  minute  and  dis- 
carded the  next  had  proved  of  little  use;  that  the 
good  sense  and  sound  judgment  usually  character- 
izing public  health  work  had  been  absent,  the  offi- 
cers seemingly  having  lost  their  heads  completely, 
recommending  measures  that  were  not  only  un- 
necessary but  thoroughly  inconsistent. 

The  truth  is  that  the  health  officers  were  caught 
off  balance,  victims  of  strategic  surprise.  They 
knew  of  influenza,  but  not  of  its  deadliness.  The 
public  was  at  fault  too,  for  they  had  not  cooper- 
ated by  putting  public  good  above  private  gain 
and  individual  license. 

* * * 

The  number  of  beds  in  hospitals  of  the  Army 
in  April,  1917,  was  9,530,  distributed  among  131 
post  hospitals,  4 general  hospitals,  and  50  base 
hospitals.  Of  the  large  specially  constructed  Civil 
War  hospitals  none  had  survived.  The  wave  of 
patriotism  at  the  start  led  many  persons  to  offer 
their  properties  to  the  War  Department  for  hos- 
pital use — lofts,  department  stores,  sanitaria,  pri- 
vate establishments,  homes.  In  Indiana  the  Union 
Hospital,  Terre  Haute,  through  its  Superintendent, 
Charles  N.  Combs,  in  the  spring  of  1917  offered 
the  entire  plant  to  the  government.  The  need  at 
first  was  for  expansion  of  post  hospitals,  and  to 
provide  hospital  facilities  at  the  camps.  How- 
ever, with  the  return  of  wounded  and  diseased 
from  overseas  the  need  for  increased  facilities 
to  house  them  became  evident. 

Efforts  of  the  Medical  Department  to  secure 
Fort  Harrison  for  general  hospital  purposes  be- 
gan in  May,  1917,  but  for  various  reasons  were 
never  successful  until  September  21,  1918,  when 
this  post  was  at  last  designated  General  Hospital 
25.  Plans  were  prepared  for  the  construction  of 


a number  of  temporary  buildings  which  with  those 
already  available  would  have  given  a bed  capacity 
of  2,500.  This  expansion,  however,  was  never  car- 
ried out.  The  existing  buildings  were  turned  over 
in  October,  about  1,600  sick  being  at  once  ad- 
mitted. Subsequently  to  this  the  number  of  pa- 
tients remained  at  about  900.  At  first  (and  later) 
general  medical  and  surgical  cases  were  treated, 
but  during  the  winter  of  1918-1919  the  hospital 
was  employed  for  the  treatment  of  mental  cases, 
drug  addicts,  inebriates,  epileptics  and  mental  de- 
fectives. General  Hospital  25  was  discontinued 
September  1,  1919. 

General  Hospital  35  consisted  of  the  West  Baden 
Springs  Hotel  with  the  small  Sutton  Hotel  added 
for  nurses’  quarters.  The  great  spa  was  leased 
September  28,  1918,  effective  October  15,  at  $125,- 
000  per  year,  the  lease  including  all  of  the  hotel 
buildings,  the  golf  course  and  620  acres  of  land. 
$123,000  were  spent  in  alterations.  There  came 
into  existence  operating  rooms,  x-ray,  laboratory, 
eye,  ear,  nose  and  throat  and  dental  departments, 
complete  and  thoroughly  equipped.  The  medical 
personnel  consisted  for  the  most  part  of  doctors 
out  of  state,  though  Captain  J.  A.  McDonald,  In- 
dianapolis, was  head  of  the  department  of  In- 
ternal Medicine.  Here  were  ordered  many  officers 
from  Camp  Greenleaf. 

The  hospital  opened  on  November  2 and  by  De- 
cember 7 had  400  patients  under  treatment,  the 
occupancy  remaining  about  this.  The  bed  capacity 
was  at  first  500,  being  increased  to  650,  and  then 
to  800.  A very  complete  educational  and  voca- 
tional program  was  set  up.  In  the  great  atrium 
where  had  frolicked  the  members  of  the  Indiana 
State  Medical  Association  in  1913  there  were  now 
put  on  nightly  entertainments  furnished  by  the 
Red  Cross,  Knights  of  Columbus  and  the  Post  Ex- 
change. March  12,  1919,  the  Secretary  of  War 
authorized  abandonment  of  the  hospital,  the  re- 
maining patients  under  treatment  being  disposed 
of  by  discharge  and  transfer  at  the  rate  of  about 
50  each  week  until  April  29.  May  8 the  hospital 
was  closed. 

Such  is  war.  Just  as  more  adequate  facilities  are 
created,  conflict  ends. 

The  success  of  Allied  arms  in  the  fall  of  1918, 
cheered  everyone.  Terms  of  an  armistice  were 
presented  November  7.  Rumor  had  it  that  these 
had  been  accepted.  All  over  Indiana  people  stopped 
work  to  celebrate.  Similar  premature  rejoicing 
took  place  among  the  American  forces  in  France. 
By  popular  acclamation  in  Contrexeville,  Friday 
afternoon,  November  8,  marked  the  end  of  hostili- 
ties. The  band  was  sent  to  Vittel  to  join  in  the 
celebration  parades.  Impromptu  speeches  were 
made,  generally  hilarity  indulged  in.  The  French, 
however,  were  calm.  They  said  that  if  the  report 
were  true,  the  mayor  would  have  been  notified  and 
the  town  crier  spreading  the  news.  When  the 
official  word  did  come  November  11  it  was  Mayor 
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Morel  who  got  it  first,  communicating  it  to  Colonel 
Clark  whom  he  kissed  on  either  cheek  in  the  street 
much  to  the  Indiana  surgeon’s  embarrassment.  A 
firing  squad  gave  a presidential  salute  of  twenty- 
one  volleys. 

Unequivocal  word  reached  Indiana  at  2 o’clock 
Monday  morning,  November  11.  Emotions  broke 
loose  unrestrained.  Whistles  blew  and  at  daylight 
the  people  poured  into  the  streets.  Schools  and  busi- 
ness houses  closed,  everyone  joining  in  the  din. 
Indianapolis  celebrated  for  24  hours.  With  night- 
fall flares  were  ignited  on  top  of  the  buildings 
surrounding  the  monument,  patriotic  and  religious 
songs  sung  with  the  aid  of  bands  and  the  chimes  of 
Christ  Church. 

The  task  of  getting  the  troops  back  from  France 
and  demobilizing  them  was  immense.  The  weeks 
dragged.  Those  with  “32”  didn’t  mind  so  much 
till  after  January  7 when  their  last  336  patients  had 
been  turned  over  to  “31,”  and  all  the  equipment 
shipped  away.  Then  the  wait  became  almost  un- 
bearable. The  older  officers  were  being  transferred 
and  sent  home.  Finally  at  4 p.  m.  February  19, 
a telegram  came  that  the  unit  w'ould  entrain  for 
Nantes  shortly  before  6 p.  m.  the  next  day. 

The  population  of  Contrexeville  was  at  the  sta- 
tion to  see  them  off.  The  trip  to  the  coast  was 
maddening.  They  had  been  given  part  of  a train 
made  up  of  one  third-class  coach  for  officers,  five 
for  enlisted  men,  and  three  box  cars  for  baggage 
and  kitchen.  Billeting  had  been  arranged  for  at 
St.  Sebastien  by  Captain  Moore  who  with  a detail 
had  gone  ahead.  The  men  spent  the  time  prepar- 
ing for  the  examinations  and  inspections  required 
before  being  assigned  for  return  to  the  United 
States.  Hikes  through  the  country,  trips  into 
Nantes  where  opera  could  be  attended  almost  any 
evening,  helped  break  the  monotony.  March  16 
they  were  joined  by  the  personnel  of  “31”.  Most 
of  the  officers  left  for  St.  Nazaire  April  17  from 
whence  they  proceeded  to  Camp  Jackson  at  Co- 
lumbia, S.  C.  Those  remaining  embarked  on  the 
U.  S.  S.  Freedom,  a small  German  freighter  of 
doubtful  seaworthiness,  April  13,  after  having 
spent  seven  long  weeks  in  the  embarkation  area. 
They  were  15  days  in  crossing  to  New  York  being 
sent  first  to  Camp  Mills,  then  to  Camp  Merritt, 
N.  J.  May  5 Base  Hospital  32  entrained  for  Camp 
Taylor  with  that  other  Indiana  unit,  the  150th 
Field  Artillery.  The  train  was  routed  through 
Indianapolis  so  that  these  organizations  might  take 
part  in  the  great  Victory  Parade. 

Indiana  staged  her  mammoth  welcome-home 
celebration  May  7. 

All  preparations  had  been  made.  All  business 
was  at  a standstill.  The  start  was  announced  by 
noise  bombs.  The  line  of  march  was  east  on 
Washington  to  Alabama,  back  to  Meridian,  north 
on  Meridian  through  the  Victory  Arch,  around  the 
southeast  segment  of  the  Circle  and  east  on  Market 
to  Pennsylvania,  north  on  Pennsylvania  to  Ft. 


Wayne  Avenue,  northeast  on  Ft.  Wayne  to  Dela- 
ware, north  on  Delaware  to  Sixteenth  Street,  west 
on  Sixteenth  to  Meridian,  South  to  the  west  half 
of  the  Circle,  through  the  Victory  Arch  to  Wash- 
ington, west  on  Washington  to  the  demobilization 
point.  Special  features  were  the  living  American 
flag  at  the  Benjamin  Harrison  School,  the  Court 
of  Honor  of  the  Allies,  the  Caisson  ceremony  at 
Ohio  Street.  Baby  tanks  rested  their  camouflaged 
hulks  in  front  of  the  Hotel  English.  The  Purdue 
band  headed  the  procession,  followed  by  an  empty 
caisson  drawn  by  four  black  artillery  horses.  As 
the  column  approached  Victory  Arch  a veteran  of 
the  Civil  War  and  one  of  the  Spanish-American 
War  cut  the  silken  cord  stretching  across.  Maidens 
standing  on  pedestals  strew  the  way  with  flowers. 
The  monument  was  surrounded  with  festoons  of 
laurel  suspended  from  white  columns  tipped  with 
gold.  It  is  said  there  were  present  175,000  to 
180,000  people  as  spectators.  It  was  the  most  im- 
pressive spectacle  in  the  history  of  the  State. 

The  men  of  “32”  went  directly  to  their  waiting 
train,  arriving  at  Camp  Taylor  about  9 that  night. 
Saturday,  May  10,  1919,  every  member  of  the  unit 
was  honorably  discharged  and  Base  Hospital  32 
ceased  to  exist. 

* * * 

Though  Base  Hospital  32  and  the  150th  Field 
Artillery  were  the  two  largest  Indiana  units  serv- 
ing through  the  war  there  were  other  smaller  out- 
fits. Hospital  Unit  I,  made  up  of  several  physi- 
cians, 21  nurses  and  48  enlisted  men  was  organized 
at  Anderson  by  John  B.  Fattic.  It  was  mobilized 
December  18,  1917,  reporting  for  training  to  Camp 
McPherson,  Georgia.  Sailing  for  overseas  duty 
March  22,  1918,  it  took  over  the  British  Military 
Hospital  at  Hursley,  England,  later  called  U.  S. 
Hospital  204.  Some  of  the  members  were  ordered 
to  detached  service,  the  main  part  of  the  unit  being 
sent  to  Langres,  France,  and  amalgamated  with 
Base  Hospital  54.  Hospital  Unit  M was  organized 
and  equipped  in  Fort  Wayne  with  Miles  F.  Porter 
as  chief,  consisting  of  one  director,  an  adjutant, 
two  chief  surgeons,  four  staff  sergeants,  one  head 
nurse,  20  nurses  and  3 clerks.  Red  Cross  Ambul- 
ance Company  18  under  command  of  Captain 
Mason  Light,  composed  of  119  young  men  from 
Indianapolis  and  Broad  Ripple  left  for  Camp 
Grant  in  September  1917  for  training  for  service 
in  France. 

Many  Indiana  doctors  who  were  not  with  the 
distinctively  Indiana  units  served  conspicuously. 
Colonel  Victor  T.  Keene  was  in  command  of  the 
General  Hospital,  Plattsburg  Barracks,  N.  Y., 
General  Hospital  5,  Fort  Ontario,  N.  Y.,  and  Base 
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Hospital  70  in  France;  Lieut.  Colonel  Carleton  B. 
McCulloch  besides  his  service  with  “32”  was  in 
command  of  Mobile  Hospital  11  in  France;  Lieut. 
Colonel  Frederick  B.  Tucker  of  Noblesville  was 
commanding  officer  of  Base  Hospital  43  and  Base 
Hospital  51  in  France;  Lieut.  Colonel  Simon  P. 
Young  was  commanding  officer  of  the  Base  Hos- 
pital, Camp  Gordon,  Atlanta;  Major  John  W. 
Sluss  was  chief  of  the  surgical  division  at  the  Base 
Hospital  at  Camp  Grant,  later  chief  surgeon  at 
Camp  Cody;  Lieut.  Colonel  A.  P.  Roope  of  Co- 
lumbus was  head  of  surgery  in  Base  Hospital  78 
in  France;  Lieut.  Colonel  Henry  0.  Bruggeman 
was  with  Evacuation  Hospital  8;  Capt.  A.  E. 
Faube,  also  of  Fort  Wayne,  was  in  charge  of 
United  States  Hospital  Train  50  in  France;  Fred- 
erick 0.  Warfel  of  Indianapolis  was  Commanding 
Officer  of  Camp  Hospital  77  in  France;  Capt.  R.  L. 
Sensenich  of  South  Bend,  with  the  base  hospital 
at  Camp  Custer,  became  chief  of  the  Medical 
Service  in  Government  Hospital  36  at  Detroit; 
and  there  were  others.  Colonel  Larue  D.  Carter 
served  as  Division  Surgeon  of  the  39th  Division, 
and  after  the  armistice  as  Commanding  Officer  of 
Base  Hospital  30  located  at  Clermont  Serrand. 
Major  Paul  Martin,  just  as  he  had  gone  to  Europe 
before  America’s  entry  into  the  war,  now  after 
the  conflict  sailed  from  New  York,  July  10,  1919, 
to  be  consulting  surgeon  of  the  string  of  Red 
Cross  Hospitals  in  Russia  extending  from  Vladi- 
vostok to  Omsk. 

As  a war  measure  a majority  of  the  medical 
colleges  of  the  United  States  had  continued  their 
sessions  through  the  summer  months.  The  Indiana 
University  School  of  Medicine  in  1918  began  June 
13  and  continued  till  the  middle  of  September. 
The  facilities  were  taxed  to  the  limit  due  not  only 
to  the  fact  that  many  of  the  faculty  had  gone  to 
war,  but  also  to  the  sad  state  of  the  school  build- 
ing which  had  been  damaged  by  fire  in  December, 
1916.  Those  belonging  to  the  Medical  Enlisted 
Reserve  were  finally  taken  into  the  Students  Army 
Training  Corps  on  an  inactive  status.  They  were 
not  inducted  till  the  day  after  the  Armistice. 
Housed  in  the  Morton  Hotel  on  Monument  Circle, 
they  were  allowed  only  two  hours  a day  for  study, 
the  rest  of  the  time  being  taken  up  by  army 
routine.  A second  lieutenant  had  charge  of  drill- 
ing. Records  Thurman  B.  Rice: 

“Medical  men  never  take  too  well  to  this  drill 
business  . . .,  but  the  day  after  the  shooting  stops 
is  a particularly  bad  time  to  start.  That  silly  officer 
took  us  north  on  Senate,  east  on  Ohio  Street  and 
then  south  on  Illinois — right  through  the  heaviest 
city  traffic — before  we  had  even  learned  to  do  a 
‘squads  right'  or  turn  a square  corner.  The  depths 


of  ignominy  were  sounded  when  a newsboy  at  Mar- 
ket and  Illinois  yelled,  'Hey,  you  darned  fools,  don’t 
you  know  the  war’s  over?’  ” 

Yes,  the  war  was  over,  but  not  all  the  fault 
finding,  not  the  recrimination.  There  was  an 
occasional  ex-Reserve  Medical  Officer  who  stood 
up  for  the  “Service,”  such  as  B.  M.  Edlavitch,  Fort 
Wayne,  but  by  far  and  large  the  attitude  was  that 
of  the  resentful  critic  writing  from  Evansville, 
who,  averring  that  of  all  the  fellow  victims  to 
whom  he  had  spoken  during  his  two  years  in  the 
army  not  one  half  of  one  per  cent  would  ever  join 
any  Reserve  Corps  again,  said  he  was  going  to 
publish  a book  entitled,  “The  Confessions  of  a 
Cootie  Catcher,”  dedicated  to  the  Regular  Army 
Medical  Corps.  This  would  contain  chapters  about 
round  pegs  in  square  holes,  square  pegs  in  round 
holes,  why  politics  did  not  enter  the  M.  R.  C.,  why 
I stayed  home  and  got  a higher  rank  than  the 
fellows  who  first  volunteered,  the  tragedy  of  the 
small  man  in  the  big  place,  and  vice  versa,  etc. 
Apologists,  however,  pointed  out  that  no  great 
undertaking  ever  escaped  censure  of  one  kind  or 
another;  that  in  a country  illy  prepared,  to  expand 
an  organization  many  hundred  times  in  a few 
weeks  or  months  was  a tremendous  undertaking 
making  it  not  surprising  that  the  process  should 
be  accompanied  by  mistakes  and  inequalities  not 
consonant  with  the  highest  type  of  efficiency.  Two 
things,  however,  seemed  to  stand  out  crystal  clear. 
Concluded  the  Journal : 

“With  the  closing  of  the  great  war  there  has  fallen 
on  the  shoulders  of  the  American  Medical  Profession 
a mantle  of  grave  responsibility  to  true  scientific 
medicine.  Up  until  very  recently  . . . we  have  been 
wont  to  look  to  Europe  and  not  infrequently  to  Ger- 
many and  Austria  for  a signal  light  along  a path 
of  investigation  which  we  desired  to  pursue  . . . 

. . . Now,  however,  with  western  Europe  practically 
pauperized  both  from  financial  and  intellectual 
standpoints  ...  it  is  left  to  America  with  her 
abundance  of  dollars  and  opportunities  for  research 
to  bear  for  a while  the  burdens  of  the  scientific  med- 
ical world.” 

“Finally  let  us  in  peace,  prepare  for  war,  for  we 
have  learned  by  bitter  experience  what  it  costs  to 
be  unprepared  for  a war  that  could  have  annihilated 
us  had  we  been  fighting  alone.” 

* * * 

Man,  though  afraid,  courts  peril;  seeks  adven- 
ture; wills  to  dominate.  Besides  cooperation,  he, 
in  his  society,  practices  conflict.  So  it  has  always 
been,  so  it  will  always  be.  In  spite  of  his  hope  and 
need  that  strife  no  longer  take  the  form  of  armed 
combat  between  sovereign  powers,  there  still  is 
war. 
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IX 

Part  Three 

INDIANA  DOCTORS  AND  WORLD  WAR  II 

Charles  F.  Thompson,  M.D.* 


THE  participation  of  the  medical  profession  of 
Indiana  in  the  national  emergency  following 
the  attack  on  Pearl  Harbor  was  three-fold:  First 

the  execution  of  a plan  of  allocation  of  physicians 
to  the  armed  forces,  which  was  initiated  by  the 
appointment  of  a Medical  Preparedness  Commit- 
tee by  the  State  Medical  Association  in  1939; 
Second — the  individual  accomplishments  of  doctors 
in  the  Services  which  varied  from  the  dreary  rou- 
tine in  posts  far  from  theatres  of  actual  combat  to 
outstanding  acts  of  heroism,  devotion  to  duty  and 
demonstration  of  professional  skill  to  a degree 
characteristic  of  the  response  of  free-thinking 
men  to  a highly  critical  environment;  and  Third — 
crippling  injuries  and  wounds  by  many,  and  the 
ultimate  sacrifice  by  14  doctors  from  Indiana  in 
service,  that  of  life  itself. 

The  Medical  Preparedness  Committee  of  the 
Indiana  State  Medical  Association  was  one  of  the 
first  of  such  state  committees  in  the  country.  It  is 
to  the  credit  of  this  committee  and  its  chairman, 
Dr.  C.  R.  Bird,  that  the  groundwork  was  done 
leading  to  the  accomplishment  of  Procurement  and 
Assignment  Service  in  Indiana.  Such  service,  in- 
cluding committees  in  each  county,  was  effective 
in  allocation  and  recruitment  of  more  than  nine 
hundred  physicians  from  civilian  practice  to  the 
Armed  Forces  at  the  end  of  the  first  year  of  war. 
The  problem  of  equable  distribution  of  remaining 
doctors  throughout  the  state  was  one  of  tremendous 
importance. 

More  than  1200  physicians  served  on  Selective 
Service  Boards  in  Indiana  during  the  period  1942- 
45.  This  voluntary  service  was  one  which  entailed 
long  hours  spent  in  examining  registrants  for 
military  duty,  time  spent  beyond  their  already  in- 
creased daily  duties. 

The  voluntary  and  part-time  teachers  serving 
Indiana  University  Medical  Center  during  the  war 
time  program  of  twelve  months  instruction  to 
medical  students  was  carried  on  by  a faculty 
depleted  by  loss  of  men  in  the  Army  and  Navy. 
Emergency  night  calls  were  answered  by  volun- 
tary doctors,  many  of  whom  had  physical  handi- 
caps which  prevented  them  from  entering  military 
service.  Particular  mention  should  be  made  of 
that  group  of  doctors  in  Indiana,  veterans  of 
World  War  I,  whose  age  prevented  them  from 
active  duty  again  but  whose  desire  to  serve  in 
another  war  was  necessarily  diverted  into  unend- 
ing effort  to  supplant  the  temporary  loss  of  young- 
er men  on  active  duty.  In  such  manner  the  obliga- 
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tion  of  the  medical  profession  to  the  citizens  of 
Indiana  was  fulfilled  on  the  “Home  Front”  during 
the  trying  years  of  1942-45.  To  no  less  degree  did 
the  public  make  sacrifices  in  recognition  of  the 
doctor  shortage  that  some  1300  physicians  might 
serve  the  armed  forces  in  training  and  in  war 
theatres. 

The  state  of  Indiana  may  be  justly  proud  of  the 
attainments  of  native  Hoosiers  who  chose  the 
Army  and  Navy  for  their  medical  career.  In 
Medical  Training  Centers,  Aviation  Medicine,  both 
Army  and  Naval  Hospitals,  and  associated  re- 
search centers  as  well  as  Theatres  of  Operation 
during  the  war,  these  men  were  found  at  the 
highest  level  of  command.  In  the  service  which 
has  taken  them  to  every  part  of  the  globe  they  are 
apt  to  be  lost  from  the  annals  of  Hoosier  medicine. 
It  is  quite  proper,  now,  to  include  them  as  the 
peers  among  doctors  in  active  service  during 
World  War  II.  No  glow  of  superlatives  can  add 
to  the  record  of  Hawley  as  Surgeon  of  a Theatre, 
Duckworth  in  General  Hospital  I on  Bataan,  Hild- 
rup  in  making  central  Africa  safe  for  the  Air 
Force,  Armstrong  in  the  Medical  Training  Center 
at  Camp  Barkley  in  Texas,  and  Longfellow  at 
Walter  Reed  Hospital. 

In  the  Navy  there  was  Wilcuts  as  a surgeon 
and  in  command  of  hospitals,  Newhauser  in  re- 
search and  training  medical  officers,  Wickstrom  as 
an  otolaryngologist,  Payton  as  a roentgenologist  as 
well  as  Zearbaugh,  Wright  and  Chesser  with  en- 
viable records.  The  names  of  these  men  constitute 
a galaxy. 

Within  the  first  few  months  following  December 
7th,  1941,  Reserve  Officers  of  both  the  Army  and 
Navy  left  civilian  circles.  Graduates  of  succeed- 
ing classes  from  Indiana  University  School  of 
Medicine  made  a total  of  almost  300  in  this  group. 
Years  of  Reserve  training  and  rank  by>virtue  of 
such  service  soon  gained  command  levels  for  many 
of  these  men.  There  were  Bowers  and  Stout,  who 
had  served  during  World  War  I,  Clevenger,  Maur- 
ice Glock,  Owsley,  Booher,  Stevens,  Halleck,  Morris 
Thomas,  Pfaff  and  Sweet  who  became  commanding 
officers  of  hospitals,  or  unit  surgeons.  From  the 
Naval  Reserve  MacKenzie,  List,  Day,  Phillips, 
Hall,  Hayes  and  Bibler  attained  high  rank  and 
command.  The  younger  group  of  Reserves  having 
company  and  junior  grade  level  saw  service  in  all 
Theatres  at  duty  which  called  for  skill  and  dura- 
bility of  the  highest  degree.  They,  too,  served 
well. 

There  were  26  physicians  mobilized  with  the 
38th  Division  in  the  early  months  of  1941.  These 
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constituted  the  Medical  Regiment  of  the  Division. 
From  this  group  of  experienced  medical  officers 
Sluss  and  Keeling  rose  to  the  command  of  hos- 
pitals in  foreign  theatres,  Hallam  became  a Corps 
Surgeon,  Ramsey  a Division  Surgeon,  Howell  a 
Battalion  Commander,  Greer,  Griest  and  Jobes 
Area  Consultants — all  of  whom  served  with  dis- 
tinction. 

The  32nd  General  Hospital  sponsored  by  In- 
diana University  School  of  Medicine,  to  succeed 
Base  Hospital  32  in  World  War  I,  was  organized 
late  in  1941,  mobilized  in  January  of  1943  and 
functioned  in  England,  the  invasion  of  Normandy, 
and  was  the  first  general  hospital  to  serve  in  Ger- 
many— at  Aachen.  Thirty-nine  doctors  from  the 
entire  state  staffed  the  Hospital,  the  largest  unit 
of  doctors  leaving  Indiana.  It  was  commanded  by 
Clark  with  Cheney  and  Thompson  as  chiefs  of 
Medical  and  Surgical  Services.  From  the  pro- 
fessional staff  of  the  32nd  two-thirds  of  the  offi- 
cers were  advanced  as  chiefs  of  Specialty  Services 
in  other  similar  hospitals  and  two  served  in  like 
capacity  in  the  Pacific  Theatre  after  V.  E.  Day. 
For  service  to  35,000  casualties  there  was  com- 
mendation from  the  Theatre  Commander  and 
Surgeon. 

By  July  of  1942  some  700  more  doctors  received 
commissions  in  the  Army,  Navy  and  Air  Force. 
These  men,  without  previous  military  service,  but 
by  the  exercise  of  stability  of  character,  profes- 
sional skill,  ingenuity  and  initiative  served  in  all 
Theatres  and  returned  at  the  end  of  hostilities 
with  decorations  for  service  in  all  battle  engage- 
ments. The  individual  military  rewards  of  such 
men — in  many  instances  lost  to  the  War  Depart- 
ment by  enemy  action  in  the  field  and  at  sea — 
remain  in  the  memory  and  heart  of  each  as  a 
source  of  personal  pride  for  a task  well  per- 
formed. John  Owen,  Orval  J.  Miller,  Collip,  Iske 
and  D.  L.  Smith  became  Hospital  Commanders  in 
this  group.  Individual  instances  of  heroic  service 
have  become  public  record. 

There  were  accidents,  casualties  and  disabling 
illness  to  some  of  these  men.  Many  were  invalided 
or  retired  from  service;  others  survived  and  re- 
sumed duty  until  the  end  of  the  war.  Maris  of 
Attica  sustained  the  most  crippling  wound  from 
action  in  contact  with  the  enemy  in  the  Pacific 
Theatre.  James  Duckworth,  Nelson  Kauffman, 
Thomas  Hewlett,  Basil  Dulin  and  Harry  Brown 
survived  as  prisoners  of  the  enemy  in  the  Pacific 
Theatre.  Brown  met  accidental  death  shortly  after 
completion  of  resident  training. 

The  Honor  Roll  of  Indiana  Doctors  in 
World  War  II 

Lt.  Emil  Nicholas  Kveton  of  Fort  Wayne,  who 
entered  the  Medical  Corps  of  the  United  States 
Naval  Reserve  January  1942,  was  killed  in  action 
at  sea  on  August  9,  1942.  Lt.  Kveton  was  the 
first  Indiana  physician  killed  in  action  during 


World  War  II.  He  was  29  years  of  age  and  a 
graduate  of  the  Loyola  University  School  of  Medi- 
cine, Chicago,  in  1938.  He  was  a member  of  the 
Indiana  State  Medical  Association,  the  American 
Medical  Association  and  the  Fort  Wayne  Medical 
Society. 

Lt.  John  Francis  Kerr,  Jr.,  of  Indianapolis,  who 
entered  the  Medical  Corps  of  the  United  States 
Army  early  in  1942,  died  at  El  Paso,  Texas,  on 
August  18,  1942,  from  injuries  suffered  in  an 
accident  when  he  fell  beneath  a moving  train. 
He  was  35  years  of  age  and  had  practiced  medicine 
in  Indianapolis  for  ten  years  prior  to  his  induction 
into  the  armed  forces.  He  was  a member  of  the 
Indianapolis  Medical  Society,  the  Indiana  State 
Medical  Association  and  the  American  Medical 
Association.  He  was  a graduate  of  the  Indiana 
University  School  of  Medicine  in  1930. 

Capt.  John  Elliott  Carter,  United  States  Army, 
died  in  military  service  in  the  Southwest  Pacific 
Peru,  South  America,  September,  1943.  He  was 
in  practice  in  Richmond.  He  graduated  from  the 
Western  Reserve  University  Medical  School,  Ohio, 
in  1938;  interned  at  the  Methodist  Hospital,  In- 
dianapolis, served  a residency  in  pathology  at  the 
Ball  Memorial  Hospital,  Muncie,  and  Methodist 
Hospital,  Indianapolis. 

Capt.  Robert  C.  Badertscher  of  Bloomington, 
Indiana,  died  in  an  army  bomber  crash  at  Iquito, 
Peru,  South  America,  September  1943.  He  was 
a graduate  of  the  Indiana  University  School  of 
Medicine  in  1940.  He  was  a member  of  the  Monroe 
County  Medical  Society,  the  Indiana  State  Medical 
Association  and  the  American  Medical  Association. 

Lt.  Kurt  B.  Klee,  Indianapolis,  was  killed  in  ac- 
tion in  the  North  African  area  on  July  10,  1943. 
He  was  commissioned  a 1/Lt.  in  the  Medical  Re- 
serve Corps,  United  States  Army,  September  19, 
1941;  began  extended  active  duty  on  April  10, 
1942,  being  assigned  to  the  Aviation  Cadet  Board 
in  Boston,  and  served  with  the  Paratrooper  Divi- 
sion. He  was  posthumously  awarded  the  Purple 
Heart  on  October  5,  1943.  He  graduated  from 
Indiana  University  School  of  Medicine  in  1940. 
He  was  30  years  of  age. 

Capt.  Harry  D.  Miller,  Shelbyville,  was  killed  in 
an  accident  while  serving  with  the  United  States 
Army  Medical  Corps  in  Algeria  on  February  2, 
1944.  He  left  Shelbyville  May  15,  1942,  was  the 
second  Shelbyville  physician  to  enter  the  service 
in  World  War  II.  Capt.  Miller  was  a graduate 
of  the  University  of  Illinois  College  of  Medicine, 
Chicago,  1934.  He  was  a member  of  the  Shelby 
County  Medical  Society,  the  Indiana  State  Medical 
Association  and  the  American  Medical  Association. 

Lt.  Comdr.  Marlin  P.  Smith,  Muncie,  Indiana, 
age  30,  was  killed  in  an  automobile  accident  in 
North  Africa  on  July  5,  1944.  He  was  the  first 
Muncie  physician  to  volunteer  his  services  in 
World  War  II.  He  was  a member  of  the  Delaware- 
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Blackford  County  Medical  Society,  the  Indiana 
State  Medical  Association  and  the  American  Medi- 
cal Association,  and  a diplomate  of  the  American 
Board  of  Otolaryngology. 

Col.  Fra?ik  Bolles  Wakeman,  United  States 
Army,  formerly  of  Valparaiso,  Indiana,  died  March 
17,  1944.  He  was  chief  of  the  Training  Division 
of  the  Office  of  the  Surgeon  General.  He  was  born 
May  15th,  1896,  and  graduated  from  Indiana  Uni- 
versity School  of  Medicine  in  1926. 

Maj.  Michael  A.  Rafferty,  Elkhart,  assistant 
medical  director  of  Miles  Laboratories,  was  killed 
in  action  in  Belgium,  November  24,  1944.  He 
graduated  from  Rush  Medical  College,  Chicago, 
1937;  formerly  associated  professor  of  biochemistry 
at  the  West  Virginia  University  School  of  Medi- 
cine, Morgantown,  W.  Virginia.  He  was  commis- 
sioned a captain  in  the  medical  corps,  Army  of  the 
United  States,  June  2,  1942.  He  was  40  years  of 
age.  He  was  a member  of  the  Elkhart  County 
Medical  Society,  the  Indiana  State  Medical  Asso- 
ciation. 

Maj.  Gordon  H.  Haggard,  Hope,  age  36,  who  was 
listed  as  missing  in  action  over  Germany  October 
7,  1944,  was  listed  as  dead  by  the  War  Department 
October  15,  1945.  Graduate  of  Butler  University 
and  Indiana  University  School  of  Medicine  in  1933. 
He  was  a member  of  the  Bartholomew  County 
Medical  Society,  Indiana  State  Medical  Association 
and  American  Medical  Association. 

Capt.  Robert  B.  Miller,  age  35,  of  Argos,  died 
April  20,  1945,  at  the  Percy  Jones  General  Hospital 
from  injuries  received  in  the  European  Theatre  of 
Operation.  Capt.  Miller  graduated  from  the  In- 
diana University  School  of  Medicine  in  1934,  en- 
tered active  military  service  in  1940,  served  with 
the  4th  Infantry  Division  landing  in  Normandy 
on  D-day  and  was  evacuated  as  a casualty  from 


the  Hurtgen  Forest.  He  was  the  recipient  of  the 
Bronze  Star  Medal  and  Purple  Heart.  He  was  a 
member  of  the  Marshall  County  Medical  Society, 
Indiana  State  Medical  Association  and  American 
Medical  Association. 

Capt.  Charles  D.  Clark,  age  35,  of  South  Bend, 
died  April  28,  1945  as  the  result  of  a Japanese 
plane  attack  on  the  U.S.S.  Comfort,  a naval  Hos- 
pital Ship.  Capt.  Clark  graduated  from  Wayne 
University  College  of  Medicine  in  Detroit  in  1939, 
entered  military  service  in  July  1942  and  served 
in  the  Pacific  Theatre  in  Hawaii  and  Australia. 
He  was  a member  of  the  St.  Joseph  County  Medical 
Society,  Indiana  State  Medical  Association  and 
the  American  Medical  Association. 

Dr.  Lawton  Shank,  Angola,  killed  while  a Jap- 
anese prisoner  after  capture  on  Wake  Island,  was 
a civilian  doctor  with  a construction  company  and 
a graduate  of  Indiana  University  School  of  Medi- 
cine in  1938. 

Died  After  End  of  War 

Col.  James  W.  Duckworth,  age  55,  died  of  heart 
disease  December  26,  1945,  a member  of  the  regu- 
lar Army  Medical  Corps  since  1917,  graduated 
from  Indiana  University  School  of  Medicine  in 
1912,  practiced  in  Indianapolis  1912-17,  and  was 
taken  prisoner  by  the  Japanese  as  Commanding 
Officer  of  General  Hospital  No.  I on  Bataan.  He 
was  a member  of  the  American  College  of  Sur- 
geons, Indianapolis  Medical  Society,  Indiana  State- 
Medical  Association  and  the  American  Medical 
Association. 

For  these  who  sacrificed  their  lives  and  those  who 
survived  battle  fronts  a spokesman  might  say:  “If 
it  be  life  that  waits  I shall  live  forever  uncon- 
quered, if  death,  I shall  die  at  last  strong  in  my 
pride  and  free.”  (Scottish- American  War  Memo- 
rial, Edinburgh.) 


X 

WOMAN’S  AUXILIARY  TO  THE 
INDIANA  STATE  MEDICAL  ASSOCIATION 
Mrs.  Fred  S.  Cuthbert* 


IN  THE  early  records  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  we  read 
that  during  a meeting  of  the  Southern  Medical 
Association  in  Dallas,  Texas,  Mrs.  John  0.  McRey- 
nolds  was  hostess  for  the  wives  of  the  members 
and  that  she  asked  a guest  how  she  liked  Dallas. 
The  guest  replied,  “Very  much,  indeed.  I have  lived 
here  thirty  years.” 

Before  the  State  Medical  Association  of  Texas 
met  in  Dallas  in  May,  1917,  the  wives  of  physicians 
there  felt  the  need  of  a cooperative  social  effort. 


* Kokomo.  State  Historian,  Woman’s  Auxiliary  to  the 
Indiana  State  Medical  Association. 


Mrs.  McReynolds  called  them  together,  suggesting 
that  they  form  an  organization.  This  met  with  a 
ready  response  and  the  Woman’s  Auxiliary  to  the 
Dallas  County  Medical  Society  was  formed  with 
Mrs.  McReynolds  chosen  president.  The  slogan 
was,  “Our  husbands,  our  homes,  our  communities, 
our  country.” 

In  1918,  during  the  meeting  of  the  State  Medical 
Association  in  San  Antonio,  the  Woman’s  Auxiliary 
to  the  Texas  State  Medical  Association  was  formed. 
Mrs.  E.  H.  Cary  of  Dallas  was  elected  its  first 
president. 

This  venture  proved  so  successful  that,  in  1922, 
Mrs.  Samuel  Clark  Red  of  Houston,  then  complet- 
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ing  a two  year  term  as  state  president,  conceived 
the  idea  of  a national  auxiliary,  and  voiced  it  dur- 
ing the  annual  state  meeting  in  El  Paso.  She  was 
encouraged  and  then  empowered  to  present  a reso- 
lution to  the  House  of  Delegates  of  the  American 
Medical  Association  soon  to  meet  in  St.  Louis, 
Missouri. 

The  resolution  read : 

‘'The  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  respectfully  requests  the  approval  of 
the  American  Medical  Association  of  a movement  to  or- 
ganize a Woman’s  Auxiliary  to  the  A.M.A.,  the  object 
of  which  Auxiliary  shall  be  ‘To  extend  the  aims  of  the 
medical  profession  through  the  wives  of  doctors  to  the 
various  woman’s  organizations  which  look  to  the  ad- 
vancement in  health  and  education,  to  assist  in  entertain- 
ment at  all  medical  conventions,  to  promote  acquaint- 
anceship among  doctors’  families  so  that  closer  fellow- 
ship may  exist.’  ” 

In  May,  1922,  during  the  convention  of  the  Amer- 
ican Medical  Association  in  St.  Louis,  this  resolu- 
tion was  brought  before  the  House  of  Delegates 
by  Dr.  E.  H.  Cary  of  Dallas;  it  was  approved.  A 
meeting  was  held  and  Mrs.  S.  C.  Red  was  elected 
president.  The  following  year,  June,  1923,  Mrs. 
Red  presided  at  the  first  annual  meeting,  in  San 
Francisco,  during  the  convention  of  the  American 
Medical  Association,  with  sixty  women  from  seven- 
teen states  answering  the  call  to  order. 

Indiana  came  early  into  the  picture.  In  1924,  Dr. 
Frank  W.  Cregor,  Indianapolis,  was  reading  the 
Journal  of  the  American  Medical  Association;  he 
said  to  Mrs.  Cregor:  “I  just  read  in  the  Journal 
that  the  wives  of  physicians  have  organized  some 
kind  of  an  auxiliary  and  that  they  are  holding  a 
meeting  during  the  convention  of  the  A.M.A.  in 
Chicago.  All  wives  are  invited  to  attend.  You 
might  see  what  it  is.  Such  an  organization  could  be 
a great  moral  force.” 

Mrs.  Cregor  attended  sessions  at  the  Edgewater 
Beath  Hotel;  she  reports:  “I  was  welcomed.  I rep- 
resented a state  from  which  no  response  had  been 
received.  The  workers  counted  each  state  zealously. 
I learned  that  this  Auxiliary  idea  had  been  ap- 
proved by  the  House  of  Delegates  in  1922  during 
the  convention  in  St.  Louis.  Mrs.  William  S.  Tom- 
lin and  I had  attended  the  St.  Louis  convention  but 
heard  nothing  about  a Woman’s  Auxiliary  to  the 
American  Medical  Association.  In  1923,  I had  been 
in  San  Francisco  but  heard  nothing  about  this  or- 
ganization. The  1924  convention  was  a revelation 
to  me!  Mrs.  Red  presided.  Through  their  repre- 
sentatives, twenty-two  states  answered  roll  call; 
I heard  of  varied  activities  and  observed  much 
enthusiasm.  Members  were  urged  to  aid  in  doubling 
the  circulation  of  the  year  old  publication,  Hygeia, 
the  Health  Magazine,  and  numerous  means  were 
suggested  to  increase  the  readers  of  this  gospel  of 
Disease  Prevention  and  Health  Promotion.  In  his 
address,  I heard  Dr.  George  E.  Vincent,  president 
of  the  Rockefeller  Foundation,  dwell  upon  the  fact 
that  ‘physicians’  wives  are  the  connecting  links  be- 
tween the  profession  and  the  public.’  ” 


In  1925  the  convention  of  the  American  Medical 
Association  was  held  in  Atlantic  City.  Four  Indiana 
women  registered:  Mrs.  Albert  E.  Bulson,  Fort 
Wayne;  Mrs.  Sam  Kennedy,  Shelbyville;  Mrs. 
Ralph  S.  Chappell  and  Mrs.  Frank  W.  Cregor,  In- 
dianapolis. Twenty  states  responded  to  roll  call.  A 
national  chairman  of  Organization  was  appointed. 

In  September,  1925,  the  House  of  Delegates  of 
the  Indiana  State  Medical  Association  approved 
the  report  of  the  chairman  of  Legislation,  Dr. 
Frank  W.  Cregor;  this  report  included  a recom- 
mendation for  the  approval  of  an  organization  of 
a Woman’s  Auxiliary  to  the  Indiana  State  Medical 
Association. 

Before  the  actual  organization  of  the  state 
Auxiliary,  a “Ladies  Auxiliary  of  the  Indianapolis 
Medical  Society”  was  formed  at  the  call  of  A.  S. 
Jaeger,  president  of  the  Indianapolis  Medical  So- 
ciety at  the  Indianapolis  City  Hospital,  October  22, 

1926.  Mrs.  Charles  F.  Voyles  was  elected  president 
of  the  new  organization,  a wise  choice  as  future 
events  showed. 

1927.  On  September  28,  1927,  the  Woman’s  Aux- 
iliary to  the  Indiana  State  Medical  Association  had 
its  organization  meeting  during  the  78th  annual 
convention  of  the  Indiana  State  Medical  Associa- 
tion, at  the  Woman’s  Department  Club  of  Indian- 
apolis. 

The  Woman’s  Auxiliary  to  the  Indianapolis  Med- 
ical Society  was  hostess  for  the  event,  which  was 
attended  by  about  two  hundred  physicians’  wives. 
An  address  of  welcome  by  Mrs.  Charles  F.  Voyles 
and  an  original  playlet  “Introducing  the  Aux- 
iliary,” written  by  Mrs.  Charles  McNaull,  gave  a 
“gracious  start  to  the  new  organization.”  Elected 
at  the  time  were  Mrs.  F.  W.  Cregor,  president; 
Mrs.  W.  R.  Davidson,  Evansville,  president-elect; 
Mrs.  A.  C.  Clauser,  Delphi,  secretary;  Mrs.  0.  T. 
Scamahorn,  Pittsboro,  treasurer. 

Mrs.  Cregor  left  the  session  ready  to  preach 
“Auxiliary”  everywhere.  She  needed  her  faith  and 
enthusiasm;  Doctor  Cregor  advised,  “Don’t  go 
where  you  are  not  invited!”  She  wrote  many  letters 
and  awaited  invitations.  In  October,  an  invitation 
came  from  Anderson  where,  with  the  support  of 
Dr.  M.  A.  Austin,  the  Woman’s  Auxiliary  to  the 
Madison  County  Medical  Society  came  into  being. 
In  November  the  members  of  the  Vigo  County  Med- 
ical Society  invited  wives  to  a dinner  meeting  and 
a Woman’s  Auxiliary  was  organized  in  Terre 
Haute. 

1928.  Carroll  and  Delaware  Counties  became  or- 
ganized in  April,  1928. 

In  May  of  1928,  a Constitution  and  By-laws 
were  prepared,  in  accordance  with  the  ideals  and 
practice  of  the  national  organization.  In  its  subse- 
quent growth  the  state  Auxiliary  has  been  so 
closely  linked  with  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  that  it  is  impossible 
to  separate  their  activities;  the  program  of  the 
national  officers  and  events  at  the  annual  conven- 
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tion  have  each  year  provided  the  inspiration  for 
the  state  to  carry  through.  The  full  story  of  the 
interplay  between  nation  and  state  is  yet  to  be 
told.i 

The  first  annual  convention  of  the  Woman’s 
Auxiliary  to  the  Indiana  State  Medical  Association 
was  held  in  September,  1928,  in  Gary.  Mrs.  Cregor 
presided.  Reports  were  read  by  officers  of  the  five 
organized  auxiliaries;  the  Constitution  and  By-laws 
were  adopted.  A guest  speaker,  Indiana-born  Mrs. 
Morris  Fishbein  of  Chicago,  told  how  the  organ- 
ized wives  of  physicians  were  helping  their  hus- 
bands in  directed  services  (even  bringing  about 
better  attendance  at  medical  meetings!).  She 
named  states  in  which  Auxiliary  members  aided  in 
collecting  historical  data,  surveying  public  senti- 
ment toward  better  sanitation  and  hospitalization, 
helping  in  the  passage  of  medical  practice  Acts, 
placing  primers  on  prevention  of  tuberculosis  in 
rural  schools,  giving  assistance  to  the  Medical 
Benevolence  Fund.  Particularly  did  she  recommend 
health  talks  before  all  sorts  of  women’s  clubs. 

That  socialized  medicine  was  recognized  as  a 
threat  then  is  evident  from  the  talk  of  the  other 
guest  speaker,  also  Indiana-born,  Mrs.  G.  Henry 
Mundt,  president  of  the  Woman’s  Auxiliary  to  the 
Illinois  State  Medical  Association.  “Many  well- 
informed  doctors  and  medical  editors  feel  we  are 
on  the  threshold  of  State  Medicine,  and  this  would 
be  disastrous  to  both  the  profession  and  public 
alike.”  Her  suggestion  was  to  spread  accurate  news 
about  medical  legislation. 

Further  concrete  works  were  suggested  by  Mrs. 
Cregor:  to  read  editorials  in  the  state  Journal; 
to  invite  physicians  to  address  auxiliaries  in  sub- 
jects of  distinct  appeal,  or  to  have  a joint  program 
with  the  local  medical  society;  to  acquire  knowl- 
edge of  preventive  medicine;  to  spread  allegiance 
to  Hygeia,  the  Health  Magazine,  and  Healthyland, 
a book  for  children.  Along  with  all  this  she  spoke 
in  favor  of  philanthropy,  recreation  and  fun. 

Officers  were  unanimously  accepted : Mrs.  M.  A. 
Austin,  Anderson,  president-elect;  Mrs.  Edgar  F. 
Kiser,  Indianapolis,  secretary;  Mrs.  Everett  Zar- 
ing,  Terre  Haute,  treasurer. 

Before  the  close  of  her  presidency  Mrs.  Cregor 
compiled  a twenty-page  booklet,  Report  of  the  First 
Meeting  of  the  Woman’s  Auxiliary  to  the  Indiana 
State  Medical  Association. 

In  late  October,  1928,  at  the  invitation  of  Dr. 
E.  E.  Padgett,  Councilor  of  the  Seventh  District, 
a district  auxiliary  was  organized  in  Martinsville. 

1929.  Mrs.  W.  R.  Davidson,  Evansville,  assumed 
office  as  state  president  in  January.  In  January, 
also,  Vanderburgh  County  became  organized  under 
the  initiative  of  the  Medical  Society  there.  A Janu- 
ary dinner  meeting  in  Indianapolis,  under  the  spon- 

1 Mrs.  Frank  W.  Cregor,  in  an  unpublished  account  of 
her  work  in  both  state  and  national  auxiliaries,  has  writ- 
ten of  the  enthusiasm  in  these  early  years  and  tells  of 
the  many  activities  suggested  then  that  are  being  de- 
veloped today. 


sorship  of  the  Woman’s  Auxiliary  to  the  Indian- 
apolis Medical  Society,  honored  Private  John  R. 
Kissinger,  a hero  of  the  yellow  fever  scientific 
research  experiment  in  Cuba  in  1900,  under  Major 
Walter  Reed,  M.C.,  U.S.A.  A beautiful  testimonial 
was  given  him  in  the  name  of  the  many  cooperat- 
ing organizations.  Mrs.  Kissinger  was  introduced; 
all  knew  of  her  devotion  to  her  husband  during  the 
years  when  he  was  a victim  of  paralysis  of  the 
legs  and  was  forced  to  crawl  about  his  home  on 
leather  pads. 

In  the  June  issue  of  the  Journal  we  read  of  the 
May  5th  Executive  Board  meeting  of  the  Indiana 
Auxiliary.  Among  other  matters  at  this  time  there 
was  brought  to  the  attention  of  those  present,  the 
story  of  Jane  Todd  Crawford,  pioneer  heroine  of 
surgery,  patient  of  Dr.  Ephraim  McDowell,  the 
“Father  of  Ovariotomy,”  who  is  buried  in  Indiana, 
near  Sullivan.  The  Kentucky  Medical  Association 
and  its  auxiliary  have  plans  to  memorialize  Mrs. 
Crawford. 

The  second  annual  meeting  was  held  in  Septem- 
ber, 1929,  in  Evansville  at  the  Hotel  McCurdy, 
Mrs.  Davidson  presiding,  172  members  present. 
Dr.  Arthur  J.  Cramp,  director  of  the  Bureau  of 
Investigation  of  the  American  Medical  Asociation, 
gave  an  illustrated  lecture  under  the  alluring  title, 
“Mrs.  Gullible’s  Travels  in  Cosmetic  Land.”  It  was 
agreed  that  physicians’  wives  in  counties  not  yet 
organized  might  become  members-at-large.  Mrs. 
Davidson  formally  requested  of  the  House  of  Dele- 
gates of  the  Indiana  State  Medical  Association 
that  an  Advisory  Council  be  appointed  for  the 
Auxiliary  (the  Bureau  of  Publicity  of  the  Indiana 
State  Medical  Association  was  shortly  afterward 
so  designated).  New  officers  were  elected  and  in- 
troduced: Mrs.  W.  S.  Tomlin,  Indianapolis,  presi- 
dent-elect; Mrs.  W.  C.  Moore,  Muncie,  secretary; 
Mrs.  A.  E.  Newman,  Evansville,  treasurer.  Mr. 
Thomas  A.  Hendricks,  executive  secretary  of  the 
Indiana  State  Medical  Association,  was  one  of  the 
speakers. 

1930.  The  third  annual  meeting  was  held  Sep- 
tember 24-25,  1930,  in  Fort  Wayne,  with  Mrs.  M. 
A.  Austin  of  Anderson,  state  president,  in  the 
chair.  Dr.  A.  E.  Bulson  of  Fort  Wayne,  editor  of 
The  Journal  of  the  Indiana  State  Medical  Asso- 
ciation, was  the  guest  speaker.  He  suggested  con- 
structive programs.  Mrs.  J.  C.  Carter  spoke  in  be- 
half of  placing  Hygeia  in  schools  and  libraries. 
Mrs.  A.  C.  Clauser  of  Delphi  was  chosen  president- 
elect; Mrs.  J.  E.  Freed  of  Terre  Haute,  secretary; 
and  Mrs.  W.  E.  Barnes,  Evansville,  treasurer. 
Membership  was  reported  as  400. 

1931.  The  fourth  annual  meeting  of  the  Indiana 
Medical  Auxiliary  was  held  September  23-24,  1931, 
at  Indianapolis,  Mrs.  Wm.  S.  Tomlin  presiding. 
After  the  annual  breakfast  and  business  meeting  a 
talk  was  given  by  Dr.  Miles  F.  Porter  of  Fort 
Wayne,  who  stated  that  the  Auxiliary  was  the 
helping  hand  of  the  profession.  Dr.  W.  N.  Wishard 
suggested  that  the  Women’s  Auxiliary  and  the 
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Indiana  State  Medical  Association  cooperate  with 
the  Kentucky  State  Medical  Society  in  honoring 
the  name  of  Jane  Todd  Crawford,  pioneer  heroine 
of  surgery;  honor  also  the  name  of  Mrs.  Mary  E. 
Burnsworth,  who  was  operated  by  Dr.  John  S. 
Bobbs  for  gallstones,  this  being  the  first  operation 
in  the  world  of  its  kind. 

New  officers  chosen  were:  president,  Mrs.  L.  E. 
Fritsch,  Evansville;  president-elect,  Mrs.  0.  0. 
Alexander,  Terre  Haute;  secretary,  Mrs.  J.  C. 
Armington,  Anderson;  treasurer,  Mrs.  C.  F. 
Voyles,  Indianapolis. 

Dr.  Edward  Henry  Cary,  president-elect  of  the 
American  Medical  Association,  spoke  at  the  an- 
nual banquet,  the  same  Doctor  Cary  who  had  in- 
troduced the  resolution  in  1922,  at  the  St.  Louis 
meeting,  which  resulted  in  creating  the  Woman’s 
Auxiliary  to  the  American  Medical  Association. 

1932.  The  fifth  annual  meeting  was  held  Septem- 
ber 27-28,  1932,  in  Michigan  City.  Trips  were  made 
to  the  Indiana  State  Prison  and  to  the  asylum  for 
the  criminal  insane.  After  the  business  meeting 
and  breakfast  Mrs.  L.  E.  Fritsch,  Evansville,  state 
president,  introduced  the  national  president,  Mrs. 
Walter  Jackson  Freeman  of  Philadelphia. 

Mrs.  William  E.  Tinney,  Indianapolis,  read  a 
resolution  expressing  to  the  Kentucky  Auxiliary  a 
wish  to  assist  them  in  jointly  honoring  the  name  of 
Mrs.  Jane  Todd  Crawford,  pioneer  heroine  in  sur- 
gery. Another  famous  case  in  medical  history  was 
discussed  and  the  following  resolution  was  passed : 
“Whereas  Dr.  John  S.  Bobbs,  Indianapolis,  per- 
formed the  first  operation  for  the  removal  of  gall- 
stones in  1867  on  an  Indiana  woman,  Mrs.  Mary 
Burnsworth;  and  whereas,  she  was  presented  in 
1905  to  *the  American  Medical  Association,  con- 
vening in  Portland,  Oregon,  therefore,  the  Indiana 
State  Auxiliary  desires  to  cooperate  with  the  Na- 
tional Auxiliary  in  honoring  Mrs.  Burnsworth.” 

Officers  elected  were:  Mrs.  I.  N.  Trent,  Muncie, 
president-elect;  Mrs.  Charles  F.  Voyles,  Indian- 
apolis, vice-president;  Mrs.  R.  L.  Compton,  Osgood, 
recording  secretary;  Mrs.  Charles  N.  Combs,  corre- 
sponding secretary;  Mrs.  U.  G.  Poland,  Muncie, 
treasurer. 

1933.  Mrs.  Charles  F.  Voyles  presided  at  the 
breakfast  and  business  meeting  September  26, 
1933,  given  by  the  members  of  the  Indiana  Aux- 
iliary at  French  Lick  Hotel.  Dr.  E.  E.  Padgett  gave 
the  greetings.  Some  important  activities  of  the 
Auxiliary  this  past  year  were  the  organization  of 
Orange  County;  the  unveiling  and  dedication  of  a 
twenty-ton  boulder  bearing  a bronze  tablet,  the 
gift  of  the  Indianapolis  Woman’s  Auxiliary;  co- 
operation with  the  City  Park  Board  in  Indianapolis 
in  landscaping  the  grounds  surrounding  the  City 
Hospital  and  the  planting  of  the  avenue  of  elm 
trees  between  the  City  and  Riley  Hospitals  to  be 
known  as  “Memory  Lane,”  a memorial  to  the  phy- 
sicians of  Indianapolis. 

The  following  officers  were  elected:  president- 
elect, Mrs.  E.  D.  Clark,  Indianapolis;  vice-presi- 


dent, Mrs.  R.  L.  Compton,  Osgood;  recording  sec- 
retary, Mrs.  Fred  B.  Wishard,  Anderson;  corre- 
sponding secretary,  Mrs.  Frank  M.  Gastineau,  In- 
dianapolis; treasurer,  Mrs.  U.  G.  Poland,  Muncie. 

193b.  The  seventh  annual  meeting  of  the  Indiana 
State  Auxiliary  was  held  in  Indianapolis,  October 
9-10,  1934,  Mrs.  I.  N.  Trent,  Muncie,  presiding. 
Dr.  Thurman  B.  Rice  was  the  guest  speaker,  dis- 
cussing diets  for  children  and  adults,  advising 
simplicity  of  living  to  give  good  health.  The  best 
things  in  life  cost  little:  sunshine,  fresh  air,  plenty 
of  sleep  and  simple  food.  A genuine  health  pro- 
gram is  a happy  one,  he  declared. 

Mrs.  Frank  W.  Cregor,  still  a very  enthusiastic 
auxiliary  member,  told  of  the  national  convention 
at  Cleveland.  She  reported  that  36  states  answered 
roll  call,  also  that  guests  were  present  from  the 
Philippines,  Sweden,  Asia,  British  Columbia. 

A history  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association,  “The  First  Twelve  Years” 
by  Mrs.  Willard  Bartlett  of  St.  Louis,  was  pub- 
lished in  pamphlet  form  this  year. 

The  following  officers  were  elected:  president- 
elect, Mrs.  R.  L.  Compton,  Osgood;  vice-president, 
Mrs.  Marcus  Ravdin,  Evansville;  recording  secre- 
tary, Mrs.  E.  0.  Nay,  Terre  Haute;  corresponding 
secretary,  Mrs.  John  Eberwein,  Indianapolis;  treas- 
urer, Mrs.  C.  F.  New,  Indianapolis. 

The  Auxiliary  members  were  guests  at  the  beauti- 
ful Foster  Hall  on  the  J.  L.  Lilly  estate  for  a 
musical  program.  The  entertainment  was  delight- 
ful. All  of  the  county  units  were  represented.  Some 
have  nothing  but  social  meetings  during  the  year 
while  others  are  cooperating  with  hospitals  and 
community  services,  serving  and  making  gift  dona- 
tions. This  makes  the  community  better  acquainted 
with  the  medical  profession  and  hospitals. 

One  board  meeting  was  held  and  well  attended. 
Is  was  voted  to  print  a year  book. 

1935.  The  eighth  annual  meeting  was  held  Octo- 
ber 9-10,  1935,  Gary,  Indiana,  Mrs.  E.  D.  Clark, 
presiding.  Mrs.  George  Dillinger  gave  a splendid 
report  on  the  national  convention  held  in  Atlantic 
City.  Mrs.  Clark  had  reported  there  that  an  all- 
day Health  Conference  had  been  started  by  Mrs. 
W.  E.  Tinney. 

Mrs.  Roger  N.  Herbert,  Nashville,  Tenn.,  na- 
tional president,  was  the  guest  speaker.  It  was 
recommended  and  approved  that  two  more  vice- 
presidents  be  added  to  the  staff.  Mrs.  0.  G.  Pfaff 
read  a letter  from  Dr.  W.  N.  Wishard  in  which  he 
gave  a history  of  the  pioneer  doctors  and  their 
heroic  patients.  He  suggested  that  it  would  be  a 
nice  gesture  for  the  ladies  of  the  Auxiliary  to  or- 
ganize a pilgrimage  to  these  graves,  the  ultimate 
object  being  to  secure  adequate  monuments.  A com- 
mittee was  appointed  at  this  time  to  take  care  of 
this  work. 

Officers  were  elected  as  follows:  president,  Mrs. 
R.  L.  Compton,  Osgood;  president-elect,  Mrs. 
Marcus  Ravdin,  Evansville;  vice-presidents,  Mrs. 
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F.  B.  Wishard,  Anderson,  and  Mrs.  M.  B.  Van- 
Cleave,  Terre  Haute;  recording  secretary,  Mrs. 
William  E.  Tinney,  Indianapolis;  corresponding 
secretary,  Mrs.  Janies  C.  Carter,  Indianapolis; 
treasurer,  Mrs.  Clarence  L.  Bock,  Muncie. 

1936.  On  October  6-7,  1936,  the  ninth  annual 
meeting  was  held  in  Indianapolis.  Mrs.  Randolph 
L.  Compton,  Osgood,  president,  reported  the  estab- 
lishment of  a loan  fund  for  the  education  of  doc- 
tors’ children  or  medical  students. 

Dr.  Charles  P.  Emerson,  dean  of  the  Indiana 
University  School  of  Medicine,  gave  an  address: 
“What  Can  The  Woman’s  Auxiliary  Contribute  to 
the  Practice  of  Medicine.”  He  said  a wife  could  be 
a great  help  to  the  physician  if  she  possessed  an 
understanding  of  his  duties  and  activities;  in 
seeing  that  his  home  life  was  quiet,  being  in  sym- 
pathy with  his  hobbies.  He  suggested  that  the 
older  members  of  the  Auxiliary  dress  less  formally 
so  that  the  younger  ones  might  not  feel  em- 
barrassed. 

Mrs.  Compton  announced  the  appointment  of  a 
committee  to  have  charge  of  the  marking  of  the 
graves  of  the  pioneer  doctors  and  their  heroic  pa- 
tients: Mrs.  0.  G.  Pfaff,  chairman;  Dr.  and  Mrs. 
W.  N.  Wishard,  Mrs.  E.  D.  Clark,  Mrs.  Fred  Wish- 
ard and  Mrs.  W.  S.  Tomlin.  This  committee  was 
to  be  known  as  “The  Pioneer  Memorial  Commit- 
tee.” Mrs.  Pfaff  reported  one  meeting  of  the  com- 
mittee with  Dr.  Wishard;  that  they  visited  the 
graves  and  made  pictures  of  them.  They  learned 
that  Dr.  John  Lambert  Richmond,  who  died  in  Cov- 
ington, Ky.,  and  was  buried  there  October  12,  1855, 
had  been  reinterred  in  Spring  Valley  Cemetery, 
West  Lafayette,  Lot  45,  Section  18,  on  May  6, 
1893.  This  memorial  committee  is  to  work  in 
cooperation  with  a like  committee  from  the  Indiana 
State  Medical  Association  to  memorialize  four 
Indiana  medical  pioneers: 

1.  At  Sullivan,  Mrs.  Jane  Todd  Crawford,  who 
submitted  to  the  first  operation  in  the  world  for 
ovarian  tumor,  the  operation  being  performed  in 
1809  by  Dr.  Ephraim  McDowell. 

2.  At  Spring  Valley  Cemetery,  Lafayette,  John 
Lambert  Richmond,  M.D.,  who  performed  the  first 
Caesarean  section  west  of  the  Alleghany  Moun- 
tains. 

3.  At  Indianapolis,  John  Stough  Bobbs,  M.D., 
who  performed  the  first  gallstone  operation  in  the 
world;  and 

4.  At  Oaklandon,  Mrs.  Mary  E.  Burnsworth, 
the  patient  of  Dr.  Bobbs,  who  submitted  to  the 
above  operation.2 

It  was  suggested  (and  the  suggestion  approved) 
that  in  addition  to  the  marking  of  the  graves,  suit- 
able bronze  tablets  should  be  placed  in  the  Indiana 
State  Library  and  Historical  Building,  and  mark- 


2  The  Indianapolis  Neivs , July  11,  1936  and  The  In- 
dianapolis Sunday  Star,  September  1,  1940  published  full 
accounts  of  the  doctors  and  their  patients. 


ers  be  placed  on  the  highways  to  commemorate 
these  historical  medical  spots  in  Indiana. 

Officers  elected  were  as  follows:  president-elect, 
Mrs.  Fred  B.  Wishard,  Anderson;  first  vice-presi- 
dent, Mrs.  Maurice  B.  VanCleave,  Terre  Haute; 
second  vice-president,  Mrs.  Henry  S.  Leonard,  In- 
dianapolis; recording  secretary,  Mrs.  Alfred  Elli- 
son, South  Bend;  corresponding  secretary,  Mrs. 
Herjnan  Baker,  Evansville;  and  treasurer,  Mrs. 
Clarence  L.  Bock,  Muncie. 

Nominations  were  made  from  the  floor  in  order 
to  fill  offices  of  the  third  and  fourth  vice-president 
provided  for  at  the  previous  year’s  meeting  by  an 
amendment  to  the  Constitution.  Mrs.  James  W. 
Baxter,  Jr.,  New  Albany,  and  Mrs.  R.  M.  McDon- 
ald of  Mishawaka,  were  elected  to  fill  the  new 
offices. 

1937.  The  tenth  annual  meeting  was  held  at 
French  Lick,  October  4,  1937,  with  Mrs.  Marcus 
Ravdin,  Evansville,  presiding. 

Dr.  Paul  Teschner,  assistant  director  of  the  Bu- 
reau of  Health  and  Public  Instruction  of  the 
American  Medical  Association,  gave  a much  en- 
joyed talk  on  “The  Doctor’s  Wife.”  A general 
discussion  followed  concerning  the  organization  of 
more  auxiliaries  and  a better  cooperation  with  the 
Medical  Association.  The  members  were  again 
urged  to  help  to  educate  the  public  by  keeping 
themselves  acquainted  with  current  medical  prob- 
lems, endeavoring  to  put  them  before  the  women  of 
the  community,  in  the  women’s  organizations,  high 
schools,  etc.,  and  by  promoting  the  sale  of  Hygeia. 

Wabash  and  Dubois  County  were  reported  as 
organized. 

The  following  officers  were  elected:  president- 
elect, Mrs.  Maurice  B.  VanCleave,  Terre  Haute; 
first  vice-president,  Mrs.  C.  E.  Cottingham,  Indian- 
apolis; second  vice-president,  Mrs.  Joel  Whitaker; 
third  vice-president,  Mrs.  James  Baxter,  Jr.,  New 
Albany;  fourth  vice-president,  Mrs.  H.  C.  Knapp, 
Huntington;  recording  secretary,  Mrs.  John  Haber- 
mel,  New  Albany;  corresponding  secretary,  Mrs. 
C.  V.  Rozelle,  Anderson;  and  treasurer,  Mrs.  Clar- 
ence E.  Bock,  Muncie. 

On  November  10,  1937  the  Indianapolis  Auxiliary 
had  a “Hobby  Fair”  (reported  in  The  Indianapolis 
Star  of  the  day  following). 

1938.  The  Woman’s  Auxiliary  to  the  Indiana 
State  Medical  Association  held  its  eleventh  annual 
meeting  October  5,  1938.  Mrs.  Fred  B.  Wishard, 
Anderson,  presided. 

A talk  was  given  by  Dr.  Norman  Beatty,  In- 
dianapolis, chairman  of  the  Committee  on  Public 
Policy  and  Legislation  of  the  Indiana  State  Medi- 
cal Association.  He  asked  the  aid  of  the  auxiliary 
members  in  facing  the  present  social  and  economic 
problems  and  urged  the  members  to  attend  the 
different  lay  organizations  with  the  idea  of  pre- 
senting medical  education  to  these  groups:  to  fight 
socialized  medicine,  stress  the  disadvantage  for 
the  public  welfare,  insist  that  individuals  should 
have  the  right  to  select  their  own  physician. 
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Mrs.  0.  G.  Pfaff  stated  that  the  road  signs  for 
marking  graves  of  Mrs.  Jane  Todd  Crawford,  Mrs. 
Mary  Burnsworth  and  Dr.  John  Lambert  Richmond 
will  soon  be  erected. 

The  reports  from  the  county  chairmen  showed  an 
increase  in  activities  and  a closer  contact  between 
the  state  and  county  auxiliaries.  The  president, 
Mrs.  Wishard,  reported  that  she  had  visited  each 
organized  county.  She  also  reported  educational 
programs,  donations  of  books  to  hospitals,  tuber- 
culosis  camps  and  childrens’  libraries;  Hygeia  sub- 
scriptions had  increased. 

Mrs.  Frank  W.  Cregor,  our  first  state  president, 
was  introduced  and  spoke  of  the  value  that  a phys- 
ician’s wife  could  be  to  the  public. 

Officers  elected  were:  president-elect,  Mrs.  W.  E. 
Tinney,  Indianapolis;  first  vice-president,  Mrs.  M. 
J.  Thornton,  South  Bend;  second  vice-president, 
Mrs.  C.  V.  Rozelle,  Anderson ; third  vice-president, 
Mrs.  Charles  T.  Willis,  Evansville;  fourth  vice- 
president,  Mrs.  George  W.  Seward,  North  Man- 
chester; recording  secretary,  Mrs.  James  W.  Bax- 
ter, Jr.,  New  Albany;  corresponding  secretary, 
Mrs.  Charles  N.  Combs,  Terre  Haute;  treasurer, 
Mrs.  Clarence  L.  Bock,  Muncie;  councilor,  Mrs. 
Charles  F.  Yoyles,  Indianapolis;  and  historian, 
Mrs.  U.  G.  Poland,  Muncie. 

1939.  The  twelfth  annual  breakfast  and  busi- 
ness meeting  was  held  October  11,  1939  in  Fort 
Wayne,  with  Mrs.  Maurice  VanCleave  of  Terre 
Haute,  state  president,  in  the  chair.  The  “Collect,” 
written  by  Mrs.  H.  A.  Ray,  president  of  the  Allen 
County  Auxiliary  was  read  in  unison.  Fort  Wayne, 
the  youngest  of  the  ten  auxiliaries,  was  reported 
organized  May,  1939. 

Dr.  Edgar  F.  Kiser  of  Indianapolis  gave  a brief 
sketch  of  the  history  of  medicine. 

A memorial  to  Mrs.  Harry  A.  Jacobs,  Indian- 
apolis, was  conducted  by  Mrs.  W.  H.  Hughes, 
Indianapolis. 

Indiana’s  Auxiliary  was  honored  this  year  by 
its  state  president,  Mrs.  Maurice  VanCleave,  being 
elected  third  vice-president  of  the  national  aux- 
iliary. 

State  officers  elected  for  the  coming  year  were : 
president-elect,  Mrs.  Clarence  L.  Bock,  Muncie; 
first  vice-president,  Mrs.  Ernest  0.  Nay,  Terre 
Haute;  second  vice-president,  Mrs.  George  Dillin- 
ger,  French  Lick;  third  vice-president,  Mrs.  E.  M. 
Van  Buskirk,  Fort  Wayne;  fourth  vice-president, 
Mrs.  Arthur  J.  Steffen,  Wabash;  recording  secre- 
tary, Mrs.  Harry  Heilman,  South  Bend;  corre- 
sponding secretary,  Mrs.  Byron  K.  Rusk,  Indian- 
apolis; treasurer,  Mrs.  C.  V.  Rozelle,  Anderson. 

191+0.  The  ninety-first  convention  of  the  Indiana 
State  Medical  Association  and  the  13th  annual 
meeting  of  the  Woman’s  Auxiliary  to  this  Associa- 
tion was  held  in  French  Lick,  October  30,  1940, 
Mrs.  William  Tinney  presiding. 

Mrs.  Maurice  B.  VanCleave,  Terre  Haute,  con- 
ducted an  impressive  memorial  for  the  following 


deceased  members  of  the  auxiliary:  Mrs.  W.  R. 

Davidson,  Evansville;  Mrs.  Frank  Timkhauser, 
Mrs.  Fred  Cheney,  and  Mrs.  0.  B.  Norman,  Indian- 
apolis; Mrs.  Orville  E.  Spurgeon  and  Mrs.  Earle 
Green,  Muncie;  Mrs.  Edward  Wagoner,  Burrows; 
Mrs.  Russell  LaBier  and  Mrs.  F.  L.  Wedel,  Terre 
Haute;  Mrs.  M.  B.  Strange,  New  Albany. 

A musical  tea,  honoring  state  and  county  presi- 
dents was  held  at  the  French  Lick  Springs  Hotel. 
The  singers  presented  “Songs  Befo’  De  Wah,”  in 
costume  and  it  was  a most  pleasing  entertainment. 

Mrs.  V.  E.  Holcomb  of  Charlestown,  West  Vir- 
ginia, national  president,  brought  greetings  from 
the  national  auxiliary. 

Fifteen  new  organizations  for  the  year  were 
reported  by  Mrs.  Fred  B.  Wishard,  Organization 
chairman.  Mrs.  Charles  N.  Combs,  of  Terre  Haute, 
gave  a splendid  report  from  the  national  convention 
in  New  York  City,  99  delegates  present  and  23,524 
members  in  the  national  auxiliary.  Thirty-seven 
states  sent  exhibits;  Indiana  was  creditably  rep- 
resented. The  auxiliaries  were  urged  by  Mrs.  H.  A. 
Ray,  Fort  Wayne,  to  cooperate  with  the  medical 
association  in  the  study  of  legislation;  to  assist  in 
acquainting  the  public  with  laws  that  are  un- 
favorable to  medicine;  to  be  able  to  answer  medical 
questions  intelligently  and  to  go  to  the  polls. 

Mrs.  0.  G.  Pfaff,  Indianapolis,  memorial  chair- 
man, gave  the  history  of  the  pioneer  patients  and 
physicians. 

Officers  were  elected  as  follows:  president-elect, 
Mrs.  Ernest  0.  Nay,  Terre  Haute;  first  vice-presi- 
dent, Mrs.  George  Dillinger,  French  Lick;  second 
vice-president,  Mrs.  Arnold  H.  Duemling,  Fort 
Wayne;  third  vice-president,  Mrs.  A.  J.  Steffen, 
Wabash;  fourth  vice-president,  Mrs.  H.  A.  Van 
Osdol,  Evansville;  recording  secretary,  Mrs. 
Charles  Schneider,  Evansville;  corresponding  sec- 
retary, Mrs.  Thomas  P.  Owens,  Muncie;  treasurer, 
Mrs.  Marion  W.  Hillman,  South  Bend. 

Twenty-six  auxiliaries  were  represented  at  this 
meeting,  two  of  these  being  small  societies  or- 
ganized as  one,  the  Auxiliary  of  the  North  West 
Academy  of  Medicine. 

191+1.  The  fourteenth  annual  meeting  of  the 
Woman’s  Auxiliary  to  the  Indiana  State  Medical 
Association  met  in  Indianapolis,  September  24, 
1941;  Mrs.  C.  L.  Bock,  Muncie,  presided. 

Following  the  pledge  of  allegiance  to  the  flag, 
Mrs.  E.  M.  Mendenhall,  Fort  Wayne,  gave  a beau- 
tiful memorial  for  the  following  members:  Mrs. 
John  R.  Carney,  Delphi;  Mrs.  W.  W.  Kraft,  Ober- 
land;  Mrs.  J.  Don  Miller,  Indianapolis;  Mrs.  Earle 
Green  and  Mrs.  W.  A.  Spurgeon,  Muncie. 

Mrs.  Roscoe  E.  Mosiman,  Seattle,  Washington, 
national  president,  was  present  and  extended 
greetings  and  good  wishes.  Mrs.  Lester  A.  Smith, 
in  behalf  of  the  League  of  Women  Voters,  stressed 
the  necessity  of  being  well  informed  in  order  to 
be  a good  citizen  and  intelligent  voter. 
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The  historian,  Mrs.  U.  G.  Poland,  urged  the 
auxiliaries  to  have  a complete  list  of  the  phys- 
icians in  the  war  service,  also  to  secure  the 
biographies  of  pioneer  doctors.  Each  county  was 
asked  to  send  to  the  state  historian  an  edited  his- 
tory of  physicians,  dates  of  birth  and  death,  and 
references  to  material  about  them,  also  to  secure 
additional  information  for  the  county  historian. 

Officers  were  elected:  president-elect,  Mrs.  Ern- 
est 0.  Nay,  Terre  Haute;  first  vice-president,  Mrs. 
George  R.  Dillinger,  French  Lick;  second  vice- 
president,  Mrs.  Arnold  Duemling,  Fort  Wayne; 
third  vice-president,  Mrs.  Arthur  Steffen,  Wabash; 
fourth  vice-president,  Mrs.  H.  A.  Van  Osdol,  In- 
dianapolis; recording  secretary,  Mrs.  Charles 
Schneider,  Evansville;  corresponding  secretary, 
Mrs.  T.  R.  Owens,  Muncie;  treasurer,  Mrs.  Henry 
Heilman,  South  Bend;  parliamentarian,  Mrs. 
Charles  F.  Voyles,  Indianapolis;  councilor,  Mrs. 
William  E.  Tinney,  Indianapolis;  and  historian, 
Mrs.  U.  G.  Poland,  Muncie. 

“Keep  the  control  of  medicine  in  the  hands  of 
the  medical  profession,”  was  the  message  given  by 
Mrs.  E.  0.  Nay,  Terre  Haute,  president-elect. 

19 4.2.  A board  meeting  was  held  at  the  Columbia 
Club,  March  19,  1942,  Indianapolis,  with  Mrs.  E.  0. 
Nay  presiding.  Mrs.  Fred  B.  Wishard,  State  Or- 
ganizer, reported  the  loss  of  Adams  and  Morgan 
Counties  and  one  new  organization,  Sullivan 
County,  in  February,  1942. 

At  this  meeting  it  was  decided  to  continue  the 
gathering  of  material  for  the  completion  of  the 
history  of  the  pioneer  physicians  so  long  as  it 
met  with  the  approval  of  the  Advisory  Board.  Mrs. 
Pfaff  was  granted  $125.00  to  purchase  a bronze 
plaque  to  replace  the  one  in  the  Indiana  University 
School  of  Medicine  Building  (this  was  reported  at 
the  Board  meeting  at  French  Lick,  on  September 
30,  1942,  as  accomplished). 

At  the  request  of  Mrs.  Duemling,  president-elect, 
she  was  given  authority  to  appoint  a chairman  for 
the  northern  section  and  one  for  the  southern  sec- 
tion of  the  state. 

Mrs.  Frank  Haggard,  national  president,  of  San 
Antonio  and  Mrs.  E.  0.  Nay,  Indiana  state  presi- 
dent, were  honored  with  a tea. 

In  this  year,  we  lost  by  death  the  following,  who 
were  memorialized:  Mrs.  Ralph  J.  Anderson,  Mrs. 
Robert  J.  Masters,  Mrs.  Blanchard  Petti john,  Mrs. 
Loren  Martin,  Mrs.  Raymond  Ervin  Mitchell,  Mrs. 
William  P.  Garshwiler,  all  of  Indianapolis,  Mrs. 
Orville  E.  Spurgeon,  and  Mrs.  Hugh  A.  Cowing, 
Muncie. 

The  following  officers  were  elected : president- 

elect, Mrs.  Arnold  H.  Duemling,  Fort  Wayne;  first 
vice-president,  Mrs.  Frank  C.  Walker,  Indianapo- 
lis; second  vice-president,  Mrs.  John  A.  Gentile, 
New  Albany;  third  vice-president,  Mrs.  F.  M. 
Fargher,  Michigan  City;  fourth  vice-president, 
Mrs.  W.  C.  Anderson,  Terre  Haute;  recording  sec- 
retary, Mrs.  Wm.  H.  Wright,  Fort  Wayne;  corre- 


sponding secretary,  Mrs.  Don  H.  Mattox,  Terre 
Haute;  treasurer,  Mrs.  R.  T.  Hayes,  Muncie; 
councilor,  Mrs.  C.  L.  Bock,  Muncie;  parliamen- 
tarian, Mrs.  C.  F.  Voyles,  Indianapolis;  historian, 
Mrs.  U.  G.  Poland,  Muncie. 

Dr.  John  Feree,  secretary  of  the  Indiana  State 
Board  of  Health,  spoke  on  “Civilian  Participation 
in  Our  Health  Program.”  He  stressed  the  follow- 
ing points: 

1.  Health  education;  the  importance  of  keeping 
well. 

2.  Support  of  the  Public  Health  Ordinance, 
grade  “A”  milk,  restaurant  ordinance,  etc. 

3.  Urge  immunization  as  a health  protection. 

4.  Assist  in  the  civilian  training  for  war. 

5.  Create  a comfortable  life  with  less  comforts. 

6.  Get  along  with  less — take  care  of  what  you 
have. 

7.  Make  a search  for  salvage. 

8.  Buy  bonds  and  stamps. 

9.  Help  dispel  rumors;  spreading  truth  is  a 
part  of  our  job. 

Mrs.  Voyles  installed  the  new  officers.  Mrs. 
Duemling,  in  her  opening  speech,  urged  that  state 
officers  be  invited  to  visit  local  groups,  to  make 
each  Auxiliary  an  intelligent  and  active  organiza- 
tion. 

Mrs.  E.  0.  Nay  has  secured  biographies  of  men 
in  the  medical  profession:  a portfolio  of  “History 
of  Pioneer  Physicians  of  Fort  Wayne  and  Allen 
County  Medical  Auxiliary,  Fort  Wayne,”  “Early 
Pioneer  Doctors  of  Porter  County,”  “Pioneer  Doc- 
tors of  Vigo  County,”  “Pioneer  Doctors  of  Noble 
and  LaGrange  Counties  (Northeastern  Academy 
of  Medicine”).  Porter  County  sent  a paper  on  the 
early  pioneer  doctors,  prepared  by  Mrs.  G.  H. 
Stoner.  Dr.  J.  B.  Maple’s  “Medical  History  of 
Sullivan  County,  Indiana,”  also  contains  biograph- 
ical sketches.  Mrs.  Kathryn  Scott,  president  of  the 
Sullivan  County  Auxiliary,  made  a complete  out- 
line of  Dr.  Maple’s  book,  under  the  title,  “Pioneer 
Doctors  of  Sullivan  County.”  A biography  of  Dr. 
Goodwin  Rogers,  medical  superintendent  of  the 
Northern  Indiana  Hospital  for  the  insane  at  Long- 
cliffe,  Logansport,  Indiana,  was  sent  by  his 
daughter.3  A biography  of  Dr.  Graham  N.  Fitch, 
pioneer  physician  of  Cass  County  is  on  file,  also  a 
biography  of  Madison  J.  Bray,  M.D.,  pioneer  phys- 
ician of  Vanderburgh  County,  compiled  by  the 
auxiliary  of  that  county. 

The  Woman’s  Auxiliary  of  LaPorte  County  held 
a business  meeting  April  16,  1942  and  the  main 
topic  was  “Pioneer  Doctors  of  LaPorte  County.” 
The  record  shows  that  the  earliest  physician  to 
come  to  LaPorte  was  in  1833,  when  Thomas  Vaughn 
cared  for  the  people  living  in  three  cabins.  The 
most  outstanding  physician  during  the  period  be- 
tween 1833  and  1837  was  Dr.  Daniel  Meeker,  who 
located  in  LaPorte  in  1835  and  founded  LaPorte 
University  School  of  Medicine  in  1842,  later  known 
as  the  Indiana  Medical  College. 
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A Board  meeting  was  held  at  the  Columbia  Club, 
December  1,  1942.  Mrs.  Pfaff  said  a suggestion 
had  been  made  by  Dr.  Wishard  that  the  original 
plaque  in  honor  of  Indiana’s  medical  heroes  and 
heroines  placed  in  Dr.  Gatch’s  office  be  relocated  in 
the  Board  of  Health  Building.  This  suggestion  was 
approved. 

19U3.  Mrs.  H.  A.  Ray  of  Fort  Wayne  was  ap- 
pointed Organization  chairman  for  Northern  Indi- 
ana and  Mrs.  James  Baxter,  Jr.,  chairman  for 
Southern  Indiana,  at  the  Board  meeting  May  5, 
1943. 

Officers  elected  were:  president-elect,  Mrs.  James 
Baxter,  Jr.,  New  Albany;  first  vice-president,  Mrs. 
Wm.  H.  Howard,  Hammond;  second  vice-president, 
Mrs.  Charles  Viney,  Logansport;  third  vice-presi- 
dent, Mrs.  Frederick  Gifford,  Indianapolis;  fourth 
vice-president,  Mrs.  M.  A.  Austin,  Anderson; 
treasurer,  Mrs.  C.  E.  Munk,  Kendallville;  record- 
ing secretary,  Mrs.  Thomas  R.  Owen,  Muncie;  cor- 
responding secretary,  Mrs.  E.  M.  Van  Buskirk, 
Fort  Wayne;  councilor,  Mrs.  Ernest  0.  Nay,  Terre 
Haute;  parliamentarian,  Mrs.  Charles  F.  Voyles, 
Indianapolis;  historian,  Mrs.  U.  G.  Poland,  Mun- 
cie. Mrs.  Voyles  was  named  installing  officer. 

The  state  auxiliary  was  honored  in  having  our 
state  president,  Mrs.  Arnold  Duemling,  Fort 
Wayne,  made  third  vice-president  of  the  national 
auxiliary,  1944-1945. 

The  sixteenth  annual  meeting  of  the  Woman’s 
Auxiliary  was  held  September  28,  1943,  in  Indian- 
apolis, Mrs.  Arnold  H.  Duemling,  presiding. 

A reception  and  tea  was  given  at  the  Athletic 
Club  in  honor  of  Mrs.  Eben  J.  Carey,  national 
president  from  Wawatosa,  Wisconsin,  Mrs.  Rollo 
H.  Packard,  past  national  president  and  Mrs. 
Schricker,  wife  of  Governor  Henry  Schricker. 

Lt.  Commander  Henry  Hurd  gave  the  address  at 
the  dinner  in  the  evening  on  the  subject  of  the 
work  of  the  medical  men  in  the  service,  and  it  was 
greatly  enjoyed.  Dr.  C.  H.  McCaskey,  president  of 
the  Indiana  State  Medical  Association,  was  guest 
speaker  at  the  annual  breakfast,  September  29, 
1943. 

A memorial  to  deceased  members  was  given  by 
Mrs.  Maurice  B.  Van  Cleave,  Terre  Haute:  to  Mrs. 
Carl  Carney,  Delphi,  Mrs.  Willard  A.  Price,  Nap- 
panee,  and  the  men  and  women  who  have  given 
their  lives  in  service  in  the  present  war. 

Mrs.  Eben  J.  Carey,  national  president,  urged 
the  members  to  keep  in  mind  the  national  program : 
health  education,  post  war  planning,  a meeting  to 
be  held  each  month;  also  to  study  the  Wagner- 
Murray-Dingell  bill,  so  that  we  may  explain  it  to 
those  whom  we  contact. 

Auxiliaries  have  helped  to  establish  agencies  by 
giving  Health  Day  programs,  health  plays  and 
radio  programs  such  as  “Doctors  at  Work.”  The 
monthly  Bulletin  of  the  State  Board  of  Health 
goes  to  many  institutions. 

3 His  son,  the  late  Dr.  Clark  Rogers,  practiced  medi- 
cine in  Indianapolis  for  many  years. 


19JU.  The  May  Board  meeting  was  held  May  3, 
1944,  at  the  Indianapolis  Columbia  Club.  At  this 
time  we  had  a balance  of  $730.60  in  the  treasury 
and  a total  membership  of  770;  21  counties  were 
organized. 

Various  counties  reported  they  had  made  a study 
of  the  Wagner-Murray-Dingell  bill  in  order  to  dis- 
cuss it  intelligently,  before  as  many  clubs  as  pos- 
sible. A number  of  letters  had  been  sent  to  Sena- 
tors and  Representatives  asking  them  to  vote 
against  socialized  medicine.  Mrs.  F.  B.  Wishard, 
chairman  of  Legislation,  urged  that  we  be  alert 
to  combat  the  influence  of  the  organized  forces  for 
socialized  medicine. 

Mrs.  W.  I.  Hughes,  Public  Relations  Chairman, 
stated  that  there  is  a definite  need  for  personal 
assurance. 

Hancock  and  Clark  Counties  were  organized  this 
year. 

The  auxiliary  members  met  in  Murat  Temple, 
Indianapolis,  for  the  18th  annual  meeting,  Octo- 
ber 2,  1944.  Mrs.  Baxter,  state  president,  in  her 
annual  report  stated  that  the  unity  of  purpose  of 
our  organization  had  resulted  in  accomplishments 
beyond  her  expectations,  and  she  gave  five  recom- 
mendations which  are  still  good : 

1.  Answer  correspondence  promptly. 

2.  Each  officer  and  chairman  should  present 
to  her  successor  in  writing  a resume  of  her  year’s 
work,  experiences  good  and  bad,  and  offer  sug- 
gestions for  the  following  years. 

3.  That  the  state  organization  include  in  its 
budget  expenses  for  the  state  convention. 

4.  That  the  four  vice-presidents  whose  duties 
are  to  assist  in  the  forming  of  new  auxiliaries 
should  come  from  four  different  geographical  sec- 
tions of  the  state. 

5.  Every  auxiliary  member  should  read  the 
Journal. 

The  seventeenth  annual  meeting  of  the  Woman’s 
Auxiliary  met  in  Indianapolis,  October  3-4,  1943. 
A tea  was  held  at  the  home  of  Governor  and  Mrs. 
Henry  Schricker,  honoring  Mrs.  D.  W.  Thomas, 
Locke  Haven,  Pa.,  national  president  of  the  Aux- 
iliary to  the  American  Medical  Association.  We 
were  made  to  feel  very  welcome  by  Mrs.  Schricker 
and  spent  an  enjoyable  hour. 

Mrs.  James  W.  Baxter,  Jr.,  New  Albany,  pre- 
sided at  the  breakfast  and  business  meeting,  Octo- 
ber 4th.  Mrs.  D.  W.  Thomas,  national  president  of 
the  Auxiliary,  addressed  the  delegates  and  stated 
that  important  problems  before  the  people  were 
child  delinquency  and  physical  fitness;  these  could 
be  discussed  through  the  public  relations  program 
to  secure  cooperation  between  the  public  and  medi- 
cal profession.  The  planning  of  a program  had  been 
started  in  July,  under  the  direction  of  the  Ameri- 
can Medical  Association  and  the  National  Council 
of  Physical  Fitness,  a program  to  improve  the 
opportunities  of  young  men  and  women  for  gaining 
physical  health. 

At  this  time  a recommendation  was  made  that 
our  calendar  year  be  changed  from  October  1st  to 
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May  1st;  that  our  annual  business  meeting  be  held 
in  April  and  be  called  “Meeting  of  the  House  of 
Delegates.”  Officers  would  be  elected  and  installed 
at  that  time,  reports  of  county  presidents  read,  and 
delegates  to  the  national  convention  appointed. 
The  fiscal  year  would  then  correspond  with  the 
national  fiscal  year.  Financial  considerations  made 
such  a plan  attractive,  moreover  the  new  state 
president  would  thereby  have  the  opportunity  of 
attending  the  national  convention  where  she  would 
get  her  instructions  for  her  year’s  work,  and  all 
committee  chairmen  would  have  the  summer  to 
plan  their  work.  The  fall  meeting  would  be  held 
as  usual  and  would  be  called  the  “General  As- 
sembly.” With  less  business  to  take  up  time  at  the 
General  Assembly,  we  could  have  more  time  for  in- 
spirational talks  from  the  medical  profession,  na- 
tional president  and  other  outstanding  speakers. 
The  change,  subsequently  adopted,  proved  to  be  an 
excellent  one. 

Our  state  president,  Mrs.  Baxter,  stressed  the 
need  of  organization  and  reported  that  Clark  and 
Hendricks  Counties  had  organized.  War  Service 
had  been  emphasized  in  all  auxiliaries  and  she 
said  that  we  could  help  in  planning  the  future  of 
medicine  after  the  war.  At  this  time  Mrs.  0.  G. 
Pfaff  reported  that  she  felt  the  work  of  the  Pioneer 
Memorial  Committee  was  completed,  however,  she 
hoped  that  we  would  keep  a history  of  the  physi- 
cians who  had  lost  their  lives  in  service  in  the  re- 
cent war,  for  future  reference. 

Officers  for  1944-1945  were : president-elect,  Mrs. 
S.  J.  Petronella,  East  Chicago;  vice-presidents, 
Mrs.  C.  E.  Munk,  Kendallville,  Mrs.  K.  T.  Knode, 
South  Bend,  Mrs.  Wayne  Elsten,  Lapel,  Mrs.  R.  G. 
Burman,  Jeffersonville;  recording  secretary,  Mrs. 
L.  L.  Blum,  Terre  Haute;  corresponding  secretary, 
Mrs.  C.  L.  Bock,  Indianapolis;  treasurer,  Mrs.  A. 
W.  Ratcliffe,  Evansville. 

Membership  was  at  this  time  775.  An  evening 
entertainment  was  held  at  the  Murat  Theatre  in 
conjunction  with  the  Indiana  State  Medical  As- 
sociation. 

At  the  meeting  of  the  Board  of  Directors  in 
November,  1944,  at  Indianapolis,  thirty  members 
were  present,  including  twelve  county  presidents. 
Mrs.  Frank  Gastineau,  state  president,  gave  an 
account  of  the  annual  conference  of  state  presi- 
dents in  Chicago,  where  prevention  of  juvenile  de- 
linquency was  urged  by  use  of  the  public  relations 
program.  At  this  time  Mrs.  Gastineau  explained 
her  plan  for  dividing  the  state  to  make  for  better 
organization  and  for  contacting  unorganized  coun- 
ties. It  was  accordingly  later  divided  into  four 
sections. 

Mrs.  Edgar  Mendenhall,  of  Fort  Wayne,  moved 
that  the  House  of  Delegates  meeting  be  a two-day 
session,  with  the  Board  meeting  to  be  held  the  eve- 
ning before  the  meeting  of  the  House  of  Delegates; 
the  motion  was  adopted. 

1945.  Mrs.  Frank  M.  Gastineou,  state  president, 
called  the  first  meeting  of  the  House  of  Delegates  at 


the  Columbia  Club,  April  26,  1945.  The  guests 
were  welcomed  by  Mrs.  Henry  Leonard,  Indianap- 
olis; a response  was  made  by  Mrs.  James  Baxter, 
Jr. 

Dr.  J.  E.  Ferrell,  president-elect  of  the  Indiana 
State  Medical  Association,  gave  an  inspiring  talk 
in  which  he  congratulated  the  auxiliary  members 
for  being  stabilizers  for  the  medical  profession, 
and  for  their  fight  against  socialized  medicine.  He 
discussed  the  new  insurance  program. 

Dr.  Norman  Beatty,  chairman  of  the  Committee 
on  Public  Policy  and  Legislation,  and  Mr.  Thomas 
Hendricks,  executive  secretary  of  the  Indiana  State 
Medical  Association,  also  spoke. 

In  her  report,  Mrs.  Gastineau  stated  that  she 
had  visited  five  county  organizations.  Indiana  was 
on  the  honor  roll  for  Hygeia  subscriptions,  with 
an  increase  of  265%  in  two  years,  due  to  the 
earnest  work  of  Mrs.  0.  H.  Bakemeier,  as  Hygeia 
chairman. 

There  was  no  election  of  officers  in  1945;  same 
officers  served  until  1946. 

The  evening  before  the  meeting  of  the  House  of 
Delegates  Mrs.  Gastineau  entertained  the  Board 
of  Directors  at  a buffet  supper  in  her  home.  Thirty 
guests  were  present,  and  a business  meeting  was 
conducted. 

1946.  At  the  House  of  Delegates  meeting  in  In- 
dianapolis, April  25,  1946,  Dr.  Walter  U.  Kennedy, 
New  Castle,  gave  an  address  on  the  subject  of 
socialized  medicine.  He  discussed  the  failure  of  the 
system  in  Europe,  the  dangers  to  America  if  a 
similar  plan  should  be  adopted  here,  and  the  value 
of  insurance  controlled  and  operated  by  doctors. 

Members  elected  as  new  officers  were:  president- 
elect, Mrs.  A.  W.  Ratcliffe,  Evansville;  vice-presi- 
dents, Mrs.  C.  E.  Munk,  Kendallville,  Mrs.  C.  L. 
Wise,  Camden,  Mrs.  Arthur  Richter,  Indianapolis, 
Mrs.  Morton  Wolfe,  New  Albany;  treasurer,  Mrs. 
Wendell  Kelly,  Anderson;  recording  secretary, 
Mrs.  M.  E.  Allen,  Greenfield;  corresponding  secre- 
tary, Mrs.  David  A.  Eisenberg,  Hammond. 

The  Board  of  Directors  met  October  29, 
1946  in  Murat  Temple,  Indianapolis.  A special 
effort  was  made  this  year  to  increase  the  member- 
ship at  large.  The  Journal  of  the  Indiana  State 
Medical  Association  gives  space  for  reports  each 
month  so  that  each  doctor’s  wife  has  an  opportun- 
ity to  be  informed  on  the  work  of  the  auxiliary. 
It  was  decided  to  discontinue  the  physical  fitness 
program. 

An  explanatory  talk  was  given  at  this  meeting 
by  Mr.  Rollis  K.  Weesner,  executive  secretary  of 
the  Lake  County  Medical  Society,  who  spoke  on 
socialized  medicine  and  the  Wagner-Murray-Din- 
gell  bill.  He  brought  out  in  his  talk  its  relation  to 
the  medical  profession  and  its  harmful  effect  on 
physicians.  Auxiliary  members  were  urged  to  pre- 
sent this  discussion  before  their  different  clubs 
since  a poll  showed  that  the  general  public  was 
little  informed  regarding  socialized  medicine. 
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It  was  the  opinion  of  another  speaker,  Dr.  N.  K. 
Forster,  Hammond,  that  the  next  ten  years  will 
bring  much  change  in  the  practice  of  medicine. 
There  will  be  more  hospitals  with  better  facilities. 
This  is  the  American  way  of  living,  to  go  as  far 
as  one  may  choose  by  studying  in  a free  country. 
It  is  our  privilege  and  duty  to  protect  and  pre- 
serve this  right  to  freedom. 

19 U7.  April  22,  1947,  the  members  of  the  House 
of  Delegates  were  entertained  at  a tea  in  the  home 
of  Mrs.  Emmett  B.  Lamb,  president  of  the  Indi- 
anapolis Auxiliary,  honoring  Mrs.  Jesse  D.  Hamer 
of  Tuscon,  Arizona,  national  president. 

A dinner  followed  at  the  Athletic  Club,  in  honor 
of  Mrs.  Hamer,  and  in  her  address  she  spoke  of 
things  of  interest  to  the  Auxiliary : 

1.  Seeing  that  all  clubs  are  enlightened  by  pre- 
pared speakers  on  subjects  that  will  benefit  the 
medical  profession,  also  through  Hygeia  and  radio. 

2.  Providing  records  and  portable  players  in 
schools  to  interest  children  in  public  health  meas- 
ures, to  eliminate  such  menaces  as  open  dinner 
buckets  and  public  drinking  cups,  and  spread 
health  education. 

3.  A shortage  of  nurses  has  caused  a shortage 
of  33,000  beds  in  hospitals;  14,000  student  nurses 
are  needed  now. 

At  this  time,  Ray  Smith,  executive  secretary  of 
the  Indiana  State  Medical  Association,  informed 
us  on  what  had  been  done  in  the  State  Legislature, 
relating  to  the  field  of  public  health. 

Officers  elected  were:  president-elect,  Mrs.  Wil- 
liam Morrison,  Kokomo;  vice-presidents,  Mrs. 
Charles  Viney,  Logansport,  Mrs.  M.  J.  Thornton, 
South  Bend,  Mrs.  Leon  Blum,  Terre  Haute,  Mrs. 
James  W.  Baxter,  Jr.,  New  Albany;  recording  sec- 
retary, Mrs.  Truman  Caylor,  Bluffton;  correspond- 
ing secretary,  Mrs.  J.  W.  MacDonald,  Evansville; 
treasurer,  Mrs.  Wendell  Kelly,  Anderson. 

Mrs.  A.  W.  Ratcliffe,  Evansville,  presided  at  the 
directors  meeting  at  French  Lick,  October  28,  1947. 
Thirty  delegates  answered  roll  call  and  Mrs.  Wen- 
dell Kelly,  state  treasurer,  reported  1,417  paid 
members. 

Whitley  County  was  reported  as  organized. 

Mrs.  Ratcliffe  gave  a detailed  account  of  her 
problems  as  editor  of  The  Hoosier  Doctor’s  Wife. 
Through  the  generosity  of  the  Indiana  State  Med- 
ical Association,  who  gave  $500.00  to  help  defray 
the  expense  of  this  publication,  we  have  all  enjoyed 
this  paper.  It  is  a means  of  bringing  our  members 
closer  together  and  keeping  the  unorganized  coun- 
ties informed  on  the  work  that  is  being  done  by 
the  auxiliaries.  Beginning  with  a two-page  mimeo- 
graphed sheet,  July,  1947,  it  has  grown  to  a four- 
page  printed  periodical. 

Mrs.  Ratcliffe’s  slogan  has  been,  “Every  doctor’s 
wife  an  auxiliary  member.”  * 

At  this  meeting  a school  of  instructions  was  held 
for  the  auxiliary  members,  with  round  table  dis- 
cussions on  legislation,  public  relations,  adminis- 
tration, organization  and  publication. 


For  several  years  a number  of  auxiliaries  have 
subscribed  for  extra  copies  of  Hygeia  to  be  placed 
in  schools  and  libraries,  to  spread  knowledge  of 
new  health  methods.  One  of  the  projects  this  year 
has  been  the  promoting  of  health  education  by 
radio.  This  has  grown  into  a worthwhile  program. 

A complete  roster,  with  addresses  of  the  mem- 
bership of  the  auxiliary,  was  published  in  the 
January  issue  of  the  Journal  of  the  Indiana  State 
Medical  Association.  Mrs.  Baxter  brought  up  the 
question  of  what  can  be  done  to  keep  the  interest 
of  the  older  members.  No  solution  was  given,  but 
it  is  hoped  that  their  thoughts  are  still  with  us. 
A display  of  the  photographs  of  many  of  the 
physicians  in  childhood  was  enjoyed  by  all  present. 
This  exhibit  was  under  the  guidance  of  Mrs.  C.  C. 
Taylor,  Indianapolis. 

19f8.  On  April  27-28,  1948,  the  House  of  Dele- 
gates met  in  Evansville.  Mrs.  W.  R.  Morrison,  of 
Kokomo,  presided.  Officers  elected  and  installed 
were:  Mrs.  Truman  Caylor,  Bluffton,  president- 
elect; Mrs.  Lawrence  Shinaberry,  Fort  Wayne, 
Mrs.  George  Wagoner,  Delphi,  Mrs.  Porter  J.  Coul- 
tas,  Tell  City,  and  Mrs.  James  W.  Baxter,  Jr., 
New  Albany,  vice-presidents;  Mrs.  Wendell  C. 
Kelly,  Anderson,  treasurer;  Mrs.  Henry  W.  Bopp, 
Terre  Haute,  recording  secretary;  Mrs.  Charles 
Viney,  Logansport,  corresponding  secretary. 

Miami  and  Morgan  Counties  were  organized  this 
year,  also  Clinton  County,  which  later  withdrew. 
Indiana  received  national  recognition  for  having 
at  least  one  member  in  each  county.  The  study  out- 
line for  legislation,  published  in  the  October,  1947, 
issue  of  The  Hoosier  Doctor’s  Wife,  was  also  com- 
mended at  the  national  convention. 

Accomplishments  of  the  year  included  nursing 
recruitment,  radio  programs  using  American  Med- 
ical Association  transcriptions  and  one  television 
program  by  Gary  children. 

In  September,  1948,  the  Woman’s  Auxiliary  to 
the  Indiana  State  Medical  Association  completed 
twenty-one  years  of  active  work  in  educational, 
philanthropic  and  social  work,  not  only  for  the 
state  of  Indiana  but  for  the  medical  profession. 

A list  of  the  presidents  who  have  guided  it 


through  the  years,  follows: 

1.  Mrs.  Frank  W.  Cregor,  Indianapolis  1928 

2.  Mrs.  W.  R.  Davidson,  Evansville  1929 

3.  Mrs.  M.  A.  Austin,  Anderson  . 1930 

4.  Mrs.  William  S.  Tomlin,  Indianapolis  1931 

5.  Mrs.  L.  E.  Fritsch,  Evansville  1932 

6.  Mrs.  Charles  F.  Voyles,  Indianapolis  1933 

7.  Mrs.  I.  N.  Trent,  Muncie  1934 

8.  Mrs.  Edmund  D.  Clark,  Indianapolis  1935 

9.  Mrs.  Randolph  L.  Compton,  Osgood  1936 

10.  Mrs.  Marcus  Ravdin,  Evansville 1937 

11.  Mrs.  Fred  B.  Wishard,  Anderson  1938 

12.  Mrs.  Maurice  B.  VanCleave,  Terre  Haute  1939 

13.  Mrs.  Wm.  E.  Tinney,  Indianapolis  1940 

14.  Mrs.  Clarence  L.  Bock,  Muncie  1941 

15.  Mrs.  Ernest  O.  Nay,  Terre  Haute  1942 

16.  Mrs.  Arnold  H.  Duemling,  Fort  Wayne  1943 


118 


ONE  HUNDRED  YEARS  OF  INDIANA  MEDICINE 


17.  Mrs.  James  W.  Baxter,  Jr.,  New  Albany  1944 

18.  Mrs.  Frank  M.  Gastineau,  Indianapolis . . 1945 

19.  Mrs.  S.  J.  Petronella,  East  Chicago 1946 

20.  Mrs.  A.  W.  Rateliffe,  Evansville 1947 

21.  Mrs.  W.  R.  Morrison,  Kokomo 1948 

From  the  beginning  of  the  auxiliary  with  one 

unit,  in  Indianapolis,  there  are  now  forty  counties 
organized  with  a membership  of  1,715. 


Adams-Alien 

Bartholomew-Brown 

Carroll 

Cass 

Clark 

Clinton  (later  with- 
drawn) 

Delaware-Blackford 

Elkhart 

Floyd 

Fulton 

Gibson 

Hancock 

Howard 

Johnson 

Lake 

LaPorte 

Madison 

Marion 


Marshall 

Miami 

Montgomery 

Morgan 

Northeastern  Academy 
(DeKalb) 

(Noble) 

(Lagrange) 

(Steuben) 

Perry 

Porter 

St.  Joseph 

Sullivan 

Tippecanoe 

Vanderburgh 

Vigo 

Wayne-Union 

Wills 

Whitley 


The  auxiliary  has  grown  steadily  through  the 
years,  under  the  leadership  of  progressive  women 
and  has  been  a lasting  influence  for  good  in  every 
county  organized.  The  programs  arranged  have 
stimulated  interest  and  have  helped  to  form  public 
opinion  in  health  education.  Each  year  finds  new 
interests  for  the  auxiliary  in  Indiana  and  each 
president  sees  the  membership  and  interest  in- 
crease. 

May  the  coming  years  bring  greater  advance- 
ment of  health  education  in  Indiana,  a greater 
fellowship  among  physicians  and  wives  and  a 
continued  program  of  progress  in  every  auxiliary 
chapter  in  the  state  under  the  approval  of  the 
Indiana  State  Medical  Association. 

Dr.  Floyd  T.  Romberger,  in  his  presidential  ad- 
dress before  the  Indiana  State  Medical  Association, 
said  in  October,  1947 : “Over  the  years  the  ladies 
have  labored  with  many  odds  and  some  handicaps 
against  them.  These  obstacles  are  not  unsurmount- 
able.  Our  Auxiliary  is  part  and  parcel  of  our 
organized  medical  profession,  its  members  are  mar- 
ried to  us,  we  should  work  together  in  a truly 
beneficent  family  relationship,  they  accepting  us, 
we  them.”  Let’s  not  tear  up  the  lottery  ticket.  It 
could  be  a winner!” 


XI 

A HUNDRED  YEARS  OF  PSYCHIATRY  IN  INDIANA 
Max  A.  Bahr,  M.D.* 


THE  evolution  of  psychiatry  from  the  period 
of  exorcism,  charms,  the  practices  of  various 
cults,  tortures  in  prison  and  even  sentences  of 
death,  to  the  present  status  of  its  scientific  appli- 
cation is  one  of  the  most  fascinating  and  interest- 
ing chapters  in  the  history  of  medicine. 

Records  of  abnormal  mental  phenomena  reach 
back  to  the  very  dawn  of  history  and  even  before 
there  were  written  records  there  must  have  been 
forms  of  mental  disease.  In  the  Old  Testament  we 
read  of  Saul’s  recurring  periods  of  depression, 
when  “the  evil  spirit  from  the  Lord”  was  upon 
him  and  we  read  of  the  delirium  of  Nebuchad- 
nezzar, in  which  he  believed  himself  changed  into 
an  animal.  In  the  work  of  Homer  we  are  told  that 
Ulysses  simulated  madness  to  justify  his  absten- 
tion from  the  Trojan  War. 

Accompanying  the  abnormal  phenomena  through 
the  various  ages  of  history  there  has  always  been 
an  attempted  explanation,  because  the  demand  for 
explanation  is  a fundamental  character  of  the 
human  mind. 

Thus  there  has  been  the  “demonological  con- 
ception” where  the  phenomena  of  insanity  were 
regarded  as  the  manifestations  of  some  spiritual 
being,  God  or  demon,  who  either  actually  inhabited 

* Indianapolis.  Superintendent,  Central  State  Hospital. 


the  body  of  his  victim,  or  merely  played  upon  him 
from  without. 

With  the  coming  of  Hippocrates,  however,  some- 
where about  the  year  460  B-C.,  the  conception  of 
insanity  in  Greece  underwent  a radical  change. 
Hippocrates  laid  down  the  principle  that  the  brain 
was  the  organ  of  the  mind,  and  that  insanity  was 
merely  the  result  of  some  disturbance  in  this  or- 
gan. He  “led  his  patients  out  of  the  temple  of 
Aesculapius  and  proceeded  to  treat  them  along  the 
lines  of  ordinary  medicine.” 

Later  mental  phenomena  were  grouped  together 
under  the  conception  of  “witchcraft”  one  of  the 
most  characteristic  products  of  medieval  thought. 
The  determination  of  the  existence  of  the  “devil’s 
claw”  which  we  now  recognize  as  patches  of  “hys- 
terical anaesthesia,”  constituted  the  procedure  of 
the  witch  trial.  This  atrocious  institution  obtained 
a firm  hold  on  the  nations  of  Europe  and  persisted 
even  into  the  eighteenth  century.  Many  thousands 
of  people  were  executed  each  year  for  witchcraft. 

At  a still  later  period  there  was  the  “political 
conception.”  Although  the  insane  were  no  longer 
regarded  as  the  peculiar  property  of  the  devil,  it 
was  thought  that  they  had  no  claim  upon  the 
consideration  of  society.  So  long  as  the  madman 
was  prevented  from  troubling  his  fellowmen  the 
community  felt  that  every  duty  had  been  dis- 
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charged.  This  was  the  epoch  of  dungeons  and 
chains. 

By  the  end  of  the  eighteenth  century  the  view 
had  attained  a firm  hold  that  abnormal  mental 
phenomena  must  be  attacked  along  the  lines  which 
everywhere  else  led  to  a material  advance  in  knowl- 
edge. At  that  period  the  foundations  were  laid 
for  a genuine  scientific  study  of  insanity. 

Psychiatry  has  undergone  a great  development 
during  the  past  hundred  years  and  a considerable 
amount  of  knowledge  has  now  been  accumulated. 
At  the  beginning  of  the  nineteenth  century,  the 
physiological  conception  had  attained  almost  uni- 
versal conception.  Research  began  to  be  devoted 
to  the  anatomy  and  physiology  of  the  brain  and 
then  the  psychological  conception  was  applied  on 
the  view  that  mental  processes  can  be  directly 
studied  without  any  reference  to  the  accompanying 
changes  which  are  presumed  to  take  place  in  the 
brain.  The  psychological  era  followed  and  insanity 
was  then,  therefore,  properly  attacked  from  the 
viewpoint  of  psychology. 

At  the  beginning  of  the  century  there  had  come 
into  being  in  Indiana  the  development  of  the  hu- 
manitarian period  in  the  case  of  the  mentally  ill. 
This  of  course,  is  roughly  dated  from  Pinel’s  release 
of  the  “insane”  at  Salpetriere  in  1793,  but  the 
significance  of  this  act  of  Pinel  took  a long  time 
to  gain  recognition,  and  in  many  instances  a long 
time  to  even  be  heard  of.  But  the  attitude  towards 
the  mentally  ill  which  this  act  of  Pinel  symbolizes 
did  finally  become  a moving  principle  in  Indiana 
as  early  as  1827  in  that  the  acceptance  of  the  case 
of  the  “insane”  as  a problem  properly  belonging 
to  the  state  fitted  in  with  the  humanitarian  move- 
ment which  was  directed  to  removing  the  “insane” 
from  the  almshouses  and  the  jails  where  so  many 
of  them  were  kept  confined  in  the  most  deplorable 
state  of  neglect  and  misery. 

The  transition  of  this  archaic  and  cruel  stage  of 
the  treatment  of  the  mentally  ill,  to  its  present 
scientific  approach  of  psychiatry  was  a very  slow 
one. 

In  1827,  Square  22,  Indianapolis,  was  set  aside  for 
a state  hospital  and  “lunatic  asylum.”  The  institu- 
tion was  not  built  at  that  time  but  a log  cabin 
on  that  square  was  used  as  a “crazy  house.”  This 
step  was  motivated  by  Dorothea  Dix  in  1844  before 
the  General  Assembly  of  that  year  in  consequence 
of  visits  of  inspection  of  the  insane  in  almshouses 
and  jails,  within  a few  miles  of  the  Capitol.  The 
law  makers,  roused,  created  a State  Lunatic  Asy- 
lum, the  name  of  which  was  changed  in  1846  to 
the  Indiana  Hospital  for  the  Insane  and  later  still 
to  the  Central  State  Hospital.  This  change  of 
name,  which  indicated  a more  rational  and  sci- 
entific conception  of  what  institutions  of  the  insane 
should  be,  was  followed  in  many  states,  notably  in 
New  York,  where  some  forty  years  later  the  name 
“asylum”  was  changed  to  “state  hospital.” 

The  first  real  attempt  towards  institutional  care 
of  the  insane  in  Indiana  was  a memorial  to  the 


Legislature  of  1832.  A favorable  report  was  made, 
but  nothing  further  was  done  until  1844  when 
Governor  Bigger  presented  the  matter  in  his  mes- 
sage and  Dr.  U.  S.  Connett  of  the  Senate  moved 
an  amendment  to  the  revenue  bill,  that  one  cent 
on  the  hundred  dollars  be  levied  as  a fund  with 
which  to  erect  a “lunatic  asylum,”  which  was 
adopted.  This  levy  produced  $12,000  during  the 
year  and  was  continued. 

During  the  session  of  the  Legislature  of  1844-45 
an  “Act  to  provide  for  the  procuring  a suitable 
site  for  the  erection  of  a State  Lunatic  Asylum” 
was  passed  and  approved  January  13,  1845. 

Section  1 of  said  Act  reads  as  follows:  “Be  it 
enacted  by  the  General  Assembly  of  the  State  of 
Indiana,  that  John  Evans,  Livingston  Dunlap  and 
James  Blake  be,  and  they  are  hereby  appointed  a 
Board  of  Commissioners  to  select  and  purchase 
such  a tract  of  land,  not  exceeding  two  hundred 
acres  in  quantity,  as  may  be  most  suitable  in  re- 
gard to  health  and  convenience  for  the  location  of 
a State  Lunatic  Asylum.” 

Under  section  3 and  4 of  the  same  Act  the  com- 
missioners were  instructed  “to  obtain  all  the  in- 
formation possible,  by  correspondence  and  other- 
wise, concerning  the  best  plans  and  specifications 
and  methods  of  managing  an  asylum  for  lunatics,” 
and  submit  the  result  of  their  investigations  to  the 
Legislature  of  1846. 

The  first  meeting  of  the  commissioners  was  held 
in  the  city  of  Indianapolis  at  the  office  of  Doctor 
Dunlap,  February  1,  1945.  At  this  time  Doctor 
Evans  was  appointed  an  agent  of  the  Board  “to 
gather  such  information  as  he  may  think  necessary 
to  lay  before  the  Board,  on  the  subject  of  the  loca- 
tion, plans  and  buildings  and  modes  of  managing 
hospital  for  the  insane.” 

On  May  30,  1845  the  commissioners  again  met 
at  the  office  of  Doctor  Dunlap.  Doctor  Evans  sub- 
mitted a report  on  his  trip  to  numerous  institu- 
tions. This  report  contains  the  following  para- 
graph : 

“Again  it  is  important  that  an  institution  which 
depends  upon  the  benevolence  and  liberality  of  the 
Legislature  for  its  erection  and  must  continue  to 
do  so  year  after  year  for  its  support,  should  be  so 
situated  that  these  legislators  may  see  the  blessed 
fruits  of  their  philanthropy;  and  again,  it  should 
be  so  situated  that  they  can  exercise  a guardian 
care  over  it;  to  guard  against,  detect  and  correct 
abuses,  if  any  arise.  Nor  is  this  all;  it  is  most 
necessary  that  they  should  be  able  to  inspect  and 
thoroughly  understand  its  wants,  that  knowing, 
they  should  supply  them.”  He  also  reports  that 
“the  wants  of  our  state  will  probably  demand  at 
present  an  institution  for  from  one  hundred  to  one 
hundred  and  fifty  patients.” 

At  this  meeting  it  was  agreed  that  general  sur- 
vey of  the  county  adjacent  to  the  city  of  Indianap- 
olis be  made  by  the  Board  of  Commissioners  for 
the  purpose  of  selecting  the  most  advantageous 
site  in  its  vicinity.  On  August  28,  1845  the  com- 
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missioners  had  another  meeting  and  “it  was  de- 
cided that  the  farm  belonging  to  N.  Bolton,  lying 
two  miles  west  of  Indianapolis  on  the  Macadamized 
National  Road,  possessed  more  advantages  for  a 
site  for  a hospital  for  the  insane  than  any  other 
that  could  be  obtained;  and  it  was  unanimously 
agreed  that  the  same  be  purchased  at  the  rate  of 
thirty-three  dollars  and  twelve  and  one-half  cent 
per  acre.” 

The  property  (one  hundred  and  sixty  acres) 
passed  to  the  State  of  Indiana  on  August  29,  1845. 

On  December  22,  1845  the  Board  of  Commis- 
sioners drew  up  a full  report  for  the  Legislature 
of  their  plans  and  recommendations.  On  January 
21,  1846  they  met  for  the  purpose  of  considering 
the  new  law  passed  by  the  Legislature  entitled,  “An 
Act  to  provide  for  the  erection  of  suitable  buildings 
for  the  use  of  the  Indiana  Hospital  for  the  Insane,” 
which  Act  was  approved  January  19,  1846.  Con- 
sequently the  first  institution  in  Indiana  for 
the  reception  of  mental  cases  was  born  and 
the  first  eight  cases  were  admitted  on  the 
opening  day  at  the  Central  State  Hospital, 
November  21,  1848.  This  building  was  replaced  by 
the  first  of  a series  of  modern  cottages  in  1931. 
In  1938  the  hospital  acquired  the  county  infirmary 
approximately  two  miles  from  the  parent  institu- 
tion. This  section  of  land  contains  200  acres  and 
considerable  improvements  and  replacement  of 
building  had  to  be  made  before  it  could  be  satis- 
factorily utilized  for  hospital  purposes. 

In  1865  a law  was  enacted  which  required  the 
commissioners  of  the  insane  to  take  charge  of  and 
provide  for  the  incurables  in  the  same  manner  as 
the  curables.  The  insane  were  entitled  to  admis- 
sion on  a county  quota,  pro  rata  of  population,  but 
there  was  not  room  to  take  care  of  them  all. 

In  1879  a large,  new  department  for  women  was 
equipped  and  for  a time  eased  the  pressure  of 
admission.  But  the  numbers  increased  more  rapidly 
than  the  provision  for  them,  and  despite  the  law 
of  1865,  many  of  the  incurables  were  returned  to 
the  counties  to  make  room  for  new  and  supposedly 
curable  cases.  This  plan  manifestly  led  to  much 
suffering  and  abuse.  The  county  asylums  are  ill 
adapted  for  insane  people. 

In  1883  there  occurred  one  of  those  not  infre- 
quent sessions  of  the  Indiana  General  Assembly 
where  the  spirit  of  reform  seems  to  have  taken 
possession  of  the  members.  At  that  time  a law 
was  enacted  creating  three  so-called  additional  hos- 
pitals for  the  insane,  one  each  in  the  northern, 
eastern  and  southern  parts  of  the  state.  A special 
board  of  construction  was  appointed  and  a medical 
engineer,  or  superintendent  of  construction  was 
chosen  in  the  person  of  Dr.  Joseph  G.  Rogers,  a 
highly  skilled  physician  and  a man  with  a genius 
for  executive  and  constructive  work. 

Under  this  Board  sites  were  secured  near  Lo- 
gansport,  Richmond  and  Evansville  and  very  com- 
prehensive plans  adopted.  The  old  and  standard- 
ized plans  of  hospital  building  were  considered 


obsolete.  At  Logansport  the  plan  of  two-story 
detached  blocks,  at  Richmond  a very  complete  cot- 
tage plan,  and  at  Evansville  the  radiate  plan  were 
decided  on.  The  Evansville  Hospital  was  com- 
pletely destroyed  by  a disastrous  fire  in  1943,  and 
has  been  rebuilt  since  that  time. 

In  1883  the  state  adopted  a radical  change  of 
policy  as  regards  incurables.  No  patients  were  to 
be  discharged  from  the  new  hospital,  either  to 
their  own  care  as  cured,  or  to  that  county  from 
whence  they  came  “until  their  physical  and  mental 
condition  justifies  it.”  This  gave  rise  to  the  popular 
misconception  that  the  new  institutions  were  for 
incurables,  and  they  were  often  spoken  of  as 
asylums  for  the  chronic  insane. 

The  new  law  applied  only  to  the  districts  al- 
lotted to  the  new  hospital,  so  that  for  some  years 
there  existed  the  anomalous  condition  of  one  law 
applying  to  49  counties  of  the  state  and  another 
to  the  remaining  43.  This  was  corrected  some 
years  later  and  the  state  accurately  redistricted 
for  the  insane. 

The  appropriations  made  in  1883  were  merely 
the  beginning  of  what  was  needed,  and  sessions  of 
the  next  few  years  were  governed  by  conditions  of 
economic  stringency  which  prevented  the  prompt 
completion  of  the  comprehensive  plan.  However, 
in  1888  the  Northern  Hospital  was  equipped  and 
at  once  filled  to  overflowing  with  patients,  not  only 
from  its  own  district  but  from  other  parts  of  the 
state.  The  Eastern  Hospital  was  opened  in  August, 
1890,  and  the  Southern  in  October,  1890. 

Even  with  four  state  hospitals  of  large  capacity 
the  needs  of  the  insane  were  not  met.  The  popula- 
tion of  the  state  was  growing  and  it  seemed  that 
the  number  of  insane  was  increasing  even  more 
rapidly.  The  crowding  of  the  hospitals,  with  the 
consequent  refusal  to  accept  patients,  was  so  se- 
rious that  Marion  County  in  1900  erected  a county 
asylum  for  incurable  insane  with  room  for  200 
patients.  This  institution  was  eventually  taken 
over  in  1939  by  the  Central  State  Hospital  at  the 
time  of  the  acquisition  by  the  state  of  the  county 
infirmary.  In  other  counties,  the  chronic  insane 
were  still  found  in  the  poor  asylums. 

In  1905  the  state  established  a fifth  hospital  for 
the  Southeastern  district,  which  was  opened  August 
1,  1910.  This  is  beautifully  situated  on  a bluff 
overlooking  the  city  of  Madison,  and  commanding 
views  for  many  miles  up  and  down  the  Ohio  river. 
An  account  of  the  admirable  method  which  was 
adopted  for  choosing  the  location  of  this  hospital, 
was  published  in  The  Survey  for  December  2,  1905. 
Its  procedure  established  a precedent  which  might 
well  be  followed  everywhere  and  has  already  been 
followed  in  locating  other  institutions  in  Indiana. 
At  the  present  time  a sixth  hospital  is  in  the  proc- 
ess of  construction  at  Westville,  LaPorte  County, 
by  an  appropriation  granted  by  the  Legislature  of 
1947. 

About  those  confined  within  the  enclosures  of 
these  early  state  hospitals  which  were  generally 
decorated  with  steeples  of  mysterious  significance, 
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steeples  which  have  even  been  interpreted  as  tor- 
ture chambers,  there  existed  many  misconceptions. 

There  dwelt  in  these  institutions  for  many  dec- 
ades a strange  and  unusual  group  of  medical  men 
known  as  psychiatrists,  caretakers  of  the  insane. 
They  were  physicians,  scientists,  medical  men,  but 
individuals  with  so  extraordinary  and  incredible 
an  interest  that  they  were  incomprehensible  to  the 
general  physician  outside  the  institutions.  How- 
ever, with  the  passage  of  time  and  with  the  assist- 
ance of  pathologists,  these  physicians  accumulated 
an  experience  with  the  behavior  of  insane  individ- 
uals which  gave  them  an  understanding  of  why 
these  people  acted  queer,  opening  up  an  entire  new 
field  in  the  science  of  the  human  mind.  They  dis- 
covered that  there  were  general  laws  governing 
behavior,  laws  as . definite  as  those  governing 
breathing  and  digestion.  They  learned,  too,  the 
ways  in  which  a knowledge  of  these  laws  might 
be  used  to  rehabilitate  some  of  the  mental  wrecks. 
With  an  understanding  of  these  observations  psy- 
chiatry came  into  its  own  and  finally  became  rec- 
ognized as  a medical  specialty. 

Thus  psychiatry  became  acknowledged  by  the 
medical  profession  as  a topic  of  systematic  investi- 
gation and  teaching  on  an  equal  footing  with  the 
diseases  with  which  general  medicine  dealt.  The 
early  attacks,  as  previously  mentioned,  were  car- 
ried out  under  the  domination  of  the  pathological 
anatomists.  The  nineteenth  century  closed  with 
a creditable  record  of  advance  in  our  knowledge  of 
the  structure  of  the  brain  and  of  the  detailed 
changes  in  the  parenchyma  and  supporting  struc- 
tures in  a variety  of  morbid  conditions.  Psychia- 
trists were  convinced  at  that  time  that  the  secret 
of  mental  disease  would  be  found  in  the  brain.  Here 
interminable  sections  of  the  brain  were  made  and 
stained,  hoping  against  hope  that  the  secret  would 
be  discovered  and  that  the  physical  basis  of  the 
patient’s  symptoms  would  disclose  itself  in  a visible 
pathology  of  the  brain  structure,  particularly  cor- 
tical structure. 

Those  who  were  engaged  in  it  never  thought  of 
questioning  their  basic  premises  and  were  sure  that 
if  they  failed  to  find  what  they  were  looking  for 
it  was  only  because  their  methods  were  not  suffi- 
ciently refined.  At  any  rate  this  method  of  investi- 
gation dominated  the  field  for  many  years  and  the 
psychiatrists  of  the  state  hospital  at  the  beginning 
of  the  present  century  felt  that  they  were  living 
up  to  what  was  expected  of  them  if  they  incorpo- 
rated a laboratory  along  with  a dead  house,  in 
which  the  tissues  of  the  patients  autopsied  could 
be  examined  microscopically,  particularly  the  nerv- 
ous tissues.  A dead  house  pathology  was  the  open- 
ing wedge  for  the  entrance  of  science  into  the 
study  of  mental  disease,  as  it  had  for  a long  time 
been  the  study  in  general  medicine. 

Passing  through  this  era  of  structural  pathology 
there  followed  the  descriptive  era,  during  which  the 
clinical  pictures  of  psychotic  entities  were  drawn 
with  painstaking  exactitude.  Very  early,  however, 


in  the  scientific  investigations  of  the  somatic  ex- 
ploration there  followed  the  brilliant  solution  of 
the  problem  of  paresis;  the  neuropathologic  con- 
quest of  the  senile  and  arteriosclerotic  psychoses, 
the  identification  in  the  clinical  laboratory  of  the 
formulas  of  many  psychiatric  reactions  elicited  by 
exogenous  intoxications  and  endogenous  toxicities. 

Relatively  soon  psychiatrists  became  dissatisfied 
with  mere  clinical  descriptions,  however  carefully 
made  and  reported.  There  was  increasing  evidence 
that  much  important  material  was  hidden  below 
the  surface;  that  in  every  human  being  there  were 
deep  psychic  reservoirs,  the  content  of  which  was 
not  within  the  area  of  every  day  consciousness,  and 
there  arose  the  psychogenic  interpretation  of  psy- 
chiatry. Thus  a new  movement  of  fundamental 
importance  had  been  initiated,  which  was  to  have 
profound  influence  on  psychiatric  thought. 

At  the  beginning  of  the  present  century  the  full 
implication  of  the  new  formulations  of  the  person- 
ality was  far  from  being  realized.  Explanations  of 
disturbed  behavior  and  outlook  were  industriously 
sought  through  the  detailed  study  of  the  impersonal 
factors,  and  the  fruits  of  histopathological  study 
were  much  in  the  foreground.  Nissel  had  finally 
arrived  at  a precise  formulation  of  the  histopath- 
ological picture  in  general  paresis;  the  changes  in 
other  forms  of  cerebral  lues,  in  cerebral  vascular 
disease,  in  senile  degeneration,  were  differentiated 
from  each  other.  New  technical  methods  were  be- 
ing elaborated  and  it  was  hoped  that  these  methods 
might  reveal  structural  changes  not  previously 
demonstrated,  to  throw  light  on  the  more  baffling 
mental  disorders.  The  optimistic  hopes  of  some  for 
quick  returns  were,  however,  not  to  be  realized  and 
the  clinician  still  awaited  from  the  histopathogist 
an  authoritative  interpretation  of  his  contribution 
to  some  of  the  vexing  problems  in  psychiatry. 

While  pathological  anatomy  was  of  value  in 
demonstrating  the  structural  changes  underlying 
certain  disorders  and  supplying  criteria  for  the 
establishment  of  homogenous  groups  of  cases,  it 
left  the  fundamental  problems  of  even  these  dis- 
orders to  be  investigated  by  other  methods.  It 
could  demonstrate  the  characteristic  histopath- 
ological changes  in  general  paralysis  and  did 
finally  track  the  spirochaeta  to  its  lair,  but  the 
further  analysis  of  the  disease  was  a matter  for 
the  clinician  with  the  assistance  of  the  physiolo- 
gist, the  biochemist  and  the  protozoologist. 

There  later  became  evident  that  which  brought 
a powerful  reenforcement  to  the  view  that  the 
individual  psychosis  must  be  considered  not  as 
merely  symptomatic  of  an  impersonal  disease  proc- 
ess but  as  a part  of  the  adaptation  of  a human 
individual  to  the  special  demands  of  his  inner 
nature  and  the  environmental  situation.  The  study 
of  the  psychoses  as  a problem  in  human  adaptation 
was  the  study  of  the  individual  personality  with 
its  own  life  situation,  and  the  personality  came 
to  occupy  the  center  of  the  psychiatric  stage. 

As  in  the  production  of  an  infectious  disease  the 
specific  organism  may  be  made  responsible,  or,  on 
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the  other  hand,  the  lack  of  immunity  of  the  pa- 
tient, so  in  mental  disorder  we  may  emphasize  the 
external  factors  which  break  down  the  resistance 
of  the  patient  or  the  inadequate  immunity  of  the 
patient.  The  estimate  of  the  immunity  of  the 
personality  was  the  task  of  the  psychiatrist,  and 
in  estimating  this  psychoimmunity  the  psychiatrist 
had  to  weigh  the  significance  of  the  family,  the 
moulding  influences  of  early  situations,  the  sensi- 
tizing or  immunizing  result  of  special  experiences, 
the  subtle  internal  evolution  and  adjustment  of  the 
component  forces  of  the  personality,  the  intimate 
interplay  between  the  personality  of  the  patient 
and  the  other  personalities  with  which  he  was  in 
close  contact.  The  so-called  psychosis,  the  prob- 
lem of  the  psychiatrist,  was  this  system  of  forces 
at  a particular  phase  of  its  evolution  studied  in  the 
setting  of  a particular  situation.  The  interest  of  the 
psychiatrist  to  a large  extent  was  supplemented  by 
interest  in  the  dynamic  problem  of  the  individual 
case  and  in  considering  anew  the  possibility  of 
treatment  and  prevention.  The  dominating  trend 
in  psychiatry  became  the  emphasis  on  the  person- 
ality, and  on  the  conception  of  the  psychosis  as 
the  revelation  of  the  personality  struggling  with 
its  special  task.  The  problem  of  the  psychiatrist 
was  no  longer  to  identify  a clinical  picture  but  to 
contact  with  the  actual  dynamic  situation,  to  re- 
construct in  detail  the  life  history,  with  attention 
to  the  sensitizing  or  conditioning  influence  of  en- 
vironmental factors,  and  with  due  appreciation  of 
the  nature  of  emotional  disturbances,  of  substitu- 
tive and  evasive  reactions,  of  symbolic  expressions, 
of  the  various  modes  of  getting  satisfaction  for 
the  complicated  needs  of  the  individual. 

Psychiatry  then  soon  after  escaped  from  the 
narrow  field  of  mental  disorders  into  the  broader 
field  of  human  activities;  it  made  excursion  into 
the  home,  the  school,  the  factory,  the  legislative 
assembly  and  into  the  wards  of  the  general  hos- 
pital. This  has  not  only  led  to  useful  contributions 
to  these  fields  but  has  also  enriched  the  data  of 
psychopathology.  It  broadened  the  insight  of  the 
psychiatrist  into  the  way  in  which  man  deals  with 
his  problems  and  into  the  diversity  of  human  en- 
dowment and  adaptation  and  total  career.  It  em- 
phasized the  solidarity  of  the  individual  with  the 
group,  the  bearing  of  the  social  background  on 
the  disordered  mentality  of  the  individual  patient. 
It  demonstrated  that  the  methods  and  principles 
of  psychiatry  have  validity  in  the  study  of  human 
behavior  in  many  settings  where  the  question  of 
disease  is  quite  irrelevant.  Thus  psychiatry  re- 
turned to  its  original  material,  freed  from  the  in- 
cubus of  the  disease  concept,  willing  to  study  the 
psychosis  as  an  individual  problem  in  human  be- 
havior. 

The  trends  of  investigation  and  interpretation 
of  modern  psychiatry  especially  in  past  two  decades 
has  respectively  emphasized  impersonal  factors, 
as  various  physiological  mechanisms  and  external 
causative  agents;  personal  factors,  as  the  structure 
of  the  personality  with  its  special  lines  of  sensi- 


tiveness; the  environmental  factors,  as  the  family, 
social  atmosphere,  and  general  culture.  In  each 
of  these  fields  increase  of  knowledge  has  raised 
important  questions  with  regard  to  treatment  and 
prevention.  In  each  of  these  fields  important  gains 
have  been  made  and  a program  of  amelioration 
outlined.  One  can  refer  to  such  obvious  gains  as 
the  improvement  in  the  treatment  of  general 
paralysis  with  malaria,  a diagnosis  which  at  the 
beginning  of  the  century  meant  a sentence  of 
death  within  two  to  five  years,  while  now  one  ex- 
pects one-third  of  the  patients  admitted  with  this 
diagnosis  to  be  restored  to  occupational  efficiency 
and  another  third  to  maintain  a modest  degree  of 
social  adaptation  for  a prolonged  period.  In  regard 
to  the  second  field,  where  difficulties  within  the 
personality  are  important,  one  may  refer  to  the 
much  more  precise  and  far  reaching  treatment  of 
the  psychoneuroses  and  of  many  cases  of  distortion 
and  inhibited  personality.  As  to  the  environmental 
factors,  one  may  point  to  cases  where  the  appre- 
ciation of  this  factor  with  resultant  modification  of 
the  atmosphere  in  the  home,  the  schoolroom,  or  the 
factory,  or  with  transfers  to  a different  environ- 
ment, has  brought  about  quite  dramatic  changes. 

Psychiatry  has  also  developed  its  own  group  of 
specialties,  as  mental  hygiene,  child  guidance,  in- 
dustrial psychiatry,  medico-legal  psychiatry,  penal 
psychiatry.  Each  of  these  disciplines  performs  a 
large  and  much  needed  function.  Especially  in  the 
last  decade  has  it  been  emphasized  that  the  terri- 
tory of  internal  medicine  and  its  specialties  and 
the  territory  of  psychiatry  merge  into  each  other. 

In  this  connection,  the  rapidly  increasing,  so- 
called  psychosomatic  medicine  is  significant.  Psy- 
chosomatic medicine  has  staked  on  a large  clinical 
area,  adjoining  on  one  side  the  territory  of  internal 
medicine  and  subdivisions,  and,  on  the  other  the 
territory  of  psychiatry.  In  this  area  psychiatrists 
work  on  the  same  problems  as  do  their  fellow  physi- 
cians. It  is  the  meeting  place  of  the  somatic  and 
the  functional  and  here,  as  in  certain  instances  of 
peptic  ulcer,  may  be  witnessed  the  end-products, 
in  terms  of  tissue  pathology,  of  too  long  continued 
functional  derangments  conditioned  by  anxiety. 

Once  having  been  divested  of  its  cruel  and  ar- 
chaic method  of  treating  patients  and  committed 
to  a humanitarian  policy  of  scientific  understand- 
ing and  treatment  of  its  patients,  psychiatry  in 
not  more  than  a century  has  made  remarkable 
progress. 

It  has  been  learned  to  avoid  giving  the  impres- 
sion that  treatment  is  exclusively  limited  in  the 
individual  case  to  one  or  another  of  three  main 
fields  of  endeavor.  In  the  individual  case  it  may 
be  necessary  to  treat  the  physical  health,  the  metab- 
olism, the  focal  infection  as  well  as  to  deal  with 
the  internal  equilibrium  of  the  patient,  and  to  see 
whether  the  patient  can  be  relieved  of  undue  en- 
vironmental strains,  or  receive  some  more  support 
from  the  sociological  group.  It  has  also  been  re- 
vealed in  recent  times  that  psychiatry  deals  with 
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the  individual  as  a whole,  and  should  receive  help 
at  whatever  level  it  may  be  available.  The  en- 
thusiast may  concentrate  exclusively  on  one  av- 
enue of  approach  and  one  line  of  treatment,  but 
the  trend  of  psychiatric  thought  is  to  emphasize 
the  integration  of  all  the  component  forces  which 
are  only  abstract  aspects  of  the  unitary  organism. 
As  the  functions  of  that  organism  may  be  disturbed 
at  various  levels  and  from  various  directions,  so 
in  the  restoration  or  melioration  of  function,  psy- 
chiatry has  come  to  recognize  that  it  must  be  will- 
ing to  utilize  all  the  resources  that  are  at  its 
disposal. 

During  my  fifty  years  of  service  at  the  Central 
State  Hospital  I have  witnessed  many  changes 
there,  also  in  our  other  state  institutions,  as  the 
replacement  and  remodeling  of  old  buildings,  the 
addition  of  facilities  for  medical  care,  the  equip- 
ment of  operating  rooms,  the  construction  of  amuse- 
ment halls,  the  development  of  pathological  labora- 
tories which  affords  the  opportunity  for  carrying 
on  extended  research  work,  the  introduction  of  oc- 
cupational therapy  departments  and  many  other 
additions.  All  of  these  added  to  the  ability  of  the 
institution  to  care  properly  for  its  sick  patients, 
and  to  the  interest  and  variety  of  the  institutional 
environment  which  made  for  the  contentment  of 
the  patients,  what  is  at  times  almost  equally  im- 
portant for  the  relatives  also. 

Upon  my  entering  the  field  of  psychiatry,  the  old 
ideas  of  mental  illness,  which  had  dominated  so 
long,  were  still  in  existence  here  as  they  were 
elsewhere  throughout  the  country.  Patients  were 
either  maniacal  or  melancholic  or  demented.  Pare- 
sis was  occasionally  diagnosed  but  there  was  no 
more  than  a suspicion  that  there  was  any  connec- 
tion between  it  and  syphilis.  Mental  examinations 
consisted  of  undirected  conversations  with  the  pa- 
tient followed  by  brief  notes  written  in  ponderous 
case  books  by  long  hand.  There  was  very  little  if 
any  suggestion  that  the  mental  symptoms  had  any 
meaning  back  of  them,  that  the  psychosis  was  a 
reaction  of  the  organism  in  any  way  defensive, 
compensatory  or  otherwise.  The  whole  situation 
was  looked  upon  as  being  pretty  much  of  a mystery, 
and  there  was  hardly  any  light  to  be  had  on  these 
questions  from  any  source.  Finally  an  evolution 
and  development  in  this  branch  of  medicine  mani- 
fested itself  when  its  intricate  problems  were  at- 
tacked from  the  viewpoint  of  science. 

Psychiatry  finally  emerged  out  of  its  shell  and  is 
now  extending  and  exerting  itself  into  extraneural 
activities. 

It  had  been  my  contention  for  many  years  that 
a diagnostic  center  as  being  proposed  for  a screen- 
ing hospital  and  now  under  construction  at  Indiana 
University  Medical  School  would  be  a great  step 
in  the  advancement  of  psychiatry. 

Such  a psychiatric  center  is  a progressive  step 
in  Indiana  and  will  serve  a threefold  purpose: 

1.  Proper  and  temporary  care  prior  to  commit- 
ment to  the  general  wards  of  a state  institution. 


2.  Treatment  of  a number  of  patients  who  can 
be  treated  with  benefit  and  advantage,  and  who  by 
early  and  intensive  treatment,  during  the  incipient 
period  of  their  illness,  can  thus  avoid  the  commit- 
ment to  the  general  wards  of  a state  institution. 

3.  The  investigation  of  the  clinical  material  for 
the  teaching  of  psychiatry. 

Such  an  institution  can  also  render  a splendid 
community  service  in  its  mental  health  program, 
to  wit,  through: 

1.  Information  to  the  lay  public,  medical  profes- 
sion, school,  club,  etc. 

2.  Field  stations  in  the  community  in  which  the 
mental  clinics  will  serve  the  furloughed  cases, 
public  schools,  the  courts,  physicians,  social  service 
workers,  etc. 

3.  Procuring  the  cooperation  of  the  medical  pro- 
fession and  general  hospital  in  the  treatment  of 
the  borderland  cases. 

4.  A survey  of  important  elements  in  the  man- 
agement or  mismanagement  of  mental  hygiene 
problems. 

5.  Organization  of  the  enlightened  for  the  ex- 
tension of  their  sphere  of  influence. 

6.  The  establishment  of  local  clinics  for  the 
purpose  of  rendering  first  aid  in  mental  hygiene 
problems  as  they  occur  and  for  the  purpose  of  con- 
tinuing the  demonstration  of  the  need  of  real  con- 
structive work  in  this  field  of  public  health  in 
order  to  diminish  the  incidence  of  these  problems 
in  the  future. 

7.  Aid  in  securing  such  appropriations  and  stat- 
utory provisions  as  are  possible  for  state  adminis- 
tration of  care  directed  to  the  recovery  of  mentally 
afflicted  patients,  to  the  prevention  of  nervous  -and 
mental  diseases,  and  to  the  diminution  of  the  birth 
rate  of  the  mentally  defective. 

The  Central  State  Hospital  has  been  practicing 
mental  hygiene  for  many  years  in  that  since  it  has 
been  one  of  the  pioneers  in  the  malaria  therapy 
of  paresis  in  America;  it  has  since  1930  sent  over 
2,000  samples  of  malaria  blood  for  inoculation  of 
paretic  patients  to  physicians  throughout  our  state 
and  adjoining  states.  Consequently  such  cases 
were  not  committed  to  our  state  institution  where 
they  would  have  remained  from  one  to  four  years 
if  they  would  not  have  had  such  therapy. 

The  medicine  of  the  past  has  developed  pre- 
ponderantly along  physical  lines  and  in  the  direc- 
tion of  specialization,  so  that  highly  trained  men 
have  been  functioning  only  too  often  as  technicians 
interested  in  diseases  and  organs  rather  than  sick 
individuals.  Psychiatry  in  its  recent  developments 
has  been  the  only  medical  specialty  that  because 
of  its  nature  was  called  upon  to  deal  with  the 
whole  individual  in  any  real  sense.  Psychiatry  was 
forced  more  nearly  to  acting  upon  this  principle 
than  any  other  specialty;  and  now  it  has  come 
about  as  a result  of  psychiatric  investigations,  psy- 
chiatric thought  and  the  psychiatric  point  of  view, 
that  the  individual  is  recognized  as  vastly  more 
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important  than  any  of  his  diseases  or  his  organs. 
In  fact  the  concept  that  considers  the  organism  as 
a whole,  and  the  necessary  correlate  thereto,  that 
there  is  a psychological  factor  in  every  illness, 
bids  fair  to  cause  a revolution  in  medical  thinking 
that  will  be  of  great  significance  in  future  medicine. 

Psychiatry  strikes  at  the  very  heart  of  the  most 
important  and  significant  problem  that  is  presented 
to  man,  namely  the  problem  of  himself,  so  its 


development  in  the  future  will  be  of  utmost  signifi- 
cance. Indiana  will  not  be  found  lacking  in  at- 
tempting to  reach  its  ultimate  goal  in  this  regard. 

Public  interest  and  understanding  is  required  for 
complete  success  in  our  state  hospital  program. 
A continuous  public  endorsement  and  financial  sup- 
port will  ultimately  assure  the  completion  and  ef- 
fective operation  of  mental  health  facilities  in 
Indiana. 


XII 

HISTORY  OF  NURSING  IN  INDIANA 
Dotaline  E.  Allen,  R.N.* 


Nursing  Service  in  Indiana 
Hospital  Nursing 

ONE  HUNDRED  years  ago  in  Indiana,  nursing 
as  a profession  was  unknown.  The  sick  were 
cared  for  in  their  homes  by  members  of  the  fam- 
ily with  the  kindly  assistance  of  neighbors  and 
friends.  Epidemics  of  cholera,  dysentery,  and 
diphtheria  were  frequent  and  severe.* 1 2  The  care 
and  treatment  given  the  sick  was  greatly  influenced 
by  the  superstitions,  fears,  and  traditions  of  the 
period.  The  germ  theory,  immunization,  and  hos- 
pitals were  still  in  the  future. 

An  attempt  to  establish  a hospital  in  Indianap- 
olis in  1858  was  unsuccessful.  Although  a small 
building  was  completed,  no  requests  for  admission 
were  received  and  therefore  no  plans  were  made  to 
care  for  the  sick. 2 The  situation  changed  during 
the  Civil  War,  when  an  emergency  request  to  care 
for  Indiana  soldiers  was  received  and  many  women 
volunteered  to  assist  in  caring  for  the  sick  and 
injured.3  Governor  Morton  arranged  to  have  the 
wounded  cared  for  in  buildings  or  homes  in  three 
centers  in  Indiana — Evansville,  Indianapolis,  and 
New  Albany.  Some  of  the  Sisters  of  Providence 
who  were  teaching  in  grammar  schools  and  acad- 
emies in  Indiana  left  the  schools  to  serve  as  nurses 
in  the  Military  Hospital  at  Indianapolis.4 5  However, 
immediately  after  the  Civil  War  there  again  was 
little  interest  shown  in  maintaining  a hospital  in 
Indianapolis,  and  it  was  not  until  1866  that  the 
City  Hospital  was  finally  opened. 5 

* Instructor,  Division  Nursing  Education,  School  of 
Education,  Indiana  University,  Bloomington,  Ind. 

1  Dunn,  Jacob  Piatt,  Indiana  and  Indianans,  The  Amer- 
ican Historical  Society,  Chicago,  1919,  vol.  2,  p.  804. 

2  Kemper,  G.  W.  H.,  A Medical  History  of  the  State  of 
Indiana,  American  Medical  Association  Press,  Chicago, 
1911,  p.  71. 

3  Morrison,  Olin  D.,  “Indiana’s  Care  of  Her  Soldiers 
in  the  Field,  1861-1865,”  Indiana  University  Studies,  In- 
diana University,  Bloomington,  Indiana,  1926,  vol.  12, 
no.  66-6S,  p.  277-302. 

4  Dunn,  Jacob  Piatt,  Indiana  and  Indianans.  The  Amer- 
ican Historical  Society,  Chicago,  1919,  vol.  2,  p.  912. 

5  The  name  was  changed  from  Indianapolis  City  Hos- 

pital to  Indianapolis  General  Hospital  in  1947. 


Other  hospitals  followed,  and  in  1905  the  Indiana 
State  Legislature  passed  the  Carmichael  law,  which 
enabled  a County  Council  to  appropriate  money  to 
build  a hospital  provided  an  association  was  formed 
which  would  purchase  the  ground  and  furnish  and 
equip  the  hospital.  The  Good  Samaritan  Hospital 
of  Vincennes  was  the  first  county  hospital  to  be 
established  in  the  state  of  Indiana.  It  was  opened 
in  1908  and  had  a bed  capacity  of  25  patients.6 

With  the  establishment  of  hospitals,  the  need  for 
persons  to  care  for  the  sick  and  operate  the  institu- 
tions naturally  followed.  The  first  school  of  nurs- 
ing was  established  in  Indiana  in  1883. 7 Before 
that  time,  and  even  later  when  the  supply  was  still 
inadequate,  it  was  necessary  to  obtain  nurses  or 
nurse  workers  from  other  sources.  Several  methods 
were  used  to  meet  the  need.  Some  hospitals  used 
workers  with  previous  experience  in  the  care  of 
the  sick,  sometimes  giving  them  special  instruction 
after  they  were  employed  by  the  hospitals.  Since 
professional  schools  of  nursing  were  established  in 
the  East  by  1873,  some  of  the  Indiana  hospitals 
were  able  to  obtain  nurses  prepared  in  these  schools, 
and  others  imported  nurses  from  abroad. 

Indianapolis  City  Hospital,  with  a bed  capacity 
of  50,  used  a man  to  care  for  the  male  patients 
and  a woman  to  care  for  the  female  patients.  St. 
Elizabeth  Hospital  in  Lafayette,  wdth  a bed  capac- 
ity of  19,  was  founded  in  1876  by  six  sisters  of  the 
Poor  Sisters  of  St.  Francis  Seraph  of  Perpetual 
Adoration,  from  Germany.  The  nursing  care  was 
given  only  by  the  sisters.  St.  Vincent’s  Hospital, 
Indianapolis,  with  a bed  capacity  of  25,  was  opened 
for  the  care  of  patients  in  1881,  and  professional 
nurses  from  the  East  were  used  to  give  nursing 
care.  St.  Joseph  Hospital,  South  Bend,  with  an 
average  of  five  patients,  when  founded  in  1882, 
used  sisters  to  care  for  the  sick.  St.  Anthony’s 
Hospital,  Terre  Haute,  with  a bed  capacity  of  18, 
founded  in  1882,  and  St.  Margaret’s  Hospital, 
Hammond,  with  a bed  capacity  of  30,  founded  in 
1898,  obtained  nurses  from  St.  Elizabeth  Hospital, 

0 Documents,  Good  Samaritan  Hospital,  Vincennes. 

7 Records,  Indianapolis  General  Hospital,  Indianapolis. 
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Lafayette.  Protestant  Deaconess  Hospital,  Evans- 
ville, with  a bed  capacity  of  19,  was  opened  in 
1892.  Professional  nurses  from  Christ’s  Hospital, 
Cincinnati,  Ohio,  and  Drexel  Home  Hospital  in 
Philadelphia  were  secured.  Union  Hospital,  Terre 
Haute,  with  a bed  capacity  of  18,  was  opened  in 
1892,  and  used  inexperienced  workers  at  first.  Four 
years  later  two  Deaconess  Sisters  from  Bethesda 
Hospital,  Cincinnati,  Ohio,  were  secured.  Other 
workers,  both  with  and  without  previous  experience 
in  the  care  of  the  sick,  were  also  used.  Memorial 
Hospital,  South  Bend,  with  a bed  capacity  of  12, 
was  opened  in  1893  and  one  nurse  and  some  women 
of  the  community  cared  for  the  sick. 8 

A few  specific  accounts  relating  to  the  establish- 
ment of  some  of  these  hospitals  may  show  some  of 
the  hardships  and  difficulties  encountered.  The 
following  is  a description  of  the  founding  of  St. 
Vincent’s  Hospital.  t 

“April  27,  1881,  four  Daughters  of  Charity  without 
possessions  or  funds,  arrived  in  Indianapolis  to  found  a 
Catholic  Hospital.  They  came  at  the  invitation  of  the 
Bishop  of  Indianapolis,  Most  Reverend  Silas  Chatard. 

“The  first  day  must  have  been  one  of  mingled  emotions 
for  the  Sisters.  At  the  very  hour  of  their  arrival,  a circus 
was  parading  the  town.  The  spectators,  who  had  never 
seen  a Sister  of  Charity  with  her  white-winged  cornette, 
supposed  them  to  be  new  and  novel  entertainers  brought 
along  with  the  other  itinerant  attractions.  The  surrey  in 
which  the  Sisters  rode  was  loudly  cheered — cheers  which 
the  Sisters  took  smilingly,  and  with  perfect  self-posses- 
sion. 

“When  they  reached  their  destination,  the  rooms  that 
they  were  to  occupy  were  not  in  readiness.  Indeed,  no 
preparations  had  been  made.  Bishop  Chatard,  who 
greeted  them  at  the  church,  took  pine  boxes  from  the 
basement  and  made  a fire  that  the  Sisters  might  cook 
their  first  meal  in  Indianapolis.  Without  doubt,  it  was 
just  such  situations  that  St.  Vincent  de  Paul  anticipated 
when  he  urged  Sisters  of  Charity  to  be  gay  in  meeting 
difficulties.  . . . 

“The  first  St.  Vincent’s  Hospital  occupied  a part  of 
the  old  St.  Joseph’s  Church  and  Seminary  Building 
located  on  Vermont  and  Liberty  Streets.  The  building 
had  no  furnace,  and  the  Sisters  carried  coal  up,  and 
ashes  down,  three  flights  of  stairs.  They  used  kerosene 
lamps  because  of  the  cost  of  gas,  and  they  labored 
amidst  a host  of  other  inconveniences.”* * * 8 * * 

On  January  1,  1884,  the  old  building  previously 
occupied  by  St.  Anthony’s  Hospital,  Terre  Haute, 
was  closed  and  a new  building  was  opened. 

“The  first  patient  admitted  to  the  ward  of  the  new  hos- 
pital was  a tramp.  As  the  sister  on  night  duty  made  her 
rounds  she  noticed  that  the  patient  had  unusual  symp- 
toms but  the  dim  light  of  the  lantern  she  carried  pre- 
vented her  from  detecting  the  nature  of  the  case. 
Towards  morning  a doctor  was  called  and,  to  the  con- 
sternation of  all,  the  patient  was  pronounced  a small- 
pox case.  The  ward  was  closed  and  disinfected  and  the 
tramp  was  taken  to  the  pest  house.  Smallpox  patients 
received  no  real  nursing  care,  so  George  Plantett,  a man 
around  town  who  had  had  the  disease,  was  hired  to  take 
care  of  the  case.  Under  these  conditions  it  is  not  sur- 
prising that  smallpox  often  proved  fatal.”10 


8 Reports  received  from  the  hospitals  listed.  Informa- 

tion obtained  mostly  from  early  records  and  accounts 

given  by  individuals. 

8 Golden  Jubilee  1897-19  lt7 , St.  Vincents  Hospital  School 

of  Nursing,  Indianapolis,  May  20,  1947,  p.  7. 


The  following  is  a description  of  the  first  days 
at  the  Union  Hospital,  Terre  Haute. 

“The  Union  Hospital  started  with  a two-story  frame 
residence  on  North  Seventh  Street  when  it  was  then  the 
edge  of  the  city  with  no  side-walks  and  only  a single 
buggy  track  through  the  grassy  street.  The  first  patient 
was  admitted  in  August,  1892. 

“There  were  few  beds  and  only  a few  doctors  to  do 
the  work.  Much  of  the  help  was  voluntarily  donated. 
There  was  a tub  and  washboard  in  the  shed  in  the  rear 
which  was  the  laundry.  A small  cook  stove  sufficed  for 
the  meals,  for  hot  water  for  the  laundry,  and  for  all  the 
needs  of  patients.  The  two  small  wards  had  heating 
stoves  in  the  centers  of  the  rooms,  while  the  private 
rooms  were  luxuriously  supplied  with  coal  fire  places. 
Essie  Roach  was  the  handy  man,  engineer,  repair  man, 
pharmacist,  and  floor  and  operating  room  orderly  for 
which  he  received  the  magnificent  sum  of  $25.00  a month. 
He,  plus  a cook  and  a laundress  at  $15.00  a month,  and 
one  maid  at  $10.00  a month  made  up  the  entire  pay  roll. 
In  those  golden  days  the  utilities,  water,  electricity,  gas, 
ice  and  coal  were  all  donated.  The  ward  rates  were  as 
low  as  $5.00  a week,  with  the  private  rooms  commanding 
$10.00  a week.  One  deluxe  room  bore  the  tremendous 
weekly  rate  of  IIS.OO.”11 

Sister  Leonine,  sole  survivor  of  the  four  Sisters 
of  the  Holy  Cross  who  opened  St.  John’s  Hickey 
Memorial  Hospital,  Anderson,  on  June  9,  1894,  died 
in  May,  1947.  The  Anderson  Herald,  in  reporting 
her  death,  published  parts  of  letters  written  by 
her  for  the  golden  jubilee  of  the  hospital.  They 
relate  some  of  the  events  which  up  to  that  time  had 
not  been  published. 

Sister  Leonine  and  Sister  Gonzague  were  sent 
from  the  mother  house  to  assist  in  transforming 
the  Hickey  homestead  into  a hospital.  They  ar- 
rived on  May  21,  1894.  Sister  Leonine’s  account 
of  the  events  shows  some  of  the  problems  en- 
countered. 

"I  taught  at  St.  Mary’s  School  in  the  morning,  and 
cleaned  the  house  in  the  afternoon.  The  house  was  in 
terrific  condition.  There  were  cobwebs  from  one  room  to 
another.  There  were  two  rooms  without  any  winodws.  . . . 
Under  the  carpets  . . . were  pounds  and  pounds  of 
straw.  . . . We  had  a great  struggle  to  provide  for  our- 
selves and  the  patients,  and  there  were  no  modern  con- 
veniences. The  patients  brought  their  own  beds  and 
everything  they  could  to  hely  out.”18 

In  spite  of  the  hardships,  the  doors  of  the  hos- 
pitals were  opened  and  a new  era  of  medical  and 
nursing  care  had  begun.  The  list  of  early  hospitals 
is  not  intended  to  be  complete,  but  is  used  as  a 
sampling  to  show  the  trend  in  securing  profes- 
sional or  non-professional  workers  in  the  early 
hospitals.  The  trend  was  to  have  a professional 
nurse  in  charge  of  nursing  service.  Later,  as 
schools  of  nursing  became  more  numerous  when 
hospitals  were  developed,  nurses  for  actual  care  of 


10  Peters,  Sister  M.  Rosanna,  The  History  of  the  Poor 
Sisters  of  St.  Francis  Seraph  of  the  Perpetual  Adoration 
187  5-19  ^0 . Unpublished  Doctor’s  dissertation.  Department 
of  History,  Indiana  University,  Bloomington,  Indiana, 
August,  1944,  p.  50. 

11  The  Union  Hospital  1910-19  H,  Union  Hospital,  Terre 
Haute,  1941,  p.  5. 

12  “Sister  Leonine’s  Death  Recalls  Early  Days  at  Hos- 
pital,” Anderson  Herald,  Anderson,  Indiana,  May  27, 
1947. 
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patients  were  secured  from  the  schools  of  nursing 
in  Indiana  or  from  schools  in  other  states. 

The  fact  that  the  early  hospitals  were  small  is 
significant  when  considering  the  functions  of  the 
nurses  in  some  of  the  early  hospitals.  Although 
the  functions  of  the  nurses  varied  in  the  different 
institutions,  the  total  range  of  duties  encompassed 
a wide  variety  of  activities.  Some  care  was  given 
relating  to  the  personal  hygiene  of  the  patient, 
which  consisted  mainly  of  giving  the  bath  to  those 
patients  too  ill  to  care  for  themselves.  The  time 
given  to  housekeeping  responsibilities  in  various 
hospitals  ranged  from  25  per  cent  to  75  per  cent. 
Nurses  were  often  responsible  for  the  daily  laun- 
dry, which  in  many  situations  entailed  heating  the 
water  on  the  stove  and  settling  down  to  business 
with  the  wash  tub  and  wash  board.  After  the 
ironing,  done  with  an  old  hand  iron,  came  the 
mending.  The  scrubbing,  cleaning,  and  dusting  of 
the  hospital  were  other  tasks  to  be  done.  The 
nurses  also  prepared  and  served  the  meals.  In 
some  of  the  more  “progressive  institutions”  the 
nurses  only  assisted  with  these  housekeeping 
duties.  St.  John’s  Hickey  Memorial  Hospital,  An- 
derson, reported  that  nurses  were  required  to  care 
for  the  cows  and  chickens  owned  by  the  hospital. 
Office  and  switchboard  duties  were  often  part  of 
the  routine.  Only  occasionally  was  the  nurse  ex- 
pected to  administer  the  therapeutics  or  diagnostic 
treatments  which  today  are  one  of  the  major  func- 
tions of  the  bedside  nurse.  These  treatments 
usually  included  the  dressing  of  wounds;  applica- 
tion of  fomentations,  poultices,  cups  and  leeches; 
the  administration  of  enemas  and  irrigations;  and 
the  administration  of  “remedies.”13 

In  general,  the  ratio  of  nurse  to  patient  seemed 
to  be  between  one  to  ten  and  one  to  twenty.  The 
working  hours  per  week  varied  from  50  to  84,  with 
the  average  working  day  in  some  hospitals  reach- 
ing 14  hours.  In  1883,  at  the  Indianapolis  City 
Hospital,  the  practice  was  for  the  patients  to  care 
for  each  other  after  the  nurses  retired  for  the 
night.14 

Some  of  the  early  hospitals  made  a distinction 
between  the  nurse’s  functions  and  the  lay  worker’s, 
so  that  much  of  the  responsibility  for  housekeep- 
ing, laundry,  cooking,  and  similar  duties  was  as- 
signed to  persons  other  than  nurses.  This  trend 
became  more  evident  in  the  beginning  of  the  twen- 
tieth century. 

Gradually  the  functions  of  the  institutional  nurse 
have  changed  until  today,  although  she  is  still 
burdened  with  routine  duties  which  could  be 
delegated  to  others,  her  major  responsibility  is 
nursing  care,  which  involves  giving  the  patient  the 
personal  care  necessary  to  make  him  comfortable, 
anticipating  his  needs,  and  teaching  him  those 

13  Reports  received  from  the  hospitals  listed.  Informa- 
tion obtained  mostly  from  early  records  and  accounts 
given  by  individuals. 

14  Rice,  Thurman  B.,  “The  Origin  and  Development  of 
the  City  Hospital,’’  Indiana  State  Board  of  Health, 
Monthly  Bulletin  50:95,  April,  1947. 


things  helpful  in  attaining  and  maintaining  a 
healthy  state  of  living.  It  also  includes  the  ad- 
ministration of  treatments  and  medications  and  the 
supervision  of  co-workers  who  assist  in  giving  care 
to  the  patient.  Many  treatments  given  in  the  mod- 
ern hospital  necessitate  the  use  of  complicated 
equipment  and  apparatus  which  must  be  under- 
stood by  the  nurse  if  she  is  to  use  it  safely  for 
therapeutic  purposes.  Desirable  reactions  as  well 
as  untoward  symptoms  must  be  known.  Careful 
observation  and  recording  of  symptoms  and  reac- 
tions are  necessary  to  safeguard  the  patient  and 
furnish  the  doctor  with  the  information  needed  to 
evaluate  the  results.  The  observation  of  symp- 
toms is  a continuous  process  and,  since  the  doctor 
spends  a limited  amount  of  time  with  the  patient 
as  compared  with  the  time  spent  by  the  nurse,  he 
finds  a complete,  accurate  record  of  the  symptoms 
and  reactions  a valuable  aid  in  formulating  the 
plan  of  treatment. 

Some  of  the  treatments  the  nurse  performs  today 
include:  administering  oxygen  therapy  and  dia- 
thermy; taking  blood  pressure;  assisting  the  doctor 
with  the  administration  of  intravenous  infusions; 
caring  for  patients  with  suction  siphonage;  caring 
for  patients  in  respirators;  changing  aseptic  dress- 
ings; giving  nasal  feedings;  caring  for  babies  in 
incubators;  and  administering  hypodermic  and 
deep  muscular  injections,  and  oral  medications. 

A knowledge  and  skill  necessary  to  perform 
safely  these  more  scientific  and  complicated  pro- 
cedures require  ability  and  professional  prepara- 
tions of  a high  caliber.  Such  a background  of 
knowledge  and  experience  is  a marked  contrast  to 
that  of  the  early  nurse. 

A sampling  of  the  bed  capacity  of  some  of  the 
present-day  hospitals  will  indicate  the  growth 
which  has  taken  place:  Indianapolis  General  Hos- 

pital, 738  beds;  St.  Vincent’s  Hospital,  460  beds; 
St.  Joseph  Hospital,  South  Bend,  232  beds;  St. 
Anthony’s  Hospital,  Terre  Haute,  185  beds;  St. 
Margaret’s  Hospital,  Hammond,  315  beds;  Protes- 
tant Deaconess  Hospital,  Evansville,  300  beds; 
Methodist  Hospital,  Indianapolis,  712  beds;  Indiana 
University  Hospitals,  Indianapolis,  646  beds; 
Union  Hospital,  Terre  Haute,  210  beds;  St.  John’s 
Hickey  Memorial  Hospital,  Anderson,  290  beds; 
Methodist  Hospital,  Gary,  265  beds;  Memorial  Hos- 
pital, South  Bend,  251  beds;  Lutheran  Hospital, 
Fort  Wayne,  240  beds;  and  Ball  Memorial  Hos- 
pital, Muncie,  247  beds. 

The  provision  of  adequate  nursing  service  for 
these  and  the  many  other  hospitals  in  Indiana 
presents  a major  problem.  A well  organized  nurs- 
ing service  staff  is  necessary  in  each  hospital.  The 
general  pattern  includes  a Director  of  Nursing 
Service  who  sometimes  serves  as  the  Director  of 
the  School  of  Nursing  if  the  hospital  maintains 
such  a school.  The  supervisors  are  usually  in 
charge  of  a hospital  division,  such  as  the  obstetric 
department,  pediatric  department,  or  medical  de- 
partment. A head  nurse  functions  as  the  manager 
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of  a unit  within  the  department  and  is  responsible 
for  coordinating  the  activities  of  related  depart- 
ments of  the  hospital  and  the  activities  of  the 
personnel  within  the  unit  toward  providing  good 
nursing  care  for  the  patients  in  the  unit. 

General  staff  nurses,  student  nurses,  if  there  is 
a school,  and  nurse’s  aides,  usually  prepared 
through  in-service-programs,  provide  bedside  nurs- 
ing care  under  the  direction  of  the  supervisor  and 
head  nurse. 

The  following  personnel  practices  relating  to 
work  hours  and  salary  are  quite  generally  observed 
today.  The  nurses  are  on  duty  approximately  44 
to  48  hours  a week,  with  at  least  one  free  day. 
The  average  day  is  eight  hours  in  length  and  this 
time  is  given  in  unbroken  service,  following  the 
pattern  of  7 A.M.  to  3 P.M.;  3 P.M.  to  11  P.M.; 
and  11  P.M.  to  7 A.M.  The  average  monthly  sal- 
ary for  the  supervisor  ranges  from  approximately 
$180.00  to  $220.00.  The  salary  for  the  head  nurse 
and  general  staff  nurse  is  usually  a little  less. 

Hospitals,  both  veteran  and  civilian,  are  increas- 
ing in  number  and  capacity,  and  are  handicapped 
by  the  growing  demand  for  more  nurses. 

In  1947  there  were  9,222  nurses  registered  and 
living  in  Indiana.  On  December  31,  1947,  there 
were  2,239  students  in  the  schools  of  nursing  in 
Indiana.  Although  there  are  more  students  in  the 
schools  now  than  there  were  five  years  ago,  and 
although  more  have  been  graduated  in  the  inter- 
vening years  than  ever  before  in  a comparable 
period  of  time,  the  need  for  nurses  is  very  acute. 

Several  factors  have  influenced  this  demand. 
Modern  therapeutic  treatments  are  time  consum- 
ing. Time  is  necessary  to  teach  the  patient,  sat- 
isfactorily, certain  procedures  essential  for  his  safe 
care  upon  his  return  home.  This  is  becoming  in- 
creasingly important  with  the  trend  toward  shorter 
periods  of  hospitalization.  The  decrease  in  the 
length  of  hospitalization  in  turn  makes  a more 
acute  service,  which,  to  complete  the  cycle,  neces- 
sitates more  nursing  care  per  patient.  In  such  ex- 
panding fields  as  psychosomatic  medicine,  the  nurse 
needs  to  spend  sufficient  time  with  the  patient  to 
learn  his  problems  and  observe  manifestations. 
Nurses  specially  prepared  in  psychiatric  and  tuber- 
culosis nursing  are  being  sought  by  special  hos- 
pitals devoted  to  these  fields.  Industries  have  rec- 
ognized the  advantages  of  employing  nurses  and 
are  utilizing  more  nurses  in  this  area  each  year. 
Doctors,  because  of  an  increase  in  the  number  of 
patients,  are  employing  more  nurses  in  their  offices 
and  clinics.  The  expansion  of  community  health 
services  and  the  new  awareness  on  the  part  of  the 
public  concerning  health  needs  and  the  prevention 
of  disease  have  contributed  toward  the  demand  for 
more  public  health  nurses  and  school  nurses.  The 
demand  for  the  nurse  in  private  practice  is  also 
very  great  due  to  such  factors  as  crowded  hospital 
conditions  which  make  it  necessary  for  some  pa- 
tients to  remain  at  home,  the  lack  of  adequate 
nursing  service  staff  in  some  institutions,  and  the 


improved  economic  status  of  a large  number  of 
persons.  All  these  factors  tend  to  affect  nursing 
service  in  hospitals. 

The  Nurse  in  Private  Practice 

Nursing  care  given  to  an  individual  patient  in 
the  home  or  in  the  hospital  is  one  of  the  oldest 
types  of  nursing  service.  As  nurses  were  gradu- 
ated from  the  early  nursing  schools  in  Indiana  it 
was  natural  for  them  to  enter  this  area  of  nursing 
service,  since  the  personal  satisfactions  were  great 
and  other  opportunities  were  relatively  few. 

A registry  for  private  duty  nurses  was  operated 
by  the  Flower  Mission  and  Training  School  for 
Nurses,  Indianapolis,  in  1890.  Registered  nurses 
received  $15.00  per  week,  or  $2.50  per  day.  One 
of  the  regulations  stated  that  “when  taking  care  of 
a nervous  patient,  day  and  night,  though  the  nurse 
may  sleep,  it  is  better  for  both  patient  and  nurse 
that  she  have  some  time  for  exercise  in  the  open 
air,  apart  from  the  patient.”  Student  nurses  were 
sent  into  homes  as  private  nurses.  The  student 
was  required  “to  always  bring  back  with  her  a re- 
port of  her  conduct  and  efficiency,  from  the  family 
of  her  patient,  and  from  the  medical  attendant.”15 

One  of  the  early  private  duty  nurses  was  Miss 
Frances  Ott,  who  was  graduated  from  the  Flower 
Mission  and  Training  School  for  Nurses  in  1886 
and  entered  private  duty  in  1888.  Miss  Ott  was 
the  first  chairman  of  the  Private  Duty  Section 
which  the  American  Nurses’  Association  organized 
in  1912. 

Miss  Ott  stated  that  each  private  duty  nurse  was 
required  to  provide  her  own  medicine  glass  and  the 
patient’s  bedside  call  bell.  She  described  the 
Ermich  thermometer  which  was  used  during  this 
period.  It  was  round  like  a watch  and  was  used 
in  the  axilla  or  on  another  surface  of  the  body. 
The  indicator  moved  in  a circle  like  a weather  indi- 
cator. There  was  a snap  on  the  stem  to  bring 
indicator  back  to  normal  after  it  had  registered 
the  temperature.  It  registered  only  those  tempera- 
tures above  100  degrees  F.  The  thermometer  cost 
ten  dollars  in  1889. 10 

Registries  were  established  by  other  hospitals  in 
Indiana  and,  although  variations  occurred  and  fees 
were  different,  the  general  plan  was  the  same. 
Later,  under  the  direction  of  the  Indiana  State 
Nurses’  Association  and  through  the  efforts  of  the 
district  associations,  official  registries  were  estab- 
lished in  some  localities.  At  present  there  are  four 
official  registries,  called  Nursing  Service  Bureaus,17 
operating  in  Indiana.  They  are  located  at  Fort 
Wayne,  Gary,  Indianapolis,  and  Terre  Haute. 

As  late  as  1930  the  private  duty  nurse  often 
worked  20  hours  a day,  getting  what  little  rest  she 

15  Annual  Report  of  the  Floxver  Mission  and  Training 
School  for  Nurses,  Indianapolis,  Indiana,  1S90,  p.  18. 

10  Ott,  Frances,  “What  We  Used  Fifty  Years  Ago,” 
The  American  Journal  of  Nursing  39:140,  February, 
1939. 

17  Records,  Indiana  State  Nurses’  Association. 
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could  at  times  when  the  patient  was  resting  or 
when  relatives  or  friends  of  the  patient  would 
lelieve  her.  A “share  the  work”  campaign,  which 
started  during  the  1930  depression,  when  hundreds 
of  private  duty  nurses  were  unemployed,  resulted 
in  a permanent  plan  for  shorter  hours.  Through 
the  nursing  organizations  and  the  nurses’  official 
registries,  the  hours  of  service  were  reduced  to  12 
a day  and  later  to  eight-hour  service,  which  is  the 
policy  today.  The  present  charge  for  eight-hour 
service  varies  from  $8.00  to  $10.00  a day  according 
to  the  nature  of  the  disease,  and  in  some  instances 
according  to  the  time  the  service  is  given.  The 
nurse  on  night  or  evening  service  may  receive  the 
higher  payment. 

There  are  several  patterns  of  care  in  current 
usage  which  followed  the  changes  in  hours  of  serv- 
ice. Sometimes  three  nurses,  working  eight  hours 
each,  give  continuous  24-hour  service  to  the  patient. 
Another  patient  may  have  one  or  two  nurses  for 
eight  hours  each  at  the  time  when  the  nursing  care 
is  most  complicated.  The  cost,  the  patient’s  con- 
dition, and  the  availability  of  nurses  are  deter- 
mining factors  in  regard  to  the  number  of  nurses 
employed. 

Another  pattern  sometimes  used  in  the  hospital 
today  is  known  as  group-nursing.  One  nurse  in 
private  practice  may  give  nursing  service  to  two  or 
three  patients  in  the  same  or  adjoining  rooms.  The 
total  cost  per  day  is  greater,  but  the  cost  per  in- 
dividual patient  is  somewhat  less.  This  pattern  is 
useful  when  an  insufficient  number  of  nurses  is 
available  for  each  patient.  The  change  in  func- 
tions of  the  nurse  in  private  practice  parallels  that 
of  the  institutional  nurse. 

The  proportionate  number  of  nurses  in  private 
practice  has  gradually  decreased  as  the  opportuni- 
ties for  nurses  in  different  areas  have  expanded. 
Private  practice  remains,  however,  as  one  of  the 
major  areas  of  nursing  service.  In  1947  there 
were  1,925  registered  nurses  in  Indiana  engaged  in 
private  practice.18 

Public  Health  and  Related  Nursing  Services 

The  trends  and  development  of  public  health 
nursing  in  Indiana  follow  the  general  trend  of  its 
development  in  the  United  States.  In  1893  Miss 
Lillian  Wald  organized  the  Nurses’  Settlement  in 
East  Side  New  York  and  introduced  a new  area  of 
nursing  to  the  people  of  that  locality.  In  1902 
school  nursing  was  established  by  the  Henry  Street 
Settlement,  and  in  1910  the  first  public  health  nurs- 
ing course  was  established  at  Teachers’  College, 
Columbia  University,  New  York,  under  the  direc- 
tion of  Miss  Adelaide  Nutting.  The  National  Or- 
ganization for  Public  Health  Nursing  was  founded 
in  1912. 

The  members  of  the  Flower  Mission,  Indianap- 
olis, recognized  the  need  for  visiting  nurses  in  1885. 
Mrs.  Mary  Mays  was  asked  to  study  the  needs  of 

18  Records,  Indiana  State  Board  of  Examination  and 
Registration  of  Nurses. 


the  families  reporting  to  the  City  Dispensary.  The 
reports  showed  a great  need  of  education  in  the 
care  of  the  sick  in  the  homes  of  the  Flower  Mission 
patients.  Sanitary  conditions  were  bad,  and  a 
trained  nurse  was  needed  to  make  visits  to  the 
families  and  give  instruction  and  care.  A young 
English  medical  student,  Miss  Henley,  was  the  first 
public  health  nurse  to  be  employed  by  the  city.19 
She  was  subject  to  calls  from  the  City  Dispensary 
physicians  and  from  the  ladies  of  the  Flower  Mis- 
sion. The  care  given  was  under  the  supervision  of 
the  physician,  and  the  nurse  was  expected  to  pre- 
pare special  die’ts  and  as  far  as  possible  to  incul- 
cate habits  of  order  and  cleanliness  in  the  home.20 

Miss  Abbie  Hunt  (later  Mrs.  Peter  Bryce),  the 
first  Superintendent  of  Nurses  at  the  Indianapolis 
City  Hospital,  urged  the  development  of  a Public 
Health  Nursing  Association  during  the  first  decade 
of  the  1900’s.  Under  her  leadership  the  Graduate 
Nurses’  Association  raised  money  to  pay  the  firs^ 
month’s  salary  of  Miss  Belle  Emden,  who  was  em- 
ployed to  give  public  health  nursing  services.  For 
some  time  after  that  her  salary  was  paid  by  the 
Women’s  Department  Club  of  Indianapolis.  The 
Indianapolis  Public  Health  Nursing  Association 
was  organized  in  1912  and  incorporated  January  4, 
1913. 21  Miss  Beatrice  Short  was  appointed  Super- 
intendent of  the  Association  in  September,  1929, 
and  has  served  in  that  capacity  since  that  time. 
In  1947  the  name  of  the  Association  was  changed 
to  the  Visiting  Nurse  Association  of  Indianapolis. 

The  Metropolitan  Life  Insurance  Company  em- 
ployed nurses  who  gave  home  service,  and  a few 
nurses  were  employed  in  the  schools  of  Indianap- 
olis. Miss  Blanche  Neff  was  employed  in  1908  to 
work  with  those  families  in  the  city  where  there 
was  a case  of  tuberculosis.22  In  February,  1919. 
the  State  Tuberculosis  Association  employed  Miss 
Pearl  Stanton  to  go  into  rural  areas.  Her  services 
were  paid  for  by  the  county  in  which  she  worked 
and  she  continued  in  each  county  only  as  long  as 
there  were  funds  available  for  her  employment.23 

The  problem  of  caring  for  the  sick  in  the  homes 
was  common  throughout  Indiana,  and  hospitals, 
nurses,  and  community  groups  struggled  to  develop 
a plan  to  meet  these  needs. 

Since  1912,  Red  Cross  chapters  have  sponsored 
public  health  nursing  services  in  more  than  half 
the  counties  in  the  United  States.  It  has  been  the 
constant  purpose  of  the  Red  Cross  to  encourage  the 

19  Rice,  Thurman  B.,  “The  Flower  Mission,”  Indiana 
State  Board  of  Health,  Monthly  Bulletin  47  :261,  Novem- 
ber, 1947. 

20  Annual  Report  of  the  Flower  Mission  and  Training 
School  for  Nurses,  Indianapolis,  1890. 

21  Rice,  Thurman  B.,  “Beginnings  of  Public  Health 
Nursing  in  Indiana,”  Indiana  State  Board  of  Health, 
Monthly  Bulletin  45:37-40,  February,  1945. 

22  Ibid. 

23  Records,  Indiana  State  Tuberculosis  Association, 
through  letter  to  author,  July  31,  1947,  from  Mr.  Murray 
A.  Auerbach,  Executive  Secretary  of  the  Indiana  State 
Tuberculosis  Association. 
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development  of  public  health  nursing  services,  to 
demonstrate  the  value  of  such  services,  and  to  as- 
sure their  permanence  by  ultimate  transfer  to  the 
community.24 

Since  there  was,  in  Indiana,  no  bureau  or  divi- 
sion of  public  health  nursing  within  the  State  De- 
partment of  Health,  the  American  Red  Cross  and 
other  voluntary  agencies,  notably  the  State  Tuber- 
culosis Association,  assumed  the  responsibility  for 
going  ahead  with  their  own  plan  of  organization 
and  development  in  this  state.25 

The  first  state  supervising  nurse,  Miss  Ina  Gas- 
kill,  was  employed  in  1919.  The  American  Red 
Cross  paid  her  salary  and  provided  office  space  in 
the  Lemcke  Building,  Indianapolis,  which  at  that 
time  was  the  headquarters  of  the  State  Red  Cross. 
In  March,  1920,  a second  supervising  nurse,  Miss 
Annabelle  Peterson,  was  employed,  because  the  or- 
ganization of  county  public  health  nursing  services 
was  progressing  very  rapidly.26 

In  May,  1920,  an  agreement  between  the  State 
Board  of  Health  and  the  American  Red  Cross  was 
reached  regarding  public  health  nursing.  The 
agreement,  which  follows,  was  obtained  from  the 
1920  Annual  Report  of  the  Nursing  Division  of  the 
Indiana  State  Board  of  Health : 

“The  Assistant  Director  of  the  Bureau  of  Public 
Health  Nursing,  of  the  American  Red  Cross  for  Indiana, 
Miss  Ina  M.  Gaskill,  and  her  assistant,  Miss  Annabelle 
Peterson,  will  have  offices  in  the  State  Board  of  Health. 
The  Director  of  this  department  will  also  be  Director  of 
Public  Health  Nursing  for  the  State  Board  of  Health. 

“The  purpose  of  this  department  is  to  stimulate  inter- 
est in  Public  Health  Nursing  work,  to  standardize  public 
health  work  throughout  the  State,  to  serve  as  a clearing 
house,  to  plan  a system  of  State  records,  and  to  help 
interest  and  prepare  nurses  in  the  field.  The  greatest 
stress  will  be  placed  on  the  county  and  rural  public 
health  nursing.” 

Although  no  law  was  enacted  to  create  a division 
of  public  health  nursing,  the  department  as  set  up 
was  recognized  as  official,  with  a director  and 
assistant  director  responsible  to  the  secretary  of 
the  State  Health  Department.  Miss  Peterson 
served  in  the  dual  capacity  of  assistant  director  of 
public  health  nursing  in  the  State  Department  of 
Health  and  as  nursing  field  representative  for  the 
American  Red  Cross,  until  she  was  transferred  to 
Headquarters  of  the  Washington,  D.  C.,  division  in 
March,  1924.  By  this  time  the  Division  of  Public 
Health  Nursing  was  sufficiently  well  established  to 
warrant  the  withdrawal  of  the  American  Red  Cross 
from  the  State  House.27  In  1922  there  were  242 
public  health  nurses  employed  in  the  State. 

Miss  Isabelle  Glover  served  as  Director  of  the 
Division  of  Public  Health  Nursing,  Indiana  State 
Board  of  Health,  from  1924  to  1926.  Miss  Beisel 
was  her  assistant  until  1925,  when  Miss  Eva  Mac- 
Dougall  became  her  assistant.  When  Miss  Glover 

24  Summary  of  activities  in  the  founding  of  public 
health  nursing  in  Indiana,  compiled  from  the  files  and 
sent  by  Miss  Annabelle  Peterson,  American  Red  Cross, 
Washington,  D.  C.,  to  the  author,  August  11,  1947. 

25  Ibid. 

28  Ibid. 

27  Ibid. 


resigned,  Miss  MacDougall  became  acting  director 
and  served  as  such  until  she  was  appointed  director 
in  April,  1927.  Miss  MacDougall  was  director  un- 
til July,  1942.  Upon  her  resignation,  Miss  Ethel 
Jacobs,  the  present  director,  was  appointed.28 

From  1937  through  1946,  the  Indiana  State 
Board  of  Health  offered  and  granted  financial  as- 
sistance to  many  counties  in  the  state  for  the  de- 
velopment of  county  public  health  nursing  services. 
These  grants  were  offered  on  a temporary  basis 
from  year  to  year  as  a means  of  demonstrating  to 
the  public  the  value  and  benefits  of  this  type  of 
public  health  service.  Some  agencies  received  their 
total  budget  from  the  Indiana  State  Board  of 
Health,  while  other  agencies  supplemented  their 
budget  from  State  Board  funds.  In  June,  1946, 
Dr.  L.  E.  Burney,  State  Health  Commissioner  of 
the  Indiana  State  Board  of  Health,  advised  the 
counties  that  state  funds  were  not  available  for 
1947,  and  that  it  would  be  necessary  for  the  coun- 
ties to  assume  the  entire  cost  and  make  necessary 
appropriation  if  the  nursing  services  were  to  be 
continued.22 

As  a part  of  its  1947  activities,  the  Division  of 
Public  Health  Nursing  gave  continued  consultation 
service  to  public  health  nurses  throughout  the 
state;  developed  and  improved  clinic  facilities  for 
venereal  disease,  well  child,  tuberculosis,  prenatal 
and  immunization;  improved  and  assisted  in  fam- 
ily health  counseling,  which  included  bedside  care; 
organized  and  promoted  rural  health  committees, 
public  health  advisory  councils,  and  full-time  health 
units;  gave  direct  and  consultant  service  to  local 
physicians,  nurses,  and  school  personnel  on  treat- 
ment and  prevention  of  ringworm  of  the  scalp; 
planned  in-service  training  and  held  staff  confer- 
ences on  venereal  disease  and  tuberculosis  control, 
communicable  disease,  and  school  and  adult  health; 
and  assisted  with  many  other  activities  concerned 
with  organization  and  administrative  functions.36 

In  1947  there  were  879  public  health  nurses  em- 
ployed in  Indiana.  Of  this  number,  30  were  super- 
visors, 368  were  staff  nurses,  6 were  employed  in 
schools  of  nursing,  100  were  supervising  nurses  in 
industry,  and  375  were  staff  nurses  in  industry.34 

Nursing  Education  in  Indiana 

Basic  Professional  Nursing  Education 

With  the  establishment  of  the  first  Indiana 
Training  School  for  Nurses,  at  the  Indianapolis 
Flower  Mission  in  1883, 4 nursing  as  a profession 
was  born  in  Indiana. 

The  65  years  of  growth  of  this  profession  par- 
allels the  phenomenal  expansion  of  education,  in- 

28  Informal  statement  from  Miss  Eva  MacDougall  to 
the  author,  March  6,  1948. 

20  Copy  of  letter  from  Dr.  L.  E.  Burney  to  Mr.  Donald 
Smith,  Auditor,  Lawrence  County,  Bedford,  Indiana.  In- 
formation affirmed. 

30  Annual  Report,  Division  of  Public  Health  Nursing, 
Indiana  State  Board  of  Health,  Indianapolis,  Indiana, 
1947. 

31  Ibid. 
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dustry,  transportation,  communication,  and  science, 
including  medical  science.  Developments  occurring 
in  these  areas  exerted  marked  influence  on  the 
nursing  profession  and  helped  in  bringing  about  its 
rapid  growth,  which  has  been  in  response  to  the 
needs  of  society. 

It  was  the  need  of  society  for  nursing  care 
which  stimulated  interest  in  the  establishment  of 
the  first  nursing  school  in  Indiana.  In  1883  the 
preparation  of  professional  nurses  was  still  a new 
trend  in  the  United  States,  and  thoughtful  consid- 
eration was  given  to  the  new  venture  by  physicians 
and  hospital  authorities.  A statement  by  Dr.  W. 
N.  Wis’hard,  Superintendent  of  City  Hospital,  In- 
dianapolis, concerning  the  proposed  project  was 
published  in  the  1883  Nursing  School  Bulletin, 
Flower  Mission  Training  School  for  Nurses. 

“I  visited  the  Cook  County  Hospital,  Chicago,  last 
week  to  investigate  the  practical  working  of  the  train- 
ing school  system,  with  a view  towards  its  adoption  in 
the  Indianapolis  City  Hospital  if  found  satisfactory.  A 
comparison  of  the  work  done  in  the  wards  not  under 
care  of  the  training  school  nurses  and  those  under  their 
care,  presented  a most  complimentary  showing  for  the 
latter.  The  physicians  with  whom  I conversed  gave  their 
unqualified  indorsement  of  the  superiority  of  the  nursing 
done  by  the  training  school  nurses.  The  plan  is,  in  my 
judgment  the  most  practical,  therefore  the  best,  that 
could  be  adopted  for  furnishing  the  public  with  trained 
and  disciplined  nurses.  I am  ready  for  its  application 
in  all  the  wards  of  the  Indianapolis  City  Hospital  as 
soon  as  the  school  is  organized  and  in  working  order.”2 

Other  physicians  cordially  endorsed  the  plan  and 
pointed  out  the  need  for  educated  qualified  nurses 
to  care  for  the  sick. 3 

The  first  class  consisted  of  nine  students,  five  of 
whom  were  graduated.  The  first  student  accepted 
was  Miss  Margaret  Iddings,  and  she  is  considered 
the  first  graduate  nurse  in  Indiana.4  The  course 
was  two  years  in  length  and  included  the  following 
instruction : the  temporary  treatment,  in  the  ab- 

sence of  the  physician,  of  such  emergencies  as 
poisoning,  hemorrhage,  syncope,  convulsions,  and 
suffocation;  the  inspection  of  discharges  from  the 
body;  the  care  of  lying-in  women  and  of  young- 
children;  the  dressing  of  blisters,  burns,  ulcers, 
wounds,  and  fractures;  the  application  of  fomenta- 
tions, poultices,  cups,  and  leeches;  the  administra- 
tion of  enemas  and  irrigations,  and  bathing  the 
patient  in  bed;  the  management  of  appliances  for 
uterine  complaints  and  the  use  of  the  catheter;  the 
administration  of  remedies;  the  hygienic  care  of 
the  sick  room;  the  management  of  helpless  pa- 

1 Records,  Indianapolis  General  Hospital  School  of 
Nursing,  Indianapolis,  Indiana.  The  school,  started  by 
the  Flower  Mission,  was  taken  over  later  by  the  Indian- 
apolis City  Hospital.  The  name  was  changed  to  Indian- 
apolis General  Hospital  School  of  Nursing  in  1947. 

2 Nursing  School  Bulletin,  loiver  Mission  Training 
School  for  Nurses , Indianapolis,  1SS3,  p.  8. 

3 Statements  made  by  the  physicians  may  be  found  in 
the  Nursing  School  Bulletin,  Flower  Mission  Training 
School  for  Nurses,  1883. 

4 Records,  Indianapolis  General  Hospital  School  for 
Nurses. 


tients;  the  prevention  and  dressing  of  bedsores; 
friction  and  massage;  the  accurate  observation  of 
the  state  of  the  secretions,  appetite,  mental  condi- 
tion, sleep,  and  condition  of  wounds;  the  effect  of 
diet,  stimulants,  or  medicines;  temperature,  pulse, 
and  respiration,  and  the  recording  of  the  same;  the 
management  of  convalescents;  the  general  outline 
of  anatomy,  situation,  and  boundaries  of  organs; 
physiology;  practical  instruction  at  the  bedside; 
the  making  and  changing  of  beds;  the  cleaning  and 
disinfecting  utensils;  and  the  preparation  and 
serving  of  food  and  drinks  for  the  sick.5 *  The 
Nursing  School  Bulletin  stated  that: 

“The  teaching  will  be  given  by  visiting  and  resident 
physicians  and  surgeons  at  the  bedside  of  the  patients, 
and  by  the  Superintendent  and  Head  Nurses.  Lectures, 
recitations,  and  demonstration  will  take  place  from  time 
to  time  and  examinations  at  stated  intervals.”0 

It  was  possible  for  any  woman  who  desired  to 
obtain  the  benefit  of  the  instruction  given  in  the 
school,  but  who  did  not  intend  to  follow  the  voca- 
tion of  nurse,  to  attend  the  course  by  paying  in 
advance  a fee  of  $10.00  for  the  session.  Such  per- 
sons were  not  required  to  pass  the  examinations.7 

Several  schools  of  nursing  were  in  operation  over 
the  state  by  the  close  of  the  nineteenth  century, 
among  which  were  the  following  present  schools  of 
nursing:  the  Welborn  Memorial  Baptist  Hospital8 
School  of  Nursing,  Evansville,  opened  in  1894; 
student  admissions  were  “staggered,”  that  is,  stu- 
dents were  permitted  to  enter  the  school  at  any 
time.  Protestant  Deaconess  Hospital  School  of 
Nursing,  Evansville;  St.  Vincent’s  Hospital  School 
of  Nursing,  Indianapolis,  and  Memorial  Hospital9 
School  of  Nursing,  South  Bend,  opened  in  1896; 
St.  Elizabeth  Hospital  Training  School  for  Nurses, 
Lafayette,  opened  in  1897 ; Lafayette  Home  Hos- 
pital Training  School  for  Nurses  and  St.  Stephens, 
now  the  Reid  Memorial  Hospital  School  of  Nursing, 
Richmond,  opened  in  1899;  and  Union  Hospital 
School  of  Nursing,  Terre  Haute,  opened  in  1900. 

In  these  early  Indiana  schools  of  nursing  the 
number  of  students  admitted  in  the  first  class 
varied  from  one  to  ten.  High  school  graduation 
was  not  required.  Some  of  the  schools  required 
the  prospective  students  to  have  a physical  exami- 
nation by  the  family  physician,  others  required  an 
examination  by  the  nursing  school  physician,  while 
others  did  not  require  any  examination.  The  lower 
age  requirements  varied  from  16  to  21  years  of 
age,  with  the  majority  requiring  the  student  to  be 


5  Nursing  School  Bulletin,  lower  Mission  Training 
School  for  Nurses,  18 S3. 

0 Ibid.,  p.  12. 

7 Ibid,,  p.  12. 

8 In  1S94  the  official  title  of  the  hospital  was  Evans- 
ville Sanitarium.  It  was  later  changed  to  Walker  Sani- 
torium,  Walker  Hospital,  Welborn  Walker  Hospital,  and, 
in  1944,  to  the  present  title,  Welborn  Memorial  Baptist 
Hospital.  It  will  be  referred  to  in  this  history  by  the 
present  title. 

9 Present  title. 
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21  upon  admission  to  the  school.  The  practice  was 
quite  general  for  students  to  receive  board,  room, 
and  laundry,  and  a small  “allowance”  of  approxim- 
mately  $10.00  a month.  One  school  reported  the 
students  were  paid  ten  cents  a day.1** 

The  lack  of  adequate  records  in  the  early  schools 
makes  it  difficult  to  obtain  information  regarding 
the  program  of  studies.  In  some  instances  avail- 
able records  go  back  only  to  a time  several  years 
after  the  school  was  opened.  Some  schools  recorded 
the  subjects  included  but  did  not  indicate  the  num- 
ber of  hours  of  instruction.  The  total  number  ap- 
parently ranged  from  60  to  100  hours.  In  general, 
the  following  courses  were  taught:  anatomy  and 
physiology,  medical  and  surgical  nursing,  ethics, 
obstetrics,  nursing  arts,  nursing  of  children,  and 
sometimes  dietetics. 

After  four  months  in  the  nursing  school,  students 
spent  from  50  to  70  hours  a week  on  the  clinical 
division  in  addition  to  classes.  Students  sometimes 
remained  on  night  duty  for  two  months  and  worked 
12  hours  a night.  The  typical  day  was  12  hours 
long  and  class  periods  were  often  added  to  that 
time.  Evening  classes  were  not  uncommon. 

The  nursing  functions  of  the  students  varied 
from  school  to  school.  The  following  is  a sum- 
marization of  the  functions  of  student  nurses  as 
listed  by  the  early  schools.  Not  all  items  listed 
were  common  to  all  schools  but  each  was  listed  as 
a function  by  at  least  one  school.  The  functions 
were:  assisting  with  laundry,  cooking,  scrubbing, 
cleaning,  sewing;  office  and  switchboard  duties; 
assisting  in  pharmacy,  laboratory,  and  with  non- 
technical duties  in  the  x-ray  department;  giving 
approximately  25  to  50  per  cent  of  time  to  house- 
keeping responsibilities;  giving  care  relating  to 
personal  hygiene  of  the  patient;  and  administering 
medicines  and  hypodermics  and  changing  dress- 
ings.1! 

The  most  rapid  expansion  of  nursing  schools  in 
Indiana  occurred  in  the  first  two  decades  of  the 
twentieth  century.  Hospitals  were  increasing  and 
nurses  were  needed.  In  1908  there  were  more  than 
70  hospitals  and  sanitoriums  in  Indiana,  38  of 
which  were  operating  schools  of  nursing.  Six  of 
the  hospitals  with  schools  had  a bed  capacity  of 
10  or  fewer.12 

It  was  evident  that  some  kind  of  control  and 
standardization  was  necessary.  Some  other  states 
faced  with  a similar  problem  had  established  regis- 
tration laws  for  nurses. 

The  Indiana  State  Nurses’  Association  was  or- 
ganized on  September  3,  1903,  and  became  incor- 
porated March,  1904.  One  of  the  first  tasks  of  the 
new  organization  was  to  secure  state  legislation 


10  Reports  from  the  Schools  of  Nursing  above  listed. 

11  Ibid. 

12  Records  of  the  Indiana  State  Board  of  Examination 
and  Registration  for  Nurses. 


controlling  the  examination  and  registration  of 
nurses.  The  legislative  Act  creating  a Board  of 
Examination  and  Registration  of  Nurses  was 
passed  by  the  State  Legislature  February  27,  1905. 
Miss  Edna  Humphrey  was  appointed  president  of 
the  Board.13 

Dr.  Maude  McConnell,  one  of  the  charter  mem- 
bers of  the  Indiana  State  Nurses’  Association,  gave 
several  interesting  facts  connected  with  the  law. 

“Indiana  was  the  seventh  state  to  have  registration 
for  nurses.  It  was  the  first  law  of  its  kind  passed  west 
of  the  Appalachian  Mountains  ; it  was  the  first  law  for 
women  put  through  by  women.” 

The  first  Board  of  Nurses  appointed  by  the  Gov- 
ernor, Frank  Hanley,  was  composed  of  a Canadian 
nurse,  Miss  Menia  S.  Tyle,  Indianapolis;  Miss 
Edna  Humphrey,  Crawfordsville;  Miss  Lizzie  M. 
Cox,  Elizabethtown;  Miss  Isabella  Gerhart,  Lafay- 
ette; and  Dr.  Eva  S.  Sammon,  Indianapolis.14 

Miss  Lizzie  Morris  Cox,  first  inspector  of  train- 
ing schools  in  Indiana,  gave  the  following  account 
of  this  important  period: 

“In  December,  1906,  we  had  our  first  meeting  for 
registering  nurses.  It  was  interesting  to  see  many  nurses 
who  were  not  eligible  to  register  try  in  many  ways  to 
come  under  the  requirements  of  the  law.  Some  were  very 
indignant  but  we  held  strictly  to  law.  After  the  first 
meeting  in  December  we  found  the  need  for  a uniform 
curriculum.  We  divided  the  different  subjects  among  the 
Board  members  and  each  prepared  her  own  list  of  ques- 
tions for  the  State  Board  Examination.  Some  schools 
did  not  have  the  full  required  courses,  which  created  a 
problem.  Schools  were  sending  nurses  out  as  fully 
equipped  for  nursing,  and  we  could  not  say  they  were 
not  capable  of  giving  the  public  the  best  that  was  re- 
quired of  them.  In  1908  the  Board  sen't  me  over  the 
State  to  inspect  the  work  of  the  different  hospitals.  I 
visited  every  hospital,  sanitarium,  and  place  where  nurs- 
ing was  done.  Some  of  the  places  had  only  two  beds.  I 
was  received  kindly  in  most  instances  while  some  treated 
me  as  an  intruder  and  as  though  I was  interfering 
where  I had  no  business.  Where  there  was  a training 
school  I found  the  superintendents  very  willing  to  co- 
operate with  the  Board.  We  placed  before  the  schools  a 
uniform  curriculum  to  which  they  readily  conformed, 
placing  all  schools  on  a three-year  basis,  where  some 
had  three  and  some  two  years  of  training.  Two  years 
after  placing  the  curriculum  before  the  schools  we  fol- 
lowed up  our  work.  I visited  only  those  hospitals  that  I 
found  on  my  first  visit  would  support  training  schools.”15 

Some  of  the  present  schools  of  nursing  which 
were  founded  early  in  this  century  include:  Luth- 
eran Hospital  School  of  Nursing,  Fort  Wayne, 
1904;  Ball  Memorial  Hospital  School  of  Nursing, 
Muncie,  1906;  St.  Joseph  Hospital  School  of  Nurs- 
ing, South  Bend,  1907 ; Methodist  Hospital  School 
of  Nursing,  Indianapolis,  1908;  Good  Samaritan 
Hospital  School  of  Nursing,  Vincennes,  1908;  St. 
John’s  Hickey  Memorial  Hospital  School  of  Nurs- 
ing, Anderson,  1909;  Indiana  University  Training 
School  for  Nurses,  Indianapolis,  1914;  Good  Samar- 
itan School  of  Nursing,  Kokomo,  1917;  St.  Anthony 
Hospital  School  of  Nursing,  Terre  Haute,  1918; 

13  Records,  Indiana  State  Nurses’  Association. 

14  Ibid. 

15  Ibid. 
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St.  Margaret  Hospital  School  of  Nursing,  Ham- 
mond, 1919;  St.  Joseph  School  of  Nursing,  Misha- 
waka, 1919.  The  Methodist  Hospital  School  of 
Nursing  at  Gary  opened  in  1923.  The  most  recent 
school  to  be  established  in  Indiana  is  St.  Mary’s 
College  School  of  Nursing,  which  was  organized  as 
an  integral  department  in  St.  Mary’s  College, 
Notre  Dame,  South  Bend,  during  1935.  The  first 
student  was  admitted  in  the  fall  of  1936. 1G  Other 
schools  of  nursing  in  Indiana  at  the  present  time 
are:  St.  Catherine  Hospital  School  of  Nursing, 

East  Chicago;  St.  Mary’s  Hospital  School  of  Nurs- 
ing, Evansville;  St.  Joseph  Hospital  School  of 
Nursing,  Fort  Wayne;  and  St.  Mary’s  Mercy 
School  of  Nursing,  Gary.  The  Bloomington  Hos- 
pital School  of  Nursing,  Bloomington,  is  not  ad- 
mitting students  at  this  time. 

In  comparing  the  schools  established  in  the  last 
decade  of  the  nineteenth  and  the  first  decade  of  the 
twentieth  century,  several  changes  are  noticeable. 
The  program  of  studies  in  the  latter  group  included 
bacteriology  and  history  of  nursing  fairly  consis- 
tently, followed  a little  later  by  the  addition  of 
chemistry.  The  number  of  hours  of  instruction 
showed  a marked  increase.  There  was  a great 
variation  from  school  to  school  in  the  amount  of 
time  spent  in  the  different  clinical  areas,  namely: 
obstetrics,  pediatrics,  medical  and  surgical  nursing, 
and  diet  kitchen.  The  time  spent  in  the  clinical 
nursing  departments  increased  as  the  programs 
were  expanded  to  three  years. 

A few  of  the  early  schools  of  nursing  had  one 
full  time  instructor  who  taught  all  the  subjects. 
The  more  common  practice  was  for  the  superin- 
tendent of  nurses  or  the  supervisor  to  teach  the 
students.  Many  of  the  supervisors  worked  84  hours 
a week,  and  the  teaching  of  students  was  just  an- 
other item  added  to  their  many  duties.  Some  of 
the  instructors  were  high  school  graduates  but 
many  were  not,  and  only  a few  had  special  prep- 
aration beyond  the  basic  professional  curriculum. 

The  schools  established  from  1914  to  1923  showed 
greater  standardization  of  instruction  and  clinical 
experience,  as  well  as  an  increase  in  the  number  of 
hours  of  instruction.  The  existing  schools  were 
also  raising  their  standards  and  improving  their 
instruction. 

One  must  not  overlook  the  fact  that  World  War 
I occurred  in  the  latter  part  of  the  20-year  period 
between  1900  and  1920,  when  nursing  schools  were 
expanding  so  rapidly.  Nurses  had  found  their 
places  in  the  hospitals  and  on  the  battle  fields  of 
France,  and  the  urgent  need  for  nurses  both  at 
home  and  abroad  aroused  interest  and  sent  many 
young  women  into  the  schools  of  nursing.  The 
influenza  epidemic  of  this  period  increased  the 
number  of  patients  in  the  hospitals  and  the  demand 
for  nurses  in  the  homes. 


16  Information  received  from  the  schools  of  nursing 
listed  above. 


The  results  of  some  of  the  activities  of  the  na- 
tional nursing  organizations  influenced  the  schools 
of  nursing  in  Indiana  as  well  as  other  schools 
throughout  the  country. 

The  Standard.  Curriculum  for  Schools  of  Nurs- 
ing, published  by  the  National  League  of  Nursing 
Education  in  1917  and  revised  in  1927  and  1937, 
contributed  toward  an  improved,  more  standardized 
curriculum  in  the  nursing  schools.  The  five-year 
study  started  by  the  Grading  Committee  of  the 
National  League  of  Nursing  Education  in  1926  was 
a far-reaching  enterprise  which  aided  the  boards 
of  nurse  examiners  in  deciding  on  standards  for 
schools  of  nursing  and  establishing  minimum  re- 
quirements. 

The  depression  of  the  early  1930’s  had  a marked 
effect  upon  nursing  and  nursing  education  through- 
out the  United  States.  The  Grading  Committee 
studies  had  indicated  a trend  toward  overpro- 
duction of  nurses,  and  during  the  depression  hun- 
dreds of  nurses  were  unemployed.  A large  number 
entered  institutional  nursing  and  served  as  general 
staff  nurses  at  very  low  salaries,  sometimes  $30.00 
to  $50.00  a month.  Before  this  time,  graduate 
nurses  had  not  been  used  so  extensively  in  this 
capacity  by  the  hospitals.  Hospital  admissions  de- 
creased during  this  era  of  general  unemployment, 
and  many  of  the  hospitals  found  it  necessary  to 
close  some  departments.  As  a result,  the  demand 
for  nurses  decreased,  student  enrollments  in  the 
United  States  decreased  20  per  cent  from  1932  to 
1935,  500  small  schools  were  discontinued,  and  the 
average  size  of  the  remaining  schools  increased. 

During  1932  three  Indiana  hospitals  closed  their 
schools  of  nursing,  and  a fourth,  which  was  re- 
moved from  the  accredited  list  of  nursing  schools, 
closed  early  in  1933.  In  March,  1933,  there  were  29 
accredited  schools  of  nursing,  with  a total  student 
enrollment  of  1,653.  Eight  of  these  schools  were 
connected  with  hospitals  of  fewer  than  100  beds, 
12  were  connected  with  hospitals  of  between  100 
and  200  beds,  and  nine  were  connected  with  hos- 
pitals of  over  200  beds.  A total  of  853  students 
entered  the  schools  of  nursing  in  Indiana  in  1931, 
and  605  students  entered  in  1932.  All  of  the  29 
schools  required  a high  school  diploma  for  matricu- 
lation, and  preference  was  given  to  students  in  the 
upper  third  of  their  high  school  classes.  Mental 
tests  were  used  routinely  in  six  schools.  The  hours 
of  classroom  teaching  given  in  22  schools  ranged 
from  900  to  1,300  hours.  The  classroom  instruc- 
tion in  the  other  seven  schools  ranged  between  600 
and  900  hours.  Twenty-one  of  the  schools  had  a 
full-time  instructor,  and  the  faculty  of  12  schools 
included  instructors  from  adjacent  colleges.  Four 
schools  of  nursing  had  a university  cooperative 
plan,  namely:  Indiana  University  Training  School 
for  Nurses,  Indianapolis,  with  Indiana  University, 
Bloomington;  Indianapolis  City  Hospital  School  of 
Nursing,  Indianapolis,  with  Butler  University; 
Methodist  Hospital  School  of  Nursing,  Indianapo- 
lis, with  DePauw  University;  and  Ball  Memorial 
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School  of  Nursing,  Muncie,  with  Ball  State  Teach- 
ers College.  17 

In  some  situations,  clinical  experience  which  was 
not  available  in  the  home  school  was  obtained 
through  affiliations.  Ten  schools  affiliated  with 
other  institutions  for  pediatrics  and  medicine,  one 
for  psychiatry,  and  one  for  communicable  diseases. 
Ten  schools  gave  students  experience  in  public 
health  nursing  through  affiliation  with  visiting 
nurse  associations  or  other  public  health  organi- 
zations.^ 

In  1933  eight  schools  still  required  students  on 
night  service  to  work  10  to  12  hours  a night.  In 
other  schools  the  hours  of  service  were  from  eight 
to  nine  hours,  although  six  schools  had  an  eight- 
hour  plan  for  both  day  and  night  service.  All 
schools  gave  at  least  one  half  day  off  a week  and 
one  fourth  of  the  schools  gave  two  half  days  a 
week.  The  majority  gave  only  two  weeks  vacation 
a year.  Allowance,  as  it  was  then  called,  had  been 
discontinued  in  15  schools.  Three  of  these  schools 
were  using  this  money  to  pay  the  salaries  for 
additional  nurses  for  staff  duty,  which  would  per- 
mit shorter  hours  for  students,  and  four  schools 
used  it  to  pay  additional  instructors.19 

Four  schools  included  an  X-ray  of  the  chest  in 
the  first  routine  examination.  All  schools  either 
required  a certificate  of  vaccination  for  smallpox 
and  typhoid  fever  or  had  the  students  vaccinated 
after  admission  to  the  school.  A record  of  the  stu- 
dents’ weight  was  kept  in  all  schools.20 

In  1938  the  Laura  A.  Kindig  Training  School  at 
Goshen  and  the  Marion  General  Hospital  Training 
School  at  Marion  were  discontinued.  There  were 
then  28  accredited  schools  of  nursing  in  Indiana, 
which  is  the  present  number.  The  27  schools  of 
nursing  now  in  operation  and  the  one  inactive 
school  have  been  previously  listed. 

A Curriculum  Guide  for  Schools  of  Nursing, 
published  by  the  National  League  of  Nursing  Edu- 
cation in  1937,  placed  higher  optimum  standards 
before  the  schools  of  nursing,  and  the  minimum 
standards  of  the  State  Board  of  Examination  and 
Registration  of  Nurses  in  Indiana  were  changed 
somewhat  in  1941.  Before  these  changes  were  put 
into  effect,  the  United  States  entered  World  War 
II  in  December,  1941. 

Graduate  nurses  from  all  areas  of  nursing  en- 
tered the  military  service.  Essential  nursing  serv- 
ices, which  included  administrative  and  instruc- 
tional personnel  in  schools  of  nursing,  were  defined. 
Those  nurses  in  essential  positions  were  urged  to 
remain  in  their  positions.  In  June,  1943,  there 
were  962  graduate  nurses,  including  382  staff 
nurses,  employed  in  Indiana  hospitals  operating 
schools  of  nursing.  Vacancies,  including  faculty 
and  staff  nurses,  totaled  257. 21  The  shortage  of 

17  Records  of  the  Indiana  State  Board  of  Examination 
and  Registration  of  Nurses. 

“ Ibid. 

19  Ibid. 

29  Ibid. 

21  Ibid. 


instructors,  supervisors,  head  nurses,  and  staff 
nurses  created  a difficult  problem  for  nursing 
school  administrators.  There  was  a constant  de- 
mand for  greater  student  enrollment,  which  was 
increased  with  the  passing  of  the  Bolton  Act  by 
Congress  in  1943,  which  provided  federal  funds  for 
student  nurses,  but  there  was  also  a constant  de- 
pletion of  essential  personnel  to  teach  the  students. 

By  September,  1943,  the  Indiana  schools  of 
nursing  had  accelerated  their  programs  to  include 
within  a 30-month  period  the  minimum  of  required 
organized  teaching  and  clinical  experience.22 

As  of  September,  1943,  there  were  16  schools  of 
nursing  which  affiliated  with  other  institutions  to 
supplement  the  required  clinical  experience.  Nine 
schools  offered  elective  affiliations  in  public  health 
nursing  and  seven  of  these  nine  schools  also  offered 
elective  affiliation  in  psychiatric  nursing.  Only  five 
schools  in  Indiana  were  without  affiliation. 23 

With  the  close  of  World  War  II  and  a cessation 
of  federal  funds  for  new  students  entering  schools 
of  nursing,  there  has  been  a slight  decrease  in 
student  enrollment.  Many  of  the  schools  need  addi- 
tional staff  nurses  for  bedside  care  as  well  as  quali- 
fied instructors  for  teaching  the  students.  The 
schools  are  in  the  process  of  de-acceleration,  al- 
though some  students  in  the  schools  today  are 
completing  their  programs  under  the  United  States 
Cadet  Nurse  Corps  system  of  acceleration. 

At  present,  six  schools  of  nursing  have  an  inter- 
change of  credit  with  colleges  or  universities  lead- 
ing toward  a baccalaureate  degree.24 

The  School  of  Nursing  at  St.  Mary’s  College 
Notre  Dame,  South  Bend,  offers  a five-year  pro- 
gram leading  to  the  degree  of  Bachelor  of  Science 
in  Nursing.  Students  in  this  program  receive 
clinical  experience  in  surgical,  medical,  obstetric, 
orthopedic,  eye,  ear,  nose,  and  throat  nursing  at 
Mount  Carmel  Hospital,  Columbus,  Ohio;  pediatric 
nursing  at  Children’s  Hospital,  Columbus,  Ohio; 
tuberculosis  nursing  at  Franklin  County  Tubercu- 
losis Sanatorium,  Columbus,  Ohio;  public  health 
nursing  at  the  Columbus  Instructive  District 
Nurses’  Association,  Columbus,  Ohio;  and  psychi- 
atric nursing  at  Toledo  State  Hospital,  Toledo, 
Ohio.  Following  this  experience,  the  students  re- 
turn to  the  college  for  the  final  semester  in  which 
courses  in  nursing  education  and  electives  are 
offered.  Instruction  in  biological  and  physical 
sciences  and  in  liberal  arts  precedes  the  clinical 
instruction. 

Ball  Memorial  Hospital  School  of  Nursing,  Mun- 
cie, offers  a four-year  program  leading  to  the 
degree  of  Bachelor  of  Science  in  Nursing  Educa- 
tion from  Ball  State  Teachers  College.  A three- 
year  basic  professional  program  is  also  offered  for 
those  electing  the  straight  professional  program. 

22  Ibid. 

29  Ibid. 

2i  Information  concerning  the  program  was  received 
from  the  schools  of  nursing  described. 
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The  Protestant  Deaconess  Hospital  School  of  Nurs- 
ing, Evansville,  offers  a three-year  program  or  a 
five-year  cooperative  degree  program  with  Evans- 
ville College. 

A cooperative  plan  has  been  developed  between 
the  Indianapolis  General  Hospital  School  of  Nurs- 
ing and  Butler  University,  Indianapolis.  A student 
who  has  acquired  100  hours  of  credit  toward  a B.S. 
or  A.B.  degree  at  Butler  University  may,  upon 
completion  of  two  years  and  four  months  at  the 
nursing  school,  receive  the  B.S.  or  A.B.  degree.  By 

•t 

complying  with  this  regulation  a student  would  be 
able  to  obtain  her  diploma  as  a graduate  nurse  and 
her  Bachelor’s  degree  in  five  years  and  four 
months. 

The  Methodist  Hospital  School  of  Nursing,  In- 
dianapolis, offers  a program  leading  to  a Bachelor’s 
Degree  through  an  affiliation  program  with  Butler 
University,  DePauw  University,  Franklin  College, 
Earlham  College,  Taylor  University,  and  Evansville 
College. 

The  St.  Elizabeth  Hospital  School  of  Nursing, 
Lafayette,  is  affiliated  with  St.  Francis  College, 
Fort  Wayne,  Indiana.  Students  desiring  to  com- 
bine an  academic  course  with  their  nursing  educa- 
tion, may  after  two  years  at  the  college  and  three 
years  in  the  school  of  nursing,  receive  a Bachelor’s 
degree  and  a diploma  in  nursing. 

The  Indiana  University  Training  School  for 
Nurses,  Indianapolis,  has  temporarily  waived  the 
one  year  of  college  prerequisite  because  of  condi- 
tions arising  out  of  the  war.  However,  a one-year 
program  of  general  basic  educational  courses  avail- 
able on  the  campus  at  Indiana  University,  Bloom- 
ington, is  recommended  as  a prerequisite  for  stu- 
dents wishing  to  enter  the  school  of  nursing. 

The  schools  of  nursing  in  Indiana  are  gradually 
developing  curricula  to  include  experience  for  all 
students  in  tuberculosis,  communicable  disease,  and 
psychiatric  nursing,  as  well  as  directing  efforts 
toward  providing  for  better  integration  of  public 
health  nursing.  Six  schools  offer  experience  in 
psychiatric  nursing,  six  in  tuberculosis  nursing, 
and  thirteen  in  communicable  disease  nursing,  and 
nine  schools  have  an  affiliation  with  visiting  nurse 
associations. 25 

The  increase  in  the  number  of  students  in  the 
schools  of  nursing  in  Indiana  from  1913  to  1948 
may  be  shown  by  sampling  a few  of  those  years. 
In  1913  there  were  579  students  in  the  nursing 
schools;  in  1922  there  were  1,089  students;  in  1932 
there  were  1,710  students;  in  1942,  2,123  students; 
in  1946,  2,912  students;  and  on  December  31,  1947, 
there  were  2,239  students  enrolled  in  the  nursing 
schools  in  Indiana. 26 

It  must  be  remembered  that,  as  the  number  of 
students  was  increasing,  the  amount  and  quality 


25  Records  of  the  Indiana  State  Board  of  Examination 
and  Registration  of  Nurses. 

20  Ibid. 


of  instruction  was  improving.  Additional  hours  of 
instruction  in  the  biological  and  physical  sciences, 
including  anatomy,  physiology,  chemistry,  and  mi- 
crobiology, became  necessary  as  medical  science 
advanced,  bringing  into  common  practice  more 
technical  nursing  procedures.  The  advance  of  mod- 
ern medicine  called  for  more  instruction  in  phar- 
macology and  therapeutics,  if  the  nurses  were  to 
observe  and  record  the  effects  of  the  drugs.  As 
community  services  and  an  awareness  of  social 
needs  developed,  more  hours  of  sociology,  social 
problems,  and  psychology  were  added  to  the  nurs- 
ing school  curriculum.  With  an  increased  emphasis 
on  the  clinical  areas,  such  as  psychiatry,  tubercu- 
losis, obstetrics,  and  pediatrics,  and  new  approaches 
to  medicine  and  surgery  nursing  students  needed 
more  instruction  in  these  areas  also,  if  they  were 
to  function  safely  in  the  fulfillment  of  their  re- 
sponsibilities. There  seems  to  be  a recognition  of 
the  importance  of  incorporating  public  health  nurs- 
ing and  health  teaching  throughout  the  basic  cur- 
riculum in  addition  to  teaching  the  course,  Nursing 
and  Health  Service  in  the  Family. 

There  is  still  a fairly  wide  range  in  the  total 
number  of  hours  of  instruction  offered  in  the 
schools  of  nursing  in  Indiana.  The  total  number 
of  hours  required  would  average  between  1,050  and 
1,300  for  the  three-year  curriculum.  At  present 
more  consideration  is  given  to  the  selection  of  stu- 
dents than  heretofore,  and  a number  of  the  schools 
use  psychometric  tests  to  aid  in  the  selection.  Pre- 
admission physical  examinations,  including  chest 
X-rays,  are  required  in  all  schools.  Well-planned 
student  health  programs,  including  periodic  exam- 
inations, are  quite  general.  More  attention  is  being 
given  to  desirable  housing  facilities  and  to  plans 
for  co-curricular  activities  for  the  students. 

As  of  December  31,  1947,  in  schools  of  nursing  in 
Indiana  there  was  one  director,  school  of  nursing, 
for  each  school,  and  there  were,  in  all,  15  assistant 
or  associate  directors,  91  full-time  instructors  and 
assistant  instructors,  and  40  supervisors  and  head 
nurses  who  assisted  with  teaching.2?  It  is  recom- 
mended that,  when  supervisors  and  head  nurses 
serve  in  a dual  capacity  as  members  of  the  nursing 
service  staff  and  also  as  members  of  the  nursing 
school  faculty  because  of  teaching  responsibilities, 
they  be  given  a dual  title  to  indicate  both  func- 
tions. In  such  cases  their  nursing  school  faculty 
title  would  be  clinical  instructor  and  assistant 
clinical  instructor,  respectively.  Because  this  ter- 
minology has  not  been  adopted  in  all  the  schools 
of  nursing  in  Indiana,  the  nursing  service  titles  of 
supervisor  and  head  nurse  were  used  in  listing 
this  group  of  instructors. 

Today  the  average  full-time  instructor  teaches 
three  or  four  subjects,  and  averages  16  teaching 
hours  a week.  Her  salary  ranges  from  $200.00  to 
$250.00  a month. 


27  Ibid. 
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The  increase  in  the  number  of  hours  of  instruc- 
tion and  in  the  number  of  courses  offered  naturally 
created  a need  for  more  and  better  qualified  in- 
structional personnel.  Although  progress  has  been 
made,  there  are  still  many  vacancies  on  nursing 
school  faculties,  due  to  lack  of  available  properly 
qualified  personnel. 

Advanced  Nursing  Education 

Indiana  University,  Bloomington. — A need  for 
an  advanced  nursing  education  program  in  Indiana 
was  recognized  by  nursing  leaders  in  Indiana  by 
the  late  1920’s.  Several  advanced  programs  had 
been  developed  in  the  adjacent  states,  but  it  was 
thought  that  more  nurses  would  avail  themselves 
of  the  opportunity  for  advanced  preparation  if  it 
were  made  available  in  the  immediate  locality. 
Qualifications  for  nurses  in  specialized  fields  were 
being  raised.  Special  qualifications  for  school 
nurses  and  public  health  nurses  were  under  dis- 
cussion. A definite  need  for  qualified  instructors 
and  supervisors  existed  throughout  the  state.28 

Some  of  the  nurses  interested  in  the  development 
of  such  a program  were  members  of  the  Indiana 
Health  Council.  At  the  Council  meetings  they  met 
Dr.  W.  W.  Patty,  then  director  of  the  Physical 
Welfare  Training  Department  of  the  School  of 
Education,  Indiana  University,  who  was  interested 
in  the  preparation  of  school  nurses  and  instructors 
of  health  and  hygiene.  Dr.  Patty  discussed  the 
possibilities  of  an  advanced  nursing  education  pro- 
gram with  Dr.  Henry  Lester  Smith,  then  dean  of 
the  School  of  Education.  They  presented  the  mat- 
ter to  Dr.  William  Lowe  Bryan,  president  of  the 
University,  and  permission  was  secured  to  estab- 
lish the  program.  Dean  Smith  requested  that  a 
committee  be  appointed  from  the  Indiana  State 
Nurses’  Association  to  give  consideration  to  the 
proposed  curriculum,  and  in  the  summer  of  1931, 
Miss  Gertrude  Upjohn,  president  of  the  Associa- 
tion, appointed  the  committee  known  as  the  “Com- 
mittee on  Proposed  Courses  at  Indiana  Univer- 
sity.” In  1933  the  name  was  changed  to  the  “Com- 
mittee on  Post  Graduate  Study  and  Education.” 
The  committee  was  dissolved  in  1941. 29 

The  original  program  was  directed  toward  the 
preparation  of  nurses  for  administrative,  teaching, 
and  supervisory  positions  in  nursing  schools  and 
toward  the  preparation  of  nurses  for  public  health 
nursing  positions.  The  first  official  offerings  of  the 
nursing  education  curricula  were  in  the  summer  of 
1932.  Four  graduate  nurses  were  enrolled,  two  in 
the  field  of  administration,  one  in  teaching  in 
schools  of  nursing,  and  one  in  public  health  nurs- 
ing. Since  nursing  courses  were  not  offered  on  the 
campus,  the  students  were  permitted  to  take  special 
courses  in  well-established  University  nursing  pro- 
grams and  were  given  credit  for  the  work  done 

23  Allen,  Dotaline,  “Nursing  Education  at  Indiana  Uni- 
versity,” Indiana  State  Board  of  Health,  Monthly  Bulle- 
tin 45:105,  May,  1946. 

Ibid.,  p.  105. 


there.  In  the  summer  of  1933  special  nursing 
courses  were  offered  in  the  three  curricula.  The 
instructors,  the  first  in  the  nursing  education  pro- 
gram at  Indiana  University,  were  Mrs.  Abbie  R. 
Weaver,  R.N.,  M.A.,  in  public  health  nursing  and 
Miss  Clara  Brooks,  R.N.,  M.A.,  in  teaching  and 
hospital  administration. so 

In  1934-1935  the  first  nursing  extension  iijstruc- 
tors  were  employed  and  nursing  courses  were  made 
available  to  the  nurses  of  Indiana.  That  year 
there  were  633  enrolled  in  nursing  education 
courses  and,  in  addition  to  this  number,  there  were 
150  nurses  enrolled  in  other  extension  courses.  In 
the  seven-year  period  from  1933-1940,  55  classes 
were  taught  in  eight  centers  in  the  state,  with  a 
total  enrollment  of  1,349.  In  the  five-year  period 
from  1941-1945,  40  classes  were  taught  in  13  cen- 
ters in  the  state,  with  a total  enrollment  of  969 
students. 3i 

In  the  year  1934-1935,  Miss  Gladys  Sellew  and 
Miss  Virginia  Jones  taught  the  extension  classes 
in  nursing  education.  Miss  Jones  was  appointed  by 
Indiana  University  as  full-time  instructor  and 
critic  teacher  in  nursing  education  in  1935.  The 
practice  field  was  in  Monroe  County  and  Bloom- 
ington. In  1936  Miss  Jones  resigned  and  Mrs. 
Bessie  F.  Swan  was  appointed  to  fill  the  position 
as  instructor  and  supervisor  in  public  health  nurs- 
ing. Since  there  was  no  full-time  instructor  em- 
ployed by  the  University  in  the  field  of  hospital 
administration  and  teaching  in  schools  of  nursing, 
the  services  of  part-time  instructors  were  utilized. 
For  extension  courses,  Miss  Wilkie  Hughes,  Sister 
Amadeo,  and  Mrs.  Opal  Gilbert,  all  active  in  nurs- 
ing education  in  the  state,  gave  part-time  services 
in  the  extension  centers. 32 

Mrs.  Bessie  F.  Swan  resigned  in  1942  and  Miss 
Frances  Orgain,  who  had  served  on  the  staff  for 
one  year,  assumed  responsibility  for  the  nursing 
education  program. 33 

In  the  beginning  the  program  was  in  the  Physi- 
cal Welfare  Training  Department  in  the  School  of 
Education.  Dr.  W.  W.  Patty  was  Director  of  the 
Department  and  therefore  responsible  for  the  nurs- 
ing education  program.  As  the  program  expanded 
it  seemed  desirable  to  shorten  the  lines  of  admin- 
istration, to  give  nursing  education  autonomy  with 
other  professional  groups  in  the  School  of  Educa- 
tion, and  to  give  responsibility  for  the  direction  of 
the  program  entirely  to  a nurse  educator.  This 
was  accomplished  in  1944,  and  Miss  Frances  Or- 
gain was  appointed  Director  of  Nursing  Educa- 
tion^ 

Mrs.  Eugenia  K.  Spalding  became  director  of 
Nursing  Education  in  the  fall  of  1946.  At  present 
(1948)  there  are  six  full-time  and  two  part-time 
members  of  the  nursing  education  faculty. 

3°  Ibid.,  p.  114. 

31  Ibid.,  p.  114. 

32  Ibid.,  p.  115. 

33  Ibid.,  p.  115. 
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There  have  been  103  nurses  graduated  with 
Bachelors’  degrees  from  the  program  since  1936. 
At  present  (1948)  the  Division  offers  three  major 
areas  on  the  Bachelor’s  level.  Area  I includes 
curricula  for  preparing  hospital  nursing  service 
personnel,  Area  II  includes  curricula  for  preparing 
public  health  nursing  personnel,  and  Area  III  in- 
cludes curricula  for  preparing  school  of  nursing 
personnel.  In  1947  a program  was  opened  leading 
to  the  degree  of  Master  of  Science  in  Education 
with  a major  in  Nursing  Education.  In  the  fall 
semester  1947  there  were  95  students  enrolled  in 
the  Division  of  Nursing  Education. 

The  Division  of  Nursing  Education  is  accredited 
by  the  National  Organization  for  Public  Health 
Nursing  and  is  a member  of  the  Association  of  Col- 
legiate Schools  of  Nursing. 

St.  Mary’s  College  School  of  Nursing,  South 
Bend. — St.  Mary’s  College  School  of  Nursing,  South 
Bend,  has  a department  of  nursing  open  to  grad- 
uate registered  nurses  from  any  accredited  school 
of  nursing.  The  program  offered  leads  to  a Bache- 
lor of  Science  degree  in  nursing  and  nursing  edu- 
cation.35 

Many  graduates  of  these  programs  in  advanced 
nursing  education  are  assuming  positions  of  lead- 
ership in  nursing  education  and  nursing  organiza- 
tions in  Indiana  and  elsewhere. 

Nursing  Organizations  in  Indiana 
Indiana  State  Nurses’  Association 

With  the  earliest  development  of  nursing  service 
and  nursing  education  in  Indiana  came  the  need  for 
nurses  to  get  together  to  discuss  developments  and 
needs  and  to  plan  for  the  future.  As  early  as  1885 
an  organization  for  nurses,  known  as  “The  Night- 
ingales,” was  formed  in  Indianapolis.  In  1899  the 
Graduate  Nurses’  Association  was  organized,  and 
later  the  Marion  County  Nurses’  Association.1 
There  may  have  been  similar  organizations  in  other 
sections  of  the  state. 

In  1903  the  National  Associated  Alumnae  of  the 
United  States  and  Canada,  now  the  American 
Nurses’  Association,  appealed  to  Mrs.  Gertrude 
Fournier,  Superintendent  of  Hope  Hospital,  Fort 
Wayne,  to  organize  a State  Nurses’  Association. 
The  purpose  of  the  proposed  organization  was  “to 
enlarge  and  protect  nursing  education,  nursing  in- 
terests, and  nurse  practice.”  On  September  3, 
1903,  the  Indiana  State  Nurses’  Association  was 
organized  and  in  March,  1904,  became  incorporated, 
with  65  charter  members.  Mrs.  Fournier  was  the 
first  president,  and  the  headquarters  was  in  In- 
dianapolis.2 

In  1905  this  organization  had  120  members,  in 
1915  the  number  had  increased  to  360,  in  1925  there 


36  Communication  from  Sister  Amadeo,  Director,  to  the 
author,  January,  194S. 

1 Records  of  the  Indiana  State  Nurses’  Association. 

= Ibid. 


were  1,120  members,  in  1935  it  had  grown  to  2,599, 
and  in  1945  there  were  4,438  members. 

Sections  have  been  developed  as  the  needs  and 
interests  of  nurses  expanded.  In  1917  the  public 
health  section  was  formed,  and  in  1920  the  private 
duty  section  was  organized.  These  were  followed 
by  the  industrial  nurses’  section.  The  most  recent 
addition  is  the  institutional  section,  which  was  or- 
ganized in  1947.3 

In  1924  a headquarters  office  was  established  and 
Mrs.  Alma  H.  Scott  was  appointed  as  executive 
secretary  for  the  Indiana  State  Nurses’  Association 
and  educational  director  for  the  Indiana  State 
Board  of  Examination  and  Registration  of  Nurses. 
Mrs.  Scott  served  in  this  capacity  until  1929  when 
Miss  Eugenia  Kennedy,  now  Mrs.  Eugenia  K. 
Spalding  accepted  the  position.  Mrs.  Spalding 
served  until  1931  when  Miss  Mary  T.  Walsh  was 
appointed.  Later  that  year  Miss  Helen  Teal  was 
appointed  executive  secretary  of  the  State  Nurses’ 
Association  and  Miss  Mary  T.  Walsh  continued  in 
the  position  of  educational  director  of  the  Indiana 
State  Board  of  Examination  and  Registration  of 
Nurses.4  Miss  Teal  resigned  in  1947  and  Miss 
Nancy  Scramlin,  who  was  president  of  the  Asso- 
ciation, became  acting  executive  secretary. 

When  the  State  Association  was  first  organized, 
county  units  were  established  to  carry  on  the 
activities  of  the  organization  on  the  local  levels. 
In  1918  the  county  units  were  discontinued  and 
four  district  associations  were  formed.5  Later  this 
number  was  increased  and  at  present  there  are  12 
district  associations  in  Indiana.  These  districts 
are  organized,  have  committees,  hold  regular  meet- 
ings, and  further  the  activities  of  the  State  Asso- 
ciation on  the  local  level.  Representatives  of  the 
districts  compose  the  house  of  delegates  at  the 
annual  meetings  of  the  State  Association.  Some  of 
the  districts  have  special  sections,  which  are  units 
of  the  state  sections. 

The  districts  and  the  State  Association  send  rep- 
resentatives to  the  biennial  meetings  of  the  Amer- 
ican Nurses’  Association,  and  such  representatives 
from  all  other  states  and  territories  compose  the 
House  of  Delegates  of  the  national  organization. 

In  1946  the  Indiana  State  Nurses’  Association 
started  the  Counseling  and  Placement  Service  in 
cooperation  with  the  program  started  by  the  Amer- 
ican Nurses’  Association.  Miss  Edwina  Mae- 
Dougall  assumed  her  duties  as  consultant  in  the 
Indiana  Professional  Counseling  and  Placement 
Service,  on  August  1,  1946.  In  general,  the  scope 
and  objectives  of  the  program  are  to  develop  pro- 
fessional, education,  and  personal  counseling  and 
placement  for  registered  nurses  and  auxiliary 
workers  listed  with  professional  registries,  and 


3 Ibid. 

4 Ibid. 

5 Meyers,  Mary  A.,  “Early  History  of  Nursing  in  In- 
diana," Indiana  State  Board  of  Health,  Monthly  Bulletin 
45  : 4 6,  February,  1945. 
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also  for  those  considering  nursing  as  a professional 
objective.  The  counselor  lists  and  compiles  cre- 
dentials of  all  nurses  applying  to  the  office  for 
counseling  and  placement,  collects  records  of  em- 
ployers’ requests  for  positions  to  be  filled,  and 
works  to  establish  good  public  relations  and  a 
nursing  information  program. 

The  service  is  growing  in  Indiana  as  nurses  and 
the  public  learn  of  the  counseling  opportunities 
available  and  derive  benefits  from  the  service 
received. 

Throughout  the  years  the  Indiana  State  Nurses’ 
Association  has  served  the  nurses  of  Indiana  and 
helped  in  solving  the  nursing  problems  of  war  and 
peace,  expansion  and  depression.  The  nurses  have 
given  generously  of  their  time  and  effort  to  serve 
as  officers  in  the  organization,  to  further  its  pur- 
pose, and  to  promote  the  welfare  of  the  profes- 
sion and  its  members. 

Indiana  State  League  of  Nursing  Education 

In  1893  the  American  Society  of  Superintendents 
of  Training  Schools  for  Nurses  was  founded.  It 
was  the  first  national  nursing  organization,  and 
its  main  objective  was  to  maintain  a universal 
standard  of  training  for  nurses.  In  1912  the  name 
of  the  organization  was  changed  to  the  National 
League  of  Nursing  Education  and,  as  the  name 
implies,  it  is  concerned  with  nursing  education. 

In  1909  the  Indiana  State  Society  of  Superin- 
tendents of  Training  Schools  was  formed  and  the 
name  was  later  changed  to  Indiana  State  League 
of  Nursing  Education  in  harmony  with  the  na- 
tional organization. 

This  organization  has  been  active  in  problems 
relating  to  nursing  education  in  Indiana  and  has 
worked  closely  with  the  Indiana  State  Nurses’  As- 
sociation and  the  Indiana  State  Board  of  Exam- 
ination and  Registration  of  Nurses. 

The  League  sponsors  institutes  on  current  topics 
and  problems  related  to  nursing  education.  The 
Indianapolis  Local  League,  organized  in  1947,  func- 
tions as  a unit  within  the  state  organization. 

The  Indiana  State  Board  of  Examination  and 
Registration  of  Ntirses 

The  explanation  of  the  organization  of  the  first 
Board  of  Examination  and  Registration  of  Nurses 
and  the  early  developments  were  included  in  the 
discussion  of  nursing  education. 

The  members  of  the  State  Board  of  Examination 
and  Registration  of  Nurses  are  appointed  by  the 
Governor  from  a list  of  names  of  qualified  nurses, 
submitted  by  the  Indiana  State  Nurses’  Associa- 
tion. The  Board  of  five  members  functions  as  a 
division  of  the  government  of  the  State  of  Indiana. 
The  original  law  provided  for  the  appointment  of 
two  members  for  a term  of  one  year  each,  two  for 
a term  of  two  years  each,  and  one  for  a term  of 
three  years.  All  appointments,  after  the  first 
Board,  are  for  a term  of  three  years.  The  officers 
of  the  Board  are  a president  and  a secretary.6 
Officers  are  elected  by  the  Board  at  each  annual 
meeting,  which  is  held  in  May. 


The  powers  and  duties  of  the  board  are  pre- 
scribed by  the  law.  In  general,  the  duties  of  the 
board  are:  inspection  and  accrediting  of  schools 
of  nursing;  routine  inspection  of  these  schools  to 
insure  that  the  minimum  requirements,  as  defined 
by  law  and  outlined  in  the  Board  Rules  and  Regu- 
lations for  Accredited  Schools,  are  maintained; 
evaluation  and  approval  of  credentials,  age,  and 
educational  qualifications  of  applicants  for  accred- 
ited schools  of  nursing;  issue  of  certificates  to 
license  professional  nurses  and  trained  attend- 
ants; creation  of  rules  and  regulations  governing 
reciprocity  with  other  states;  and  administration 
of  the  State  Board  examinations,  which  are  given 
twice  a year. 

Until  May,  1947,  the  State  Board  examinations 
were  prepared  and  evaluated  by  members  of  the 
Board.  In  May,  1947,  standardized  tests  were  first 
used  in  Indiana.  These  tests,  now  used  by  two 
territories  and  more  than  32  states,  are  prepared 
under  the  direction  of  the  Department  of  Meas- 
urement of  the  National  League  of  Nursing  Edu- 
cation and  are  designed  to  test  the  students’  abil- 
ity to  apply  their  knowledge  of  the  subjects  to 
nursing  situations  rather  than  to  test  factual  mate- 
rials. The  answer  sheets  are  returned  to  the 
National  League  of  Nursing  Education,  where  they 
are  machine  scored.  This  method  affords  an  oppor- 
tunity to  compare  the  scores  made  by  the  nurses  of 
Indiana  with  those  made  by  nurses  in  other  states, 
gives  the  schools  of  nursing  in  Indiana  the  oppor- 
tunity of  defining  weaknesses  in  the  program  as 
evidenced  by  the  scores  made  by  their  students  on 
the  tests,  and  provides  a testing  program  with  a 
higher  degree  of  validity  and  reliability.  After 
passing  the  examinations,  the  nurse  registers  with 
a county  clerk  and  thereby  becomes  a Registered 
Nurse. 

A full-time  educational  director  is  employed  by 
the  Board.  Miss  Mary  T.  Walsh  served  in  this 
capacity  from  1931  to  1946,  when  she  retired.  Miss 
Caroline  Hauenstein,  the  present  educational  direc- 
tor, was  appointed  at  that  time. 

Conclusions 

During  the  crucial  years  of  development,  the 
nurses  of  Indiana  have  faced  and  solved  many  per- 
plexing problems.  They  have  worked  together  to 
accomplish  those  things  which  seemed  best  for  the 
public,  for  the  profession,  and  for  the  individual 
nurse.  Many  have  taken  a place  among  the  national 
nursing  leaders  of  their  period.  The  growth  of 
nursing  in  Indiana  has  kept  stride  with  the  prog- 
ress made  in  the  related  fields  of  education,  science, 
medicine,  surgery,  and  public  health.  Hence  we 
have  reason  to  believe  that,  having  become  firmly 
established,  nursing  stands  now  at  the  threshold 
of  a period  of  great  promise,  in  which  it  will  make 
even  greater  contributions  to  society  in  the  years 
ahead. 

0 Laws  of  the  State  of  Indiana  Concerning  the  State 
Board  of  Examination  and  Registration  of  Nurses. 
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XIII 

HISTORY  OF  MEDICAL  SOCIAL  SERVICE  IN  INDIANA 

Robert  E.  Neff* 


IN  THE  first  decade  of  the  twentieth  century 
medical  social  service  was  beginning  to  reach  a 
status  which  commanded  the  attention  of  medical 
authorities.  In  wide-spread  areas  recognition  was 
developing  toward  a common  connection  between 
sickness  and  poverty  as  being  more  than  a mere 
coincidence.  Full  consideration  was  given  to  the 
elements  lying  outside  the  limitations  of  conven- 
tional medical  practice  which  were  basic  to  an 
understanding  of  a patient’s  financial  status,  fam- 
ily life,  and  general  intelligence;  whether  there  was 
sufficient  search  for  causes  of  diseases  more  re- 
mote than  those  found  under  the  microscope  or  in 
the  physical  examination;  in  short,  whether  the 
patient  was  being  merely  treated,  or  the  disease  or 
condition  attacked  by  going  to  the  root  of  the 
patient’s  trouble.  The  fundamental  problems  in- 
volved in  the  patient’s  social  environment  had  to  be 
attacked  in  the  treatment  of  the  patient.  Physicians 
and  social  workers  have  always  been  in  need  of 
mutual  help  and  understanding,  and  there  was 
recognition  that  they  should  plan  and  execute  their 
work  together  if  the  patient  was  to  receive  the 
most  intelligent  care.  Social  adjustments  were  con- 
sidered as  important  and  closely  related  to  illness 
of  the  individual,  needing  more  attention  than  the 
casual  perceptions  of  the  medical  practitioner. 

The  medical  social  worker  was  becoming  a com- 
ponent part  of  organized  medicine  because  of  her 
skill  in  understanding  social  problems  and  her 
equipment  by  training  and  experience  to  help  guide 
the  patient  in  solving  those  personal  problems  that 
may  arise  from  his  illness  or  to  which  his  illness 
may  have  been  due  in  part,  or  whole.  It  was  dem- 
onstrated that  the  medical  social  worker  could 
make  a place  for  herself  in  medicine  because  of 
her  ability  to  study  and  understand  social  distress 
as  it  relates  to  physical  disease.  The  social  worker 
was  a co-worker  of  the  physician  and  could  assist 
in  the  solution  of  many  medical  problems  by  virtue 
of  her  ability  to  remove  handicaps  to  successful 
treatment  by  the  physician.  Occupational  etiologi- 
cal conditions  uncovered  by  the  social  worker  were 
found  to  be  important  factors  in  the  illness  of  cer- 
tain patients,  and  there  was  a question  of  profit  in 
curing  the  patient  medically  but  permitting  him  to 
return  to  his  old  environment  or  occupation  where 
his  illness  would  again  develop. 

This  development  in  medical  social  service  at- 
tracted the  attention  of  U.  G.  Weatherly,  Profes- 
sor of  Sociology  at  Indiana  University  in  1911.  In 
June  of  that  year  Dr.  Weatherly  had  been  success- 
ful in  securing  an  appropriation  of  $800.00  from 
the  Board  of  Trustees  for  social  work  in  connec- 
tion with  Indiana  University  School  of  Medicine 

* Superintendent.  Methodist  Hospital,  Indianapolis. 


and  Dispensary,  at  Indianapolis.  Dr.  Weatherly 
foresaw  an  excellent  opportunity  for  laboratory 
work  for  his  students  in  Sociology  by  the  use  of 
these  facilities  in  Indianapolis. 

In  September  of  1911  medical  social  service  was 
actually  begun  at  the  Indianapolis  City  Dispensary 
and  the  Indiana  University  School  of  Medicine,  as 
an  organization  connected  with  the  Department  of 
Sociology  of  Indiana  University.  Miss  Edna  G. 
Henry  was  employed  as  the  first  worker  in  the 
department. 

The  objectives  of  the  department  as  expressed  at 
that  time  were: 

1.  To  further  the  cure  of  Indianapolis  Dis- 
pensary patients. 

2.  To  secure  statistics  concerning  these  patients 
— statistics  which  would  form  the  basis  of 
social  research. 

During  the  first  year  the  department  dealt  with 
patients  referred  to  it  by  the  physicians  at  the 
City  Dispensary.  So,  it  may  be  noted  that  social 
service  work  as  it  began  at  the  Indiana  University 
was  medical  social  service. 

In  June,  1911,  the  Board  of  Trustees  of  Indiana 
University  authorized  the  appointment  of  Dr. 
Charles  P.  Emerson  as  dean  of  the  Indiana  Uni- 
versity School  of  Medicine.  Dr.  Emerson  assumed 
the  deanship  that  year.  Dr.  Emerson  had  studied 
in  the  Universities  of  Straussburg  and  Basil,  and 
in  Paris;  he  had  served  as  resident  and  associate 
in  Medicine  at  Johns  Hopkins  Medical  School  and 
had  been  superintendent  of  Clifton  Springs  (New 
York)  Sanatarium.  He  had  served  as  an  associate 
professor  of  Medicine  at  Cornell  University  of  Med- 
icine. While  at  Johns  Hopkins  Medical  School 
Doctor  Emerson  became  interested  in  medical  social 
service.  He  considered  that  in  certain  illnesses  a 
change  of  occupation  with  the  accompanying  social 
readjustment  was  part  of  the  necessary  therapy  in 
the  treatment  of  patients.  When  he  took  up  his 
duties  at  Indiana  University  he  was  pleased  to 
find  that  medical  social  service  work  had  already 
been  started  in  a simple  way  in  connection  with 
the  Medical  School  and  Dispensary,  and  he  joined 
heartily  in  its  promotion. 

Doctor  Emerson  claimed  that  the  social  service 
movement  was  a remarkable  as  well  as  a most  im- 
portant and  promising  improvement  in  modern 
medicine.  In  his  1912  report  to  Governor  James  P. 
Goodrich  he  stated  that  75  hospitals  and  dispen- 
saries in  the  United  States  were  equipped  with 
Medical  Social  Service  Departments,  and  indicated 
that  the  origin  followed  a recognition  of  these 
facts: 
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1.  Many  poor  patients  need  change  in  the  mat- 
ter of  working  and  living  conditions  more 
than  they  need  medicines; 

2.  Many  poor  persons  cannot,  without  assist- 
ance, follow  the  advice  given  them  by  their 
doctors;  and 

3.  That  among  many  patients  a little  social 
service,  while  the  physical  troubles  are  slight, 
is  likely  to  prevent  the  development  of  far 
worse  conditions  than  those  then  present. 

During  the  latter  part  of  the  year  1912  the  be- 
ginning of  a more  formal  organization  of  the  Medi- 
cal Social  Service  Department  was  made  with  Miss 
Edna  G.  Henry  being  given  the  title  of  Director  of 
the  Department.  During  that  year  Miss  Mabel 
Newton  was  appointed  her  assistant.  Miss  Henry, 
in  one  of  her  early  reports  to  President  William 
Lowe  Bryan  and  the  Board  of  Trustees  of  Indiana 
University,  set  forth  the  fact  that  medical  social 
service  falls  into  three  distinct  classes: 

A.  Education  : 

1.  The  instruction  of  medical  students  in  social 
problems  began  at  this  time  with  the  one  hour 
a week  lecture  by  Doctor  Emerson  on  patients  of 
the  department.  The  visiting  of  patients  by 
medical  student  volunteers  was  also  instituted 
with  the  result  that  59  medical  students  volun- 
teered their  services  for  following  Dispensary 
patients  by  visiting  their  homes  and  making  first 
hand  investigation  of  their  social  problems.  This 
volunteer  service  provided  a better  follow-up 
service  for  Dispensary  patients  and  gave  students 
a better  knowledge  of  medicine  as  it  related  to 
economic  and  social  conditions.  It  was  empha- 
sized that  the  student  was  enabled  to  learn  how 
to  deal  with  patients  and  become  a family  physi- 
cian, as  well  as  to  see  more  clearly  the  moral 
values  and  the  truths  of  human  nature.  It  was 
further  emphasized  that  this  program  enabled 
the  University  to  provide  instruction  which  would 
make  the  medical  student  not  only  a better  doctor 
but  a true  apostle  of  hygiene  and  preventive 
medicine. 

2.  Instruction  of  Sociology  students  from  the  Uni- 
versity in  economic  problems  involving  disease 
was  supplemented  and  strengthened  by  the  fa- 
cilities in  the  Social  Service  Department.  Op- 
portunity to  combine  practice  with  theory  was 
made  possible.  Instruction  given  by  Dr.  U.  G. 
Weatherly  of  Bloomington,  supplemented  by  the 
use  of  first-hand  knowledge  with  the  practical 
work  done  in  the  department  at  Indianapolis 
gave  further  development  to  the  educational 
phases  of  the  program. 

3.  The  program  emphasized  the  education  of  the 
patient,  and  also  the  education  of  the  public. 
The  education  of  the  public  was  considered  a 
most  important  phase  of  the  work  of  the  Social 
Service  Department,  it  being  indicated  that  the 
public  must  learn  the  reasons  for  and  the  eco- 
nomic value  of  personal  responsibility,  preventive 
medicine,  State  Hospitals  and  the  cure  of  patients 
in  institutions. 

During  all  this  time  much  was  accomplished 
along  these  lines  through  the  weekly  lectures  and 
clinics  at  the  Indiana  University  School  of  Medi- 
cine, conducted  by  Dean  Emerson.  These  included 
a series  of  lectures  open  to  welfare  workers,  civic 


minded  individuals  particularly  members  of  the 
Women’s  Department  Club.  Doctor  Emerson  also 
made  many  talks  throughout  the  state  on  the  sub- 
ject. 

B.  Research  : 

1.  A record  system  established  by  Miss  Henry  af- 
forded an  accumulation  of  much  information  con- 
cerning dependent  patients  and  the  tabulation  of 
statistics  drawn  from  the  records  of  the  depart- 
ment in  the  early  years  of  its  operation ; soon 
presented  important  information  for  the  teaching 
of  medical  and  Sociology  students.  Two  grad- 
uate students,  Dorothy  Ketcham  and  Donna 
Thompson,  were  among  the  earliest  students  to 
receive  credit  towards  the  Master  of  Arts  degree. 
The  records  of  the  department  in  May,  1933, 
showed  that  943  patients  and  their  families  were 
listed  as  patients  at  that  time.  It  was  reported 
that  the  work  which  the  Deparement  had  done 
during  the  great  flood  of  March  1913  when  6,318 
families  had  been  visited  had  furnished  much 
valuable  teaching  information.  The  department 
undertook  this  survey  of  the  flood  district  at  the 
request  of  the  Indianapolis  City  Board  of  Health, 
headed  by  T.  Victor  Keene,  and  for  eight  weeks 
carried  on  this  survey  involving  the  supervision 
of  nurses,  volunteer  workers,  stenographers  and 
medical  students. 

C.  Care  of  Patients  : 

1.  In  1912  Miss  Henry’s  report  to  the  Board  of 
Trustees  indicated  that  the  department  had 
dealt  with  796  patients  that  year  and  that  these 
patients  were  referred  by  4S  different  physicians 
from  13  clinics  in  the  Indianapolis  City  Dispen- 
sary, for  9 6 different  reasons. 

2.  Emphasis  was  placed  upon  the  ability  to  offer 
encouragement  to  patients ; through  cooperation 
with  other  social  agencies  and  socially  minded 
individuals  transportation  was  provided  to  pa- 
tients for  trips  to  and  from  the  Dispensary ; 
braces,  spectacles,  elastic  stockings  and  other 
appliances  as  prescribed  by  physicians  were 
made  available  for  patients ; lodging  was  pro- 
vided for  needy  cases ; patients  were  directed  in 
a change  of  habits  which  might  handicap  treat- 
ment ; improper  feeding  of  children  was  given 
attention ; relief  and  special  funds  necessary  in 
individual  cases  were  not  overlooked ; institu- 
tional care  was  arranged  and  the  care  of  un- 
married mothers  and  home  visiting  was  looked 
after  as  individual  cases  were  presented  by 
physicians  where  such  services  could  help  solve 
the  medical  problems  of  patients  concerned. 

Some  of  the  more  common  causes  for  referring 
patients  to  the  department  were:  venereal  disease, 
tuberculosis,  mental  and  nervous  diseases,  improp- 
erly fed  children,  patients  requiring  temporary  or 
permanent  relief,  those  requiring  nursing  care  at 
home,  drink  and  drug  habitues,  lack  of  employment 
or  the  necessity  for  change  in  employment  on  ac- 
count of  certain  occupational  disease  factors.  Those 
patients  and  families  who  were  found  to  need 
financial  assistance  in  order  to  help  solve  their 
social  problems  in  connection  with  their  medical 
treatment  were  cared  for  from  the  outside  and  not 
by  the  department.  Volunteer  contributions  by 
various  organizations,  including  church  groups, 
and  by  individuals  interested  by  Miss  Henry  in  the 
work  of  her  department  made  this  financial  assist- 
ance possible. 
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In  June,  1914,  the  Robert  W.  Long  Hospital  was 
opened  and  it  was  recognized  that  there  should  be 
an  agent  of  the  department  in  that  institution  in 
addition  to  the  service  then  operated  at  the  City 
Dispensary.  A field  worker  to  travel  throughout 
the  state  was  recommended  by  Miss  Henry  for 
help  in  the  selection  of  state  patients  for  the  hos- 
pital, to  arrange  in  their  own  communities  for 
their  after  care,  as  well  as  to  spread  further 
knowledge  concerning  preventable  and  curable  dis- 
eases. At  this  time  the  department  had  developed 
to  a point  where  additional  personnel  were  added 
to  Miss  Henry’s  staff,  including  two  clerical  and 
stenographic  workers  and  Miss  Belle  Emden,  a 
visiting  nurse,  the  latter  being  financed  by  the 
Women’s  Department  Club  of  Indianapolis  to  the 
extent  of  about  $900.00  per  year.  Miss  Emden’s 
services  were  directed  principally  toward  the  City 
Dispensary  Obstetrical  Program  which  at  that 
time  was  inaugurating  pre-natal  care  service 
among  its  patients.  In  November,  1914,  social  serv- 
ice was  given  the  status  of  a department  of  In- 
diana University  with  Miss  Henry  as  the  director 
and  a member  of  the  faculty  of  the  University. 

Miss  Henry  conducted  a broad  and  intensive 
campaign  among  the  various  civic  organizations 
and  interested  individuals  in  Indianapolis,  with  the 
result  that  considerable  interest  was  enlisted  in  the 
work.  She  emphasized  to  these  groups  the  fact  that 
in  the  interest  of  a broad  consideration  of  the  con- 
servation of  human  forces,  to  say  nothing  of  the 
economy,  Indiana  should  take  active  measures  to 
control  illness  and  disease.  She  declared  that  it 
was  no  exaggeration  to  say  that  a well-trained  so- 
cial worker  for  each  dollar  expended  would  save 
the  state  of  Indiana  at  least  several  hundred  dol- 
lars in  the  future  institutional  care  of  incurable 
patients  and  their  hopeless  offsprings. 

In  1915  we  find  that  a state  worker  was  em- 
ployed to  visit  the  various  communities  in  the  state 
of  Indiana  from  which  patients  had  been  sent  to 
the  Long  Hospital  where  the  furtherance  of  the 
cure  and  care  of  the  patient  was  carried  out.  She 
was  charged  with  the  discovery  and  the  creation  of 
resources  in  these  communities  for  future  use  of 
the  department.  Miss  Edith  Spray  was  given  the 
appointment  as  the  first  state  worker.  The  state 
worker  did  not  overlook  the  opportunity  presented 
by  her  visits  to  these  communities  in  educating  the 
public  concerning  the  problems  of  poverty  and 
sickness.  During  the  period  September,  1915  to 
May,  1916,  the  state  worker  visited  40  towns. 

In  August,  1915,  the  department  was  moved  to 
the  Robert  W.  Long  Hospital.  The  records  of  the 
department  indicate  that  during  the  period  June 
14,  1914  (the  opening  date  of  the  hospital)  to  April 
1,  1916,  1,109  of  the  1,353  free  and  part  pay  pa- 
tients treated  at  the  Robert  W.  Long  Hospital  had 
been  broiight  to  the  attention  of  the  Social  Service 
Department  for  investigation  and  follow-up  in  con- 
nection with  their  treatment  as  hospital  patients. 
The  records  report  a specific  case  of  follow-up  care 


by  the  Hospital  state  worker  where  one  trip  into 
the  patient’s  home  county  cost  $8.00  for  travel 
expense  and  saved  four  months’  hospital  care  of  a 
child. 

In  May,  1916,  Miss  Henry’s  report  indicates 
“there  was  no  county  in  which  the  department 
lacked  acquaintance  with  people  who  would  attempt 
to  accept  the  burden  imposed  by  the  department’s 
demand  that  each  locality  should  care  for  its  own 
patients”  in  matters  pertaining  to  treatment  re- 
sponsibilities necessary  to  supplement  the  care 
received  at  the  Robert  W.  Long  Hospital. 

In  the  fall  of  1915,  after  the  department  had 
moved  to  the  Robert  W.  Long  Hospital,  the  Uni- 
versity transferred  its  financial  support  entirely 
to  the  work  of  the  department  at  the  Long  Hos- 
pital. The  work  in  the  City  Dispensary  was  con- 
tinued under  the  direction  of  Miss  Henry  and 
financed  by  a committee  of  Indianapolis  women 
who  served  as  an  Advisory  Committee  and  later 
became  known  as  the  Dispensary  Aid.  The  Dis- 
pensary Aid  rendered  very  signal  service,  not 
only  through  the  financial  aid  which  they  were 
able  to  provide  but  as  a liaison  between  the  Dis- 
pensary service  and  interested  groups  and  indi- 
viduals in  Indianapolis. 

Miss  Henry  continued  as  director  of  the  depart- 
ment until  1921  when,  because  of  failing  health, 
her  responsibilities  as  director  were  passed  on  to 
Mr.  Robert  E.  Neff,  the  administrator  of  the  In- 
diana University  Hospitals.  Miss  Henry  continued 
to  carry  the  educational  responsibilities  of  the  de- 
partment with  the  rank  of  associate  professor. 
In  the  year  1926  the  name  of  Miss  Henry  as  an 
associate  professor  was  omitted  from  the  Social 
Service  staff  because  of  illness.  She  was  bed-rid- 
ren  and  for  a time  carried  on  some  of  her  classes 
in  her  home,  but  this  had  been  given  up. 

Mr.  Neff,  on  account  of  added  pressure  of  his 
administrative  duties  when  the  Riley  Hospital 
opened  in  October,  1924,  was  relieved  as  director 
and  that  directorship  was  placed  in  the  hands  of 
Dr.  U.  G.  Weatherly  and  Dean  Charles  P.  Emer- 
son, with  authority  to  select  an  assistant  director. 
Dean  Emerson’s  part  of  this  work  was  scheduled 
in  the  Medical  Bidletin  at  the  time  as  “Medical 
Sociology  and  Environment  Medicine,”  while  Dr. 
Weatherly  assumed  charge  of  the  general  aspect  of 
Sociology. 

In  the  year  1924  a change  in  the  emphasis  was 
introduced.  A course  of  study  extending  through 
four  years  was  announced  in  the  department  of 
Sociology,  Indiana  University,  in  which  the  work 
of  the  first  three  years  was  largely  prescribed  and 
given  at  Bloomington,  and  students  were  sent  to 
Indianapolis  for  the  fourth  year  of  this  course  of 
study  leading  to  a baccalaureate  degree.  In  1927 
Associate  Professor  Clyde  White  joined  the  staff 
in  Indianapolis,  at  which  time  the  non-medical 
aspect  of  social  service  was  further  emphasized. 
Professor  White  became  the  director  of  the  Bu- 
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reau  of  Social  Research  in  1930  in  connection  with 
the  Extension  Division  of  the  University  and  con- 
tinued in  that  position  until  the  close  of  the  year 
1935-6. 

With  the  passing  of  Dean  Emerson  from  leader- 
ship at  the  Indiana  University  School  of  Medicine 
in  July,  1931,  medical  social  service  did  not  long 
survive  at  the  Medical  School  and  Hospitals,  how- 
ever the  Medical  Bulletin  published  in  June,  1932, 
recorded  the  fact  that  social  service  work  for 
1931-2  was  carried  on  in  charge  of  Dr.  T.  B.  Rice, 
as  acting  director.  The  following  year  medical 
social  service  was  dropped  from  the  Medical  Bul- 
letin, however  the  teaching  of  social  service  at 
Indianapolis  was  continued  under  the  direction  of 
Professor  Weatherly  as  a course  in  the  Department 
of  Sociology  in  the  graduate  school  until  July, 
1935,  when  Professor  U.  G.  Weatherly  was  retired 
and  was  succeeded  by  Professor  Edwin  H.  Suther- 
lin  in  1944.  Training  courses  for  social  work  in 
Indianapolis  were  given  a special  heading  in  the 
announcements  with  Professor  Sutherlin  as  direc- 
tor of  the  Training  Course  for  Social  Work  in 
Indianapolis.  Professor  Sutherlin  continued  in  this 
capacity  until  February,  1945,  at  which  time  Miss 
Grace  Browning  became  professor  of  Social  Work 
and  director  of  the  Division  of  Social  Service, 
which  division  was  given  departmental  status  in 
the  College  of  Arts  and  Sciences  and  in  the  grad- 
uate school  of  Indiana  University. 

With  the  enlargement  of  the  Medical  Center  and 
the  increased  emphasis  on  case  work  teaching 
through  the  Extension  Division  of  the  University, 
the  case  work  responsibilities  of  the  Medical  Social 
Service  Department  at  the  Indiana  University 
Medical  Center  were  curtailed,  leaving  a service 
devoted  principally  to  the  investigation  of  finan- 
cial resources  of  the  patients.  From  1931  to 
1947  therefore  medical  social  service  was 
practically  non-existent  at  the  Medical  Center, 
with  the  exception  of  special  case  work  in  a 
few  individual  clinics.  Fortunately  this  inter- 
ruption of  social  service  was  not  permanent, 
and  in  October,  1947,  through  the  cooperation  of 
the  Graduate  School  of  Social  Service  of  Indiana 
University  (located  in  Indianapolis)  and  the  Med- 
ical School,  the  Medical  Social  Service  Depart- 
ment at  the  Medical  Center  was  reactivated,  and 
two  trained  social  workers  were  appointed  to  re- 
organize the  work.  Cases  are  referred  to  this 
department  from  all  the  hospitals  included  in  the 
Medical  Center,  by  doctors,  nurses  and  other  inter- 
ested social  agencies.  Some  home  visits  are  being- 
made  in  special  follow-up  cases,  but  the  staff  so 
far  has  not  enongh  workers  to  include  field  work 
to  any  great  extent,  and  cooperation  with  other 
agencies  (especially  in  out  of  town  cases)  is  the 


usual  means  of  supervision  after  discharge  from 
the  hospital. 

This  department  will  cooperate  with  the  hos- 
pital medical  staff  by  investigation  of  social  back- 
grounds which  might  be  contributing  factors  in 
medical  problems,  and  in  readjustment  of  patients 
to  home  environment  after  discharge  from  hospital, 
where  special  continued  treatment  or  rehabilita- 
tion is  indicated. 

Graduate  social  service  students  of  Indiana  Uni- 
versity will  be  given  training  in  medical  social 
case  work  under  careful  supervision  of  the  hospital 
social  service  staff. 

Medical  social  service  had  its  beginning  at  the 
Indianapolis  City  Hospital  in  1918,  when  Dr.  W.  D. 
Gatch,  at  the  time  chairman  of  the  city  Board  of 
Health,  suggested  the  establishment  of  a medical 
Social  Service  Department  at  the  hospital.  Two 
rooms  were  assigned  for  offices,  and  Mrs.  Ruth 
Miller  was  appointed  as  the  first  social  worker  in 
the  hospital.  For  the  first  four  years  she  had  only 
one  assistant,  but  in  1922  the  staff  was  increased 
to  five  workers. 

Despite  some  early  antagonism  from  the  hospital 
staff,  Mrs.  Miller  gradually  won  their  cooperation. 
As  part  of  the  social  work  program  financial  inves- 
tigations of  patients  were  instituted,  and  an  at- 
tempt was  made  to  screen  patients  who  were  able 
to  pay  for  private  medical  care.  This  project 
incurred  much  public  criticism  through  the  news- 
papers, but  gradually  the  public  became  educated 
to  the  actual  welfare  accomplished  by  the  Social 
Service  Department  as  a whole  and  so  it  survived 
in  spite  of  criticism. 

By  1940  the  department  had  expanded  to  a staff 
of  twelve  workers,  plus  three  extra  workers  who 
were  assigned  exclusively  to  the  financial  investi- 
gation work  in  the  admitting  department  of  the 
hospital,  but  who  were  supervised  by  the  director 
of  the  Social  Service  Department.  The  recommen- 
dations for  rejection  of  patients  on  the  basis  of 
financial  ability  to  pay  medical  expenses  must  be 
approved  by  the  Social  Service  Department  before 
being  accepted  by  the  hospital  business  adminis- 
tration. 

The  Social  Service  Department  has  operated  in 
much  the  same  way  since  its  reorganization  in 
1940.  Patients  are  referred  from  the  out-patient 
clinics,  hospital  wards  and  outside  social  agencies. 
Social  adjustments  in  homes  or  institutional  envir- 
onments are  arranged  after  hospital  discharge  in 
cooperation  with  the  medical  directions  from  the 
hospital  staff.  After  thirty  years  of  service  to  the 
community  there  is  now  no  doubt  as  to  the  value 
of  the  Social  Service  Department  in  the  Indianapo- 
lis City  Hospital,  now  known  as  the  Indianapolis 
General  Hospital. 
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HOOSIER  PHARMACY:  AN  HISTORICAL  SKETCH 
Glenn  L.  Jenkins,*  assisted  by 
George  E.  Osborne  and  Charles  O.  Lee 


PHARMACY  is  the  art  and  science  of  preparing, 
from  natural  and  synthetic  sources,  suitable 
materials  for  use  as  drugs.  It  includes  the  com- 
pounding and  dispensing  of  drugs  and  medicines, 
as  ordered  by  physicians  on  prescriptions,  and 
their  distribution  in  other  ways.  Pharmacy  also 
embraces  the  collection,  identification,  preservation, 
manufacture,  analysis,  and  standardization  of 
drugs  and  medicines,  and  the  preparation,  stand- 
ardization, and  storage  of  biological  products. 

Throughout  the  years  medicine  and  pharmacy 
have  made  genuine  progress  in  the  prevention  and 
cure  of  disease.  The  part  that  pharmacy  has  played 
cannot  be  set  forth  in  detail  in  this  chapter;  the 
authors  are  cognizant  of  the  incompleteness  of 
this  sketch  concerning  pharmacy  in  Indiana  for 
the  century  past,  and  they  hope  that  sometime  in 
the  future  a history  of  each  of  the  acknowledged 
fields  of  the  profession  will  be  written  in  more  de- 
tail. However,  an  endeavor  has  been  made  herein 
to  depict  some  of  the  developments  in  practice, 
education,  and  organization  that  have  contributed 
to  the  advancements  of  the  professions. 

The  Practice  of  Pharmacy 
Retail 

The  most  conspicuous  manifestation  of  the  prac- 
tice of  pharmacy  lies  in  the  retail  drug  store.  The 
many  ramifications  of  the  profession  have  their 
roots  in  the  retail  practice.  The  leading  men  in 
the  field  have  usually  begun  as  practicing  pharma- 
cists, and  most  of  the  best  known  wholesale  and 
industrial  firms  grew  out  of  retail  stores.  Many 
of  the  early  pharmacies  in  Indiana  were  founded 
by  physicians  who  dispensed  medications  in  con- 
junction with  their  medical  practices.  Later,  when 
the  duties  of  their  practices  became  more  pressing, 
these  doctors  hired  pharmacists  to  operate  the 
stores.  In  many  instances  the  pharmacists  later 
bought  the  stores,  thus  benefiting  both  from  an 
established  clientele  and  from  the  business  relation- 
ship with  the  physician. 

Fort  Wayne,  which  originated  about  1600  as  a 
village  of  Miami  Indians,  is  probably  the  oldest 
city  in  the  state.  Even  dating  the  city  from  1794, 
when  the  original  fort  was  built  by  Mad  Anthony 
Wayne,  it  ranks  among  Indiana’s  first.  It  is  inter- 
esting to  note  that  in  1865,  Joseph  C.  Hoagland, 
then  a druggist  in  Fort  Wayne,  compounded  a 
group  of  chemicals  which  resulted  in  the  widely 
used  product,  baking  powder.  Thus  began  the 
manufacture  of  Royal  Baking  Powder.  Mr.  Hoag- 
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land  later  moved  to  New  York  where  he  began 
large  scale  manufacture  of  his  product.  Interest- 
ing also  is  a newspaper  item,  dated  1876,  which 
reads,  “Dr.  Meyers  sent  a prescription  by  telephone 
from  the  city  hospital  to  Meyer  Bros.  Drug  Store 
and  it  was  promptly  filled.”1 2 3 

The  stores  owned  by  Frank  Hubbard  of  Auburn 
and  Melvin  Kratz  of  Angola  are  typical  of  the 
early  pharmacies  of  northeastern  Indiana.  Some 
of  the  early  prescriptions  in  the  Hubbard  store 
(1885)  were  written  in  German  and  date  back  to 
the  early  days  when  a large  portion  of  the  doctors 
and  druggists  of  the  community  were  of  German 
birth.  The  store  at  Angola  was  in  operation  before 
1868,  but  its  origins  are  not  known.2 

Two  of  the  oldest  drug  stores  in  the  northwest- 
ern section  of  the  state  are  to  be  found  still  in 
operation  in  South  Bend.  The  Hans  Pharmacy 
(1870)  and  the  Reliance  Pharmacy  (1900)  are 
closely  related  historically  since  they  both  were 
established  by  Mr.  Leo  Eliel,  one  of  Indiana’s  well 
known  pharmacists. 3 

In  Lafayette,  there  were  three  stores  flourishing 
before  the  Civil  War.  In  the  history  of  the  Wells- 
Yeager-Best  store,  which  dates  beyond  1835,  there 
figure  two  doctors;  a Doctor  Farmer,  who  sold  the 
store  in  1837,  and  Dr.  A.  A.  Wells,  who  purchased 
it  in  1881  and  whose  name  it  still  carries.  The 
year  1842  marked  the  beginning  of  two  stores 
there  which  later  came  under  the  ownership  of  the 
Hogan  brothers;  another  old  store  operating  since 
at  least  the  time  of  the  Civil  War  is  the  Schnaible 
Drug  Company.  It  is  reported  that  Colonel  Eli 
Lilly  served  his  apprenticeship  in  the  Good  Sa- 
maritan Drug  Store,  one  of  the  Plogan  stores  then 
owned  by  Mr.  Henry  Lawrence,  and  worked  in  the 
Schnaible  store  during  his  early  years.4 

Four  drug  stores  in  the  town  of  Greensburg, 
“operating  under  the  shade  of  the  tree  growing 
out  of  the  courthouse  tower,”  rank  among  the  oldest 
pharmacies  in  Indiana.  The  present  St.  John  and 
Guthrie  Drug  Store  and  the  T.  C.  Wright  Drug 
Store  were  both  started  about  1832;  the  former  was 
once  (1840)  owned  by  Daniel  Stewart,  later  of  the 
house  of  Kiefer-Stewart.  F.  M.  Henry  and  Com- 
pany (1900)  and  the  Batterton  Drug  Store  (1854) 
are  other  members  of  the  foursome.5 6  Typical  of 
the  very  old  professional  stores  in  the  southeastern 
part  of  the  state  is  the  Carpenter  Drug  Store  in 
Columbus,  which  is  the  ethical  store  it  has  been 

(1)  The  Indiana  Pharmacist , n.s.,  20,  281  (1938). 

(2)  Ibid,  270. 

(3)  The  Indiana  Pharmacist,  n.s.,  21,  6 (1939). 

(4)  Ibid,  36. 

(5)  Ibid,  116. 

(6)  Ibid,  14S. 
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since  it  was  established  about  1860.6  Among  others 
in  this  section  are:  Harper  and  Company  (1845), 
the  Rogers  Drug  Store  (1853),  and  the  Wetzel 
Drug  Store  (1874),  all  of  Madison;  the  Willett 
Drug  Store  (1859),  Corydon;  McClintock’s  Drug 
Store  (1869),  Salem;  the  Spencer  Drug  Store 
(1858),  Versailles;  the  Parke  Drug  Store  (1878), 
Scottsburg;  the  Ullrich  Drug  Store  (before  1886), 
Aurora;  Dillsboro  Drug  Store  (1889);  and  the 
Nauer  Drug  Store  (early  1860’s),  Vernon. 7 

Terre  Haute  can  boast  of  one  of  the  early  indus- 
trial houses  in  Buntin  and  Armstrong,  which  began 
in — and  later  returned  to  its  business  as— a retail 
store.  Contemporary  with  that  firm  was  the  Baur 
Pharmacy,  opened  in  1866,  which  became  one  of 
the  leading  prescription  shops  in  Terre  Haute.8 
In  the  southwestern  section  of  Indiana  we  find  an 
example  of  a very  old  drug  store  in  the  one  oper- 
ated for  many  years  by  Mr.  Taylor  C.  Basye.  The 
store  was  founded  in  1858  by  Dr.  Oliver  Morgan 
and  was  sold  to  Mr.  Basye’s  father  in  1862.  Mr. 
Basye  was  born  the  same  year  and  has  been  heard 
to  remark,  “I  started  in  the  drug  business  the 
next  day.”9  The  Schreiber  store  in  Tell  City 
(1865)  and  the  Rothrock  store  in  Mount  Vernon 
(1880’s),10  the  F.  M.  Peterseheim  store  (1883),  the 
W.  E.  Fritsch  store  (1866),  and  the  F.  A.  Illing 
store  (1873)  in  Evansville  are  of  special  historical 
interest.11 

Of  more  recent  origin  is  the  first  strictly  pre- 
scription shop  in  Indianapolis,  that  established 
about  the  year  1879  by  John  N.  Hurty,  later  Dr. 
John  N.  Hurty,  who  became  renowned  as  the  sec- 
retary of  the  Indiana  State  Board  of  Health.  This 
store,  then  as  well  known  as  its  famous  proprietor, 
has  its  current  counterparts  in  other  prescription 
pharmacies  now  operating  in  Indianapolis:  the 
Stokes  Pharmacy  (1920)  and  the  Brookshire  Phar- 
macy (1924). 

This  list  of  early  Indiana  retail  drug  stores  is, 
at  best,  exemplary;  it  is  by  no  means  complete. 
Age  is  an  indication  of  service,  but  it  is  not  the 
only  criterion  by  which  to  judge  a good  shop. 
Retail  businesses  pass  from  proprietor  to  proprie- 
tor, names  are  changed,  records  are  lost,  and  new 
stores  are  opened;  policies  vary  with  management. 
It  must  be  remembered,  however,  that  it  is  in  the 
retail  drug  store  where  the  profession  of  pharmacy 
best  meets  those  whom  it  serves:  the  physicians 
and  the  people. 

Wholesale 

Kiefer-Stewart  Company.  Daniel  Stewart  and 
his  father,  Silas,  took  over  a retail  business  at 
Greensburg  in  1840,  the  year  in  which  B.  Ham- 
merman and  Company  set  up  business  as  wholesale 
druggists  in  Indianapolis.  In  1863,  Daniel  Stewart 

(7)  Ibid , 152. 

(8)  The  Indiana  Pharmacist,  n.s.,  20,  301  (1938). 

(9)  Ibid,  233. 

(10)  Ibid,  238. 

(11)  Ibid,  239. 

(12)  The  Indiana  Pharmacist,  n.s.,  21,  71  (1939). 


bought  the  Hammerman  Company  and  operated  it 
under  the  names  of  Stewart  and  Morgan  (1863- 
1876),  Stewart  and  Barry  (1876-1883),  and  Dan- 
iel Stewart  Company.  The  same  year  in  which 
Daniel  Stewart  came  to  Indianapolis,  Augustus 
Kiefer  sold  his  interest  in  a retail  store  in  Edin- 
burg to  organize  the  Dailey,  Kiefer,  and  Rush 
Wholesale  Drug  Company  in  Indianapolis.  In  1866, 
this  firm’s  name  was  changed  to  Kiefer  and  Vinton, 
and  in  1872,  to  A.  Kiefer  and  Company.  It  was  in 
1876  that  the  first  order  of  the  Eli  Lilly  Company 
was  delivered  to  the  A.  Kiefer  and  Company  by 
the  late  J.  K.  Lilly,  then  fourteen  years  old,  and 
on  the  occasion  of  the  fiftieth  anniversary  of  Eli 
Lilly  and  Company  in  1926,  A.  Kiefer  Meyer, 
grandson  of  Augustus  Kiefer,  delivered  to  Mr.  Eli 
Lilly,  grandson  of  Col.  Eli  Lilly,  a basket  of  orders 
amounting  to  $50, 000. 00. 18  In  1915,  the  Daniel 
Stewart  Company  and  the  A.  Kiefer  Drug  Com- 
pany were  merged  to  form  the  Kiefer-Stewart 
Company.  Three  additional  merchandising  firms 
are  now  owned  or  controlled  by  the  Company  con- 
stituting one  of  the  largest  and  strongest  whole- 
sale drug  houses  in  the  nation. 18-  14 

M ooney -Mueller -W ard  Company.  Two  physicians 
were  instrumental  in  the  founding  of  the  Mooney- 
Mueller-Ward  Company:  Ward  Brothers  Drug- 

Company  was  founded  in  the  early  1870’s  by 
Marion  Ward  and  Dr.  Boswell  Ward;  J.  George 
Mueller  established  the  Indianapolis  Drug  Com- 
pany in  1890,  forming  a partnership  with  John 
Miller  and  Dr.  Herman  Pink,  a local  family  phys- 
ician. The  latter  concern  joined  forces  with  Wil- 
liam J.  Mooney  in  1902  and  formed  the  corporation 
of  Mooney-Mueller  Drug  Company,  which,  in  1915, 
when  the  merger  with  Ward  Brothers  Drug  Com- 
pany took  place,  became  the  Mooney-Mueller- Ward 
Company.  This  firm  serves  the  retail  druggists 
throughout  the  city  of  Indianapolis  and  the  state 
of  Indiana.15-  1C'  17 

In  addition  to  the  two  well  known  Indianapolis 
wholesale  concerns,  there  are  others  which  operate 
in  various  districts  of  the  state:  The  Chas. 

Leich  and  Company  (1854),  Evansville18;  E.  H. 
Bindley  and  Company  (1862),  Terre  Haute1 9; 
the  Fort  Wayne  Drug  Company  (1899)20;  and  the 
South  Bend  Wholesale  Drug  Company  (1913)21. 

Although  the  wholesale  businesses  aim  to  fill 
the  needs  of  the  pharmacist  in  the  store,  by  so 
doing,  they  also  serve  the  physicians,  in  that  they 
furnish  to  the  retail  pharmacist  those  items  which 
are  prescribed  by  the  practicing  physician.  They 

(13)  Personal  correspondence  with  G.  Barret  Moxley, 
1947. 

(14)  The  Indiana  Pharmacist,  n.s.,  21,  84  (1939). 

(15)  Personal  correspondence  with  Wm.  J.  Moone5', 
January  13,  1948. 

(16)  Personal  correspondence  with  Clemens  O.  Mueller, 
February  4,  1948. 

(17)  The  Indiana  Pharmacist,  n.s.,  21,  S2  (1939). 

(IS)  The  Indiana  Pharmacist,  n.s.,  20,  242  (193S). 

(19)  Ibid,  272. 

(20)  Ibid,  304. 

(21)  The  Indiana  Pharmacist,  n.s.,  21,  10  (1939). 
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act  further  for  the  pharmacist  by  making  avail- 
able from  one  source,  drugstore  items  from  hun- 
dreds of  sources;  and  they  are  for  the  manufactur- 
ing pharmacists,  distributors  for  their  produce. 

Industrial 

One  of  the  greatest  influences  of  Indiana  pharm- 
acy on  the  medical  profession  has  been  the  de- 
velopment of  the  several  manufactories  of  the 
state.  The  preparation  of  pharmaceutical  items 
on  a commercial  scale  places  at  the  disposal  of 
the  physician  and  the  pharmacist  the  best  in 
medication  at  costs  the  public  can  afford  to  pay. 
The  history  of  industrial  pharmacy  in  the  state 
of  Indiana  dates  from  the  close  of  the  Civil  War. 

Lilly  and  Phelan.  At  the  close  of  the  war,  in 
1865,  James  Edward  Lilly,  a younger  brother  of 
Eli  Lilly,  while  in  the  employ  of  Cloud,  Aiken  and 
Company,  wholesale  druggists  of  Evansville, 
started  a laboratory  for  manufacturing  pharma- 
ceuticals. The  extensive  river  trade  out  of  the 
town  led  James,  in  1870,  to  withdraw  from  the 
wholesale  house  and  establish  a laboratory  in 
Evansville  under  the  name  of  James  E.  Lilly  and 
Company,  to  take  advantage  of  the  convenient 
and  cheap  transportation  available.  He  operated 
the  laboratory  for  a time  as  an  individual  enter- 
prise; but  later  (1873)  he  took  into  partnership 
a Mr.  James  Phelan,  and  the  firm  became  Lilly 
and  Phelan.  Despite  the  fact  that  the  small  con- 
cern was  prosperous,  it  discontinued  business 
about  1875,  and  Mr.  Lilly  took  service  with  Wil- 
liam R.  Warner  and  Company  of  Philadelphia, 
until  he  came  to  Indianapolis  with  his  brother, 
Eli,  in  1878.  The  Lilly  and  Phelan  line  was 
notable  for  offering  the  first  liquid  preparation 
of  pepsin  to  be  placed  on  the  American  market.22 

Buntin  and  Armstrong.  At  about  this  same 
time  William  C.  Buntin  and  William  H.  Arm- 
strong established  a laboratory  in  connection  with 
the  retail  store  they  operated  in  Terre  Haute.  A 
flourishing  business  was  carried  on  in  that  section 
of  Indiana  and  Illinois,  until  the  partnership  was 
dissolved.  Mr.  Buntin  retained  ownership  of  the 
drug  store,  but  soon  after  the  separation,  he 
abandoned  the  manufacturing  department;  Mr. 
Armstrong  went  to  Indianapolis  where  he  estab- 
lished the  Armstrong  Surgical  Supply  House.23 

Johnston  and  Lilly.  In  1873,  a three-year  part- 
nership arrangement  was  entered  into  between 
Dr.  John  F.  Johnston,  an  Indianapolis  dentist, 
and  Col.  Eli  Lilly,  who  at  that  time  was  practicing 
retail  pharmacy  in  Paris,  Illinois.  The  partner- 
ship, operating  as  Johnston  and  Lilly,  although 
fairly  successful  during  its  term,  was  not  renewed. 
The  business  continued  for  several  years,  however, 
as  the  John  F.  Johnston  Company  under  the 
direction  of  Dr.  Johnston.23 

(22)  Personal  correspondence  with  John  S.  Wright, 
February  12,  1948. 

(23)  The  Indiana  Pharmacist,  n.s.,  II,  No.  G,  22  (1931). 


Eli  Lilly  and  Company.  In  May,  1876,  Eli  Lilly 
established  a laboratory  of  his  own.  He  was 
joined  two  years  later  by  his  brother  James,  and 
two  years  after  that,  in  1881,  the  concern  was 
incorporated  as  Eli  Lilly  and  Company,  a name 
destined  to  become  world  famous.  The  firm,  one 
of  the  largest  and  most  widely  known  pharma- 
ceutical houses  in  the  world,  occupies  numerous 
properties  in  the  city  of  Indianapolis;  in  addition, 
it  maintains  extensive  biological  laboratories  and 
branch  plants  and  offices.  The  fourth  employee 
of  the  company  was  the  late  Josiah  K.  Lilly,  son 
of  the  founder,  who  entered  the  business  as  a 
fourteen-year-old  schoolboy  in  1876. 24  He  was 
very  active  in  early  Indiana  pharmacy  and  sup- 
ported enthusiastically  the  movements  to  better 
the  profession,  among  other  things,  assisting  in 
the  organization  of  the  Indiana  Pharmaceutical 
Association,  and  contributing  several  items  to 
The  Indiana  Pharmacist.  He  became  president  of 
the  Lilly  Company  in  1898,  and  during  his  thirty- 
five  years  in  that  position,  he  was  largely  re- 
sponsible for  the  tremendous  growth  and  advance- 
ments made  by  the  firm.  Lilly  products  include 
full  lines  of  fine  quality  pharmaceuticals,  gland 
products,  biologicals,  and  antibiotics. 

McCoy-Howe  Company.  It  is  unfortunate  that 
authentic  records  of  one  of  the  earlier  substantial 
houses  are  not  available;  however,  it  was  probably 
during  the  decade  1880-1890  that  the  McCoy- 
Howe  Company  was  organized.  This  house  did  a 
large  and  profitable  business  in  the  central  states, 
dealing  directly  with  dispensing  physicians.  The 
management  changed  hands  several  times  until 
the  firm  ceased  operations  and  was  liquidated  in 
1922. 23 

Miles  Laboratories,  Inc.  Dr.  Franklin  Miles,  a 
pioneer  nerve  specialist,  set  up  in  1884,  a small 
business  in  Elkhart,  called  the  Dr.  Miles  Medical 
Company.  His  purpose  was  to  promote  certain 
medicines  he  had  used  successfully  in  private  prac- 
tice. In  1885,  a corporation  was  formed  by  Doctor 
Miles,  Hugh  McLachlan,  Norris  E.  Felt.  Over 
the  years,  the  company’s  name  was  changed  from 
Dr.  Miles  Medical  Company  to  Dr.  Miles  Labora- 
tories, and  finally  to  Miles  Laboratories,  Inc.  In 
1937,  the  corporation  organized  the  Effervescent 
Products,  Inc.,  later  the  Ames  Company,  which 
handles  a line  of  buffered  effervescent  drugs  such 
as  sulfa  products  and  also  diagnostic  tablets.  Two 
more  companies  have  been  purchased  and  absorbed 
into  this  growing  institution.1^ 

Pitman-Moore  Company.  In  Indianapolis,  on 
July  1,  1899,  Harry  C.  Pitman  and  John  C.  Meyers 
organized  a manufacturing  house  under  the  cor- 
porate name  of  Pitman-Meyers.  Twelve  year's, 
later,  with  Mr.  Harry  C.  Moore  as  president, 
it  was  reorganized  as  Pitman-Moore  Company. 


(24)  The  Lilly  Review,  S,  No.  2,  9 (194S). 

(25)  Personal  correspondence  with  C.  S.  Beardsley,  De- 
cember 29,  1947. 
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This  company  has  expanded  its  holdings  of  city 
property,  enlarged  its  buildings,  and  has  also  set 
up  large,  well-equipped,  biological  laboratories  at 
Zionsville.  In  addition  to  supplying  physicians 
and  pharmacists  with  a general  line  of  human 
medications,  Pitman-Moore  makes  available  to 
graduate  veterinarians  a complete  line  of  animal 
remedies.  This  house  is  associated  with  others 
of  similar  business  interests  as  a division  of 
Allied  Laboratories,  Inc.,  who  are  noted  as  the 
world’s  largest  producers  of  biological  serums.26 

Swan-Meyers  Company.  Founded  February  1, 
1909,  by  John  C.  Meyers,  Roily  M.  Cain  and 
Joseph  C.  Swan,  the  Swan-Meyers  Company  of 
Indianapolis  maintained  a comprehensive  line  of 
pharmaceuticals  and  specialties  for  twenty  years. 
It  was  with  regret  that  the  members  of  the  medi- 
cal professions  in  Indiana  viewed  the  removal  of 
that  firm’s  business  from  the  state,  when  it  merged 
with  Abbott  Laboratories  in  the  fall  of  1929.23 

Mead,  Johnson  and  Company.  Of  a somewhat 
different  character  is  the  corporation  of  Mead, 
Johnson  and  Company  of  Evansville,  organized 
in  the  state  of  New  Jersey  in  1900,  but  moved 
to  Evansville  in  the  fall  of  1915.  It  has  been  very 
successful  in  the  scientific  production  of  infant 
foods  and  other  valuable  dietary  and  vitamin  prod- 
ucts, which  are  made  available  to  the  medical  pro- 
fessions along  ethical  lines.23 

Operating  in  our  state  at  the  present  time  are 
also:  the  Central  Pharmacal  Company,  Seymour 
(1904)  ; the  Lafayette  Pharmacal,  Inc.  (1906),  cur- 
rently manufacturing  diagnostic  opaques;  the 
C.  B.  Kendall  Laboratories,  Indianapolis;  Chemico 
Laboratories,  Indianapolis;  the  Underwood  Chemi- 
cal Company,  Indianapolis;22  and  the  C.  M. 
Bundy  Company  (1913),  which  conducts  a large 
business  supplying  pharmaceuticals  in  bulk  to 
those  who  desire  to  repackage  under  their  own 
labels.23 

It  is  evident  that  the  state  of  Indiana  enjoys 
a very  generous  portion  of  the  pharmaceutical 
manufacturing  business  of  the  country.  The 
benefits  of  such  centralization  to  the  members  of 
the  several  medical  professions  cannot  be  over- 
estimated. Besides  supporting  extensive  research 
laboratories  of  their  own,  these  firms  contribute 
substantially  to  the  research  programs  of  the 
professional  schools  and  universities.  They  as- 
sume the  responsibility  of  developing  new  reme- 
dial agents  and  translating  the  results  of  research 
into  valuable  products  for  the  prevention  and 
treatment  of  disease.  They  also  maintain  a sys- 
tem of  education  through  the  men  who  represent 
them;  these  “detail”  men  of  the  pharmaceutical 
manufacturers,  who  disseminate  the  latest  in- 
formation about  new  products  and  new  uses  for 
old  ones,  are  indispensable  to  the  busy  physician 
and  pharmacist. 


(26)  Personal  correspondence  with  C.  N.  Angst,  Feb- 
ruary 11,  1948. 


Pharmaceutical  Education 

In  the  days  of  the  “apprenticeship”  method  of 
instruction,  education  of  the  young  pharmacist 
began  and  usually  ended  in  the  drug  store.  The 
apprentice  of  a good  pharmacist  was  very  for- 
tunate, but  some  druggists  were  reluctant  to 
divulge  their  knowledge  of  the  profession  to  a 
possible  future  competitor.  The  opportunities  for 
college  training  were  small.  As  early  as  1873, 
Fort  Wayne  College,  under  the  patronage  of  the 
Methodist  Episcopal  Church,  issued  a circular 
announcing  that  “instruction  in  pharmacy  will  be 
given  by  Mr.  H.  V.  Sweringen.”  The  circular  did 
not  state,  however,  to  what  extent  and  in  what 
manner  pharmacy  was  to  be  taught,  but  it  was 
considered  that  the  course  was  probably  prepara- 
tory for  entering  a college  of  pharmacy.27 

Purdue  University.  The  trustees  of  Purdue  Uni- 
versity established  a department  of  pharmacy  in 
1884,  in  response  to  an  earnest  and  growing  de- 
mand for  a thorough  and  practical  training  in 
pharmacy  and  pharmaceutical  chemistry.  Previ- 
ously there  had  been  established  in  other  states 
several  schools  of  pharmacy  of  considerable  repu- 
tation, and  the  growing  desire  for  such  a school 
among  the  druggists  of  Indiana  was  natural. 
To  Dr.  John  N.  Hurty,  an  eminent  pharmacist  and 
physician  of  Indianapolis,  credit  is  due  for  bring- 
ing to  the  attention  of  Dr.  James  H.  Smart,  then 
president  of  Purdue  University,  the  desire  and 
need  for  such  a school.  In  addition  to  being  a 
progressive  druggist  Doctor  Hurty  had  an  enviable 
reputation  at  that  time  as  a chemist  and  toxico- 
logist. 

On  one  occasion  (1883),  Doctor  Hurty  asked 
President  Smart  why  the  university  did  not  have  a 
department  of  pharmacy.  Without  hesitation  Dr. 
Smart  replied,  “I  am  for  it  good  and  strong  and 
will  present  the  matter  to  the  next  board  meeting, 
providing  you  will  act  as  professor  of  pharmacy 
for  at  least  two  years.”23  This  promise  was 
obtained,  and  the  matter  was  presented  to  the 
Board  of  Trustees  of  the  university  who  acted 
favorably  and  the  School  of  Pharmacy  was  per- 
manently established. 

The  authorities  of  the  university  endeavored  to 
combine  the  advantages  of  all  the  other  schools 
of  pharmacy;  they  required,  therefore,  a consid- 
erable amount  of  experience  for  admission  and 
a still  larger  amount  of  college  work  than  was 
theretofore  usually  offered  in  other  institutions. 
It  was  expected  thus  to  maintain  a school  of  a 
high  degree  of  excellence  which  would  secure  the 
goodwill  not  only  of  the  pharmacists  but  also  of 
the  people  of  the  state.  With  this  object  in  mind, 
the  first  courses  included  junior  and  senior  cur- 
ricula of  twenty  weeks  of  instruction  each.22  The 


(27)  American  Journal  of  Pharmacy,  45,  429  (1873). 

(28)  Unpublished  manuscript  by  Dr.  George  Spitzer. 

(29)  The  Tenth  Annual  Register  of  Purdue  University, 
81-91  (1883-1884). 
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first  faculty  of  the  School  of  Pharmacy  con- 
sisted of: 

James  H.  Smart,  A.M.,  LLD.,  President  of  the 
University; 

Robert  B.  Warder,  A.M.,  B.S.,  Professor  of 
Chemistry ; 

John  N.  Hurty,  M.D.,  Professor  of  Pharmacy; 

Alembert  W.  Brayton,  M.S.,  M.D.,  Professor  of 
Materia  Medica  and  Toxicology; 

Charles  R.  Barnes,  A.M.,  Professor  of  Botany. 

Both  Doctor  Hurty  and  Doctor  Brayton  were 
from  Indianapolis;  each  arranged  to  spend  one  day 
a week  on  the  campus  at  Lafayette.  They  came  to 
the  university  with  the  rank  of  professor,  and 
Doctor  Hurty  was,  in  addition,  dean.  The  other 
members  of  the  faculty,  although  not  particularly 
interested  in  pharmacy,  were  enthusiastic  in  their 
support  of  the  new  enterprise.30 

In  1884,  the  first  catalogue  of  the  school  was 
issued,  and  there  were  in  the  School  of  Pharmacy 
during  the  first  year  (1884-1885)  seven  students 
enrolled  as  juniors.  The  first  graduating  class 
(1886)  consisted  also  of  seven  members;  however, 
not  all  of  them  were  of  the  original  seven  junior 
students.31-  32 

During  the  first  year  of  the  existence  of  the  school, 
practical  experience  in  a dispensing  pharmacy,  in 
addition  to  the  prescribed  work,  was  required  for 
graduation;  to  students  with  such  experience  the 
degree  of  Graduate  in  Pharmacy  (Ph.G.)  was 
given.  Over  the  course  of  several  years,  the  cur- 
riculum was  increased  and  expanded.  Two  cur- 
ricula were  added  in  addition  to  the  one  leading 
to  the  Ph.G.  degree,  a three-year  and  a four-year 
course,  leading  to  the  degrees  of  Pharmaceutical 
Chemist  and  Bachelor  of  Science  in  Pharmacy, 
respectively.  These  expansions  exemplify  the 
trends  in  pharmaceutical  education,  by  both 
schools  of  pharmacy  and  boards  of  pharmacy,  to 
elevate  the  profession  to  a status  of  importance 
equal  to  other  professions.  The  Purdue  Uni- 
versity School  of  Pharmacy  has  been  in  a position 
of  leadership  in  pharmaceutical  education  through- 
out the  sixty-four  years  of  its  existence. 

The  school  today  is  one  of  the  leading  schools 
of  pharmacy  in  the  country.  It  is  recognized  by 
both  the  American  Association  of  Colleges  of 
Pharmacy  and  the  American  Council  on  Pharma- 
ceutical Education.  In  addition  to  the  Bachelor  of 
Science  degree,  offered  for  not  less  than  four 
years’  work,  programs  are  set  up  for  additional 
study  towards  the  degrees  of  Master  of  Science 
and  Doctor  of  Philosophy  in  the  areas  of  pharm- 
acy, pharmaceutical  chemistry,  pharmacognosy, 
and  pharmacology.33 

Valparaiso  University.  The  Department  of 
Pharmacy  of  the  Normal  School  and  Business 

(30)  Rice,  Thurman  B.,  The  Hoosier  Health  Officer, 
n.p.,  1939-1946,  p.  25. 

(31)  Purdue  University,  First  Annual  Announcement  of 
the  School  of  Pharmacy  (1884-1885). 

(32)  Purdue  University,  Second  Annual  Announcement 
of  the  School  of  Pharmacy  (1S85-1886). 

(33)  The  Indiana  Pharmacist,  n.s.,  13,  No.  6,  24  (1931). 


Institute  of  Valparaiso  was  organized  in  the  fall 
of  1892  with  the  first  class  of  sixteen  students 
graduating  in  the  summer  of  1893.  Professor  A. 
E.  Hiss  was  placed  in  charge  of  the  department. 
The  first  course  was  of  fifty  weeks’  duration  with 
no  vacation  periods  and,  since  no  outside  work 
was  permitted  on  the  part  of  the  student,  the 
course  was  a complete  fifty-week  period.  Prac- 
tically no  previous  education  was  required  for 
entrance  into  this  course  of  instruction.  The  list 
of  required  courses  as  given  in  the  early  cata- 
logues shows  an  ambitious  attempt  to  offer  a very 
thorough  course  in  the  short  time  allotted. 

In  1906,  when  the  institution  was  incorporated 
as  Valparaiso  University,  the  Department  of 
Pharmacy  began  to  offer  a two-year  course  of 
72  weeks  and  a three-year  course  of  108  weeks, 
the  graduates  of  which  were  respectively  given 
the  degrees  of  Graduate  in  Pharmacy  (Ph.G.)  and 
Pharmaceutical  Chemist  (Ph.C.).  A one  year 
post-graduate  course  of  36  weeks  was  also  offered 
to  graduates  of  other  pharmacy  schools.  The 
entrance  requirement  for  the  undergraduate 
courses  was  a minimum  of  two  years’  attendance 
in  high  school.  After  1915,  full  graduation  from 
a four-year  course  in  high  school  was  required. 
In  1916,  the  Department  of  Pharmacy  became  the 
School  of  Pharmacy,  and  later  the  name  was 
changed  to  the  College  of  Pharmacy.  In  1923, 
the  curriculum  was  extended  to  include  the  four- 
year  course,  leading  to  the  degre  of  Bachelor  of 
Science. 

In  1938,  the  faculty  and  students  were  notified 
that  the  university  was  no  longer  able  to  meet 
the  increasing  standards  for  accreditation  in 
pharmacy  with  the  small  enrollment.  The  decision 
was  made  to  discontinue  the  College  of  Pharmacy 
by  graduating  the  last  class  in  June,  1940. 34 

Notre  Dame  University.  The  Department  of 
Pharmacy  of  Notre  Dame  University  was  organ- 
ized as  a unit  in  the  College  of  Science  in  1897 ; 
Mr.  Leo  Eliel,  a prominent  pharmacist  of  South 
Bend,  was  in  charge.  In  1898,  two  courses  were 
offered,  one  for  two  years  leading  to  the  degree 
of  Graduate  in  Pharmacy  (Ph.G.),  the  other  for 
three  years  leading  to  the  degree  of  Pharmaceuti- 
cal Chemist  (Ph.C.).  During  the  next  several 
years,  entrance  requirements  were  raised,  new 
courses  were  introduced,  and  in  1910,  a four-year 
course  was  added  to  the  curriculum,  leading  to 
the  Bachelor  of  Science  degree. 

Although  the  majority  of  graduates  of  the  de- 
partment entered  the  profession  in  its  many 
ramifications,  many  others  entered  allied  pro- 
fessions of  biology,  medicine  and  chemistry.  One 
outstanding  graduate  made  himself  and  his  alma 
mater  famous  in  a field  far  removed  from  pharm- 
acy. Knute  K.  Rockne,  the  well  known  head  coach 
and  athletic  director  at  Notre  Dame,  graduated 
from  the  Department  of  Pharmacy  there. 

In  August,  1936,  the  University  Council,  after 
careful  consideration  of  a number  of  factors  for 
several  years,  announced  that  the  gradually  de- 
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creasing  enrollment  in  the  department  and  the 
increased  standards  for  accreditation  could  not 
justify  the  continuation  of  the  school.  The  grad- 
uation of  the  June,  1939,  class  marked  the  dis- 
continuance of  the  department.35 

Tri-State  College.  Courses  in  the  School  of 
Pharmacy  at  Tri-State  College  began  in  1902. 
The  College  of  Pharmacy  was  organized  as  a 
coordinate  school  in  1910  with  C.  C.  Sherrard 
as  dean.  During  the  period  of  its  existence,  four 
courses  were  offered:  (1)  Forty  weeks  of  study, 

leading  to  the  Ph.G.  degree;  (2)  Two  years  of 
36  weeks  each,  leading  to  the  Ph.C.  degree;  (3) 
Four  years  of  36  weeks  each,  leading  to  the  degree 
of  Bachelor  of  Science  in  Pharmacy  (B.S.  Ph.)  ; 
and  (4)  A review  course  for  those  who  desired  to 
review  for  the  state  board  examination.  The 
Tri-State  College  of  Pharmacy  was  discontinued 
in  1919.36 

Butler  University.  The  Butler  University  Col- 
lege of  Pharmacy  was  first  established  in  April, 
1904,  as  a department  of  the  Winona  Technical 
Institute,  which  institution  had  college  depart- 
ments of  pharmacy,  chemistry,  electricity,  and 
engineering.  The  Pharmacy  Department  began 
work  in  September,  1904,  with  twelve  students, 
and  eleven  were  graduated  in  the  first  class.37 
Prof.  John  A.  Gertler,  previously  of  the  Depart- 
ment of  Pharmacy  at  Northern  Ohio  University, 
was  director.  The  college  year  at  that  time  ex- 
tended 26  weeks;  two  such  years  were  required 
for  graduation. 

Although  the  departments  of  pharmacy  and 
chemistry  prospered,  the  other  departments  of  the 
Institute  failed  to  do  so.  In  1914,  a new  charter 
was  procured  in  the  name  of  the  Indianapolis 
College  of  Pharmacy,  and  the  original  property, 
the  United  States  Arsenal  grounds,  was  sold  to 
the  city  of  Indianapolis  for  high  school  purposes. 
After  being  housed  in  temporary  quarters  for  a 
time,  the  college  was  established  in  the  buildings 
of  the  former  Indiana  Veterinary  College  on  East 
Market  Street. 

The  standards  and  aims  of  the  college  cur- 
riculum have  been  moved  upward  regularly  in 
conformity  with,  and  often  in  advance  of,  those 
required  by  the  boards  of  pharmacy.  The  length 
of  the  college  year  is  36  weeks,  beginning  in  Sep- 
tember and  ending  in  June.  In  1923,  high  school 
graduation  was  made  the  requirement  for  entrance. 
In  1925,  a minimum  three-year  course  was  the 
only  one  offered  to  incoming  freshmen.  In  1927, 
the  college  became  a member  of  the  American 
Association  of  Colleges  of  Pharmacy  and  in  1941, 
it  was  accredited  by  the  American  Council  on 
Pharmaceutical  Education.33 

In  October,  1945,  the  Indianapolis  College  of 
Pharmacy  was  merged  with  Butler  University, 

(34)  The  Indiana  Pharmacist,  n.s.,  20,  348  (1938). 

(35)  The  Indiana  Pharmacist,  n.s.,  21,  8 (1939). 

(36)  Personal  correspondence  with  J.  Glenn  Radcliffe, 
March  23,  1948. 

(37)  The  Indiana  Pharmacist,  n.s.,  21,  76  (1939). 

(38)  The  Indiana  Pharmacist,  n.s.,  13,  No.  6,  42  (1931). 


and  it  became  one  of  the  six  colleges  of  that  in- 
stitution. While  the  college  is  still  housed  in  its 
buildings  on  Market  Street,  funds  have  been 
raised  to  erect  a new  pharmacy  building  on  the 
Butler  campus. 39 

Educational  progress,  brought  about  by  the 
leadership  of  the  schools  and  boards  of  pharmacy, 
has  shown  considerable  development  from  short, 
one-year  courses  to  minimum,  full,  four-year  cur- 
ricula. The  schools  have  offered,  and  the  state 
boards  have  required,  progressively  more  and 
better  education.  The  current  requirements  for 
registration  in  the  state  of  Indiana  include,  in 
addition  to  the  Bachelor  of  Science  degree,  one 
year  of  “interneship”  under  the  direction  of  a 
registered  pharmacist. 

Association  of  Pharmacists 

Local.  Reports  of  early  local  associations  (those 
in  existence  before  the  founding  of  the  Indiana 
Pharmaceutical  Association)  are  difficult  to  as- 
certain and  authenticate.  That  such  organizations 
did  exist  is  certain,  since  many  early  issues  of 
The  Indiana  Pharmacist  announced  meetings  of 
local  groups  or  gave  accounts  of  meetings  already 
held.  Evansville,  long  known  for  its  pharmaceu- 
tical professionalism,  had  an  active  local  associa- 
tion.40  Others  mentioned  in  the  early  journals 

are:  Hamilton  County ;4i  Indianapolis;42  Terre 

Haute;42  Clay  County;43  St.  Joseph  County;44 
Fort  Wayne;45  Tippecanoe  County,  known  as  the 
Lafayette  Pharmaceutical  Association;40  and  the 
Purdue  Pharmaceutical  Society.47 

The  Indiana  Pharmaceutical  Association.  There 
was,  in  the  very  early  1880’s,  a growing  senti- 
ment in  Indiana  for  a state  pharmaceutical  asso- 
ciation. The  organization  of  state  associations 
was  very  much  in  vogue ; allied  professional 
groups,  the  physicians,  had  organized  (1848) ; 
local  groups  wanted  it;  the  American  Pharma- 
ceutical Association  members  resident  in  the  state 
were  wholeheartedly  in  support  of  the  movement. 
As  an  effect,  the  leading  pharmacists  of  the  state 
called  a meeting  of  the  druggists  of  Indiana,  to 
be  held  in  Indianapolis  on  Tuesday,  May  9,  1882. 
Among  the  reasons  for  the  organization  was  the 
concerted  support  by  the  profession  of  “.  . . Pharm- 
acy Laws,  regulating  the  profession.  We  need 
[said  these  leading  pharmacists]  all  these  adjuncts 
in  this  state,  tending  to  elevate  our  business.” 

When  it  was  learned  that  there  was  much  interest 
throughout  the  state  in  the  proposed  organization, 
the  druggists  of  Indianapolis  set  about  to  receive 
the  convention.  Hotel  rates  and  train  fares  were 


(39) 

Personal  correspondence 
1948. 

with 

Dean  E.  H.  Niles, 

(40) 

The  Indiana  Pharmacist, 

O.S., 

1,  No.  4,  6 (1882). 

(41) 

The  Indiana  Pharmacist 
(1883). 

, o.s. 

, 1,  No.  12  (?),  5 

(42) 

The  Indiana  Pharmacist, 

O.S., 

2,  191  (1883). 

(43) 

Ibid,  287. 

(44) 

Ibid,  320. 

(45) 

The  Indiana  Pharmacist, 

O.S., 

S,  13  (1SS4). 

(46) 

The  Indiana  Pharmacist, 
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reduced  for  the  benefit  of  the  delegates.  The  Ma- 
sonic Hall  was  scheduled  as  the  meeting  place, 
where,  as  planned,  the  Indiana  Pharmaceutical  As- 
sociation was  organized,  May  9,  1882.  The  associa- 
tion was  later  incorporated  under  the  laws  of  the 
state,  December  13,  1885.48  Among  the  out- 
standing men  in  the  Indiana  pharmacy  who  were 
registered  at  the  first  convention  were  William  C. 
Buntin,  Col.  Eli  Lilly,  George  W.  Sloan,  John  N. 
Hurty,  William  H.  Armstrong,  Leo  Eliel,  Josiah 
K.  Lilly,  and  Jos.  R.  Perry. 49 

In  the  matter  of  membership,  the  question  was 
raised  as  to  whether  other  than  retail  druggists 
should  be  included.  It  was  pointed  out  that  the 
medical  men  were  organized  and  that  the  whole- 
salers had  had  their  convention  without  the  re- 
tailers. It  was  the  general  feeling,  however,  that 
all  who  had  the  interest  of  the  drug  business  at 
heart  and  who  had  met  the  requirement  as 
thorough  pharmacists  should  be  included. 

The  fortunes  of  the  Indiana  Pharmaceutical  As- 
sociation over  the  period  of  sixty-six  years  have 
been  varied.  The  offices  of  the  association  were 
maintained  at  New  Albany  until  1938  when  they 
were  moved  to  Indianapolis. 50  At  one  time  (1893) 
the  finances  were  in  such  a state  that  the  pro- 
ceedings of  the  convention  could  not  be  published.51 
Disinterest  and  dissatisfaction  of  some  members, 
heavy  arguments,  lack  of  funds,  all  have  plagued 
the  organization  at  times.  The  enthusiasm  of 
the  founders  has  returned  in  waves,  however, 
and  periods  of  depression  have  been  followed  by 
times  wherein  commendable  advances  have  been 
made.  It  is  interesting  to  note  that  some  of  the 
papers  read  before  the  early  meetings  of  the  asso- 
ciation and  published  in  The  Indiana  Pharmacist 
were  translated  into  European  journals  and  pub- 
lished without  crediting  the  Hoosier  authors,  only 
to  be  brought  back  into  other  American  periodicals 
as  choice  foreign  articles. 52  The  association  has 
survived  even  attacks  of  the  elements  (the  flood  of 
1937  destroyed  many  of  the  old  records  at  New 
Albany),  and  it  is  still  the  chief  representation  of 
the  druggists  of  Indiana. 

The  Pharmacy  Law 

As  a result  of  the  regulation-free  practice  of 
pharmacy  in  Indiana,  persons  who  failed  to  pass 
the  examinations  required  in  neighboring  states 
poured  into  Indiana  and  took  up  practice  here.  The 
state  became  a “dumping  ground  for  pharmaceu- 
tical charlatans.”  The  influx  substantially  added 
to  the  number  of  ignorant  and  unethical  druggists 
who  strongly  opposed  any  curbing  of  their  nefari- 
ous interests. 

From  the  founding  of  the  association,  the  active 
members  busied  themselves  with  the  problem  of 
securing  for  the  state  a good  pharmacy  law.  They 
drafted  bills  and  pleaded  for  their  support.  The 

(48)  The  Indiana  Pharmacist,  o.s.,  \,  2S1  (1886). 

(49)  The  Indiana  Pharmacist,  n.s.,  IS,  No.  6,  17  (1931). 

(50)  Personal  correspondence  with  H.  V.  Darnell,  De- 
cember 30,  1947. 

(51)  The  Indiana  Pharmacist,  o.s.,  12,  215  (1893). 

(52)  The  Indiana  Pharmacist,  n.s.,  13,  No.  7,  10  (1931). 


adoption  of  the  Medical  Law  of  Indiana  by  the 
1885  Legislature  added  fuel  to  the  fires  of  enthu- 
siasm, especially  since  the  same  body  defeated  a 
proposed  pharmacy  law. 53.  54 

But  the  association  refused  to  go  down  in  defeat. 
A new  bill  was  drafted.  Joseph  R.  Perry’s  editor- 
ial support  was  thrown  into  the  balance.  A thou- 
sand copies  of  the  proposed  bill  were  printed  to  be 
distributed  to  the  druggists  and  other  interested 
people.  Prominent  pharmacists  of  the  state  wrote 
articles  supporting  the  provisions  of  the  law  which 
required  that  all  applicants  be  examined.  William 
C.  Buntin  from  Terre  Haute, 55  August  Detze  and 
George  H.  Loesch  of  Fort  Wayne,56’  57  Leo  Eliel  in 
South  Bend38-  59  wrote  at  some  length  their  pleas 
for  support  of  the  bill  by  the  druggists  of  the 
state.  The  draft  of  the  new  law  was  submitted 
for  approval  to  the  law  firm  of  Harrison,  Hines, 
and  Miller  who  pronounced  it  better  than  those  of 
Ohio,  Illinois,  and  Missouri.  (Mr.  Harrison  we 
now  know  better  in  his  capacity  of  President  of  the 
United  States,  1889-1893.) 

On  the  other  hand,  the  opposition  became  active. 
A petition  against  any  pharmacy  legislation  was 
signed  by  several  hundred  druggists  and  circu- 
lated.60 A campaign  of  confusion  was  introduced 
by  this  faction  and  it,  coupled  with  the  disinterest 
of  the  other  druggists,  killed  the  law  in  the  Legis- 
lature, 1889. 

And  so  it  went.  In  1893,  Joseph  R.  Perry,  still 
acting  as  first  editor  of  The  Indiana  Pharmacist, 
completely  reversed  his  fifteen  year  old  supportive 
policy  and  used  that  journal  for  vitriolic  editorial 
attacks  on  pharmacy  laws.  Despite  his  newly  taken 
opposition,  however,  Perry  published  articles  and 
letters  urging  pharmaceutical  legislation  and 
pleading  for  compromise  on  touchy  questions. 
There  was  still  left  enough  interest  to  press  the 
Legislature  further  for  action,  and  in  1899,  a law 
was  enacted  creating  the  Board  of  Pharmacy  and 
providing  for  the  registration  of  all  who  were  then 
engaged  in  the  practice  of  pharmacy.61 

The  Board  of  Pharmacy 
Governor  James  A.  Mount  allowed  the  Pharmacy 
Law  to  become  law  without  his  signature.  On  May 
1,  following  its  enactment,  Governor  Mount  ap- 
pointed Indiana’s  first  Board  of  Pharmacy.  The 
membership*^  of  the  first  board  included : 

Charles  P.  Woodworth,  Fort  Wayne,  president; 
Charles  Crecelius,  New  Albany,  secretary; 

Harry  E.  Glick,  Lafayette; 

Theodore  E.  Otto,  Columbus; 

George  W.  Sloan,  Indianapolis. 

(53)  The  Indiana  Pharmacist,  o.s.,  3,  325  (1S85). 

(54)  The  Indiana  Pharmacist,  o.s.,  i,  102  (1885). 

(55)  Ibid,  104. 

(56)  The  Indiana  Pharmacist,  o.s.,  7,  9 (18SS). 

(57)  The  Indiana  Pharmacist,  o.s.,  J/,  107  (1SS5). 

(58)  The  Indiana  Pharmacist,  o.s.,  5,  294  (1887). 

(59)  The  Indiana  Pharmacist,  o.s.,  6,  137  (1887). 

(60)  The  Indiana  Pharmacist,  o.s.,  5,  357  (1887). 

(61)  The  Indiana  Pharmacist,  n.s.,  13,  No.  6,  17  (1931). 

(62)  Personal  correspondence  with  H.  V.  Darnell,  Jan- 
uary 14,  194S. 
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The  law  provided  for  the  registration  of  those 
engaged  in  pharmacy  at  the  time  the  law  was  en- 
acted. The  first  work  of  the  Board  consisted  of 
issuing  4,214  registers  on  application  from  those 
pharmacists  in  the  business  at  that  time.  These 
certificates  were  issued  upon  the  evidence  of  being 
actively  engaged  in  the  practice  of  pharmacy.  Reg- 
istered Pharmacist  Certificate  number  one  was  is- 
sued to  Bruno  Knoefel  of  New  Albany  on  July  1, 
1899. 63  (This  memento  is  now  framed  and  hangs 
in  the  office  of  the  Indiana  Pharmaceutical  Asso- 
ciation in  Indianapolis.)  Since  its  creation  the 
Board  of  Pharmacy  has  held  examinations  for  reg- 
istration and  awarded  certificates  of  registration 
for  pharmacists  and  assistant  pharmacists. 

At  following  sessions  of  the  Legislature  laws 
were  enacted  to  regulate  the  sale  of  certain  drugs 
and  vesting  more  power  in  the  Board  of  Pharmacy. 
In  1925,  the  Legislature  provided  for  an  Inspector 
to  be  employed  by  the  Board  to  see  that  the  drug- 
laws  were  enforced.6*  The  present  drug  store  per- 
mit law  was  passed  in  1927.  It  provides  for  the 
registration  of  pharmacies  and  stores  engaged  in 
the  pharmacy  business.  It  limits  the  use  of  such 
titles  and  terms  as  drugs,  drug  stores,  pharma- 
cies, etc.,  to  registered  establishments.  The  Indi- 
ana Board  of  Pharmacy  is  given  the  power  to  en- 
force the  provisions  of  this  law  and  impose  penalties 
for  its  violation. 

The  present  Uniform  Narcotics  Drug  Act  of 
1935  is  patterned  very  much  after  the  Harrison 
Narcotic  Act,  and  the  Indiana  Food,  Drug,  and 
Cosmetic  Act  of  1939  is  very  similar  to  the  Federal 
Food,  Drug,  and  Cosmetic  Act;  both  of  these  laws 
are  so  designed  with  the  intention  of  bringing  the 
state  regulations  in  as  close  conformity  to  those  of 
the  national  government  as  possible. 

The  elimination  of  undesirable  practitioners  by 
supervised,  comprehensive  examination  is  a prac- 
tice common  to  most  professions  today.  It  is  chiefly 
by  such  regulation  and  enforcement  of  good  laws 
that  the  profession  of  pharmacy  can  maintain  its 
high  standards  of  service  to  the  public  and  to  its 
sister  medical  professions. 

The  Board  of  Health 

Quite  apart  from  and  antedating  by  several 
years  the  Indiana  Board  of  Pharmacy  (1899),  is 
the  Indiana  State  Board  of  Health,  authorized  by 
state  law,  March  7,  1881.  Probably  the  greatest 
contribution  of  the  profession  of  pharmacy  to  this 
phase  of  medicine  is  embodied  in  the  figure  of  a 
man,  John  N.  Hurty,  who  began  a long  and  very 
active  career  in  public  health  as  a pharmacist. 

Col.  Eli  Lilly  “beguiled”  him  into  the  drug  busi- 
ness. As  a youth  of  about  seventeen,  he  began 
working  for  the  Colonel  in  his  Paris,  Illinois,  Red 
Front  Drug  Store.  As  an  apprentice  he  was  given 
the  job  of  sweeping  floors,  washing  glassware,  roll- 
ing pills  after  they  had  been  properly  compounded, 
unpacking  and  shelving  stock,  and  similar  duties. 
Later  his  responsibilities  increased  and,  as  he 
learned  more  about  the  subject  of  pharmacy,  he 
realized  that  he  would  need  a sound  basic  educa- 


tion. In  1871,  he  enrolled  in  the  Philadelphia  Col- 
lege of  Pharmacy  and  Science,  where  he  studied 
for  a year;  however,  he  did  not  graduate. 

Back  in  Paris,  he  resumed  his  work  at  the  Red 
Front  Store.  But  in  1873,  Col.  Lilly  sold  his 
interest  in  the  store  and  went  into  partnership 
with  Dr.  John  C.  Johnston  of  Indianapolis,  making 
pharmaceuticals  there.  He  took  with  him  young 
Hurty  as  “foreman  of  the  pharmaceutical  works.” 
When  the  Johnston-Lilly  partnership  was  dissolved, 
Hurty  bought  a drug  store  in  Indianapolis,  which 
built  up  a sizeable  clientele  among  those  doctors 
and  patients  familiar  with  the  excellent  quality  of 
Hurty  prescriptions. 

It  was  while  he  was  operating  this  store  that  he 
received  both  an  honorary  and  a genuine  M.D.  de- 
gree. It  was  in  this  store,  one  day  in  1883,  that 
Dr.  James  H.  Smart,  president  of  Purdue  Univer- 
sity, secured  Dr.  Hurty’s  promise  to  accept  the 
chair  in  pharmacy,  if  a pharmacy  school  were 
established  at  Purdue.  It  was  from  this  store  also 
that,  through  professorships,  his  influence  eman- 
ated to  two  other  prominent  Indiana  schools,  the 
Medical  College  of  Indiana  and  the  Indiana  Dental 
College.  It  was  from  this  store,  finally,  that  he 
went  to  assume  the  duties  of  secretary  of  the  In- 
diana State  Board  of  Health  on  March  12,  1896,  in 
which  capacity  he  became  most  famous. 

As  Dr.  Hurty  the  sanitarian  and  chemist  came 
more  and  more  into  prominence,  it  was  necessary 
for  him  to  get  someone  to  care  for  his  drug  store, 
and  gradually,  he  sold  his  interest  to  the  man  who 
managed  it  for  him  for  several  years.  But  to  the 
end  of  his  life  Dr.  Hurty  retained  his  interest  in 
and  love  for  pharmacy.63 

The  history  of  pharmacy  in  Indiana  has  wit- 
nessed the  passing  of  the  individualist  who  col- 
lected initial  materials  and  processed  them  into 
finished  medicines  and  his  replacement  in  large 
measure  by  the  manufacturer  using  mass  produc- 
tion methods.  Transition  has  been  accompanied  by 
the  application  of  science  through  intensive  re- 
search and  control.  The  making  of  medicines  now 
requires  the  teamwork  of  many  specialists,  such  as 
scientists,  engineers,  and  purchasing,  production, 
and  sales  specialists.  Insulin,  the  sulfa  drugs, 
penicillin  and  streptomycin  are  examples  of  drugs 
that  this  cooperative  effort  have  brought  to  the 
services  of  the  public.  While  the  pharmaceutical 
and  medical  professions  play  an  important  role  in 
the  making  of  medicines,  their  separate  roles  re- 
main the  same  as  they  have  been  in  the  past:  the 
physician  serving  to  diagnose  diseases  and  pre- 
scribe medicines,  and  the  pharmacist  serving  to 
compound  and  dispense  the  drugs  that  have  proven 
so  effective  against  many  of  the  diseases  of  man- 
kind. 
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Hi  He  DO  CT  OR 

James  Whitcomb  Rileij 


We  may  idealize  the  chief  of  men — 

Idealize  the  humblest  citizen, — 

Idealize  the  ruler  in  his  chair — 

The  poor  man,  or  the  poorer  millionaire; 
Idealize  the  soldier — sailor — or 
The  simple  man  of  peace — at  war  with  war; — 
The  hero  of  the  sword  or  fife-and-drum.  . . . 
Why  not  idealize  the  Doctor  some? 


The  Doctor  is,  by  principle,  we  know, 

Opposed  to  sentiment.  He  veils  all  show 
Of  feeling,  and  is  proudest  when  he  hides 
The  sympathy  which  natively  abides. 

Within  the  stoic  precincts  of  a soul 
Which  owes  strict  duty  as  its  first  control, 

And  so  must  guard  the  ill,  lest  worse  may  come 
Why  not  idealize  the  Doctor  some? 


He  wisely  hides  his  heart  from  you  and  me — 
He  hath  grown  tearless,  of  necessity, — 

He  knows  the  sight  is  clearer,  being  blind; 

He  knows  the  cruel  knife  is  very  kind; 
Ofttimes  he  must  be  pitiless,  for  thought 
Of  the  remembered  wife  or  child  he  sought 
To  save  through  kindness  that  was  overcome. 
Why  not  idealize  the  Doctor  some? 


He  is  the  master  of  emotions — he 
Is  likewise  certain  of  that  mastery, — 

Or  dare  he  face  contagion  in  its  ire, 

Or  scathing  fever  in  its  leaping  fire? 

He  needs  must  smile  upon  the  ghastly  face 
That  yearns  up  toward  him  in  that  warded  place 
Where  even  the  Saint-like  Sisters'  lips  grow  dumb. 

Why  not  idealize  the  Doctor  some? 

Bear  with  him,  trustful,  in  his  darkest  doubt 
Of  how  the  mystery  of  death  comes  out; 

He  knows — he  knows, — ay,  better  yet  than  we. 

That  out  of  Time  must  dawn  Eternity; 

He  knows  his  own  compassion — what  he  would 
Give  in  relief  of  all  ills,  if  he  could, — 

We  wait  alike  one  Master:  He  will  come. 

Do  we  idealize  the  Doctor  some? 

From  "Morning"  by  James  Whitcomb  Riley,  copyright  1907. 

Used  by  special  permission  of  the  publishers.  The  Bobbs-Merrill  Company. 


rT'HE  year  1949  marks  the  100th  anniversary  of  the  birth  of  James  Whitcomb  Riley, 
as  well  as  the  Indiana  State  Medical  Association.  The  Hoosier  poet  was  a devoted 
friend  of  medicine,  and  gave  lyrical  praise  to  doctors  on  many  occasions.  He  came  by  it 
naturally,  however,  for  his  father,  while  an  attorney  by  profession,  was  noted  among 
his  neighbors  for  his  skill  and  interest  in  old-fashioned  remedies. 

One  of  the  greatest  poetical  tributes  ever  paid  to  the  healing  profession  is  Mr.  Riley’s 
poem,  “The  Doctor,”  written  upon  the  death  of  Dr.  William  B.  Fletcher,  an  Indianap- 
olis physician,  in  1907.  Another  tribute  to  doctors  is  Mr.  Riley’s  “Doc  Sifers,” 
founded  on  the  author’s  observation  of  many  country  doctors.  “Doc  Sifers”  did  not 
exist  in  actual  life. 


Presidents 

of  the 

Indiana  State  Medical  Association 


1849-1949 


The  Centennial  Year  President 

Dr.  Augustus  P.  Hauss  of  New  Albany  had  the  dis- 
tinct honor  of  serving  as  president  during  the  Centennial 
Year.  Born  in  Indiana  in  1888,  he  is  a graduate  of  the 
University  of  Louisville  School  of  Medicine.  The  100th 
president  presided  at  the  Indianapolis  session  in  1949. 


Dr.  Hauss 

First  President  in  Second  Century 

President  of  the  state  association  as  it  begins  its  sec- 
ond century  will  be  Dr.  Claude  S.  Black  of  Warren,  who 
was  president-elect  in  1949.  He  will  preside  at  the 
French  Lick  session  in  1950.  Doctor  Black  was  born  in 
Indiana  in  1880  and  is  a graduate  of  the  Medical  Col- 
lege of  Indiana. 


Dr.  Black 


Five  Elected  President,  But  Did  Not  Preside 


Death  or  illness  prevented  five  physicians  elected  to  the  presidency  of  the  Indiana 
State  Medical  Association  from  serving.  They  were: 

John  Sloan  of  New  Albany,  1S15-1S98.  Fifteenth  president,  but  did  not  preside 
on  account  of  illness.  Born  in  Maine.  Graduate  of  Bowdoin  Medical  College. 

Samuel  L.  Linton  of  Columbus,  1809-1889.  Sixteenth  president,  but  did  not 
preside  on  account  of  illness.  Born  in  Ohio.  Graduate  of  Ohio  Medical  College. 

Isaac  Casselberry  of  Evansville,  1821-1873.  Twenty-fifth  president,  but  died  soon 
after  his  election.  Born  in  Indiana.  Graduate  of  Ohio  Medical  College. 

Louis  Humphreys  of  South  Bend,  1816-1880.  Thirtieth  president,  but  resigned 
on  account  of  illness.  Born  in  Ohio.  Graduate  of  Ohio  Medical  College. 

Elijah  S.  Elder  of  Indianapolis,  1841-1894.  Forty-sixth  president,  but  died  the 
next  day  after  he  was  elected.  Born  in  Indiana.  Graduate  of  Ohio  Medical  College. 


Dr.  Sloan 


Dr.  Linton 


Dr.  Casselberry 


Dr.  Humphreys 


Dr.  Elder 


Livingston  Dunlap  of  Indianapolis,  1799' 1862 

President  of  the  convention  at  Indianapolis  1849. 
Bom  in  New  York.  Graduate  of  Transylvania  Medb 
ca  1 College. 


William  T.  S.  Cornett  of  Versailles,  1805' 1897 

First  president  at  Indianapolis  Session  1850.  Born  in 
Kentucky.  Graduate  of  Transylvania  Medical  College. 


Ashahel  Clapp  of  New  Albany,  1792' 1862 

Second  president  at  Indianapolis  Session  1851.  Born 
in  Massachusetts.  Not  a graduate.  Read  medicine 
under  a preceptor  in  Vermont.  An  internationally 
known  botanist  and  geologist. 


George  W.  Mears  of  Indianapolis,  1803' 1879 

Third  president  at  New  Albany  Session  1852.  Born 
in  Pennsylvania.  Graduate  of  Jefferson  Medical  Cob 
lege. 


Jeremiah  H.  Brower  of  Lawrenceburg,  1798C866 

Fourth  president  at  Lafayette  Session  1853.  Born  in 
New  York.  Never  graduated,  studied  with  his  father. 


Elizur  H.  Deming  of  Lafayette,  1 797'  1855 

Fifth  president  at  Evansville  Session  1854.  Born 
in  Massachusetts.  Graduate  of  Williamstown  Massa- 
chusetts  Medical  College. 


Madison  J.  Bray  of  Evansville,  1811-1900 

Sixth  president  at  Indianapolis  Session  1855.  Born  in 
Maine.  Graduate  of  Bowdoin  Medical  College. 


William  Lomax  of  Marion,  1813-1893 

Seventh  president  at  Indianapolis  Session  1856.  Born 
in  North  Carolina.  Graduate  of  Medical  College  of 
New  York. 


Daniel  Meeker  of  LaPorte,  1806-1876 

Eighth  president  at  Indianapolis  Session  1857.  Born 
in  New  York.  Graduate  of  Ohio  Medical  College. 


Talbot  Bullard  of  Indianapolis,  1815-1863 

Ninth  president  at  Indianapolis  Session  1858.  Born  in 
Massachusetts.  Graduate  of  Ohio  Medical  College. 


Nathan  Johnson  of  Cambridge  City,  1794' 1872 
Tenth  president  at  Indianapolis  Session  1859.  Born  in 
Virginia.  Graduate  of  Jefferson  Medical  College. 


David  Hutchinson  of  Mooresville,  1812-1891 
Eleventh  president  at  Indianapolis  Session  1860. 
in  Scotland.  Graduate  of  Ohio  Medical  College. 


Born 


Benjamin  S.  Woodworth  of  Ft.  Wayne,  1816-1891 
Twelfth  president  at  Indianapolis  Session  1861.  Born 
in  Massachusetts.  Graduate  of  Berkshire  Medical  Col- 
lege, Pittsfield,  Mass. 


Theophilus  Parvin  of  Indianapolis,  1829-1899 
Thirteenth  president  at  Indianapolis  Session  1862. 
(Youngest  president,  age  33.)  Born  in  Buenos  Aires, 
South  America.  Graduate  of  University  of  Pennsyl- 
vania Medical  College.  Professor  of  Gynecology  and 
Obstetrics,  Jefferson  Medical  College.  President  of 
American  Medical  Association  in  1879. 


James  F.  Hibberd  of  Richmond,  1816-1903 

Fourteenth  president  at  Indianapolis  Session  1863. 
Born  in  Maryland.  Graduate  of  College  of  Physicians 
and  Surgeons,  Columbia  University,  N.  Y.  President 
of  American  Medical  Association  in  1894. 


John  Moffett  of  Rushville,  1822-1903 

Vice-president  acting  as  president  at  Indianapolis  Ses- 
sion 1864.  Born  in  Virginia.  Graduate  of  Ohio  Medi- 
cal College. 


Wilson  Lockhart  of  Danville,  1825-1910 

Vice-president  acting  as  president  at  Richmond  Ses- 
sion 1865.  Graduate  of  Jefferson  Medical  College. 


Myron  H.  Harding  of  Lawrenceburg,  1810-1883 
Seventeenth  president  at  Indianapolis  Session  1866. 
Born  in  New  York.  Graduate  of  Ohio  Medical  Col- 
lege. 


Vierling  Kersey  of  Richmond,  1809-1875 

Eighteenth  president  at  Indianapolis  Session  1867.  Born 
in  North  Carolina.  Graduate  of  Ohio  Medical  Col- 
lege. 


John  S.  Bobbs  of  Indianapolis,  1809-1870 

Nineteenth  president  at  Indianapolis  Session  1868. 
Born  in  Pennsylvania.  Graduate  of  Jefferson  Medical 
College.  The  father  of  Cholecystotomy. 


Nathaniel  Field  of  Jeffersonville,  1805-1888 

Twentieth  president  at  Indianapolis  Session  1869.  Born 
in  Kentucky.  Graduate  of  Transylvania  Medical  Col- 
lege. 


George  Sutton  of  Aurora,  1812-1886 

Twenty-first  president  at  Indianapolis  Session  1870. 
Born  in  England.  Graduate  of  Ohio  Medical  College. 


Robert  N.  Todd  of  Indianapolis,  1827-1883 

Twenty-second  president  at  Indianapolis  Session  1871. 
Born  in  Kentucky.  Graduate  of  Indiana  Central  Medi- 
cal College.  The  first  Indiana  graduate  to  be  president. 


'Henry  P.  Ayres  of  Ft.  Wayne,  1813-1887 

Twenty-third  president  at  Indianapolis  Session  1872. 
Born  in  New  Jersey.  Graduate  of  University  of  New 
York  Medical  College. 


Joel  Pennington  of  Milton,  1799-1887 

Twenty-fourth  president  at  Indianapolis  Session  1873. 
Born  in  Pennsylvania.  Graduate  of  Ohio  Medical 
College.  Oldest  president,  age  74  when  elected. 


Wilson  Hobbs  of  Knightstown,  1823-1892 

Vice-president  acting  as  president  at  Indianapolis  Ses- 
sion 1874.  Born  in  Indiana.  Graduate  of  Cincinnati 
College  of  Medicine  and  Surgery. 


Richard  E.  Haughton  of  Richmond  1827-1909 

Twenty-sixth  president  at  Indianapolis  Session  1875. 
Born  in  Indiana.  Graduate  of  Western  Reserve  Medi- 
cal College. 


John  H.  Helm  of  Peru,  1826-1899 

Twenty-seventh  president  at  Indianapolis  Session  1876. 
Born  in  Tennessee.  Graduate  of  Ohio  Medical  Col- 
lege. 


Samuel  S.  Boyd  of  Dublin,  1820-1888 
Twenty-eighth  president  at  Indianapolis  Session  1877. 
Born  in  Indiana.  Graduate  of  Ohio  Medical  College. 


Luther  D.  Waterman  of  Indianapolis,  1813-1918 
Twenty-ninth  president  at  Indianapolis  Session  1878. 
Born  in  West  Virginia.  Graduate  of  Ohio  Medical 
College. 


■ 


Benjamin  Newland  of  Bedford,  18210889 

Vice'president  acting  as  president  at  Indianapolis  Ses' 
sion  1879.  Born  in  Indiana.  Graduate  of  University 
of  Louisville. 


Jacob  R.  Weist  of  Richmond  18340900 

Thirty-first  president  at  Indianapolis  Session  1880. 
Born  in  Ohio.  Graduate  of  Jefferson  Medical  College. 


Thomas  B.  Harvey  of  Indianapolis  18270889 

Thirt\"second  president  at  Indianapolis  Session  1881. 
Born  in  Ohio.  Graduate  of  Ohio  Medical  College. 


Marshall  Sexton  of  Rushville,  18230892 

ThirtyOhird  president  at  Indianapolis  Session  1882. 
Born  in  Indiana.  Graduate  of  Ohio  Medical  College. 


William  H.  Bell  of  Logansport,  18390911 

ThirtyOourth  president  at  Indianapolis  Session  1883. 
Born  in  New  Jersey.  Graduate  of  University  of 
Toronto. 


Samuel  E.  Munford  of  Princeton,  1837-1893 
Thirty-fifth  president  at  Indianapolis  Session  1884. 
Born  in  Indiana.  Graduate  of  Jefferson  Medical  Col- 
lege. 


James  H.  Woodburn  of  Indianapolis,  1822-1901 

Thirty-sixth  president  at  Indianapolis  Session  1885. 
Born  in  Indiana.  Graduate  of  University  of  Louisville. 


James  S.  Gregg  of  Ft.  Wayne,  1830-1890 

Thirty-seventh  president  at  Indianapolis  Session  1886. 
Born  in  Pennsylvania.  Graduate  of  Jefferson  Medical 
College. 


General  W.  H.  Kemper  of  Muncie,  1839-1927 

Thirty-eighth  president  at  Indianapolis  Session  1887. 
Born  in  Indiana.  Graduate  of  Long  Island  College 
Hospital. 


Sa.muel  H.  Charlton  of  Seymour,  1826-1897 

Thirty-ninth  president  at  Indianapolis  Session  1888. 
Born  in  Indiana.  Practiced  21  years  before  finally 
graduating  from  Louisville  Medical  College. 


William  H.  Wishard  of  Indianapolis,  1816' 191 3 

Fortieth  president  at  Indianapolis  Session  1889.  Born 
in  Kentucky.  Graduate  of  LaPorte  (Indiana)  Medical 
College.  Last  survivor  of  the  1849  Convention. 


James  D.  Gatch  of  Lawrenceburg,  1831-1907 

Forty-first  president  at  Indianapolis  Session  1890.  Born 
in  Ohio.  Graduate  of  Ohio  Medical  College. 


Gonsolvo  C.  Smythe  of  Greencastle,  1836-1897 

Forty-second  president  at  Indianapolis  Session  1891. 
Born  in  Indiana.  Graduate  of  Rush  Medical  College. 


Edwin  Walker  of  Evansville,  1853-1922 

Forty -third  president  at  Indianapolis  Session  1892. 
Born  in  Indiana.  Graduate  of  Evansville  Medical 
College. 


George  F.  Beasley  of  Lafayette,  1841-1931 

Forty-fourth  president  at  Indianapolis  Session  1893. 
Born  in  Indiana.  Graduate  of  Rush  Medical  College. 


Charles  A.  Daugherty  of  South  Bend,  18501913 
Forty-fifth  president  at  Indianapolis  Session  1894. 
Born  in  Ohio.  Graduate  of  Bennett  Medical  College, 
Chicago. 


Charles  S.  Bond  of  Richmond,  1856' 

Vice-president  acting  as  president  at  Indianapolis  Ses- 
sion 1895.  Born  in  Indiana.  Graduate  of  Bellevue 
Medical  College. 


Miles  F.  Porter  of  Ft.  Wayne,  1856-1933 

Forty-seventh  president  at  Ft.  Wayne  Session  1896. 
Born  in  Indiana.  Graduate  of  Ohio  Medical  College. 


James  H.  Ford  of  Indianapolis,  1848-1915 

Forty-eighth  president  at  Terre  Haute  Session  1897. 
Born  in  Indiana.  Graduate  of  University  of  Michigan. 


William  N.  Wishard,  Sr.,  of  Indianapolis,  1851-1941 
Forty-ninth  president  at  Lafayette  Session  1898.  Born 
in  Indiana.  Graduate  of  Indiana  Medical  College. 


John  C.  Sexton  of  Rushville,  1859-1936 

Fiftieth  president  at  Indianapolis  Session  1899.  Born 
in  Indiana.  Graduate  of  Ohio  Medical  College. 


Walker  Schell  of  Terre  Haute,  1857-1915 

Fifty-first  president  at  Anderson  Session  1900.  Born 
in  Indiana.  Graduate  of  Miami  Medical  College. 


George  W.  McCaskey  of  Ft.  Wayne,  1853-1935 
Fifty-second  president  at  South  Bend  Session  1901. 
Born  in  Ohio.  Graduate  of  Jefferson  Medical  College. 


Alembert  W.  Brayton  of  Indianapolis,  1848-1927 
Fifty-third  president  at  Evansville  1902.  Born  in  New 
York.  Graduate  of  Indiana  Medical  College. 


John  B.  Berteling  of  South  Bend,  1860-1940 

Fifty-fourth  president  at  Richmond  Session  1903. 
Born  in  Ohio.  Graduate  of  Miami  Medical  College. 


Jonas  Stewart  of  Anderson,  1843' 1926 

Fifty-fifth  president  at  Indianapolis  Session  1904. 
Born  in  Indiana.  Graduate  of  Long  Island  College 
Hospital. 


George  T.  MacCoy  of  Columbus,  18464930 

Fifty-sixth  president  at  West  Baden  Session  1905. 
Born  in  Indiana.  Graduate  of  Miami  Medical  College. 


George  H.  Grant  of  Richmond,  18684908 

Fifty-seventh  president  at  Winona  Lake  Session  1906. 
Born  in  Indiana.  Graduate  of  Rush  Medical  College. 


George  J.  Cook  of  Indianapolis,  1844-1916 

Fifty-eighth  president  at  Indianapolis  Session  1907. 
Born  in  Pennsylvania.  Graduate  of  Kentucky  School 
of  Medicine. 


David  C.  Peyton  of  Jeffersonville,  1860-1923 

Fifty-ninth  president  at  French  Lick  Session  1908. 
Born  in  Indiana.  Graduate  of  University  of  Louisville. 


George  D.  Kahlo  of  French  Lick,  1864' 19 16 

Sixtieth  president  at  Terre  Haute  Session  1909.  Born 
in  Ohio.  Graduate  of  Bellevue  Medical  College. 


Thomas  C.  Kennedy  of  Shelbyville,  1862' 1928 

Sixty-first  president  at  Ft.  Wayne  1910.  Born  in  In' 
diana.  Graduate  of  Kentucky  School  of  Medicine. 


Frederick  C.  Heath  of  Indianapolis,  1857-1918 

Sixty-second  president  at  Indianapolis  Session  1911. 
Born  in  Maine.  Graduate  of  Bowdoin  Medical  College. 


William  F.  How  at  of  Hammond,  1869-1929 

Sixty -third  president  at  Indianapolis  Session  1912. 
Born  in  Canada.  Graduate  of  University  of  Pennsyl- 
vania. 


Albert  C.  Kimberlin  of  Indianapolis,  1863-1921 

Sixty-fourth  president  at  West  Baden  Session  1913. 
Born  in  Indiana.  Graduate  of  Indiana  Medical  Col- 
lege. 


John  P.  Salb  of  Jasper,  1 85 5' 1 92 5 

Sixty-fifth  president  at  Lafayette  Session  1914.  Born 
in  Ohio.  Graduate  of  Indiana  Medical  College. 


Frank  B.  Wynn  of  Indianapolis,  1860-1922 

Sixty-sixth  president  at  Indianapolis  Session  1915. 
Born  in  Indiana.  Graduate  of  Miami  Medical  College. 


George  F.  Keiper  of  Lafayette,  1866-1928 

Sixty-seventh  president  at  Ft.  Wayne  Session  1916. 
Born  in  Indiana.  Graduate  of  University  of  Michigan. 


John  H.  Oliver  of  Indianapolis,  1859-1927 

Sixty-eighth  president  at  Evansville  Session  1917. 
Born  in  Indiana.  Graduate  of  Medical  College  of 
Indiana. 


J.  Rilus  Eastman  of  Indianapolis,  1871-1942 

Sixty-ninth  president  at  Indianapolis  Session  1918. 
Born  in  Indiana.  Graduate  of  University  of  Berlin. 


William  H.  Stemm  of  North  Vernon,  1861' 

Seventieth  president  at  Indianapolis  Session  1919 
Born  in  Maryland.  Graduate  of  Ohio  Medical  College. 


Charles  H.  McCully  of  Logansport,  1868' 1941 

Seventy'first  president  at  South  Bend  Session  1920. 
Born  in  Indiana.  Graduate  of  Eclectic  Medical  College, 
Cincinnati. 


David  Ross  of  Indianapolis,  1 865' 1931 

Seventy- second  president  at  Indianapolis  Session  1921. 
Born  in  Indiana.  Graduate  of  Medical  College  of 
Indiana. 


William  R.  Davidson  of  Evansville,  1875' 

Seventy'third  president  at  Muncie  Session  1922.  Born 
in  Indiana.  Graduate  of  Rush  Medical  College. 


Charles  H.  Good  of  Eluntington,  I860' 193 2 

Seventy'fourth  president  at  Terre  Haute  Session  1923. 
Born  in  Indiana.  Graduate  of  Rush  Medical  College. 


Samuel  E Earp  of  Indianapolis,  1858-1930 

Seventy-fifth  president  at  Indianapolis  Session  1924. 
Born  in  Illinois.  Graduate  of  Central  College  of 
Physicians  and  Surgeons,  Indianapolis. 


Eldridge  M.  Seianklin  of  Hammond,  1875' 

Seventy 'sixth  president  at  Marion  Session  1925.  Born 
in  Indiana.  Graduate  of  Medical  College  of  Indiana. 


Charles  N.  Combs  of  Terre  Haute,  1879' 

Seventy -seventh  president  at  West  Baden  Session  in 
1926.  Born  in  Indiana.  Graduate  of  Medical  College 
of  Indiana. 


Frank  W.  Cregor  of  Indianapolis,  1873-1942 

Seventy'eighth  president  at  Indianapolis  Session  1927. 
Born  in  Indiana.  Graduate  of  Indiana  Medical  College. 


George  R.  Daniels  of  Marion,  1878' 

Seventy-ninth  president  at  Gary  Session  1928.  Born 
in  Indiana.  Graduate  of  Medical  College  of  Indiana. 


Charles  E.  Gillespie  of  Seymour,  1877' 

Eightieth  president  at  Evansville  Session  1929.  Born 
in  Indiana.  Graduate  of  Central  College  of  Physicians 
and  Surgeons,  Indianapolis. 


Angus  C.  McDonald  of  Warsaw,  1 865 ' 1944 

Eighty'first  president  at  Ft.  Wayne  Session  1930. 
Born  in  Canada.  Graduate  of  University  of  Pennsyh 
vania. 


Alois  B.  Graham  of  Indianapolis,  1870'1948 

Eighty'second  president  at  Indianapolis  Session  1931. 
Born  in  Indiana.  Graduate  of  Medical  College  of 
Indiana. 


Franklin  S.  Crockett  of  Lafayette,  188L 

Eighty'third  president  at  Michigan  City  Session  1932. 
Born  in  Indiana.  Graduate  of  Medical  College  of 
Indiana. 


Joseph  H.  Weinstein  of  Terre  Haute,  1876' 

EightyTourth  president  at  French  Lick  Session  1933. 
Born  in  Illinois.  Graduate  of  Miami  Medical  College. 


. 


Everett  E.  Padgett  of  Indianapolis,  1878' 

Eighty'fifth  president  at  Indianapolis  Session  1934. 
Born  in  Indiana.  Graduate  of  Rush  Medical  College. 


Walter  J.  Leach  of  New  Albany,  1 862'  1935 

Eighty'sixth  president,  but  died  a few  days  before  he 
was  to  preside,  at  the  Gary  Session  1935.  (President' 
elect  R.  L.  Sensenich  presiding.)  Born  in  Indiana. 
Graduate  of  Louisville  Medical  College. 


Roscoe  L Sensenich  of  South  Bend,  1882' 

Eighty'Seventh  president  at  the  South  Bend  Session 
1936.  Born  in  Indiana.  Graduate  of  Rush  Medical 
College.  President,  American  Medical  Association  in 
1948. 


Edmund  D.  Clark  of  Indianapolis,  1869'1938 

Eighty-eighth  president  at  French  Lick  Session  1937. 
Born  in  Indiana.  Graduate'  of  Bellevue  Medical  CoL 
lege. 


Herman  M.  Baker  of  Evansville,  1889' 

Eightyminth  president  at  Indianapolis  Session  1938. 
Born  in  Kentucky.  Graduate  of  Louisville  University 
Medical  Department. 


Edmund  M.  Van  Buskirk  of  Ft.  Wayne,  1875' 

Ninetieth  president  at  Ft.  Wayne  Session  1939.  Born 
in  Indiana.  Graduate  of  Fort  Wayne  College  of  MedL 
cine. 


Karl  R.  Ruddell  of  Indianapolis,  1887' 

Ninety'first  president  of  French  Lick  Session  1940. 
Born  in  Illinois.  Graduate  of  Indiana  University 
School  of  Medicine. 


Albert  M.  Mitchell  of  Terre  Haute,  1889' 

NinetV'second  president  at  Indianapolis  Session  1941. 
Born  in  Indiana.  Graduate  of  University  of  Louisville 
Medical  Department. 


Maynard  A.  Austin  of  Anderson,  1876' 

Ninety'third  president  at  French  Lick  Session  1942. 
Born  in  Indiana.  Graduate  of  Rush  Medical  College. 


Carl  H.  McCaskey  of  Indianapolis,  1877' 

NinetyTourth  president  at  Indianapolis  Session  1943. 
Born  in  Indiana.  Graduate  of  Indiana  University 
School  of  Medicine. 


Jacob  T.  Oliphant  of  Farmersburg,  1880 

Ninety'fifth  president  at  Indianapolis  Session  1944. 
Born  in  Indiana.  Graduate  of  Medical  College  of 
Indiana. 


Neslen  K.  Forster  of  Hammond,  1892' 

Ninety -sixth  president  at  French  Lick  Session  1945. 
Born  in  Montana.  Graduate  of  University  of  Illinois 
Medical  School. 


Jesse  E.  Ferrell  of  Fortville,  1880' 

Ninety 'seventh  president  at  Indianapolis  Session  1946. 
Born  in  Indiana.  Graduate  of  Medical  College  of 
Indiana. 


Floyd  T.  Romberger  of  Lafayette,  1887' 

NinetV'eighth  president  at  French  Lick  Session  1947. 
Born  in  Pennsylvania.  Graduate  of  University  of 
Pennsylvania  School  of  Medicine. 


Cleon  A.  Nafe  of  Indianapolis,  1892' 

Ninety-ninth  president  of  Indianapolis  Session  1948. 
Born  in  Indiana.  Graduate  of  Indiana  University 
School  of  Medicine. 
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